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INCARCERATED MOTHERS IN A WORK RELEASE CENTER

By

Lesley LeBaron

December 2001

Chairperson: M. Harry Daniels
Major Department: Counselor Education

The purpose of this study was to examine the effects of a psycho-educational

parenting class that taught relational skills and parental emotion coaching to incarcerated

mothers in a work-release center. The researcher designed the original materials for the

parenting class, entitled Connecting and Coaching, based on the Relational Model and

Emotion Coaching from Meta-Emotion Philosophy. The basic tools for this research were

paper and pencil assessment instruments to measure relational health, empathic

tendencies, parenting behaviors, and parenting styles.

Participants were 32 mothers in two work-release centers, with 28 completing the

intervention and the posttests. The treatment group was selected to receive the

intervention based on proximity of the instructor and researcher. Participants were

equivalent in most aspects, according to the demographic questionnaire information and

the manner of selection for the work release centers. Two groups in the same location

participated in the eight-session parenting class, which was taught through explicit



instruction of the principles and through practice of skills. The control group received no

parenting instruction.

Data were collected before the intervention and at the end of the intervention. The

control group received delayed treatment after the posttests were administered. Statistical

analysis by Analyses of Covariance (ANCOVAs) of the data revealed no significant

group differences (p < .05) on any of the measures. However, the instructor, work-release

center staff, and participants reported that they were satisfied with the class.

More research about the value of parenting classes for incarcerated mothers is

recommended. The length of the intervention and the use of paper and pencil

questionnaires alone as measures need to be examined. In addition, longitudinal studies

about parenting success after release and effects on recidivism rates utilizing a variety of

measurement and observation techniques are recommended.
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CHAPTER 1
INTRODUCTION AND BACKGROUND

LOST MOMS: The fastest-growing segment of the prison population,
women sometimes find it hard to reconnect with kids. (Cose, 2000, p. 48)

America may be winning the war on crime, but at what cost? Criminals, both

violent and nonviolent, are being incarcerated at increasing rates. A growing number of

criminals in prison are women, particularly women of color who have children. The

effort to reduce crime has led to another problem, the removal of mothers from their

families. In winning the war on crime, are we destroying the most vulnerable families in

our society and creating a new generation of criminals?

The fact that many incarcerated women have children creates a number of critical

problems for these women and their families. Recent Bureau of Justice Statistics (Cose,

2000) indicated that 65.3% ofwomen in state prisons have children; 14.7% of the

children visit at least once a month; and 54.1% of the children never visit. Pollock (1998)

noted that young incarcerated mothers usually have more than one child, and most of

them will lose contact with their children during their incarceration. Many of these

women may have unrealistic expectations about reuniting with their children after

incarceration and may not anticipate the difficulties of day-to-day care of their children

(Pollock, 1998). Because these mothers may have been away from their children for

years at a time, often without contact, these children may become the next generation of

prisoners unless successful interventions are provided. Clearly, developing skills that
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foster connection between mothers and children would be beneficial for these

incarcerated women.

Miller and Stiver (1997) contended that “an inner sense of connection to others is

the central organizing feature ofwomen’s development” (p. 16). Thus, parenting classes

that help develop this connection and increase group support may enhance mothers’

abilities to relate to their families upon release. Intended to help the mothers develop

relational skills that foster connection while incarcerated with little or no contact with

their children and at the same time learn parenting skills, the intervention was based on

two theories, the Relational Model (Garcia Coll, Cook-Nobles, & Surrey, 1997a; Liang,

Tracy, Taylor, Williams, Jordan, & Miller, 2000; Miller & Stiver, 1997) and Gottman’s

meta-emotion theory (Gottman, Katz, & Gooven, 1997; Gottman, Katz, & Hooven,

1996). Parental meta-emotion is closely aligned with the Relational Model. For example,

according to meta-emotion theorists, emotion-coaching parents provide a safe

environment for their family to express feelings, thoughts, and concerns without criticism

or belittlement (Katz, Wilson, & Gottman, 1999). This study examined the effects of

teaching relational skills in an emotion-coaching parent education class for incarcerated

mothers serving the last portion of their sentence in a supervised work-release center.

Scope of the Problem

According to a recent report by the Department of Justice, more than 950.000

women in the United States, or about 1% of the female population, are in correctional

supervision (Bureau of Justice Statistics, 1999). Even though the percentage of convicted

women is small compared to convicted males, the number ofwomen in prison continues

to grow. According to the Status Report on Female Offenders in 1999, the number of



3

women imprisoned in the United States has tripled in the last decade. As of 1999, more

than 80,000 females were incarcerated in our correctional system (Florida Department of

Corrections, 1999). In Florida, the number of incarcerated women rose from 1,858 in

1988 to 3,633 in 1999, and the number of supervised female offenders rose from 16,875

in 1988 to 33,024 in 1999 (Florida Department of Corrections, 1999).

Race, gender, and class issues impact the judicial system and result in more

imprisonment for women of color (Covington, 1998). According to Pollock’s (1998)

summary of the problem, people of color are incarcerated about seven times more often

than Whites and in numbers that are grossly disproportional to their percentage of the

national population. National surveys indicated that about 45% of all female prisoners are

African American, and several state studies indicated that between 10% and 17% are

Hispanic (Pollock, 1998).

Some have hypothesized that minorities may have a greater involvement in

delinquent and criminal behavior, resulting in more frequent arrests and more

incarceration (Machkovitz, 1993). However, researchers contend that greater

incarceration rates ofminorities cannot be explained by differences in offense behavior;

rather, minorities seem to be charged more often for serious offenses than Whites

involved in comparable criminal activity (Huizinga & Elliott, 1987). Further evidence of

the racial inequities in the prison system was found in a recent Justice Department study

that reported wide racial and geographic disparities in the federal government’s demand

for the death penalty, with minorities far more prevalent than their proportion in the

population (Disparities, 2000). Regarding gender, Pollock (1998) noted some risk factors

for women that correlate with incarceration, including coming from households that
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experience poverty, are led by single parents, and have other family members in prison.

Additionally, most women in prison are young, single mothers with more than one child

(Pollock, 1998).

Families are greatly affected by mothers’ imprisonment in part because these

mothers often cannot maintain contact with their children while in prison nor regain

custody after release (Brownell, 1997). In addition, incarcerated mothers frequently

experience depression, anxiety, and fears about their children and their inadequacies as

parents, which require attention (Snyder-Joy & Carlo, 1998). Most incarcerated mothers

do not receive rehabilitative programs based on their needs, perhaps because of their

small numbers compared to male inmates (Brownell, 1997; Garcia Coll, Surrey. Buccio-

Notaro, & Molla, 1998). Brownell (1997) commented on the ongoing debate in the

correctional field about whether the criminal justice system should provide rehabilitation

or punishment. Brownell stated that there is increasing interest in “programs that assist

the offender [to] bridge back into the community” (p. 326). In New York, for example, an

increasing number of prisons are offering general medical services; substance abuse

programs; mental health services; violence prevention; and pregnancy, postpartum, and

parenting programs. In addition, there are community-based programs for indigent

women in transition out of correctional settings (Brownell, 1997).

There is clearly a need for parenting programs in prison and in transitional

supervised work-release centers, in part because inmates often have inadequate

knowledge and skills about child development and child behavior management

(Brownell, 1997). Inmate participants and researchers have reported benefiting from

parenting programs for mothers in prison (Harm, Thompson, & Chambers, 1998). With
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few notable exceptions (e.g., Gottman et al., 1997; Showers, 1993), there has been little

theoretical discussion or empirical research in the literature about which elements of

parenting programs are helpful. Nonetheless, it is reasonable to assume that parenting

classes that help develop the “inner sense of connection to others” (Miller & Stiver, 1997,

p. 16) and increase group support may enhance mothers' abilities to relate to their

families upon release. In addition, teaching mothers about sensitive and responsive ways

to relate to their children that may help these children develop “self-regulation and

effective socioemotive functioning” (Katz et al., 1999, p. 132) is a worthwhile effort. The

theoretical basis for this assumption follows.

Theoretical Foundations

Although efforts to prepare incarcerated women for reunion with their families

may have been well intended and beneficial, few have focused on the importance of skills

that foster relationships and lead to the deep sense of connection that mothers and

children long for and that can be practiced while the women are isolated from their

families. It seems essential to teach these mothers how to relate to each other in an

empathic way so that they will be able to extend empathy and acceptance to their

children upon release. One theory that is potentially useful for conceptualizing how to

help incarcerated mothers is the Relational Model, which feminist scholars at the

Wellesley College Stone Center for Women’s Studies have developed (e.g., Fedele.

1994; Garcia Coll et al., 1998; Liang et al., 2000; Miller & Stiver, 1997). This model

explores the centrality of support and relationships to women. In their extensive

observations of women’s lives. Miller and Stiver (1997) found that “an inner sense of

connection to others is the central organizing feature ofwomen's development” (p. 16).
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Growth-fostering relationships are the key to the well-being of everyone involved,

according to the Relational Model. Fedele (1994) suggested that groups for women that

foster connections and promote psychological growth and healing address the four

healing factors in the Relational Model, which are “validation of one’s experience,

empowerment to act in relationships, development of self-empathy, and mutuality” (p. 3).

Potential change is measured by the Relational Health Indices (Liang et al., 2000).

Several of the Stone Center researchers began applying the Relational Model to

mothers in prison using descriptive methodologies. Garcia Coll et al. (1998) reviewed

transcripts from conversations about mothering obtained in interviews from three

different groups ofwomen (viz., incarcerated, prison-bound, and recently released

mothers), giving special attention to women of diverse racial and ethnic backgrounds.

The researchers identified sources ofmarginalization and issues ofmothering in prison in

order to consider implications for service providers. In an earlier study, Garcia Coll,

Miller, Fields, and Mathews (1997b) used focus groups and questionnaires to obtain

women’s thoughts about their most important needs to succeed outside and stay out of

prison. Of primary importance to these women were relationships in and out of prison.

In yet another report, Garcia Coll and Duff (1995) commented on the importance of a

social diversity perspective with the Relational Model for women in prison. Social

diversity is important to consider because of the increasing and disproportionate number

ofwomen of color in prison. Diversity theory purports that “race, ethnicity, and social

climate are ... fundamental influences on human experience and developmental outcome

as well as response to treatment” (Garcia Coll et al., 1997a).
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The theoretical underpinnings of the parenting intervention that focuses on

emotion coaching is based on Gottman’s (1997) research about raising emotionally

intelligent children. Emotion coaching was developed from the meta-emotion philosophy

(Gottman et al., 1996; Gottman, 1997) and embodies many constructs similar to the

Relational Model, especially in its focus on emotions such as empathy and on

relationships. The research ofGottman et al. (1996) showed that “parental meta-emotion

philosophy is related to both the inhibition of parental negative affect and the facilitation

of positive parenting” and results in a positive impact on a variety of child outcomes (p.

243). A video created by the Gottman Institute (Gottman, 1996) and Gottman's (1997)

book, Raising an Emotionally Healthy Child: The Heart of Parenting, provide the guide

for the intervention discussions about parental emotion coaching that in turn will create

an opportunity for participants to practice the four curative factors of the Relational

Model: “validation of one’s experience, empowerment to act in relationships,

development of self-empathy, and mutuality” (Fedele & Harrington, 1990, p. 3).

Statement of the Problem

Incarceration ofmothers causes ruptures in the family system. Most mothers who

are in prison lose contact with their children and develop concern for how reunification

will be achieved after release. Parenting classes are recommended for incarcerated

mothers, but they are not offered in many states (Pollock, 1998). In prisons where parent

education is provided, the length of the programs, the number of sessions provided, and

the content of the programs vary. In addition, women also need to deal with their own

problems, which may have resulted in part from mental illness and previous physical

abuse (Henderson, 1998), in order to become effective parents.
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One way to help them with their personal problems that may interfere with

parenting skills is to develop peer support using the Relational Model constructs. Women

in prison are influenced by their peers and can share experiences and practice new skills

that will help them grow as individuals and mothers (Boudin, 1998). By developing

relational skills with their peers, mothers in prison may grow to appreciate other women

and be able to share some of the anticipated family-related difficulties that they may

encounter upon release.

A major problem for society and particularly for incarcerated mothers is

recidivism, which refers to the resentencing of formerly released prisoners to prison

terms. According to Shaver (1993), preventing recidivism is a declared goal of all

modem correctional centers. The causes of recidivism are multiple and complex.

According to staff and prisoners, some of the reasons that inmates commit crimes after

release, which result in their return to prison, are their lack ofwork training, little

education, few life skills, lack of self-help groups or support systems, and, pertinent to

this study, lack of family bonding (Shaver, 1993). Some empirical evidence suggests that

family connections reduce future criminal activity (Hairston, 1988). By developing

relational and parenting skills, the intervention in this research study could help prevent

recidivism.

Purpose of the Study

The purpose of this study was to investigate the effectiveness of a psycho-

educational intervention that teaches relational skills and parental emotion coaching to

women inmates in a work-release center for the purpose of enhancing their relational

health and expanding their parenting knowledge and style. The goal of the study was to
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determine whether the intervention that teaches relational skills and parental emotion

coaching would enhance women inmates’ relational health, increase empathic tendencies,

increase parental acceptance, and increase their parental emotion coaching style. If this

program enhances incarcerated mothers’ relational skills and parenting styles, the

benefits will extend to families, communities, and society, both because their children

will benefit from increased parental skill and because mothers who reintegrate

successfully into their families are more likely to stay out of prison. If using the

Relational Model of interaction and emotion coaching results in the expansion of

perceived parenting skill for incarcerated mothers in a work-release center, there would

be implications for designing prevention programs for incarcerated mothers with the goal

of reducing recidivism in the future. This study provides empirical evidence of the effect

of using a relational approach and emotion coaching in a parent education group with

incarcerated women.

This study employed quantitative measures to determine the effect of a parenting

education class with video and discussions guided by principles of the Relational Model

and emotion coaching on the inmates’ self-reported perceptions of their peer relational

health, empathic tendencies, parental behaviors, and parenting styles.

Need for the Study

Relationships are central to women’s emotional health, and researchers have

established that the Relational Model is relevant for working with women in prison

(Garcia Coll et al., 1997b). In this study, the researcher attempted to operationalize the

Relational Model with the goal of facilitating peer support in a parent education

intervention, which had not previously been attempted. This study fulfilled two ofGarcia
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Coll and Duffs (1995) recommendations found in their study of the needs ofwomen in

prison, namely, to “embrace diversity and treat women within the cultural context of their

relationships, including their roles as mothers” and to “provide educational process

groups for offenders which model and enable women in prison to build mutually

empowering relationships” (p. 60). The Relational Model has not been extensively

studied empirically; thus this research added to the body of knowledge about these

constructs. As Liang et al. (2000) noted, it is important to validate relational researchers/

clinicians’ recent findings across ethnic groups and other diverse populations.

Parenting programs for women in prison were described in the literature, but only

a few were studied empirically (e.g., Harm et al., 1998; Showers, 1991). Therefore, it was

beneficial to study the effectiveness for women inmates of one parenting program

teaching emotion coaching, a method which was researched extensively with other

populations of parents, with a discussion component based on the Relational Model,

which was researched with college women.

Rationale for the Study

This research was unique in its focus on relational skill development among peers

to enhance parent education for incarcerated women in a work-release center. In an effort

to operationalize the Relational Theory constructs and to test them empirically, the

researcher designed an intervention that incorporated the principles of this theory. It was

hoped that by combining relational skills with parent education based on Gottman's

parenting manual. Raising an Emotionally Intelligent Child (1997T and his video, The

Heart of Parenting (1996), the participants would be able to use their peer support group

in their residential facility to help them as they prepared to reunite with their families.
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The first part of the intervention, in which relational concepts were taught and

practiced with role-plays and conversations, was intended to benefit the incarcerated

women by helping them develop empathy for themselves and others and to increase their

relational skills. The second part of the intervention involved a structured educational

group experience using Gottman's (1996) emotion-coaching video, The Heart of

Parenting. The discussions about the videos provided an opportunity to practice relational

skills. It was hypothesized that together the interventions would result in greater

relational health, empathic tendencies, greater parental acceptance, and increased

emotion-coaching parenting style for the mothers participating in the study.

By offering a parenting course on site, the study benefited the organization,

Barbara A. Graedington and Associates (BAG), which manages the Department of

Corrections contract to provide services to these inmates during the last portion of their

prison sentences in residential settings. By providing information grounded in theory and

research about programs that benefit mothers coming out of prison, BAG could apply this

information to future programs.

This same benefit applies to the Florida Department of Corrections, which

received the results of this study and may apply the knowledge to other programs. Some

empirical evidence supports the idea that strong family ties result in less future criminal

activity (Hairston, 1988). Also, children of incarcerated mothers may have a greater

chance of staying out of trouble if their mothers are empathically sensitive to them,

because research indicates that high empathy correlates to lowered aggression in children

(Mehrabian, Young, & Sato, 1988). If the intervention were successful for these
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incarcerated mothers, society would benefit because recidivism may be reduced, and their

children’s lives may be enhanced by more capable and empathic parenting.

Definitions of Terms

For the purposes of this study, the following terms were used in the manner

defined.

Connection refers to the Relational Model’s construct that, for women, an inner

sense of being connected to others is the organizing feature of their development.

Dismissing meta-emotion philosophy refers to the thoughts, feelings, and

behaviors of parents who dismissed, ignored, or denied their child’s feelings in hopes of

making the emotion go away quickly (Katz et al., 1999).

Emotion coaching refers to parents getting involved with their children's feelings

and teaching their children “strategies to deal with life’s ups and downs” (Gottman. 1997,

p. 21). Parents who follow an emotion-coaching meta-emotion philosophy provide a safe

environment for their family to express feelings, thoughts, and concerns without criticism

or belittlement (Katz et al., 1999).

Emotion-dismissing parents are those who believe that their child’s negative

emotions were possibly harmful to the child and thus ignore or try to suppress negative

emotions, according to meta-emotion research. They are not providing emotion coaching

to their children.

Emotion regulation describes the theory proposed by Gottman et al. (1997) of

physiological regulation in children, as measured by the opposing processes in the child’s

autonomic nervous system, called the vagal “brake” and the sympathetic “accelerator” (p.

93).



13

Empathy refers to “one’s vicarious experience of another’s emotional

experiences,” according to Mehrabian (2000), and to the action of responding “with

emotions similar to those of others who are present” (Mehrabian et al., 1988, p. 221).

According to one relational theorist, Jordan (1997), empathy allows people to understand

each other’s worlds, to “feel at one with” (p. 144). According to Gottman (1997),

empathetic parents use their imaginations to see the situation from the child’s

perspective, use their eyes to watch for physical evidence of their children's emotions,

and use their words to reflect back what they are hearing to help their children.

Growth-fostering relationships lead to psychological development. The five

characteristics people in these relationships possess are zest; the ability to act; having an

accurate picture of herself and the other person; a greater sense ofworth; and feeling

more connected to others and motivated to make further connections with others (Miller,

1986b).

Incarcerated mothers are women in jail, prison, or a work-release center who have

children or are pregnant.

Incarcerated women are currently in jail, prison, or a work-release center serving

their sentences.

Marginalization refers to complications experienced by mothers in prison because

of the sense of limited recognition of their problems and needs, perhaps because of their

gender, race, or ethnic background or because of the small number of females in prison

compared to males.
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Meta-emotion refers to the executive functions of emotion. Meta-emotion

philosophy can be seen as an index to the degree of intimacy in a family (Katz et al.,

1999).

Mutual empathy refers to a joining together of two people based on the authentic

thoughts and feelings of all the participants in a relationship and adds more to their

conversation, according to Jordan (1997).

Parental meta-emotion philosophy refers to an organized set of feelings and

thoughts about one’s own emotions and one’s children’s emotions theorized by Gottman

et al. (1996). Gottman later developed emotion coaching from his extensive research

about parental meta-emotion philosophy.

Parenting classes are educational meetings that incarcerated mothers attend as part

of their rehabilitation to prepare them for reunification with their children.

Parenting styles refers to the four styles of parenting, according to Gottman’s

(1997) research: the dismissing parent, the disapproving parent, the laissez-faire parent,

and the emotion coach.

Recidivism refers to ex-prisoners being incarcerated again for crimes committed

after release.

The Relational Model or relational theory explores the centrality of support and

relationships to women. Feminist clinicians and scholars from the Stone Center at

Wellesley College developed this model. It has applications for women in many settings,

including prisoners.
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Relational skills refer to “a sense of self-worth, vitality, and validation, a

knowledge of self and others, and a desire for further connection,” according to the

Relational Model (Liang et al., 2000, p. 3).

Scaffolding/praising refers to parents being “affectionate, enthusiastic, engaged,

responsive to the child, and positive in structuring a learning task,” according to the meta¬

emotion theory (Gottman et al., 1997, p. 87). Scaffolding behavior by parents helps boost

the child’s confidence as she reaches the next level of competence by teaching and

remarking on small successes.

Work-release centers are the supervised residential facilities housing women in

the last phase of their incarceration. The women earned the privilege ofmoving to these

facilities because of good behavior in prison. They work in the community and are

supervised when not at work.

Organization of the Study

This study is presented in five chapters and appendices. The present chapter

provides background information and a rationale for the study. Chapter 2 contains a

review of the literature about women in prison, mothers in prison, current programs for

women in prison, the Relational Model, social diversity theory, women’s groups, the

Relational Model as it was utilized with women in prison, meta-emotion philosophy and

its application to parent training, and finally other related theoretical considerations.

Chapter 3 presents the methodology, including a description of the participants, the

variables, the procedures, the instrumentation, the data analysis, and the hypotheses.

Chapter 4 presents the statistical analysis of the demographic variables, a postintervention

analysis of covariance of all measures, and the experimental treatment with tables and
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additional comments. Chapter 5 provides a brief overview of the study, including a

summary of the literature review, a description of the participants and the procedures

utilized, a discussion of the results and the limitations, and recommendations for future

research. The appendices contain tables, the informed consent packet, required approval

letters, the introduction to the intervention, the intervention, including the goals and

objectives and a session-by-session detailed plan of action.



CHAPTER 2
REVIEW OF THE LITERATURE

The purpose of this study was to construct and determine the effectiveness of an

eight-session relational and emotion-coaching parenting intervention for incarcerated

mothers in a community work-release center. The review of the related literature in this

chapter was the basis for the intervention model that was developed. This literature

review is composed of three major sections: women in prison, the Relational Model, and

the meta-emotion theory. The section Women in Prison includes characteristics of

women in prison, current treatment programs for women in prison, transition programs,

mothers in prison, marginalization of mothers in prison, effects of imprisonment on the

family, the need for programs for mothers in prison, and parenting programs for mothers

in prison. The next section, the Relational Model, concerns the theoretical basis for the

relational approach for the intervention. This section includes a discussion of the

development of the Relational Model; Carol Gilligan's work on girls’ and women's

development and psychology; growth-fostering relationships; empathy and mutuality; the

perception of self; relational theory in practice; and social diversity theory and the

application of relational and social diversity models for incarcerated women. The next

section of the literature review includes an overview of the theory ofmeta-emotion

philosophy, the basis for the parenting intervention in this study. Haim Ginott's influence

is noted; emotion coaching is reviewed; a review of the research methodology about

meta-emotion is provided; and Gottman and his associates’ recommendations for

17
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parenting training are reviewed. Finally, other theoretical considerations, including

empathy and parental acceptance and rejection, are addressed.

Women in Prison

The typical woman prison inmate is a young minority woman, about 31 years old,

who is a poor, single mother; has a history of substance abuse; and has committed a

nonviolent crime related to her drug use (Henderson, 1998; Pollock, 1998). The number

ofwomen in prison is growing at a faster rate than the number ofmen in prison

(Watterson, 1996). About 950,000 women, or 1% of all women, are in prison (Bureau of

Justice Statistics, 1999). The majority are not there because they are dangerously violent

but because of arrests for prostitution, vagrancy, illegal drug possession, or property

crimes against others, such as shoplifting, fraud, or theft (Watterson, 1996). Bush-

Baskette (1998) reported that the war on drugs, which federal and state governments have

waged since the 1980s, accounts for the increasing female population in prison. The war

on drugs has also provoked an increase in the number of Black females incarcerated for

drug offenses by 828% between 1986 and 1991 (Bush-Baskette, 1998). Between these

same years, the percentage of all females incarcerated for drug-related offenses more than

doubled (Bush-Baskette, 1998). Bureau of Justice Statistics (1995, cited in Koons,

Burrow, Morash, & Bynum, 1997) indicated that “almost 50% of the women in state

facilities committed their offenses while using drugs or alcohol, and approximately 33%

of these women were serving time for drug-related offenses” (p. 521). In summary, most

of the crimes committed by women are economically driven and involve the abuse of

drugs and alcohol (Covington, 1998).
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Measurable differences were noted between African American and White female

inmates. Binkley-Jackson, Carter, and Rolison (1993) enumerated five salient differences

between these two populations: African American women inmates have more children

than White women inmates; their age of first arrest and incarceration is typically earlier;

they are more likely to have used crack or cocaine prior to incarceration; White women

are more likely to have used speed or downers; they are less likely to report histories of

abuse; and they are more likely to report higher levels of self-esteem.

Incarcerated women were shown to have relatively high levels of psychiatric and

psychological disorders (Brownell, 1997; Gorsuch, 1998; Pollock, 1998). Psychological

problems often stem from “histories of physical, sexual, and emotional abuse; battering;

societal marginalization; and an overemphasis on gender-based expectations, such as

caretaking and docility” (Garcia Coll et al., 1998, p. 256). Reexposure to the traumatic

events of childhood that often occurs in prison can have serious implications for the

emotional health and behavior choices ofmany women in prison (Heney & Kristiansen,

1997). Life events during the 12 months preceding incarceration also were found to affect

the psychological well-being of female prisoners (Keaveny, 1999). In a psychological

survey of 62 incarcerated women, Keaveny (1999) found that nearly 60% of the

participants had “seriously high levels of anxiety and depression symptomatology,” both

higher than the mean scores for working women (p. 84). Keaveny’s study indicated that

these levels were coupled with limited or nonexistent coping mechanisms.

There are some similarities and some striking differences between incarcerated

women and incarcerated men. In her qualitative research study. Enos (1997) described

some of the differences and similarities between men and women in prison. She found
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that men and women in prison have some similar characteristics; for example, there are

large numbers of ethnic and racial minorities. Forty-six percent of the females and 45.5%

of the males are Black; 14% of the females and 16.8% of the males are Hispanic. The

median age of female prisoners is 31 years, 30 for males. However, in terms of general

psychological profile and most other risk factors, there are striking differences. A higher

percentage ofwomen had family members who had served time in prison (47% of the

women versus 37% of the men). Enos (1997) reported that the pain of imprisonment

revolved around family relations, especially the loss of contact with children having more

impact for women; whereas, for men, the pain of imprisonment revolved around “loss of

freedom, autonomy, personal security, heterosexual relationships, and goods and services

that can be found in the larger society” (Enos, 1997, p. 59). Garcia Coll et al. (1998)

reported that many families break ties with women in prison, perhaps because of the

shame, and other families hide the fact that a family member is in prison. This is different

from male prisoners, whose girlfriends, wives, and extended families frequently visit and

bring their children, as reported by these authors. In addition, Garcia Coll et al. (1998)

observed that mothers in prison reported that they tended to get in less trouble than their

male counterparts (e.g., lower frequency of fights and escape attempts); yet, the

restrictive treatment in prison is the same for women as men. Another difference is the

amount of treatment men and women inmates receive. Because of the large number of

males in prison compared to females, male inmates receive most of the health care and

programming (Garcia Coll et al., 1998; Koons et al., 1997). Henderson (1998) reviewed

the recent literature describing the differences between incarcerated, drug-abusing men

and women, noting that most research has focused on male inmates. Henderson noted
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that the research on women inmates indicates that they are more likely to have a

coexisting psychiatric disorder, have lower self-esteem, use hard drugs (e.g., heroin and

cocaine), use drugs more frequently, have taken drugs intravenously, test HIV-positive,

and have a higher incidence of active tuberculosis. Women are also almost twice as likely

as men to receive psychotropic drug treatment while in prison, a rate consistent with

prescription drug use in the general female population (Henderson, 1998).

Current Treatment Programs for Women in Prison

Women in prison were neglected in society before their incarceration, and

afterward, by a lack of rehabilitative programming based on their special needs (Boudin.

1998; Garcia Coll et al., 1998; Martin, Cotten, Browne, Kurz, & Robertson, 1995).

Treatment programs are primarily designed to help prisoners develop the health and skills

to stay out of prison (Shaver, 1993). It is in the interest of both offenders and the public

that prison intervention programs “facilitate behavior change, improve positive mental

health, aid in the acquisition of such skills as problem solving and responsible decision

making, and improve personal effectiveness” (Pollock, 1998, p. 188). Ideally, according

to Pollock (1998), the treatment of female offenders should function to serve both types

of clients for whom corrections workers are responsible-the offenders themselves and

the public at large. “To help the offender become a better person, with more coping skills

and prosocial goals, and have the skills to succeed, also helps protect the public from

future lawbreaking” (p. 173). In some cases, the interests of both clients conflict; for

instance, the interests of an incarcerated mother who wishes to regain custody of her

children will conflict with the public interest if the offender’s children had a stable home

life during her incarceration or were traumatized by her in the past (Pollock, 1998).
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To study how to keep women out of prison, Shaver (1993) studied the language

culture in one women’s correctional institution. In her analysis of their language culture,

Shaver attempted to understand recidivism from the point of view of correctional staff

and inmates. In her survey of staff and inmates concerning perceptions about recidivism,

corrections staff responded that among the personal reasons for recidivism were that

incarcerated women

had no social skills, were unable to be self-sufficient, had not broken ties
with old friends, kept old habits, did drugs, didn’t recognize consequences
of actions, couldn’t provide for self (or family), lacked networking with
recovering people, took easy way out, had no moral values, found it easier
on the “inside” than “on the street,” refused to accept responsibilities,
were unable to adjust to a clean, lawful, and productive life, [and] enjoyed
the thrill of committing crimes, (p. 124)

Shaver (1993) also reported that the prison staff also recognized the existence of external

reasons for recidivism, offering factors such as the stigmatization of convicted felons,

lack of training, education, and life skills, lack of support systems, lack of social change,

and lack of family bonding. Three of these problems were addressed by this

investigation: lack of training, lack of life skills, and the need for family bonding. In

another study, Koons et al. (1997) surveyed 67 programs to find out which elements of

programs the prison program staff thought were successful. They reported that officials

and administrators linked successful outcomes to operations and structures of the

programs.

By comparison, the responses of the women inmates themselves regarding

internal reasons for recidivism were “just wanted to; power; escape from reality; low self¬

esteem; depression; excitement; boredom; wrong choice; [and] ignorance” (Shaver, 1993,

p. 127). External reasons given by the inmates included “money; battering; addiction;
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attorney; family problems; sexual abuse; prejudice; association with bad people;

innocent; no skills or job; police; no counseling; men; co-dependency; no education;

being away from family; being alone; the system” (Shaver, 1993, p. 128). Garcia Coll et

al. (1998) confirmed this finding in their commentary on their recent qualitative research,

stating that for some mothers the only hope for a life after prison is to be a mother.

Mothers in prison reported that a common reason for recidivism is being cut off from

their children after release (Garcia Coll et al., 1998). In the study by Koons et al. (1997),

inmates reported that staffing considerations were important, followed by inmates’

acquisition of needed skills. Inmates wanted to have a voice in planning programs,

“interpersonally responsive and constructive” relationships between staff therapists and

offenders, and positive peer influences (Koons et al., 1997, p. 516). Recognition of the

value of interpersonal relationships and peer influence in treatment lends credence to the

decision to use the Relational Model in this intervention. Particularly relevant to this

study are Garcia Coll and Duffs (1995) recommendations to meet the needs ofwomen in

prison based on their qualitative study: “embrace diversity and treat women within the

cultural context of their relationships, including their roles as mothers” and “provide

educational process groups for offenders which model and enable women in prison to

build mutually empowering relationships” (p. 60).

Phillips and Harm (1997) noted that the themes of support, encouragement, and

connectedness are important to women in prison and community programs after prison,

which confirm the themes of the Relational Model intervention of this study. These

authors also recommended increased community-based programs for the treatment of

drug and alcohol abuse for prevention of relapse and potential recidivism. “A
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comprehensive system of care for women prisoners must include advocacy, support,

education, trauma resolution, substance abuse treatment, and family counseling,” which

focus on strengths, empowerment, rather than deficits (Phillips & Harm, 1997, p. 8).

Mothers in Prison

The majority ofwomen in prison are mothers (Brownell, 1997; Enos, 1997;

Garcia Coll et al., 1998). While 59.6% ofmen in prison are fathers, the proportion of

incarcerated women who are mothers is as high as 80% (Harm et al., 1998). Female

offenders were often the primary caregivers to their children prior to incarceration, and

they are likely to reunite with their children after spending less than 2 years in prison

(Martin et al., 1995). The needs of these women, their children, and the extended families

they leave behind have only recently begun to be acknowledged (Garcia Coll et al.,

1998). Some of the literature reports the need for inmates to improve parenting skills,

especially those that have neglected or abused their children (Garcia Coll et al., 1998).

Despite some programs which attempt to connect children with their mothers while in

prison, prison communities are not usually supportive of parent-child relationships

(Garcia Coll et al., 1998).

Garcia Coll and her colleagues (1998) were among the few researchers to address

the impact of incarceration on mothers. However, at least one earlier researcher, Baunach

(1985), provided the early seminal research in this field. In the qualitative study by

Garcia Coll et al. (1998), mothers in prison reported that “separation from their children
%

was their main concern and that they were deeply affected by it” (Garcia Coll et al., 1998,

p. 259). These incarcerated mothers defined their roles as follows: to provide emotional

care and support, teach their children, provide physical care and support, and possess
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personal attributes (e.g., patience) that lead to better understanding and interaction with

their children (Garcia Coll et al., 1998). Baunach (1985) previously reported that the

majority ofmothers live with their children prior to incarceration and that many of them

attempt to maintain contact with their children and plan to reunite with them after release.

Perhaps as a result of the constraints within the correctional institution to support

mothering, inmates reported “feelings of inadequacy, despondency, and fear of loss of

their children” (Baunach, 1985, p. 48). They also felt intense guilt, shame, and anger

because their own criminal behavior resulted in separation from their children (Baunach,

1985). The need for emphasis on parenting concerns for mothers in prison, including

prenatal care, the care and placement of children, visitation policies, custody rights,

parenting roles, and the developmental needs of children, was confirmed by other

researchers as well (e.g., Enos, 1997; Koons et al., 1997).

Enos (1997) studied how women managed motherhood while they were

incarcerated and the outcome of this restricted caretaking situation. For women, she

reported, the pain of imprisonment concerns family relations, especially loss of contact

with their children. Imprisonment is especially problematic for mothers who are

concerned about the whereabouts and well-being of their children. The living

arrangements of the children depend on family resources, which are related to the

ethnicity, sex, and race of the children’s parents. For example, 90% of the children of

male inmates are likely to be placed with their mothers. When mothers are incarcerated,

the children’s lives are more disrupted-25% of their children reside with fathers, 51%

with grandparents, 20% with other relatives, 9% in foster care, and the balance in other

placements (Enos, 1997).
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In her interviews with incarcerated mothers, Enos (1997) found that White

women in prison relied more on foster care than Black women. White women had more

family-of-origin problems and were often estranged from their extended families. They

also found it easier to retrieve their children from foster care after their prison term than

from families who were taking care of children. The Black community often does not

trust child welfare agencies to care for their children because of the history of racism,

leading women in prison to usually rely on their relatives for child care (Enos, 1997).

Among the complications experienced by mothers in prison is the sense of limited

recognition of their problems and needs, which is called marginalization by Garcia Coll

et al. (1998). These authors described sources ofmarginalization of incarcerated mothers,

including the criminal justice system’s definition of incarcerated mothers as criminals

only. “Incarcerated mothers have to prove competency; they cannot expect support for

their mothering role. It is implicitly assumed that by choosing crime, they have chosen to

abandon their children’’ (Garcia Coll et al., 1998, p. 263). Women prisoners are often

demonized in the media (p. 263). Women prisoners often internalize this message, and

their families may, too. For example, as mentioned above, as a difference between

women and men in prison, many families break ties with their female relatives in prison,

perhaps because of the shame, and other families hide the fact that a family member is in

prison. This is different from male prisoners, whose girlfriends, wives, and extended

families frequently visit and bring their children. Some women refuse to exercise their

visiting rights, perhaps because of the shame of being in prison or to avoid the pain of

brief and limited reunification. Marginalization leads the prison system to punish them

for their crimes, without regard for negative consequences, such as separation from their
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young children, losing custody of children, and other negative consequences to the

children, according to Garcia Coll et al. (1998).

Garcia Coll et al. (1998) reported that incarcerated women often come from

deprived family systems that do not allow for healthy growth and development, which

frequently results in trauma, violation, substance abuse, poor education, poor work

history, destructive life choices. Many have posttraumatic stress disorder, with symptoms

of flashbacks, hypervigilance, exaggerated startle responses and/or dissociations,

avoidance of stimuli, and numbing. This may lead to irrational behavior on their part,

which can further “pathologize and marginalize” them (p. 264). The consequences of "the

frequently observed lack of internal resources of incarcerated mothers, resources that

could otherwise support their mothering role” also have an effect on marginalizing

mothers in prison (Garcia Coll et al., 1998, p. 263). Furthermore, trauma survivors face

traumagenic dynamics operating in prison that can lead to suicidal behaviors, self-harm,

and substance abuse (Heney & Kristiansen, 1997).

The consequences of substance abuse and addiction need to be addressed before

addicted women can be successful parents (Garcia Coll et al., 1998; Harm et al., 1998).

As Garcia Coll et al. (1998) remarked, an addiction could lead to neglect of children’s

needs. When women are in recovery, they express intense shame and guilt about their

mothering during their addiction. It is only in recovery that these mothers can truly

connect with their children. Despite all these constraints, mothering remains the main

focus of incarcerated mothers (Garcia Coll et al., 1998).

Incarceration also affects the children negatively. The children’s ages at the time

of incarceration have implications on both the mother and child. Garcia Coll et al.
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(1997b) reported that “during infancy and the preschool years, separation from the

mother can have tremendous impact on the patterns of attachment that the child can

develop and therefore lifelong implications for the development of relationships as an

adult” (pp. 24-25). These authors reported that while less traumatic because the child may

understand more, the mother’s incarceration during school age is also traumatic because

of changes in residence, school, neighborhoods, and family composition. During

adolescence, the risk of acting out with high-risk behaviors, antisocial and criminal, is

observed; this is a time when parental monitoring is crucial (Garcia Coll et al., 1997b). It

is also important to recognize that children are affected not only by separation from their

mothers but also by the stigma of having a parent in prison (Pollock, 1998). Additionally,

incarceration of mothers can result in severe financial hardship for the children. For

example, welfare reform has resulted in the denial of Title IV-A cash assistance and food

stamp benefits to individuals convicted of a felony drug charge for the possession, use, or

distribution of drugs and, as a result, to their children (Phillips & Harm, 1997).

Parenting Programs for Mothers in Prison

Relationships between incarcerated parents and their children are often difficult,

both during the separation and upon reunion (Showers, 1993). Parents released from

prison often have difficulties disciplining their children, perhaps because the “parenting

models available to them and the home environments they grew up in did not prepare

them to be skilled, effective parents” (Showers, 1993, p. 36). Currently, there is limited

availability ofmany programs, including parent education, for incarcerated women who

have histories of family and personal problems, which restricts the “ease with which a

prognosis for the mother’s rehabilitation or reunification with her children can be
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developed” (Beckerman, 1998, p. 515). Service providers face major challenges in how

to promote mothering skills, maintain the hopes ofmothers, and help incarcerated

mothers face the realities of their lives (Garcia Coll et al., 1998). Mothers in prison need

help with their psychological growth by “[Reaching them how to reframe, resist, or cope

with insurmountable circumstances (e.g., possibility of losing custody, impossibility of

finding jobs after having a criminal record, ostracism from relatives and friends)” (Garcia

Coll et al., 1998, p. 270). If the prison is to be used not only as a strategy for punishing

criminal behavior but also as a “window of opportunity” for treatment ofwomen’s

emotional problems, the role played by past family violence must be considered in

designing treatment methods (Martin et al., 1995, p. 408).

The establishment of parenting programs that maintain strong family ties during

imprisonment is suggested by numerous authors to be positively correlated with success

of parole after an inmate has been released (Carlson & Cervera, 1991; Hale, 1988). Such

treatment strategies are supported by Baunach’s (1985) research and are best instituted in

conjunction with “programs designed to improve mother-child relationships” such as Aid

to Incarcerated Mothers (AIM) and Mother Offspring Life Development (MOLD) (Hale,

1988, p. 151). According to Hairston (1988), there is little evidence to suggest that family

ties make a difference, although it is theorized that family ties can reduce the incidence of

future criminal activity. Reduction of recidivism, in fact, is an expected outcome by

directors of such programs, which typically include parent education, counseling, self-

help, and family support groups (Hairston, 1988).

The need for parenting programs in prisons can also be evaluated based on the

efficacy of such programs in stimulating the interest of participants. According to Pollock
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(1998), women in prison “routinely report the need for such programs on needs

assessments and every program or class available is always full” (p. Ill). Pollock found

that most women in prison do not resent counselors teaching them how to care for their

children, and factual lectures and discussions are typically attended with great interest.

Incarcerated mothers also need life skills to help them meet the demands of life

after prison, especially those that came from poverty and discrimination (Garcia Coll et

al., 1998). People who work with women prisoners recommend supporting their role as

mothers by “acknowledgment, respect, and support” and helping them maintain contact

with their children (Garcia Coll et al., 1998, p. 270). These mothers need opportunities to

practice mothering while in prison. Supporting mothering in prison helps with

prevention, treatment, and preventing recidivism of these prisoners, according to these

authors, who stated,

When women feel heard, respected as individuals, and connected with others
who care about their well-being, negative behaviors decrease. Until such
treatment approaches are institutionalized by those working with incarcerated
mothers, supporting the seeds of resistance during and after their prison
experiences is critical, (p. 272)

Garcia Coll et al. (1998) discussed one model program for mothers in prison, the

Neil J. Houston House (NJHH) in Boston. The NJHH is a minimum-security community-

based prerelease facility for pregnant women with histories of substance abuse. It was

created in 1989 with the help of Social Justice for Women (SJW), a nonprofit

organization in Boston. The NJHH, a nationally recognized and acclaimed program, is

designed to respond to three critical areas of need in the population ofmothers in prison:

“pregnancy, addiction, and criminality” (Garcia Coll et al., 1998), p. 266). The women
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serve their sentences in a small facility that permits them to receive prenatal and postnatal

care, substance abuse treatment, and life-skills education.

Another model program is a psychosocial group model that was facilitated by two

prisoners who were mothers (Boudin, 1998). One of the leaders, Boudin, who earned her

master’s degree in adult education and adult literacy while serving her sentence, wrote

about her experience in “Lessons from a Mother’s Program in Prison: A Psychosocial

Approach Supports Women and Their Children.” She and another inmate designed a

program called Parenting from a Distance in Bedford Hills Correctional Facility in New

York State’s maximum security prison for women. Their 3-month intensive group

therapy program, wherein participants met 5 days a week for 2.5 hours, had two goals:

“to provide a context for women to explore their experience as mothers through a review

of their lives, and simultaneously, to work on parenting from prison” (p. 105). They

created a process that encouraged women to tell their own stories, which they hoped

would help effect change in their relationships with their children, even from a distance.

Because the group was facilitated by inmates and functioned totally as an inmate group,

the leaders hoped the group would develop a “sense of self-reliance and autonomy” (p.

108). Some cognitive material about parenting and child development was presented, but

“the primary material for the group was the life stories of the women themselves” (p.

108). The approach was supported theoretically from feminist consciousness-raising

groups, group psychotherapy, and trauma recovery process. Over the years, group

members’ concerns consistently focused on (a) the childhood traumatic experiences of

the mothers and their impact on their lives and the lives of their children, which tend to

result in failure to protect their children and difficulty in mothering their children; (b)
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guilt and shame that most mothers in prison feel about their criminal behavior and its

impact on their children; and (c) loss of the opportunity to mother their children as they

are growing up (Boudin, 1998).

Brownell (1997) described another model program at the Rose M. Singer Center

(RMSC), housed in New York state’s Rikers Island Jail, which allows incarcerated

mothers to reside with their newborns for up to 1 year, provided they do not have

communicative disease, a history of psychosis, or charges involving violent behavior.

Additionally, RMSC provides three special services for women inmates with children: (a)

Women Infant Nurturing Services (WINGS), which deals with pregnant, substance-

abusing women, providing both jail-based treatment and postrelease follow-up; (b)

Pregnant and Addicted Mothers Intervention and Rehabilitation (PAIR), which provides

residential or community-based Alternative to Incarceration (ATI) sentences for women

who show rehabilitative promise; and (c) Parent and Child Enrichment Program (PACE),

which involves comprehensive drug treatment and prenatal, postpartum, pediatric, and

parenting support services. Another prison, Bedford Hills Women’s Prison, was the first

women’s prison in New York State to have a nursery where mothers and their infants

could share a room on a special floor of the prison (Brownell, 1997).

Because of the high rate of drug and alcohol use prior to imprisonment by

mothers in prison, Harm et al. (1998) decided to study the effectiveness of a parenting

program with women who were drug and alcohol abusers. In their study, the researchers

found that 63% of the participants reported a high use of drugs, alcohol, or both. The

researchers used two measures for evaluation, Hudson’s Index of Self-Esteem and

Bavolek’s Adult-Adolescent Parenting Inventory, which were administered once before
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initiation of the program and again at its conclusion, 15 weeks later. The authors

concluded that “alcohol and drug abusing women are not substantially different from

other women in their ability to benefit from parent education classes” (Harm et al., 1998.

p. 75).

Most parenting programs in America address a common set of educational

objectives, including “communication skills, development of higher self esteem,

parenting skills, knowledge of child’s growth stages, and the inmate’s ability to be aware

of her own feelings” (Clement, 1993, p. 95). In a survey of 36 institutional parenting

programs across the country, Clement (1993) found that Departments of Corrections

nationwide had difficulty determining the needs of female inmates. Part of the difficulty

lies in society’s reluctance to recognize that “inmates themselves might be victims

needing treatment” (Clement, 1993, p. 99), an attitude that contributes to the

marginalization of incarcerated women previously outlined. Another explanation for the

inadequate success of such programs is lack of systematic organization for programs; 15

institutions claimed their programs to be modeled after Systematic Training for Effective

Parenting (STEP) or Parent Effectiveness Training (PET), while 23 used no specific

model. Volunteers taught classes in all but 12 institutions. Records in many states were

clearly inadequate, with 15 states lacking records on the number of incarcerated mothers,

32 states lacking knowledge of how many children would be living with their mothers

after incarceration, and 21 jurisdictions lacking information on how many women had

been physically or sexually abused (Clement, 1993).

Several authors have published studies that evaluated the effectiveness of

established parenting programs (Harm et al., 1998; Showers, 1993). Showers (1993) used
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the Child Behavior Management Survey to measure the parenting knowledge of female

inmates at one institution, before and after administration of a parenting program based

on the nationally used STEP. It was concluded that women who completed the program

experienced very significant gains in knowledge about child development and nonviolent

behavior management. Both African American and White subjects made similar gains,

suggesting the comprehensive scope of this particular parenting skills intervention

(Showers, 1993).

The mothers who participated in this study were in community-based prerelease

work centers. The goal of community release centers is to reintroduce prisoners gradually

to society by having them live outside the prison and provide them with life skills and

experience in the community (Clement, 1993; Henderson, 1998; Koons et al., 1997;

Pollock, 1998). Most alternatives to incarceration were developed by court systems to

ameliorate overcrowding in jails and to reduce costs; however, there has been little

research concerning recidivism for participants in these programs compared to

incarcerated prisoners (Ryan, 1997). Tumbo and Murray (1997) listed treatment

programs offered by the Federal Bureau of Prisons (BOP), including transitional care

programs of about 6 months of treatment before a prisoner is discharged to prevent

recidivism or relapses in substance abuse. When offenders are released, the

Administrative Office of the U.S. Court, Probation Division, supervises them and offers

additional aftercare substance-abuse/mental health services for up to a year following

release. The BOP has also developed substance abuse treatment units in prisons for

women through which emotional issues can be addressed in group and individual

therapy. The author reported that treatment addresses core issues of incest, rape trauma.
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and domestic violence, which have been experienced by many women in the program.

According to the BOP, parent education classes and specialty medical services will help

women offenders “help their own children with positive parenting techniques,” thus

discouraging criminal behavior (Tumbo & Murray, 1997, p. 307).

Even though community programs may help to avoid further marginalization of

women, they are still restrictive for mothers, according to Pollock (1998). Koons et al.

(1997) reported that some promising community release programs used an empowerment

model in which skills like improving parenting and relationships were emphasized (p.

517). Their study supports the use of the Relational Model in the intervention in the

present investigation because this model addresses empowerment.

The Relational Model

The Relational Model of understanding women’s development was used in this

study as a theoretical basis for implementing and evaluating programs for incarcerated

mothers. This model explores the centrality of support and relationships to women. In

their extensive observations ofwomen’s lives, Miller and Stiver (1997) found that “an

inner sense of connection to others is the central organizing feature ofwomen’s

development” (p. 16). This section of the chapter addresses the historical development

and structure ofRelational Theory as it occurs in the academic literature, including a very

brief overview of the traditional western developmental emphasis as perceived by

feminist thinkers. Jean Baker Miller’s (1976) seminal work in the development of the

Relational Model is then presented, with an emphasis on her construct, growth-fostering

relationships. A subsection about Carol Gilligan, who was an important influence on the

work of the relational theorists, follows. Next, Liang, Taylor, Williams, Tracy, Jordan.
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and Miller’s (2000) Relational Health Indices is discussed, with results from their recent

research. A discussion of Judith Jordan’s and others’ work on empathy and mutuality

follows. The application of the Relational Model to women’s groups is then presented.

Social diversity and its relevance to the Relational Model are presented next. The final

section is devoted to the application of relational and social diversity models in programs

for incarcerated women.

Relational theory was developed by feminist scholars at the Stone Center for

Developmental Services and Studies at Wellesley College as a result of efforts since the

1970s to further understanding ofwomen’s development. Its primary contributors were

Miller (1976, 1986a), Jordan (1994, 1997), Surrey (Covington & Surrey, 2000), and

Stiver (Miller & Stiver, 1997). Preceding their work, as well as the work of other feminist

thinkers such as Gilligan (1982, 1991, 1994, 1996) and Chodorow (1989), traditional

western developmental theories emphasized only the growth of an autonomous,

individuated self. Freudian theory, for instance, asserted that relationships were

secondary to, or derived from, the fulfillment of innate instinctual forces and drives

(Jordan, 1997). Other theorists built upon Freud’s theory of drives with “profoundly

limited social theories and visions of liberation, radical individualist visions that see all

sociality as constraint” (Chodorow, 1989, p. 115). The liberation that such authors refer

to involves the dissolution of all social relations, equaling complete freedom from

society. Assuming the individualist interpretations were accurate, Chodorow wrote, “We

are left with little understanding of how new human relations could be constructed or of

how people could participate in social bonds or political activity” (p. 115). As Covington

and Surrey (2000) explained, “Women’s relational yearnings and the centrality of



37

relationship for women’s psychological health has often been pathologized when viewed

through the lens of traditional, ‘self-centered models” (p. 2).

Jean Baker Miller

Countering the focus on the autonomous individual ofmost of her predecessors,

Jean Baker Miller, a psychiatrist, began to develop a relational theory in her book,

Toward a New Psychology of Women, first published in 1976, and revised in 1986.

Miller summarized her observations ofwomen in relational contexts with the view that

“women’s sense of personhood is rooted in the motivation to make and enhance

relatedness with others” (Miller, 1986b, p. 1). She called the kinds of relationships that

lead to psychological development growth-fostering relationships, enumerating five

positive characteristics of people who have developed such connections:

1. Each person feels a greater sense of “zest” (vitality, energy).
2. Each person feels more able to act and does act.
3. Each person has a more accurate picture of her/himself and the other

person(s).
4. Each person feels a greater sense ofworth.
5. Each person feels more connected to the other person(s) and feels a greater

motivation for connections with other people beyond those in the specific
relationship. (Miller, 1986a, p. 3)

Miller (1986b) further explained that the essence ofwhat produces these beneficial

effects is movement and mutuality, that is, an emotional, cognitive action on the part of

everyone involved. Miller and Stiver (1997) stated that the feeling of increased vitality

and energy that results for each participant is both emotional and contextual, and without

it, the other four features cannot occur. As a result, each person feels empowered to act in

the moment of the immediate exchange, to act in realms beyond, and to take action

within the relationship (Miller & Stiver, 1997). Developing a sense of worth is predicated
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upon each person conveying attention to, and recognizing, the other's experience (Miller,

1986a).

According to Miller (1986a), the more growth-fostering exchanges a person has

had, the better their foundation of psychological resources. “These resources help us deal

with difficult and conflictual interactions,” Miller (1986a, p. 10) wrote. “Mutually

growth-fostering interactions cannot occur if one person has an overwhelming amount of

power to determine what happens in the interactions and uses her/his power in that way.”

Carol Gilligan

Carol Gilligan’s (1982, 1991, 1994, 1996) theory and research about the

psychological development of girls and women at Harvard is frequently cited by the

relational researchers because her theory resonates with and cross-fertilizes their work. In

her seminal 1986 study of girls in Cleveland, Gilligan (1994) found that, when describing

their relational situations, girls would “cover their voices” with labels—“calling honesty

‘stupid’ and outspokenness ‘unfeeling’ or ‘thoughtless’ or ‘selfish’ or •rude’” (p. 242).

Girls approaching adolescence were observed to experience “dissociation” and to devalue

honesty in coping with the realities and needs of differing relationships simultaneously.

This withdrawal of the self from relationships, Gilligan (1996) observed, was a

strategy to make and maintain relationships, and yet at the same time paradoxically

prevented connection from occurring. Such relational crises compromise three basic

human capacities: mutuality, responsive relationship, and emotional communication,

according to Gilligan (1996), concepts that parallel strongly those of the Stone Center

researchers.



39

Gilligan’s (1991) theory of development emphasizes relationships as channels of

growth, which can also act as sources of psychological pain. “If psychological health

consists,” Gilligan (1991) wrote, “most simply, of staying in relationship with oneself,

with others, and with the world, then psychological problems signify relational crises” (p.

23). Included among these crises are the loss of connection with one’s thoughts and

feelings, isolation from others, and personal separation from reality, according to Gilligan

(1991).

Traditional developmental methodology has reflected a cultural bias toward

separation that was generally mistaken for objectivity or neutrality (Gilligan, 1996).

Social scientists who study infants and their mothers (cfl, Winnicott, 1958; Benenson,

1996; Stem, 1985; Trevarthen, 1979) have since observed the relational reality that exists

between mother and child, Gilligan (1996) noted. “The psychological world of early

childhood is a relational or interpersonal world,” Gilligan (1996, p. 252) wrote. “Infants

desire relationship, find pleasure in human connection, are able to make and maintain

relationship” (Gilligan, 1996, p. 252). Regardless of these findings, the idea that the self

is inextricable from the interpersonal realm within which personal development takes

place has only had a short history in psychoanalytic and behavioral theory. Emphasis

upon the separation process in the models of Freud, Erikson, Mahler, and Bowen is only

recently being questioned by feminist and relational theorists, who hold that “a girl’s

development of self is dependent on mutually empathic relationships with primary

caretakers” (Nelson, 1996, p. 339).
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Relational Health Indices

Liang et al. (2000) have since expanded upon Jean Baker Miller’s earlier

foundations in their efforts to design a measurement device for the Relational Model,

called the Relational Health Indices. In particular, they concluded that intimate and

mutual relationships can facilitate “self-disclosure, emotional resiliency, coping

strategies, and additional social support” (p. 3). The five positive characteristics of

growth-fostering relationships introduced by Miller were expanded to seven by these

authors:

1. mutuality;
2. a sense of vitality;
3. a feeling of empowerment;
4. knowledge of self and others;
5. a sense of self-worth and validation;
6. a desire for further connection;
7. a capacity to deal constructively with conflict. (Liang et al., 2000, p. 4)

Among these, four qualities were identified as being particularly significant to relational

perspective—mutual engagement, authenticity, empowerment, and the ability to deal with

difference or conflict. According to studies on closeness and empathy, engagement, as

characterized by mutual involvement, commitment, and attunement, can help alleviate

stress and depression (Liang et al., 2000, p. 4). Engagement is also associated with “self¬

esteem, self-actualization, cooperation, low interpersonal distress, and relationship

satisfaction” (Liang et al., 2000, p. 4). Authenticity was defined as the ability to be

genuine in a relationship, to be authentic regarding one’s knowledge of self and other. As

a quality of growth-fostering exchanges, authenticity was recognized as being a source of

motivation in relationships. One ofMiller’s original constructs, empowerment/zest, was

attributed with inducing “positive affect, meaningful activity, and creativity” in a
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relationship (Liang et al., 2000, p. 4). High self-esteem, in addition to being affected by

mutual engagement, is also promoted by the ability to deal with difference or conflict

(e.g., differences in background, perspective, and feeling). This leads to “more positive

attitudes toward life, less depression or anxiety, and enhanced internal locus of control”

(Liang et al., 2000, p. 5).

To understand personal development, Liang et al. (2000) identified three types of

connections that bear the most significance for adolescents and young adults: adult

mentors, peers, and community. By mentors, the researchers were referring to non-

parental adult mentors, who until recently have been analyzed only by the traditional

male models of professional development. Through a relational perspective, an adult

mentor is seen as an agent who promotes social interaction and serves as a “buffer against

social stressors” (p. 5). Regarding peer relationships, the authors noted that the vitality of

support in such connections is more important among females than among males.

Women’s peer relationships have been shown to be more “dyadic, self-disclosing,

empathic, and intimate” than those ofmen (p. 6). The third significant type of connection,

community relationships, deals with group affiliation and contrasts with the dyadic

character ofmentor and peer relationships. Community relationships contribute to a sense

of belonging that embodies two characteristics: (a) the experience of being valued by

others and (b) the experience of fitting in with others. Women with a strong sense of

belonging are believed to exhibit fewer social and psychological problems, such as

loneliness, depression, and anxiety. Liang et al. (2000) also responded to critics who have

contended that the relational model over-idealizes caring qualities and personal needs

(and thus reinforces the oppression ofwomen) by noting that Jordan and others have
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shown growth-fostering relational skills to empower individuals as well as their

relationships.

Relational Constructs of Empathy and Mutuality

Jordan (1997) focused on empathy in her work. She specified that empathy allows

people to understand each other’s worlds, to “feel at one with” (Jordan, 1997, p. 144). An

empathic exchange involves each person as both object and subject. Emotional influence

and communication as well as personal knowledge are mutually affected and received

among the participants of such interactions. Regarding empirical work on empathy by

Martin Hoffman, Jordan (1997) wrote,

In addition to cognitive awareness of another’s inner subjective state, in empathic
attunement people resonate emotionally and physically with the other’s
experience (this mirroring physiological arousal is sometimes called vicarious
affective arousal). Women typically demonstrate more emotional-physical
resonance with others’ affective arousal than do men. (Jordan, 1997, pp. 15-16)

The concept ofmutuality as a key component to the Relational Model was

expanded by Genero, Miller, Surrey, and Baldwin (1992). As defined in their paper, the

term mutuality refers to the “bidirectional movement of feelings, thoughts, and activity

between persons in relationships,” although “its common usage is circumscribed by

notions of social exchange” (Genero et al., 1992, p. 36). According to these authors,

relationships characterized by mutuality involved both participants experiencing growth

through the relationship, an interactive developmental process. The relational perspective

suggests that both women and men are likely to value mutual relationships positively,

according to Genero et al. Mutuality in close relationships is expected to correlate

positively with the satisfaction, cohesion, and adequacy of social support offered by such

relationships (Genero et al., 1992).
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In contrast, mutuality is expected to be negatively correlated with depression, an

expectation that parallels Jordan’s association of low self-esteem with relational

nonresponsiveness. This theory was tested by Sperberg and Stabb (1998), who

administered questionnaires to 234 college women for the purposes ofmeasuring

demographics, depression, anger, and mutuality. The authors found that low levels of

mutuality and high levels of suppressed anger in women’s relationships were correlated

with depression. In addition, depression beyond that explained by anger could be

predicted by mutuality levels, as measured by the Mutual Psychological Development

Questionnaire (Sperberg & Stabb, 1998).

Perception of Self

Jordan (1997) noted that if self is seen as a separate entity, others may tend to be

perceived as “potential competitors, dangerous intruders, or objects to be used for the

seifs enhancement” (p. 16). However, if self is understood as contextual and relational,

with the ability to connect in interaction, others will be understood as “participating in

mutual, relational growth in a particular way that contributes to the connected sense of

self’ (Jordan, 1997, pp. 16-17). As Miller (1986a) proposed in her early work, Toward a

New Psychology for Women, however, a relational sense of self also enhances

vulnerabilities when there is threat of disconnection. The disruption of connections, for

many women, is seen as not simply the loss of a relationship but something closer to a

complete loss of self.

In her writings about the relational perspective on self-esteem, Jordan (1994)

suggested that the capacity to participate in growing, moving, changing relationships

should lead to "a sense ofwell-being, confidence, vitality, and belief in one's capacity to
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participate in future relationships in a positive way” (p. 3). Situations that create poor

self-esteem, in fact, are characterized by “relational nonresponsiveness,” a feeling of

being unable to create change or movement that lacks mutuality (Jordan. 1994. p. 3).

Severe disruptions in women’s sense of self often occur as a result of boundary

violations, which Oakley (1996) referred to as violations of a woman's ability to define

her own physical, sexual, and psychological time and space. Boundary violations

resulting from all forms of abuse can negatively impact a woman’s “self-evaluation, self¬

empathy, and self-definition” (Oakley, 1996, p. 264). As a result, women often fail to

account for their needs, interests, or capacities in both their daily behavior and their self¬

perception.

Relational Theory in Women’s Groups

The present study was conducted in a psycho-educational group, so that an

understanding of how the shared experience of group discussion functions toward social

reintegration is particularly relevant for a study of a group intervention with incarcerated

women. In fact, Oakley (1996) identified the temporary separation from society that

occurs in group therapy as an important factor for personal and group empowerment and,

ultimately, for eventual social reintegration. Discussing her work with short-term

women’s groups, Oakley (1996) concluded that a space within which women can both

develop the sense of continuity from shared life experiences as well as respect and

recognize each other’s differences is crucial to women’s development (Oakley, 1996).

Stone Center researchers (e.g., Fedele, 1994; Fedele & Harrington, 1990) have

taken strides in the application of relational theory to group psychotherapy. In their paper

documenting its use in women’s groups, Fedele and Harrington (1990) noted that a
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similar model was used in therapy as early as the 1920s, when Adler and Dreikurs used

group settings to work against the emotional isolation inherent in our culture. Sixty years

later, in 1983, Yalom conducted interpersonal group treatment that focused on "member-

to-member feedback”—the processing of immediate emotional experiences on the part of

group members for the purposes of examining defensiveness and resistance (Fedele &

Harrington, 1990, p. 2). While recognizing the historical roots of their work, Fedele and

Harrington (1990) also emphasized the differences between these early applications and

the application ofmodem relational theory to group work:

The relational approach concerns itself less with interpretations around
defensiveness and resistance to therapeutic change or to self-awareness. It sees
psychological growth as occurring via changes in a woman’s emotional
experience, in her cognitive understanding, in her relational context, and parallel
changes in her sense of self. (p. 3)

Drawing upon the characteristics of growth-fostering relationships laid out by

Miller and other researchers, Fedele and Harrington (1990) identified four factors

important for women’s therapy: validation, empowerment, self-empathy, and mutuality.

The first of these factors, validation, deals with group acknowledgment of each member’s

emotional experiences. A woman whose expressed perceptions and desires are upheld by

other members of the group will experience a validation of her sense of authenticity, a

process that the authors call the first healing factor. Empowerment also functions as a

healing factor, emerging through group appreciation and encouragement of each

member’s ability to effect change. This is further fostered by “repeated support of each

woman’s abilities coupled with the explicit and implicit message that every woman has

the right to feel powerful” (p. 4). Healing occurs through self-empathy when women in

group therapy increasingly begin to accept self-representations, while simultaneously
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decreasing criticism of their inner self-images. A woman who feels more connected with

her own feelings will set aside identifications resulting from negative past experiences in

order to make room for the healing experiences of current relationships. Lastly, mutuality

contributes to healing by placing value on the enhancement of each member’s growth and

by allowing each member room for change. It involves both the open reception of

another’s impact on oneself and a respect for one’s impact on the other. Of particular note

is the impairment ofmutuality in group settings, which occurs when women become

unable to experience and express certain feelings. When a woman becomes withdrawn

and expresses “an intense need for nurturance” from others, others in the group may

accept her neediness, associating it with her losses or other “relational precipitants” (p.

6). This acknowledgment of the woman’s justification for nurturance is the first step

toward restoring lost mutuality (Fedele & Harrington, 1990).

In a later paper, Fedele (1994) applied the relational paradox outlined by Miller

and Gilligan to a group therapy setting. This paradox, characterized by a simultaneous

need to make and maintain connections and to develop strategies for disconnection,

creates special demands for therapists. Most importantly, a therapist must respect the

client’s need for connection and for distancing strategies, while at the same time maintain

awareness of her own methods for disconnection.

In addition to this basic paradox, Fedele (1994) identified three other paradoxes

that occur in group settings. The first is a paradox between similarity and diversity—the
friction that results between connection of shared experiences and concerns of isolation

due to difference. The experience of growing up female, for instance, is a similarity
shared by all participants of a women’s group. Differences in race, class, and sexual
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orientation, on the other hand, contribute to diversity and create an important role for

empathy in holding “divergent realities within an empathic relational context” (p. 6).

According to other relational therapists, it is a misconception that when women

acknowledge their differences, they will experience a loss of solidarity (Garcia Coll et al.,

1997a). A second paradox, according to Fedele (1994), states that sharing feelings of

disconnection in group settings will lead to new connection. The process begins with one

group member discussing her disconnected or isolating emotions, which results in other

members mirroring similar feelings they had previously held back. Shared negative

experiences and emotions, then, contribute to reconnection within the group. Fedele

termed the last paradox, “conflict in connection,” in reference to conflicts that sometimes

arise within the group (p. 7). By confronting divergent realities that conflict, rather than

ignoring them, the development of the group will actually be furthered. Essentially,

diversity can be more easily tolerated when group members become more connected

(Fedele, 1994).

According to Oakley (1996), the connections that women can make in a “shared

psychic space” are multiple, involving linkages “to their sense of themselves as women,

to their past experiences, to their relationships with one another as a group ofwomen, and

to their shared experience of the culture and society in which they live” (p. 272). The

therapeutic effect of such connections leads to what Oakley (1996) called “mutual

empowerment”—a developmental stage that does not occur in traditional group

psychotherapy literature (p. 280). In this stage, women perceive their connections as

having made them participants in “something larger than oneself,” a perception that helps
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to increase each participant’s sense of personal effectiveness in facing the problems of

daily life (Oakley, 1996, p. 280).

Social Diversity Theory

Because the incarcerated mothers in this study represented a racially and

ethnically diverse group, the social diversity theory of therapy was considered along with

relational theory as a theoretical framework for program implementation. Some Stone

Center researchers engaged in discussions that specifically dealt with the articulation of

diversity and relational theories.

Of particular interest to the researcher designing the intervention were the

obstacles that may prevent growth-fostering relationships from developing across races,

classes, cultures, and ethnic groups. Garcia Coll et al. (1997a) proposed two factors,

collective history and personal history, that function as such barriers. Collective histories

are the “prior and current history and power differentials and conflicts between the

groups that the individuals belong to” (Garcia Coll et al., 1997a, p. 179). In the case of

women with collective histories with power differentials, even between two individuals

who are striving for mutuality, one member may take the role as historical oppressor and

the other as the oppressed. An individual’s personal history in dealing with others of a

culturally or racially diverse group is also important in predicting how readily connection

may occur upon future interaction. Often, it is simply a matter of being aware of one’s

personal history, and the powerful feelings and prejudices it may have fostered, in order

to overcome such obstacles. Yet, acknowledging both collective and personal histories

can also cause emotional distress: “guilt for being part of the oppressor group, anger for

having been held responsible for your group’s historical actions, and shame for realizing
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your own contribution as a member of either the dominant or the oppressed group"

(Garcia Coll et al., 1997a, p. 181). In facing such emotions, individuals may deny the

relevance of collective and personal histories to their ongoing relationships, thus

contributing to relational disconnection.

Regarding social diversity in the psychotherapy field in general and applicable to

teaching women from culturally diverse backgrounds, De La Cancela, Jenkins, and Chin

(1993) defined diversity as “an openness to new experiences and progressive ideas

among practitioners and a more flexible and socially contextualized view of personal

histories among clients” (p. 6). A therapist who recognizes diversity in practice, then, is

expected to recognize and accept “alternative lifestyles, biculturality, human differences,

and uniqueness in individual and group life” (De La Cancela et al., 1993, p. 6). As a

result, the quality of therapy increases in both comprehensiveness and authenticity, and

the ethnically diverse client is both empowered and allowed more room for positive

identity development (Chin, De La Cancela, & Jenkins, 1993).

Similar to the Relational Model, the theory of social diversity addresses what was

considered a bias in traditional psychotherapy, in this case, a “pathological diagnosis

bias” that leads therapists to label non-Caucasian, non-western complexes of behavior

and beliefs as “character weakness, emotional disturbance, or mental illness” (De La

Cancela et al., 1993, p. 7). Traditional therapy also was criticized by diversity theorists

for concentrating solely on psychological explanations of human behavior and

overlooking structural explanations (e.g., social and economic causes). In

“decontextualizing the experiences of people of color,” such therapists are essentially

supporting institutional racism and establishing obstacles to effective treatment (De La
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Cancela et al., 1993). As relational theorists have noted, “psychology’s over-emphasis on

personal motivation promotes a failure to develop a mature sense of self in the context of

the larger forces of systemic power” (Garcia Coll et al., 1997a, p. 192).

In addressing the concern of diversity theorists that therapists acknowledge the

pathology existing within society as well as inside the client, Turner (1997) developed six

important areas for exploration as this issue relates specifically to the Black female client:

1. How she feels about and experiences her ethnicity, along with her
perceptions about how others feel about and experience her ethnicity;

2. Her strengths and coping skills in negotiating the “two cultural worlds”
she lives in;

3. Those parts of herselfwhich are responding resourcefully to forces
both within and without her control;

4. The parts of herself and her experiences which cause her pain, hurt,
and frustration internally and externally;

5. The interactive parts of herself, family, work, and social environment
which work beneficially for her in fostering healthy growth and change,
as well as those that interfere with this healthy process;

6. An examination of the extent to which she has acquired internalized
and external meaningful connections and bicultural support systems.
These systems include the affective and therapeutic connection with
the therapist as well as significant others, groups, organizations,
religious affiliations, and the like. (pp. 80-81)

As a solution to ethnocentric bias, the diversity theorists proposed a “conscious

violation of the neutral stance” used commonly in traditional psychotherapy (De La

Cancela et al., 1993, p. 11). This technique involves a therapist-client relationship where

political, social, and psychological connections are explicit. With the neutral stance

eliminated, the therapist and client can more readily establish a sense of solidarity that

aids in the discussion of stresses resulting from racial, ethnic, or gender diversity in an

intolerant culture (De La Cancela et al., 1993). As a positive example of fighting the

neutral stance, Garcia Coll et al. (1997a) quoted relational therapist Surrey from a

discussion regarding Surrey’s work with an African American client:
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I must be able to hold her profound anger at white racism, be aware of
and open to her concern about my potential for color blindness, and be
available and capable of talking about all this in the therapy without
imposing my need to do so. (p. 190)

Of particular concern for the intervention of the present study is the concept of

dissonant expectations (i.e., anticipation of academic and professional success contrasted

with anticipation of failure in relationships) and their effect upon parenting methods

(Jenkins, 1993). In examining the historical context of African Americans, Jenkins

concluded that a tradition of racism and oppression has resulted in a tendency for African

American women to develop self-defeating modes of coping. As women of color define

themselves by both gender and race (the latter being having more impact as a result of

racism), their self-definition may be one that “embodies a fundamental contradiction: to

help others adapt to, rather than to change, social oppression in order to survive”

(Jenkins, 1993, p. 120). A related expectation, placed upon African American women by

their families, is that they act as “system balancers and tension reducers” for the family

(Chin et ah, 1993, p. 178). Such women develop into adulthood with a sense of

powerlessness in determining the course of their lives and experience difficulty in

building connections with others, reported Jenkins (1993). Jenkins continued.

Some gradually begin to view caretaking as a threatening process, which
may only involve total engulfment by needs of others. Consequently, by
young adulthood they are ambivalent or adverse to future possibilities for
marriage and motherhood prior to ever engaging in these experiences.
Caretaking and loving become associated with exploitation and intrusion
rather than trust, mutuality and intimacy, (p. 128)

Racial oppression also results in the unmet fulfillment of basic human needs,

which in turn leads to desperation, according to Chin et al. (1993). It is this desperation

that leads to diminished parental effectiveness, the creation of parent-child role reversals,
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and obligations on the part ofwomen to remain in the family and out of relationships

(Chin et al., 1993). Turner (1997) noted that the pressures of Black motherhood derive

from sexism, racism, and classism and, more specifically, from a distorted image of

Black womanhood portrayed through “myths, stereotypes, misconceptions, the media and

Westernized educational systems, as well as through legal, social and political

sanctioning in our society” (p. 77). Turner also pointed out that African American

mothers are faced with the challenge of raising their children in two cultural worlds and

must maintain an intricate balance between teaching and protecting. According to Turner,

to cope with the demands of a racially and culturally divergent society. Black women

who have undergone some degree of integration into White society sometimes

discriminate against other Black women. Such discrimination is founded both on physical

attributes (skin color, hair type, facial contour) and social circumstance (socioeconomic

status, regional background). Turner (1997) further asserted that this internal discord

among Black women reflects “‘self-hatred,’ insecurity and sometimes ‘superiority,’” and

it mirrors the behavior of the majority culture in its way of treating other ethnic groups

(p. 79).

Application of Relational and Social Diversity Models in Programs for
Incarcerated Women

Few studies of incarcerated women have used both relational and social diversity

models as filters through which to understand issues affecting women in institutional

settings, with the exception ofGarcia Coll and her associates (1995, 1997) and

Henderson, Schaeffer, and Brown (1998). In a survey of gender-appropriate mental
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health services, Henderson et al. (1998) recognized the need to incorporate ethnic as well

as gender sensitivity in mental health treatment for female prisoners:

Women of color comprise well over half of all women incarcerated in
this country. While not rejecting the value of relational theory for
nonwhite women, experts in the mental health ofAfrican American
and Hispanic women have argued that their mental health treatment
must be considered within the context of family networks, racial
oppression, and cultural differences, (p. 47)

Most relevant to the current study is the work ofGarcia Coll et al. (1997b), who

integrated both relational and social diversity theories for the purposes of evaluating

needs, establishing psycho-educational process groups, and “reframing” perceptions of

mothers in prison. In their work with women in a medium security prerelease prison in

Massachusetts, Garcia-Coll and Duff (1995) identified two sets of needs for women in,

and released from, prison: (a) education, job skills, and housing and (b) psychosocial

needs, including the “promotion of self-esteem, emotional well-being, and meaningful

connection with family, friends, and community” (p. 14). These researchers considered

psychosocial needs to be primary for incarcerated and recently released women, since it

is believed that the two sets of needs are interrelated. Without the emotional support of

others and an understanding of the cultural and relational contexts within which personal

development takes place, women at risk have increased difficulty in “accessing new job

skills, maintaining jobs, a home, economic stability, substance-free lives, and crime-free

lifestyles” (p. 14).

It is this understanding of the interrelation between economic and psychosocial

needs that justifies the need for relational and social diversity training in the education of

incarcerated women, according to Garcia Coll and Duff (1995). These authors

emphasized that a primary objective of their study was to introduce relational theory and
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social diversity concepts to both incarcerated women and co-workers and to make these

concepts understandable and useful. Their process groups were divided into six sessions,

each with a different theme: (a) relational development ofwomen; (b) healthy

relationships; (c) connection, disconnection, and violation; (d) disconnection and

violation: posttraumatic stress syndrome and alcoholism; (e) embracing diversity; and (f)

conflict resolution.

In a later paper, Garcia Coll et al. (1998) established an additional obligation for

prisons and correctional officers to tailor women’s services to meet their needs. In

particular is the divergent psychological profile of incarcerated women in comparison to

their male counterparts, resulting from histories of abuse, marginalization, and "an over¬

emphasis on gender-based expectations, such as caretaking and docility” (Garcia Coll et

al., 1998, p. 256). Without a relational understanding ofwomen’s development for both

inmates and correctional officers, the specific needs that arise in conjunction with the

unique psychological profile of incarcerated women cannot be properly addressed

(Garcia Coll & Duff, 1995).

Redefining the popular perceptions and dismantling the stereotypes ofmothers in

prison are equally important reasons for implementing programs of relational and social

diversity education. Most articles depict incarcerated mothers as "inadequate,

incompetent, and unable to provide adequately for the needs of their children," according

to Garcia Coll et al. (1998, p. 257). Mothers in prison are assumed to care little for the

well-being of their children, and their imprisonment is often blamed on their lack of

investment in parenting. Another bias noted in the academic literature involves an

emphasis upon the victimization of children and society that results from the
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imprisonment ofmothers and disregard for the suffering endured by the mothers

themselves (Garcia Coll & Duff, 1995).

In reviewing transcripts from focus groups of the 1995 study, Garcia-Coll et al.

(1998) attempted to identify evidence of a framework of resistance that incarcerated

mothers experience as a reaction to separation from their children. The authors asked the

inmates how “their actions, thoughts, and feelings” may have constituted “resistance

against the ultimate punishment (for some of them) of being separated from and not

involved in decisions regarding their children” (Garcia Coll et al., 1998, p. 261). That

mothers experience such resistance at all shows the fallacy of claims by journalists and

researchers that imprisoned mothers care little for their children. Yet, certain resistance

strategies can pose as liabilities for effective parenting upon release. As a reaction to the

trials of incarceration itself, for instance, most women shut down emotionally during their

stay in a prison environment. Therapy programs rooted in relational and social diversity

models therefore become necessary to help mothers regain their emotional presence, thus

allowing them to be emotionally available for their children before release (Garcia Coll &

Duff, 1995). Garcia-Coll et al. (1998) recognized that a focus upon resistance creates a

critical shift for those working with incarcerated mothers-a shift with important

implications for treatment and services:

It recognizes that these seemingly negative or maladaptive behavior-albeit
difficult to deal with—are not solely the manifestations of inner
psychopathology. The frustration of dealing with these behaviors can be
alleviated by reconceptualizing them as a response to the women’s (present
or past) situation and an expression of their resistance. Following this
reconceptualization, treatment services that are based in solidarity, empathy,
and mutuality may lead to very different kinds of behavior change and
healing, (p. 271)
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Meta-Emotion Theory

Meta-emotion theory (Gottman et al., 1997; Katz et al., 1999) is the foundation

for the parenting intervention in the present study because its concepts are closely related

to the Relational Model; both emphasize the importance of connecting with others

through empathic relationships. Based on their extensive empirical data, University of

Washington research psychologists John Gottman, Lynn Fainsilber Katz, and Carole

Hooven formulated a theory that explains the relationship of emotional communication

and the psychological well-being of family members (Gottman, 1987; Gottman et al.,

1996,1997; Katz et al., 1999). This section of the study introduces the meta-emotion

theory and philosophy, including definitions of constructs and some historical

background.

Katz et al. (1999) believed that meta-emotion describes how a parent feels about

and relates to emotional displays by their child, as well as how the parents feel about their

own feelings about their children in emotional situations. According to these authors, this

construct is a new addition to the field of parenting. To describe important qualities of

parent-child interactions, most developmental psychology research focused on parental

affect and discipline, with variables such as warmth, control, parenting styles, and

responsiveness, but less attention was given to the examination of “parents’ feelings and

cognitions about their own affect or their feelings and cognitions about their child’s

affect” (Katz et al., 1999, p. 132).

Katz et al. (1999), in their recent chapter devoted to the meta-emotion philosophy,

proposed that “successful emotional communication between family members forms the

basis for intimacy,” and that this is “achieved through the awareness of one’s own
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emotional state and that of other family members, and through the ability to talk about

feelings” (pp. 131-132). Their new concept of parenting, called meta-emotion

philosophy, is based on their finding that “parents have an organized set of feelings and

thoughts about their own emotions and their children’s emotions” (p. 132). Meta-emotion

refers to the executive functions of emotion; meta-emotion parallels the theory of

metacognition, which refers to the executive functions of cognition, which has been

formulated by other researchers. Emotion-coaching parents provide a safe environment

for their family to express feelings, thoughts, and concerns without criticism or

belittlement (Katz et al., 1999). Thus, meta-emotion philosophy can be seen as an index

of the degree of intimacy in a family. The term meta-emotion is interpreted in its broadest

sense, meaning not only emotions about emotion but also encompassing feelings and

thoughts about emotion as well as the parents’ responses behaviorally to their children

around emotional expression (Katz et al., 1999).

Emotion-coaching parents practicing “a meta-emotion philosophy that values

emotion have less negative marital relations, inhibit displays of parental rejection toward

their children, and are more scaffolding and praising of children during teaching tasks”

(Katz et al., 1999, p. 132). The concept of scaffolding/praising refers to parents being

“affectionate, enthusiastic, engaged, responsive to the child, and positive in structuring a

learning task” (Gottman et al., 1997, p. 87). Scaffolding behavior by parents helps boost

the child's confidence as she reaches the next level of competence by teaching and

remarking on small successes. An example of scaffolding behavior is parents talking in a

slow, calm manner, giving the child just enough information to get started with a task and

then waiting for the child to do something right and offering her specific, not global.
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praise for her action, such as, “Good! You’re pushing the button at just the right time”

(Gottman et al., 1997, p. 112). Then parents might continue with more instruction.

Finally, the family would repeat the steps, with the child learning the game in increments

(Gottman et al., 1997).

Meta-emotion theory is based in part on Baumrind’s research that revealed that

there were two major independent dimensions: permissive/restrictive dimension

(referring to the amount of autonomy parents permit their children) and warm/cold-

hostile dimension (referring to affect) (Katz et al., 1999). Baumrind then identified three

parental styles based on the permissive/restrictive dimensions: authoritative (controlling,

warm, and nurturing), authoritarian (controlling and cold), and permissive (warm, not

demanding or controlling, and often less involved than the other two types) (Katz et al.,

1999). Baumrind (1967) indicated that the preschool children of authoritative parents

were both socialized and independent, self-controlled and affiliative as well as self-

reliant, explorative, and self-assertive, and generally more competent and content as

compared to the children of authoritarian or permissive parents. In more recent research,

Baumrind (1991) identified four types of parenting styles: indulgent parents who were

permissive or nondirective, responsive but not demanding, nontraditional and lenient;

authoritarian parents who were highly demanding and directive, but not responsive;

authoritative parents who were both demanding and responsive; and uninvolved parents

who were low in both responsiveness and demandingness, and could encompass both

rejecting-neglecting and neglectful parents. Baumrind’s (1991) research indicated that

children’s behavior related to their parent’s parenting styles and that these behaviors

persisted from preschool to adolescence.



59

Other influences in meta-emotion theory included attachment theorists, who

added a focus of parental responsiveness (Katz et al., 1999). According to attachment

theorists, “sensitive and responsive parenting provides the child with a secure base from

which to explore his or her environment,” which leads to the “development of self¬

regulation and effective socioemotional functioning” (Katz et ah, 1999, p. 137).

Haim Ginott’s Influence

The work of Haim Ginott (1965, 1972) greatly influenced the ideas ofGottman,

Katz, and their colleagues (Gottman, 1997; Katz et ah, 1999). Ginott (1965) wrote a

parenting manual. Between Parent and Child, that focused on children’s emotions and

how parents can make emotional connections with their child that are not critical but

accepting. Ginott (1965) suggested that parents need to look for, understand, and respond

genuinely to the emotions of their children. Ginott believed that most parents already

have the skill of listening to their children and need to focus more on the emotion behind

the child’s words. The two most important principles for parents to grasp, according to

Ginott (1965), are “(a) that messages preserve the child’s as well as the parent’s self-

respect” and “(b) that statements of understanding precede statements of advice or

instruction” (p. 21). Ginott taught that it is important to set limits on children's

misbehavior, but he cautioned against using contemptuous or derogatory remarks because

children may internalize a negative view of themselves. He believed that all feelings are

real and acceptable, but not all actions are, and parents need to set limits on destructive

behaviors. Ginott thought that there is a difference between expressing anger and having

contemptuous feelings toward the child, the latter being more destructive. Katz et al.

(1999) reiterated Ginott’s theory in their statement, “It is contempt and defensiveness, not



60

anger, that is destructive in family relationships" (p. 134). Ginott (1965) believed that one

of the main goals of parenting is intimacy and that having an intimate emotional

relationship with a child results in the ability to obtain the child’s compliance and

minimize power struggles. The meta-emotion philosophy attempts to operationalize and

provide research evidence to support Ginott’s ideas (Katz et al., 1999).

Emotion Coaching

Emotion coaching includes talking to the child about emotions, helping the child

to verbally label emotions the child is feeling, accepting the child’s emotions, discussing

what situations elicited these emotions, and intervening with strategies to cope with these

situations (Gottman et al., 1997). Resulting from research based on meta-emotion

interviews of parents, Katz et al. (1999) and Gottman et al. (1997) suggested that there

are two main parental philosophies, emotion-coaching and dismissing. Emotion-coaching

parents are aware of the role of emotions in their lives and their children’s lives, can talk

about emotions, and can assist their children with negative emotions. The emotion

coaching meta-emotion philosophy has five components:

Parents were aware of low intensity emotions in themselves and in their
children, they viewed the child’s negative emotion as an opportunity for
intimacy or teaching, they validated their child’s emotion, they assisted the
child in verbally labeling the child’s emotions, and they problem-solved
with the child, setting behavioral limits and discussing goals and strategies
for dealing with the situation that led to the emotion. (Katz et al., 1999, p,
135)

By contrast, the dismissing meta-emotion philosophy was evidenced by parents

feeling that their child’s negative emotions were possibly harmful to the child. These

parents thought that they needed to change their children’s negative feelings quickly and

to convey that these feelings will not last, are not important, and that the children could
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tolerate these feelings without damage. Gottman and his colleagues found that emotion-

dismissing parents could be sensitive to their children’s feelings and wanted to be helpful,

but their approach was to dismiss, ignore, or deny feelings, in the hope ofmaking the

emotion go away quickly. They did not present an insightful description of their child’s

emotional experience, and they did not help the child solve problems related to the

child’s negative emotions. These parents also saw their child’s anger, independent of

misbehavior, as deserving of punishment (Katz et al., 1999).

Researching Meta-Emotion

Gottman and his associates hypothesized that parental meta-emotion philosophy

would have an effect through parenting practices, and they discovered that children in

families that use emotion coaching have greater physiological regulatory abilities

regarding their emotions, which impacts children in a variety ofways, including

improved peer relations, academic achievement, fewer behavior problems, and better

physical health (Gottman et al., 1997; Katz et al., 1999). Their results were based on

physiological measurements, parent reports about behavior, medical records, academic

achievement, and teacher reports to gain information. In addition, the researchers

examined whether meta-emotion philosophy would be related to scaffolding/praising

parenting or to the inhibition of parental derogation. Further, they explored whether

parental meta-emotion philosophy would directly affect emotion regulation abilities, as

assessed by parasympathetic nervous system functioning and parental report (Katz et al.,

1999). The researchers believed not only that these processes are in part biological but

also “malleable and shaped in part by parents through their emotional interactions with

the child” (Katz et al., 1999, p. 144).



62

To study physiological regulation, Gottman et al. (1997) built a theory called

Emotion Regulation, which refers to the opposing processes in the child's autonomic

nervous system, called the vagal “brake” and the sympathetic “accelerator” (p. 93).

Simply speaking, the vagal brake slows many physiological processes, like the heart rate,

while the sympathetic accelerator speeds them up, both regulating emotions. To study

vagal tone, the researchers used spectral analysis and modifications with high levels of

correlation with other researchers in this area (Gottman et al., 1997). In their research,

they found that “the child’s ability to suppress vagal tone at age 5 was a significant

predictor of the child’s emotion regulation at age 8,” and “[t]he greater the child’s ability

to suppress vagal tone at age 5, the less the parents had to down-regulate the child’s

negative affects, inappropriate behavior, and over-excitement at age 8” (Katz et al., 1999,

p. 145). Their data suggest that parents who are aware of their child’s emotions and who

utilize emotion-coaching during emotional moments have children who are better able to

self-soothe, resulting in an improved ability to calm themselves when upset. These

children also were rated by their teachers as having better peer relationships. In addition,

parents who used scaffolding/praising and were less derogatory had children who

achieved better academically. Finally, children who were coached by their parents during

emotional moments had fewer physical illnesses (Katz et al., 1999).

Research results supported many ofGottman and his colleagues’ hypotheses,

including finding linkages for the major pathways they proposed, namely that “coaching

the child's emotions was negatively related to the negative parenting variable, suggesting

the hypothesis that coaching is an inhibitor of parental derogation of the child” (Katz et

al., 1999, p. 145). The researchers also found that parent meta-emotion philosophy was
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positively related to the parents’ use of scaffolding/praising and significantly related to

the child’s physiology. As a result of their research, Gottman and his associates (1997)

suggested that parents influence a child’s physiology by emotion coaching, although

directionality needs to be further researched. In addition to measuring the children's

responses physiologically, the researchers also utilized teacher ratings and academic

ratings, the children’s health records, and videotapes of parent-child interactions in a

laboratory (Gottman et al., 1997).

Katz et al. (1999) observed that the parents’ emotion-coaching abilities were

linked to the marriage itself. Their preliminary research in a laboratory setting with

couples discussing a high-conflict subject provided evidence that meta-emotion

philosophy is related to how couples resolve marital disputes, namely, that these couples

express higher marital satisfaction and have greater marital stability, as measured by

occurrence of separation and divorce. According to Gottman and his colleagues’

extensive research on couples, “the critical dimension in understanding whether a

marriage will work or not becomes the extent to which the man can accept the influence

of the women he loves and become socialized in emotional communication” (Katz et al.,

1999, pp. 148-149). In their current research, Katz et al. (1999) hypothesized that

“spouses who have different meta-emotion philosophies will have unstable marriages and

their interaction will be characterized by disappointment, negativity, criticism,

defensiveness, and by eventual emotional withdrawal” (p. 152.).

As they examined children’s adjustment from preschool through middle

childhood, Katz et al. (1999) discovered that there may be a set of “general abilities”

underlying the development of social and emotional competence with peers (p. 159).
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These abilities were not simply certain behaviors like labeling and expressing one's

feelings, which might be inappropriate socially for middle schoolers when interacting

with peers, but included the ability to inhibit negative affect, being able to self-soothe,

being able to be the focus of attention, and to regulate one’s own emotions. Gottman's,

Katz’, and their colleagues’ future research agenda includes research in more naturalistic

settings so that they can observe interactions of families, examination of gender

differences, and development of a meta-emotion philosophy measure for children, and to

learn more about how meta-emotion philosophy may impact family relationships (Katz et

al„ 1999).

Gottman and Colleagues’ Recommendations for Parenting Training

Numerous parent education programs have been published, yet empirical research

about which ones are most effective is limited. For example, Gordon’s (1970) meta¬

analysis of 26 studies of Parent Effectiveness Training indicated only a modest treatment

effect on parents’ knowledge, attitudes, and behavior, and on children’s self esteem, with

effects enduring up to 26 weeks.

The research study ofGottman et al. (1996) utilizing longitudinal correlational

data resulted in the development and pilot testing of a parent-training intervention in

emotion coaching, outlined in his book, Raising an Emotionally Intelligent Child. The

Heart of Parenting (Gottman. 1997). The parenting portion of the study’s intervention is

based on Gottman’s parenting book and video.

Gottman and associates proposed a Five-Stage Parent Training Program, which

would include the following:



65

(a) increasing the parent's awareness of his and her own emotions and the
labeling of these emotions with appropriate words, (b) increasing the
parents’ awareness of the child’s emotions and ofwhat we might call the
child’s developmental “emotion vocabulary” (for example, in preschool
this involves projection and pretend play; in infancy it might involve
Stem’s notions of affective attunement (intersubjectivity across
modalities, or Tronick’s notions of communicative repair), (c) using
empathy rather than dismissing, punishing or derogating the child’s
negative emotions (and attributions of negative traits to the child), (d)
helping the child to label his or her feelings, and (e) problem solving about
emotions and appropriate actions (this includes communicating the
parents’ values, discussing limit setting, and discussing the child’s goals
and strategies. (Gottman et al., 1997, p. 285)

Other Theoretical Considerations

The theories of empathy and parental acceptance and rejection are presented

briefly in this section because two of the measures administered in this study are based on

these theories. Empathy is measured by the Balanced Emotional Empathy Scale (BEES)

(Mehrabian, 2000), and parental acceptance and rejection is measured by the PARQ/

Control (Rohner, 1999).

Empathy

Empathy is an important construct of the Relational Model (Miller & Stiver,

1997), although it is not measured by the RHI. Empathy is also a key component in meta¬

emotion theory, which was in part inspired by Ginott’s focus on respect and empathy by

the parents for the child (Gottman et al., 1997). Given the value attributed to the construct

of empathy in both the Relational Model and emotion coaching, the researcher decided to

include a measure for empathy in the study, the Balanced Emotional Empathy Scale

(BEES) (Mehrabian, 1997).
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Mehrabian (2000) studied empathy extensively. He first measured it by his

original Emotional Empathic Tendency Scale (Mehrabian & Epstein, 1972). In his

research, he found that empathic persons “tend to be more interpersonally positive,

affiliative, and adept” (Mehrabian, 2000, p. 2). Additionally, people high in emotional

empathy engaged in more altruistic behaviors, were less aggressive, and scored higher on

measures ofmoral judgment, according to a review of the relevant literature (Mehrabian,

1997; Mehrabian et al., 1988). He discovered that women tend to be more empathic than

men (Mehrabian et al., 1988). In another study, he reported a strong correlation between

the risk of eruptive violence scale and criminal activity of incarcerated juveniles

(Mehrabian, 1997). Another study “yielded positive intercorrelations among measure of

aggression and violence, positive intercorrelations among measure of emotional empathy,

and negative correlations (ranging from -.22 to -.50, with p < .05) ofmeasures of

aggression and violence with measures of emotional empathy” (Mehrabian, 1997. p.

433).

Research with children has shown that deficits in empathy and remorse are

common in children with disruptive behavior disorders (Hastings, Zahn-Waxler,

Robinson, Usher, & Bridges, 2000). These researchers reported that studies of twins have

identified inherited, genetic components for empathy and prosocial acts, with some

differences in the genders. Girls showed more concern than boys from the second year of

life through adolescence, according to numerous researchers cited in Hastings et al.

(2000). Furthermore, these researchers found that concern for others insulates aggressive

preschoolers from continuing along an aggressive path. Of importance to the current

study, the research of Hastings et al. (2000) suggested that “mothers who are overly strict
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and harshly punitive, who do not tend to reason or establish reasonable and consistent

rules, and who strongly show their anger or disappointment with their children, are likely

to impede their children’s prosocial development” (p. 543). This evidence validates the

need to teach empathy skills to mothers in order to benefit their children’s relational

development.

Additional evidence about the importance of teaching empathy was found in a

study about empathy in young children by Barnett, King, Howard, and Dino (1980), in

which the authors indicated that mothers were more affectionate with their children and

emphasized others’ feelings in discipline and nondiscipline situations more often than

fathers. This gender-linked socialization pattern may contribute to the finding that

females tend to respond more empathically than do males during adolescence and

adulthood (Barnett et al., 1980).

Parental Acceptance. Rejection, and Control

Rohner (1999) developed an instrument, the Parental Acceptance-Rejection

Questionnaire (PARQ), “designed to measure individuals’ perceptions of parental

acceptance and rejection (i.e., warmth) defining one end of the continuum and parental

rejection defining the other end” (p. 17). Parental warmth is expressed physically by

fondling, hugging, and kissing, for example, and verbally by complimenting the child or

saying nice things about one’s child (Rohner, 1999). On the other hand, parental rejection

may be evidenced by the absence or significant withdrawal ofwarmth and affection and

is expressed in three main ways: “aggression/hostility, neglect/indifference, and in an

‘undifferentiated’ form where the child perceives his parent(s) as rejecting him, but

where the expression of rejection is neither clearly aggressive/hostile nor
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neglecting/indifferent” (Rohner, 1999, p. 17). The control scale, recently added to the

PARQ, measures the individual’s perceptions of parental control (permissiveness-

strictness) and the extent to which parents insist on compliance with their requests or

demands. It does not imply anything about the manner in which parents enforce their

demands. Most of the items in the PARQ refer to behavior rather than attitudes, with the

goal of avoiding the problem sometimes found in research measurement, that is, “when

one has to demonstrate that a link exists between the attitudes expressed by a person and

behavior engaged in by the person” (Rohner, 1999, p. 17).

The Parental Acceptance-Rejection Theory (PART) underlying the PARQ has

been studied worldwide in many different cultures (Rohner, 1999). Results indicated that

rejected children are significantly more hostile, aggressive, or passive aggressive than are

accepted children. Additionally, rejected children tend to exhibit more negative self-

evaluation and are more dependent than accepted children. Research with the PARQ

indicated that adults who were rejected as children are more emotionally unresponsive,

emotionally unstable, and have a more negative world view than adults who as children

were accepted (Rohner, 1999). Thus, extensive research studying PART has supported

that parental acceptance-rejection is significantly associated with the psychosocial

functioning of humans everywhere (Rohner, 1999).

Relevant to this study, PARQ has been used to measure parent education

programs as well. For example, the Compassionate Child-Rearing Parent Education

Program’s (1993) success is measured by the PARQ. It was also used to evaluate the

Effective Black Parenting Program (Alvy, 2001).



CHAPTER 3
METHODOLOGY

The purpose of this study was to investigate the effectiveness of an eight-session

psycho-educational intervention that teaches relational skills and emotion-coaching

parenting skills to incarcerated mothers in a work-release center. The goals of the

intervention for incarcerated mothers were to enhance their peer and community

relational health, increase their empathic tendencies, increase their desire to accept and be

warm towards their children, and increase their emotion-coaching parenting style. This

chapter describes the methodology employed in this study. Included are descriptions of

the participants, the variables, the procedures, the data analysis, and the hypotheses. The

variables and instrumentation were chosen for their relationship to the important

background evidence from the literature review.

Participants

The participants in the study were incarcerated mothers serving their sentences in

two residential work-release centers in two cities in North Florida, Jacksonville and

Tallahassee. The work-release centers are managed by a nonprofit organization, Shisa

Inc., directed by Barbara A. Graedington, Ph.D., which contracts with the Florida

Department of Corrections to provide services to North Florida women for the last

segment of their incarceration. Qualified by the Florida Department of Corrections for

good behavior, these incarcerated women have earned the right to live in supervised

69
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work-release centers and work in the community. The selected women prisoners in

North Florida can choose between the two work-release centers based on proximity to

family, employment opportunities, and bed availability. Shisa House West in Tallahassee

can house 25 women, compared to 28 in Shisa House East in Jacksonville. The number

of residents can vary in any given week. The average age is currently about 35 years,

which is about the same in both houses. About 80% are mothers, which is the same in

both houses. Most residents are there for 7 to 8 months, with some having only 30 days

remaining in their sentence. Three to five leave per month and are usually replaced within

the same week. Types of crimes committed by residents vary and may include violent

crimes, theft, embezzlement, and drug-related crimes, including possession, but

pedophiles are excluded. During their stay at the centers, they may participate in

programs that aid them in finding and keeping jobs, managing finances, and parenting.

These programs are designed to help them adjust to life after imprisonment and prevent

recidividism.

For this study, 32 mothers in the two centers who had at least 8 weeks remaining

in their sentence volunteered. Four participants in the experimental group discontinued,

lowering the total number of participants to 28. One of these four exercised her right not

to participate, and the other three were remanded to prison for behavior problems

unrelated to the parenting class.

The Jacksonville location, Shisa House East, was used to conduct the intervention

because it was more accessible to the researcher and to the class instructor. The instructor

was an experienced Licensed Mental Health Counselor and Rehabilitation Counselor who

had experience volunteering in prisons. The researcher provided 2 hours of training for
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the instructor that included a review of the purpose of the study, the design, and a

thorough review of the leader manual. After each class, the researcher and instructor

communicated by email or telephone about what materials were covered, how the

participants responded, and suggestions for future improvement of the teaching materials.

The 15 participants in the treatment group attended a relational parenting class

entitled, Connecting and Coaching, for eight sessions, each lasting 1.5 hours. Two classes

were offered on different evenings; one was comprised of 6 members and the other of 9

members. The two experimental groups were equivalent at the p < .05 level on all

demographic variables, according to the paper and pencil demographic questionnaire (see

Appendix A), with one exception, according to the results of the t-test analysis performed

on the continuous variables and chi-square analyses on the categorical variables.

On the demographic questionnaire, participants were asked to indicate their race

or ethnic background, marital status, education level, language spoken as a child,

language spoken to children, U.S. citizenship, occupation before incarceration, alcohol

and drug use before incarceration, type of alcohol or drugs used, whether received

treatment for alcohol or drugs, whether arrested for alcohol or drug abuse, domestic

violence history, parents marital status, parents’ use of alcohol and drugs, history of child

abuse, age ranges of participants’ children, any adopted or foster children, whether

currently pregnant, children’s current residence, frequency of visits by children while

incarcerated, was this the first arrest, was this the first incarceration, were other family

members arrested, were other family members incarcerated, and anticipated parental role

after incarceration.



72

The one significant difference between the two experimental groups was in the

residence of the children while the mothers were incarcerated. In the Tuesday evening

group, one child lived with the father and eight with others, whereas in the Thursday

evening group, four lived with the father and three with others. This variable was not

considered essential in the context of the study; therefore, we can conclude that the

groups were equivalent.

The control group was composed of 13 mothers in the Tallahassee work-release

center, Shisa House West. The control group was approximately equivalent to the

experimental group at Shisa House East. Some indicators of equivalency were how

residents chose the location and the number of residents in each house. Additionally, very

few significant differences between the treatment and control groups were found after

analyzing their answers on demographic questionnaire (see Appendix A). The analysis

revealed several statistically significant differences between the groups, but none that

were considered important for the assumption of equality of the groups for this study. For

example, the number of sisters and whether a boyfriend or husband was violent toward

the woman varied between groups. Additionally, the number of days until release and the

number of months until release were significantly different. These results are reported in

detail in Tables 1 and 2 in Chapter 4.

Prior to instruction, all of the participants gave their written informed consent

(Appendix B); completed the demographic questionnaire; and were pretested on

relational health, empathic tendencies, parental behaviors, and parenting style with self-

report paper and pencil questionnaires. The researcher, with input from the staff,

previously had determined that all participants had at least an eighth-grade reading level.
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clarifications, including any questions about vocabulary, and was able to clarify and

answer questions.
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Variables

Dependent Variables

Multiple dependent variables reflecting the relevant constructs retrieved from the

literature review were used to evaluate the outcomes of this investigation. The variables

of interest included the relational health of the participants; their empathic tendencies;

their parental behavior including acceptance, rejection, and control; and their parenting

styles.

Participants’ relational health was operationalized by their scores on two of the

three scales, peer and community, of the Relational Health Indices (RHI) (Liang et al.,

2000). The empathy variable was operationalized by participants’ scores on the Balanced

Emotional Empathy Scale (BEES) (Mehrabian, 2000), which measures the ability to

experience vicariously other people’s emotional reactions. Self-report of parental

behaviors, including parental acceptance, rejection, and control, was measured by the

Parental Acceptance-Rejection Questionnaire/Control (PARQ/Control) (Rohner, 1999).

The PARQ/Control measure consists of four scales: perceived parental warmth/affection,

perceived parental aggression/hostility, perceived parental neglect/indifference, and

parental rejection, as well as a total score. Participants' parenting styles were assessed by

Gottman’s self-test for parents, the Assessment of Parenting Style (APS) (1997), which

measures the following parenting styles: dismissing, disapproving, laissez-faire, and
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emotion-coaching. A description of the psychometric properties of each of these

instruments is provided in the Instrumentation section of this chapter.

Independent Variable: The Intervention

The independent variable was the experimental eight-session parenting class,

entitled Connecting and Coaching. A detailed session-by-session description of the

complete intervention can be found in Appendix C. The two themes—Connecting, from

the Relational Model, and Coaching, from Meta-Emotion theory-were woven into the

intervention. Each session was 1.5 hours in length. The first three sessions of the 8-week

intervention were devoted to learning principles of the Relational Model and relational

skill-building activities. The researcher derived the content for the original course

materials from principles of the Relational Model ofwomen’s development (Miller &

Stiver, 1997) and the social diversity model developed by Garcia Coll and Duff (1995)

for their Women in Prison Pilot Project in Massachusetts. Relational development of

women, connection, disconnection, embracing diversity, and exploration of parenting

issues were among the topics presented. The instructor presented brief lectures with

examples, and the participants practiced the model with group discussion and group role-

play exercises in small and large groups.

The next four sessions were based on emotion-coaching parenting, a part of the

meta-emotion theory. Information was incorporated from videotaped sections from

Gottman’s video, The Heart of Parenting (1996), and Gottman’s parenting book. Raising

an Emotionally Intelligent Child. The Heart of Parenting (1997). The instructor presented

the five steps in Gottman’s (1997) emotion-coaching model: Being Aware of the Child’s

Emotions, Recognizing the Emotion as an Opportunity for Intimacy and Teaching,
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Listening Empathetically and Validating the Child’s Feelings, Helping the Child Verbally

Label Emotions, and Setting Limits while Helping the Child Problem-Solve. Additional

strategies from his book were presented as well, such as Avoiding Excessive Criticism,

Scaffolding and Praise to Coach Your Child, and When Emotion-Coaching Is Not

Appropriate. The instructor showed video segments, presented parenting vignettes for

role-playing, and led a discussion of the topic. Discussions were conducted with

relational principles as a foundation.

Demographic Variables

A demographic questionnaire was developed, using as a model other demographic

questionnaires found in the literature about this population. The demographic

questionnaire was administered with the initial consent package. Questions included race

or ethnic background, marital status, education level, language spoken as a child,

language spoken to children, U.S. citizenship, occupation before incarceration, alcohol

and drug use before incarceration, type of alcohol or drugs used, whether received

treatment for alcohol or drugs, whether arrested for alcohol or drug abuse, domestic

violence history, parents marital status, parents’ use of alcohol and drugs, history of child

abuse, age ranges of participants’ children, any adopted or foster children, whether

currently pregnant, children’s current residence, frequency of visits by children while

incarcerated, was this the first arrest, was this the first incarceration, were other family

members arrested, were other family members incarcerated, and anticipated parental role

after incarceration. See the demographic questionnaire in Appendix A.
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Procedures

The intervention, Connecting and Coaching, was created by the researcher after

conducting an extensive review of the literature about mothers in prison. The first phase

of the intervention was inspired by the Relational Model, which had been utilized in

prisons in order to help women identify their needs and to provide a framework for

psycho-educational process groups for these women and staff by Garcia Coll and Duff

(1995). The intervention was reviewed for face validity by Cynthia Garcia Coll, Ph.D., an

expert in the Relational Model applied to women in prison (personal communication.

May 24, 2001). In this personal communication, Garcia Coll mentioned her concerns

about the short duration of eight sessions and the short length of the sessions (1.5 hours)

because it might take a long time for the women to establish the necessary trust. She also

alerted the researcher to be aware of the trauma that had been part of these women’s lives

that may make connection with other adults and with their children difficult.

The researcher sought a relevant parenting program based on a theoretical model

that would be similar to the Relational Model, one that would value relational

connections and empathy. After reviewing several parenting programs, including Active

Parenting (Popkin, Garcia, & Woodward, 1986), Compassionate Child-Rearing Parent

Education Program (1993), and the Nurturing Program (Bavolek & Comstock. 1985), the

researcher chose Gottman’s (1996) Emotion Coaching model based on his meta-emotion

theory as applied to parent education. The materials for the parenting portion of the

intervention were derived from Gottman’s parenting video, The Heart of Parenting

(1996) and his book, Raising an Emotionally Intelligent Child (1997).
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In 1999, the researcher met with Barbara A. Graedington, Ph.D., the director of

Shisa, Inc., the organization that manages the Florida Department of Corrections contract

to provide services to North Florida women in their last few months of incarceration in

North Florida, in order to gain access to a group of participants. Dr. Graedington

accepted the proposal, contingent upon Florida Department of Corrections approval,

believing that it would be beneficial to the participants. The proposal for this research

was sent first to the Florida Department of Corrections Bureau of Research and Statistics

and then to the University of Florida Institutional Review Board, both ofwhich approved

the research proposal. See Appendix D for copies of all proposal approvals.

For the pretest, all participants in the treatment and control groups answered four

paper and pencil questionnaires to measure relational health (RHI), empathic tendencies

(BEES), parental behaviors (PARQ/Control), and parenting style (APS). The researcher

read the directions, which included the phrase, “Please answer these questions as you

intend to interact with your children after your release.” The researcher also was available

to help any participant individually with vocabulary comprehension.

After the pretesting was completed, the experimental group participated in an

eight-session class on relational parenting, entitled Connecting and Coaching. The

instructor was a Licensed Mental Health Counselor and Rehabilitation Counselor who

had experience volunteering in prisons. Each class was 1.5 hours in duration. Following

the intervention, the participants answered the four questionnaires again, with the same

directions. The researcher interviewed the instructor at the end of the eight sessions to

discuss how each teaching strategy seemed to work and participants’ reactions to her

teaching practices. Attendance was recorded for all class sessions. The researcher
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interviewed staff members at both centers at the end of the eight sessions to check their

log of all life skills classes provided so that the researcher would know of any

confounding variables or other threats to the validity of the study. After the experimental

treatment was completed, the researcher administered the four questionnaires again to the

treatment and control groups.

This study employed quantitative measures to determine the effect of teaching a

relational parenting class, Connecting and Coaching, on incarcerated mothers,

specifically, their peer and community relational health; emotional empathy tendencies;

parental acceptance, rejection, and control; and parenting styles. The study was quasi-

experimental, using a repeated measures, within subjects, pretest-posttest design, with

delayed treatment for the control group. Comparisons of the groups were conducted using

a series ofAnalyses of Covariance (ANCOVA) with pretests as the covariates.

The design was as follows:

01 X 02

01 02 X

Instrumentation

Four self-report paper and pencil measures (RHI, BEES, PARQ/Control, and

APS) were administered to all participants. These measures were selected based on the

literature review of the theoretical models and the concerns of incarcerated mothers.

Relational Health Indices

To assess and evaluate the Relational Model as incorporated in the experimental

treatment, the Relational Health Indices (RHI) (Liang et al., 2000) were utilized. The
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Relational Model has been used to conceptualize new work in psychotherapy, inpatient

treatment, substance abuse, HIV prevention among women, and prisons (Garcia Coll &

Duff, 1995; Garcia Coll et al., 1997b; Liang et ah, 2000). As Liang (2000) reported,

empirical examination of the relational model has been limited by a paucity of validated

instruments designed to measure the model’s concepts. The only measure previously

available was the Mutual Psychological Development Questionnaire (MPDQ), which

measured mutuality in close relationships (Liang et ah, 2000). The RHI is distinct from

the MPDQ in that it assesses three specific types of relationships (peer, mentor, and

community). Second, the MPDQ is based on impressions during verbal interactions with

a partner, whereas the RHI includes attitudinal and behavioral assessments in other

contexts. In addition, the RHI measures distinct attributes of growth-fostering

relationships, whereas the MPDQ measures the more unitary construct of mutuality.

Because the participants in this study were peers in a community (the work-

release center), the researcher theorized that it would be beneficial to evaluate

relationships in group interactions and communities by the RHI. The researcher

administered two of the three RHI scales, peer and community. Regarding peer

relationships, a review of the previous research (Liang et al., 2000) revealed that women

tend to be more socially mature when they have intense and intimate friendships. The

community scale measures community relationships or group affiliation, which

contribute to a sense of belonging, by which the authors mean the experience of being

valued and fitting into a group ofwomen with shared characteristics. The current research

did not utilize the third measure for mentoring relationships because this was not a

feature of the study.
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The Peer Relationship Scale (RHI-P) and the Community Relationship Scale

(RHI-C) are composed of 12 statements each (Liang et al., 2000). Participants are asked

to rate themselves according to these relational domains by a 5-point Likert-type scale

with responses of “never, seldom, sometimes, often, and always,’' numerically valued

from a 1 to 5 score. High mean scores on each of these scales correspond to a high degree

of relational health in that domain. The RHI is scored by computing a mean for each

individual across the items in the instrument. There has been no norming for this scale in

terms of cutoffs for meaningful high and low scores. The scale can be used best by

examining the covariation between it and others scales (A. Tracy, personal

communication, August 23, 2001). The subscale composite Cronbach’s alpha coefficients

for internal consistency are peer = .85 and community = .90 (Liang et al., 2000). To

establish validity, the RHI-P was correlated to the MPDQ, with a resultant convergent

validity of r = .69. Additionally, the RHI-P was similar to two of the scales, mentor and

peer, of Pierce’s Quality of Relationship Questionnaire (QRI). Finally, the RHI-P was

assessed for convergent validity by comparing it to the Multidimentional Scale of

Perceived Social Support (MSPSS). Liang et al. (2000) also established concurrent

validity by comparing their measure’s composite and subscale scores with Rosenberg's

Self-Esteem Scale (SE); with UCLA Loneliness Scale (RULS); with a depression scale,

Center for Epidemiological Studies Depression Scale (CES-D) (2000); and finally with

the Aperceived Stress Scale (PSS). All of these measures have good construct,

discriminant validity, and good reliability. Participants in the Liang et al. (2000) study to

establish validity and reliability for the RHI were college-aged White, Asian, Hispanic,

Black, and Native American women. Their data confirmed that relational health, as
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defined and operationalized in their study, was associated with mental health and

adjustment in college-aged women.

The current research project with incarcerated mothers utilizing the Relational

Model, as measured by the RHI, added to the knowledge about the usefulness of the RHI

for different populations. The scales of peer relationships and community relationships

were especially relevant for this study because of the intervention’s aims to increase peer

and community support within the residential setting.

Balanced Emotional Empathy Scale (BEES)

The researcher selected a widely used reliable and valid instrument, the BEES, to

measure one of the most important constructs of the Relational Model-empathy. The

BEES measures emotional empathy, which Mehrabian (2000) defined as “one’s vicarious

experience of another’s emotional experiences—feeling what the other person feels” (p.

2). Mehrabian updated and improved his original empathy measure, the Emotional

Empathic Tendency Scale (EETS) (Mehrabian & Epstein, 1972) with the BEES. In

comparing the BEES with scales of violence and aggression, Mehrabian (1997) found

that BEES constituted a unitary dimension. The BEES correlates with the Risk of

Eruptive Violence Scale (REV), which has been administered to incarcerated juveniles.

In an earlier study using a modified version of the EETS for children, researchers

reported that high empathy scores correlated negatively with teacher ratings of child

aggression (Mehrabian et al., 1988). Mehrabian (2000) confirmed in his study that

emotional empathy as measured by the BEES correlated highly with relationship success,

as measured by a number of other personality scales.
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The BEES is a 30-item scale, in which respondents use a 9-point agreement-

disagreement scale to report the degree of their agreement or disagreement with each

item. It generally takes the respondents about 10 minutes to answer the questions. It is

designed “to reduce ‘acquiescence bias’ (i.e., the tendency of some people to agree with

most statements put to them and the tendency of others to generally disagree with any

statement)” (Mehrabian, 2000, p. 3). The internal consistency coefficient alpha of the

BEES is .87 (Mehrabian, 2000). Additional evidence for validity of the BEES was

obtained indirectly through its high positive correlation of .77 with the original EETS, for

which validity has been established (Mehrabian & Epstein, 1972).

Parental Acceptance-Rejection/Control Scale (PARO/Controll

The researcher administered a widely used self-report measure of parental

behaviors, Parental Acceptance-Rejection/Control Scale (PARQ/Control) (Rohner. 1999)

because it is a valid and reliable measure of constructs closely related to Gottman's meta¬

emotion theory. This instrument is “designed to measure individuals’ perceptions of

parental acceptance and rejection (i.e., warmth) defining one end of the continuum and

parental rejection defining the other end” (Rohner, 1999, p. 17). The control scale,

recently added to the PARQ, measures the individual’s perceptions of parental control

(permissiveness-strictness) and the extent to which parents insist on compliance with

their requests or demands. It does not imply anything about the manner in which parents

enforce their demands. Most of the items in the PARQ questionnaire refer to behavior

rather than attitudes, with the goal of avoiding the problem sometimes found in research

measurement, that is, “when one has to demonstrate that a link exists between the

attitudes expressed by a person and behavior engaged in by the person” (Rohner, 1999, p.
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17). All versions of the PARQ consist of four scales: (a) perceived parental

warmth/affection, (b) perceived parental aggression/hostility, (c) perceived parental

neglect/indifference, and (d) perceived parental rejection (undifferentiated) (Rohner,

1999). All scales, including the control scale, were utilized in this study.

Rohner (1999) achieved exterior (criterion) concurrent validity by comparing the

scales to two already validated instruments, Schaefer’s (1964) Child’s Report of parent

Behavior Inventory (CRPBI) and Bronfenbrenner’s Parental Behavior Questionnaire

(BPB), and showed that PARQ scales were significantly related to their respective

validation scales. Cronbach’s coefficient alpha, used to measure reliability, ranged from

.86 to .95. Rohner (1999) stated that “the measures of internal consistency (reliability)

and of concurrent, convergent, and discriminant validity all bear on the construct validity

of the theoretical constructs underlying the PARQ scales” (p. 29). These results were

confirmed by factor analysis as well.

The items are answered using a 4-point Likert-style scale, with Almost Always

True scored as 4, Sometimes True as 3, Rarely True as 2, and Almost Never True as 1.

Some items in the various scales are reversed scored.

Assessment of Parental Style (APS!

To measure the effect of the emotion-coaching part of the experimental treatment,

Gottman’s (1997) Assessment of Parental Style (APS) was chosen. The APS is a self-

report questionnaire that measures attitudes and beliefs about parents’ and children’s

feelings, children’s expressions of feelings and behaviors, as well as self-reported

parental behaviors. The APS is based on meta-emotion philosophy, which Gottman

extensively researched as reported in Chapter 2 of this dissertation. The APS contains
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four subscale scores-dismissing style, disapproving style, laissez-faire style, and

emotion-coaching style. Although Gottman has not validated these scales yet, one of his

colleagues, L. F. Katz, gave this researcher permission to use them in the present study

(personal communication, September 27, 2000).

Data Analysis

Analysis of covariance (ANCOVA) equations assessed the effect of the

independent variable (the intervention) on the dependent variables (RHI peer and

community scales, BEES, PARQ/Control, and APS) after controlling for pretest scores.

The significance level was established at p = < .05 for all hypothesis testing.

Hypotheses

The following hypotheses were predicted for participants after receiving the

experimental treatment, Connecting and Coaching:

Hi: There will be no difference in postintervention relational health, as measured

by the Relational Health Indices, between the control group and the experimental group.

H2: There will be no difference in postintervention empathic tendencies, as

measured by the Balanced Emotional Empathy Scale, between the control group and the

experimental group.

H3: There will be no difference in postintervention parental behaviors, as

measured by the Parental Acceptance-Rejection/Control Questionnaire, between the

control group and the experimental group.
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H4: There will be no difference in postintervention parenting style, as measured

by the Assessment of Parenting Style, between the control group and the experimental

group.



CHAPTER 4
RESULTS

Introduction

The purpose of this study was to investigate the effectiveness of a psycho-

educational intervention that taught relational skills and parental emotion coaching to

incarcerated mothers in a work-release center. In this chapter, there is a brief

introduction; a statistical analysis of the demographic variables; and a postintervention

analysis of covariance of all measures and the experimental treatment, with tables,

additional comments, and a summary.

Four hypotheses about the effects of the parenting intervention, Connecting and

Coaching, on the peer and community relational health, empathic tendencies, parental

behaviors, and parenting styles of participants were developed and tested:

Hi: There will be no difference in postintervention relational health, as measured

by the Relational Health Indices, between the control group and the experimental group.

H2: There will be no difference in postintervention empathic tendencies, as

measured by the Balanced Emotional Empathy Scale, between the control group and the

experimental group.

H3: There will be no difference in postintervention parental behaviors, as

measured by the Parental Acceptance-Rejection/Control Questionnaire, between the

control group and the experimental group.

86
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H4: There will be no difference in postintervention parenting style, as measured

by the Assessment of Parenting Style, between the control group and the experimental

group.

The participants in this study were 32 incarcerated mothers who were serving

their sentences in residential work-release centers in North Florida, in either Jacksonville

or Tallahassee. Four participants in the experimental group discontinued, one exercising

her right not to participate and the other three being sent back to prison, lowering the total

number of participants to 28. The experimental group consisted of 15 participants, and

the control group consisted of 13 participants. The mothers at the Jacksonville location

received the intervention, Connecting and Coaching, a relational parenting class, because

of convenience of the location for the researcher and instructor. The mothers in the

Tallahassee facility were the control group. All measures were administered to both

control and treatment groups. The control group received delayed treatment after the 8-

week intervention was completed. The participants in the experimental group attended a

relational parenting class entitled, Connecting and Coaching, for eight sessions. Prior to

instruction, all of the participants were pretested on relational health, empathic

tendencies, parental behaviors, and parenting style. All of the participants were again

tested in these four areas after the intervention was completed.

Various statistical tests were performed to determine the distribution of scores,

equivalence of the groups, and the effectiveness of the intervention. Specifically, an

ANCOVA was conducted on each of the posttest scores of the two groups. More detailed

information on the tests conducted and the results of these tests along with various
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follow-up tests are provided within this chapter. A thorough discussion of the conclusions

and implication that can be drawn from these results is provided in Chapter 5.

Statistical Analysis

Initial Group Equivalence and Bias

Equivalence of control and experimental groups was tested using t-tests and

Levene’s Test for Equality of Variances for the continuous measures of age, number of

marriages, number of brothers, number of sisters, if parents divorced, participant's age

when parents divorced, number of girl children, number of boy children, age at birth of

first child, age at first arrest, number of previous incarcerations, total sentence length in

months, and number of days until release. The means, standard deviation, and significant

differences of continuous variables as measured by Levene’s Test for Equality of

Variances for the experimental and control groups are found in Table 1. Most continuous

variables were not significantly different between groups, with the exception of number

of sisters, number ofmonths before release, and number of days until release. The

experimental group had a mean score of 3.39 sisters, whereas the control group had a

mean score of 1.5 sisters. The experimental group had a mean 29.08 months for their total

sentence, whereas the control group had 42.33 months total. The experimental group had

a mean of 88.38 days before release, and the control group had 174.69 days before

release. These differences were not considered to be ofmajor importance in the context

of this study; therefore, equality of the two groups as measured by continuous variables

was assumed.

Chi-square tests for the categorical measures of race or ethnic background, marital

status, education level, language spoken as a child, language spoken to children, U.S.
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Table 1

Description and Significant Differences Between Treatment and Control Groups on
Continuous Variables

Treatment/Control N Mean SD Levene’s Test

p value
Age Treatment 14 33.71 7.25 .98

Control 13 36.46 7.01

# ofMarriages Treatment 4 1.00 .82 .28
Control 7 1.71 1.11

# of Brothers Treatment 14 3.00 3.64 .45
Control 11 3.18 2.86

# of Sisters Treatment 13 3.39 3.40 .01
Control 13 1.15 1.07

# of Girl Children Treatment 9 1.56 .73 .83
Control 13 31 .75

# ofBoy Children Treatment 12 1.5 1.31 .19
Control 9 1.56 .73

Age at Birth of Treatment 13 20.08 3.40 .60
First Child Control 12 19.67 4.38

Age at First Arrest Treatment 25.77 9.08 .47
Control 26.92 11.22

# of Previous Treatment 8 .50 .76 .19
Incarcerations Control 7 2.14 2.04

# ofMonths until Treatment 13 88.39 28.23 .004
Release Control 13 174.69 159.73

# ofDays until Treatment 13 29.08 12.86 .01
Release Control 12 42.33 39.38
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citizenship, occupation before incarceration, alcohol and drug use before incarceration,

type of alcohol or drugs used, treatment for alcohol or drugs, arrested for alcohol or drug

abuse, domestic violence history, parents marital status, parents’ use of alcohol and

drugs, history of child abuse, age ranges of participants’ children, any adopted or foster

children, whether currently pregnant, children’s current residence, frequency of visits by

children while incarcerated, was this the first arrest, was this the first incarceration, other

family members arrested, other family members incarcerated, and anticipated parental

role after incarceration. There were no significant differences between the treatment

group and the control group as measured by chi-square analysis of the categorical

variables, with the exception of whether the husband or boyfriend had been the abuser in

domestic violence. The treatment group stated that five boyfriends and one husband had

been the abusers; whereas, in the control group, two boyfriends and seven husbands had

been abusive. Thus, equal variances were assumed on all categorical data of the

experimental and control groups. Hence, any differences found between groups should be

attributed to the instruction intervention. Table 2 lists numbers of respondents in the

treatment and control groups for each variable and chi-square p-value scores.

Postintervention Analysis

To determine the effectiveness of the explicit instruction intervention, a series of

ANCOVA procedures was performed. This section provides an explanation of the results

from the tests of hypotheses related to each of the four constraints. Summary tables

reporting the detailed analyses of variance for each scale of the four measures are found

in Appendix E.
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Table 2

Description and Significant Differences Between Treatment and Control Groups on
Categorical Variables

Categories
Race

White
Black

Hispanic

Treatment

7
7
1

Control

9
4
0

Chi-square Sig.
.38

Marital Status

Single
Married

Separated
Divorced
Widowed
Never Married

6
2
1
3
1
2

3
0
1
6
2
1

Education Level

High School
GED

College
7th Grade
8th Grade
9th Grade
10th Grade
11th Grade

.41

3
3
2
0
1
1
3
2

6
3
0
1
1
1
0
1

Language Spoken Growing Up
English
Non-English

.34
14 1
13 0

Language Spoken with Children
English
Non-English

.34
14 1
13 0

Yes
No

Legal alien

15 13
0 0
0 0

U.S. Citizen 1.00
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Table 2—continued.

Categories Treatment Control Chi-square Sig.
Occupation

Professional 1 0
.51

Labor/Clerk 10 10
Home 1 2

Alcohol and Drug Use
Use 9 12

.24

Yes 3 1
No

Type of Drugs
Legal 3 4

.85

Illegal 2 5
Both 2 3

Alcohol and Drug
Yes 8 8

.75

No 3 4

Arrested for Alcohol and Drugs
Yes 3 9

.10

No 6 4

Adult Victim of Domestic Violence
Yes 6 9

.17

No 5 2

Who Was the Perpetrator
Boyfriend 5 2

.02

Husband 1 7

How Often

Daily 2 5
.17

Frequently 2 4
Infrequently 2 0
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Table 2—continued.

Categories
History of Abuse in Childhood

Physical
Emotional
Sexual

Physical & Emotional
Physical & Sexual
All
No or N/A

Treatment

1
1
2
0
0
0
6

Control

1
0
3
2
2

Chi-square Sig.
.23

2

Age ofOldest Child
8
9
10
11
12
14
15
16
20
24
25

0
2
0
0
1
1
0
1
1
0
0

1
0
1
1
1
1
1
0
0
1
1

Age of Youngest Child . 15

1 0 2
2 0 1
3 2 2
4 1 2
8 2 2

12 0 2
13 0 1
18 0 1
19 1 l
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Table 2—continued.

Categories
Age of Only Child

1
3
6
7

13
14
15
19
20
23
26

Treatment

1
1
1
1
0
0
0
1
0
1
1

Control Chi-square Sig.
.29

0
0
0
0
1
1
2
0
1
0
0

Did You Adopt
Yes
No

.92
1 1

14 12

Did You Have Foster Children
No 15 13

Are You Pregnant
No 15 12

With Whom Do Your Children Currently
Live

Father 5
Extended Family 5
Extended & Father 1
Other 2

.32

1
7
2
3

How Often Do Your Children Visit
Frequently
Infrequently
None

3
5
5

2
4
7

Is This First Arrest
Yes
No

3 5
10 7

.32



95

Table 2—continued.

Categories Treatment Control Chi-square Sig.
Is This First Incarceration

Yes 3 5
.42

No 10 7

Other Family Members Arrested
Yes 6 8

.41

No 6 4

Who Was Arrested
Parent 1 1

.85

Sibling 2 5
Other 1 2

Other Family Members Incarcerated
Yes 6 4

.33

No 6 9

Parental Role After Custody
Joint Custody 5 3

.69

Occasional Visit 0 1
No Contact 1 1
Other 8 8



96

Relational health. Hypothesis 1 stated that there will be no significant difference

in the postintervention relational health scores between the control group and the

experimental group. The Relational Health Indices Scale (RHI) was used to assess the

participant’s level of relational health. This measure provides relational health scores

using three subscale scores (peer, mentor, and community). For this experiment, only the

peer and community subscales were administered. The results of the ANCOVA

performed on the relational health measure indicated no significant difference between

either the peer subscale (F [1, 25] = .306, p = .59) or the community subscale (F [1, 24] =

.00, p = 1.00). Table 3 provides the mean differences for each group and a summary of

the analysis of covariance for the RHI Peer and Community subscales. From these

results, it can be concluded that Hypothesis 1 cannot be rejected.

Table 3

Analysis of Covariance of the Relational Health Indices and the Parenting Class
Treatment

Difference Scores ANCOVA

Subscale Pretest n/
Posttest n

Pretest Posttest PreSD/
Post SD

p-value

Peer .59

Treatment Mean
Control Mean

15/15
13/13

45.20
47.69

44.93
45.31

5.58/6.31
4.25/5.63

Community 1.00

Treatment Mean
Control Mean

15/15
12/12

40.13
40.83

39.73
40.08

5.79/6.43
6.70/6.33
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Empathic tendencies. Hypothesis 2 states that there will be no significant

difference in the postintervention scores on the measure of empathic tendencies, the full-

length Balanced Emotional Empathy Scale (BEES), between the control group and the

experimental group. The results from the ANCOVA performed on the BEES scores

indicated no significant difference between the experimental group and the control group

(F [1, 21] = .08, p = .78). Table 4 provides the mean differences for each group and a

summary of the analysis of covariance for the BEES. From these results, it can be

concluded that Hypothesis 2 cannot be rejected.

Table 4
Analysis of Covariance of the Balanced Emotional Empathy Scale and the Parenting

Class Treatment

Pretest n/
Posttest n

Difference Scores

PreSD/
Post SD

ANCOVA

Pretest Posttest p-value

BEES .78

Treatment Mean 14/14 55.86 59.21 23.7/28.7
Control Mean 12/12 59.33 61.50 17.8/23.7

Parental behaviors. Hypothesis 3 states that there will be no significant difference

in the postintervention scores on the measure of parental behaviors, Parental Acceptance-

Rejection/Control Scale (PARQ-Control), between the control group and the

experimental group. This measure provides five subscale scores, and one total score. The

subscales measure warmth/affection, aggression/hostility, neglect/indifference, rejection,

and control. The results from the ANCOVA performed on the PARQ-Control scores

indicated no significant difference between the two groups. On the Warmth/Affection

subscale, F (1, 18) = .36 and p = .56. On the Aggression/Hostility subscale, F (1, 21) =
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.69 and 2 = .42. On the Neglect/Indifference subscale, F (1, 8) = .59 and £ = .46. On the

Rejection subscale, F (1, 18) = 2.18 and 2 = -16. On the Control subscale, F (1, 17) = .00

and 2 = .99. On the PARQ/Control Total score, F (1, 3) = .92 and 2 = -41. Table 5

provides the mean differences for each group and a summary of the analysis of

covariance for the PARQ/Control subscales. These results indicate that Hypothesis 3

cannot be rejected.

Parenting style. Hypothesis 4 states that there will be no significant difference in

the postintervention scores of parenting style, as measured by the Assessment of

Parenting Style (APS). The APS contains four subscale scores-dismissing style,

disapproving style, laissez-faire style, and emotion-coaching style. No significant

difference was found between the two groups on any of the subscales. On the Dismissing

subscale, F (1, 16) = .42 and 2 = -53. On the Disapproving subscale, F (1, 18) = .08 and p

= .79. On the Laissez-faire subscale, F (1, 19) = 3.81 and 2 = -07. On the Emotion

Coaching subscale, F (1, 18) = 1.24 and 2 = -28. Table 6 provides the mean differences

for each group and a summary of the analysis of covariance for the APS subscales.

Therefore, Hypothesis 4 cannot be rejected.

Additional Comments

Staff reported post-hoc that no life skills classes were taught at either center other

than the intervention. The researcher interviewed the staff at the Jacksonville center,

which received the treatment, asking about their observations of the participants’

relational style and reaction to the parenting class. Staff reported that the women who

attended the class seemed to be relating better; an example of this was that they expressed

more caring concern for each other. The staff also reported that the participants looked
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Table 5

Class Treatment

Subscale Pretest n/
Posttest n

Difference Scores

PreSD/
Post SD

ANCOVA

Pretest Posttest g-value

Warmth/Affection .56

Treatment Mean 13/15 75.00 77.00 6.00/2.65
Control Mean 10/11 75.70 76.36 4.90/4.83

Aggression/Hostility .42

Treatment Mean 13/13 23.85 21.21 7.85/6.39
Control Mean 13/12 25.00 24.00 6.80/6.33

Neglect/Indifference .41

Treatment Mean 10/10 20.60 20.00 3.89/5.74
Control Mean 7/7 22.71 22.14 6.78/5.24

Rejection .16

Treatment Mean 14/12 14.86 14.00 4.47/3.69
Control Mean 11/12 14.18 14.42 3.87/2.68

Control .99

Treatment Mean 10/12 39.20 38.67 5.10/5.85
Control Mean 13/12 38.54 39.67 5.80/4.54

TOTAL .41

Treatment Mean 6/7 241.17 245.43 11.6/15.2
Control Mean 5/7 240.60 241.43 21.0/18.9
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Table 6

Analysis of Covariance of the Assessment of Parenting Style and the Parenting Class
Treatment

Subscale Pretest n/
Posttest n

Difference Scores

PreSD/
Post SD

ANCOVA

Pretest Posttest p-value

Dismissing .53

Treatment Mean 11/13 .33 .28 .28/22
Control Mean 8/10 .35 .27 .23/. 15

Disapproving .79

Treatment Mean 12/13 .41 .28 .28/22
Control Mean 10/10 .30 .27 .23/. 15

Laissez-Faire .07

Treatment Mean 12/13 .63 .59 .21/. 12
Control Mean 10/11 .70 .72 .15/. 13

Emotion-Coaching .28

Treatment Mean 11/13 .87 .88 . 16/.08
Control Mean 10/11 .89 .85 .06/. 14

forward to the class every week and were very attentive during the classes. All

participants, except the four who did not complete the treatment, attended every

class session, so attendance was equal for all. The instructor reported that participants

were very cooperative and expressed enthusiasm in the class. She recommended that

more material, especially exercises for small groups, be included for Lesson 3 in the

future.
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Summary

Chapter 4 provided the results of the statistical analyses performed on the pretest

and posttest data from this experiment. None of the hypotheses could be rejected based

on the results of the ANCOVAs performed. The relevance of these findings for parenting

class teachers working with incarcerated mothers and the implications for future research

are discussed in Chapter 5.



CHAPTER 5
DISCUSSION

Introduction

The purpose of this study was to investigate the effectiveness of a psycho-

educational intervention that taught relational skills and parental emotion coaching to

incarcerated mothers in a work-release center. Chapter 5 provides a brief overview of the

study, including a summary of the literature review, a description of the participants, and

the procedures utilized. This overview is followed by an in-depth discussion of the results

and the limitations. Next, recommendations for future research are reported.

Overview of the Study

Review of the Literature

Increasing numbers ofmothers in the United States are in jails, prisons, and

prison-related work-release residential centers (Cose, 2000). Incarcerated mothers usually

have more than one child; most of them lose contact with their children during

incarceration and may not anticipate the difficulties of day-to-day care of their children

upon release (Pollock, 1998). Developing skills, like empathy and ability to connect

relationally with others, as well as child management skills, like emotion coaching, may

help these mothers reconnect with their families upon release and increase their success

as parents. Correction officials and prisoners agree that parenting programs are beneficial

for incarcerated mothers, but there is little theoretical discussion or empirical research in
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the literature about parenting programs for incarcerated mothers (Harm et al., 1998).

Developing a theoretical model for a parenting class that enhances relational skills of

mothers with their peers while incarcerated as well as teaches parenting skills and

determining its effectiveness was the focus of this dissertation.

Methods

This study was designed to test the effects of an eight-session parenting class on

the relational health, empathic tendencies, parental behaviors, and parenting style on

incarcerated mothers in a work-release center. To test these effects, a pretest-posttest

design was employed. Two groups, experimental and control, were utilized in this study.

Study participants. The participants in this study were 32 mothers in two work-

release centers in North Florida. Four participants in the experimental group

discontinued. One chose not to participate in the treatment and the other three were sent

back to prison during the intervention and prior to the posttesting, which lowered the total

number of participants to 28. One work-release center was chosen to receive the

intervention because of geographic proximity of the instructor and researcher. The

control group consisted of a similar group ofmothers in another work-release center in

another city. The experimental group had 15 participants, and the control group had 13

participants. The same contractor with the Florida Department ofCorrections, Shisa Inc.,

managed both work-release centers.

Study procedures. For the pretest, the participants answered four paper and pencil

questionnaires to measure relational health, empathic tendencies, parental behaviors, and

parenting style. The researcher read the directions, which included the phrase, "Please

answer these questions as you intend to interact with your children after your release."
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The researcher was also available to help any participant individually with vocabulary

comprehension. After the pretesting was completed, the experimental group participated

in an eight-session class on relational parenting, entitled Connecting and Coaching. The

instructor was a licensed mental health counselor and rehabilitation counselor who had

experience volunteering in prisons. Each class was 1.5 hours in duration. Following the

intervention, the participants answered the four questionnaires again, with the same

directions. Comparisons of the groups were conducted using a series ofANCOVAs with

pretests as the covariates.

Results

This study had four main hypotheses:

Hi: There will be no difference in postintervention relational health, as measured

by the Relational Health Indices, between the control group and the experimental group.

H2: There will be no difference in postintervention empathic tendencies, as

measured by the Balanced Emotional Empathy Scale, between the control group and the

experimental group.

H3: There will be no difference in postintervention parental behaviors, as

measured by the Parental Acceptance-Rejection/Control Questionnaire, between the

control group and the experimental group.

H4: There will be no difference in postintervention parenting style, as measured

by the Assessment of Parenting Style, between the control group and the experimental

group.

The ANCOVA analysis of all four hypotheses did not yield significant

differences. Therefore, the hypotheses cannot be rejected.
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There are several explanations for the lack of significant results. The first

limitation was the size of the groups. The groups were smaller than anticipated when the

study was designed because of fewer mothers in the work-release centers than usual. The

number ofmembers in each group made the average scores susceptible to extreme scores.

In addition, the power of the statistical tests was extremely low as a result of the small

number.

The second explanation is the possibility of a social desirability tendency in self-

reporting by this population. The pretest scores were similar to the posttest scores,

indicating the possibility that participants answered the questionnaires in a way that

presented them as very good parents. Parents in many settings might have this same

tendency. The goal of these women was to be released from prison, so that they may have

been eager to portray themselves in an especially positive light. In addition, their positive

self-evaluation as parents could be understood in the context of their lives in prison,

where they did not have access to their children on a regular daily basis, so that they did

not experience the frustrations and daily problems that might be familiar to custodial

parents, resulting in an idealized version of parenting skills in their minds.

Another problem in the study was the limited number of sites. The single location

ofNorth Florida and type of work-release center may not be typical of incarcerated

mothers in other prison settings in other parts of the state or elsewhere in the United

States.

Another possible explanation for the lack of significant results may be found in a

comparison of the internal consistency estimates (coefficient alpha indices) as reported

by the designers of the instruments compared to those observed in this study. Many of the
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scores compared favorably. For example, the Peer subscale of the RHI reported by Liang

et al. (2000) was .85, and .74 in this study. The Aggression/Hostility subscale of the

PARQ/Control was .93 in Rohner’s (1999) studies and .85 in this study. The

Neglect/Indifference subscale of the PARQ/Control was .88 in the literature and .76 in

this study. The Control subscale of the PARQ/Control was .77 in Rohner’s studies and

.72 in this study. Although not reaching significant levels, there was a large difference in

two other measures, the Community subscale of the RHI and the Rejection subscale of

the PARQ/Control. The Community subscale of the RHI was reported at .90 by Liang et

al. (2000) but was .65 in this study. Rohner (1999) reported the coefficient alpha of the

Rejection subscale of the PARQ/Control as .86, but in this study the estimate was .64.

The two significantly different subscale coefficient alpha estimates were for the

PARQ/Control Warmth scale and the BEES. The coefficient alpha of the Warmth scale

of the PARQ/Control in this study’s participants was .20, whereas the coefficient alpha

reported by Rohner was .95. The participants’ scores indicated a coefficient alpha of .33

for the BEES, whereas Mehrabian (2000) reported a coefficient alpha of .87 in his

research. Because of the low internal consistency estimates in the Warmth subscale of the

PARQ/Control and the BEES, we can conclude that participants did not respond reliably

to some or all of the items. Thus, it becomes meaningless to interpret these two scales in

this study. See Table 7 for these results.

Another problem in this study was the lack of independent observations. Rohner

(1999), who designed the PARQ/Control, addressed this problem, which he called the

“bias of romanticism,” referring to the tendency of anthropologists and other social

scientists to see and report only positive aspects of the lives of people they study (p. ii).
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Table 7

Internal Consistency (Reliability) Coefficients Alpha

Scale a Reported in Literature a Observed in Study
Relational Health Indices

(Liang et al., 2000)

Peer Subscale .85 .74

Community Subscale .90 .65

Balanced Emotional Empathy Scale
(Mehrabian, 2000)

.64 .33

Parental Acceptance and
Rejection/Control (Rohner, 1999)

Warmth/Affection Subscale .95 .20

Aggression/Hostility Subscale .93 .85

Neglect/Indifference Subscale .88 .76

Rejection Subscale .86 .64

Control Subscale .77 .72

Total PARQ (Not reported) .80

Assessment of Parenting Style
(Gottman, 1997)

(Not reported)

Dismissing Subscale .59

Disapproving Subscale .90

Laissez-Faire Subscale .64

Emotion-Coaching Subscale .62
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Rohner (1999) reported that field researchers using a variety ofmeasurement procedures

were more likely to report significantly greater parental rejection than those who failed to

use independent verification procedures or a variety of interviewing and behavior

observations.

In addition, an eight-session relational parenting course may not be long enough

to improve parenting significantly, especially considering that many of the mothers do

not have access to their children for visits to practice any potentially newly-acquired

skills. Also the family histories ofmany of these mothers indicate physical, emotional,

and sexual abuse, which adds to the complexity of developing parenting skills (C. Garcia

Coll, personal communication, May 24, 2001). Because these mothers have been

incarcerated for various lengths of time, some for many years, they may not have had

much connection on a day-to-day basis with their children, which increases chances for

failure to reconnect. In addition, many of the extended families and other caregivers are

reluctant to let the mothers become the primary caretakers, according to the demographic

questionnaires. Some of the older children may choose not to live with their mothers after

release as well. All of these factors may mitigate against the possibility of future

successful parenting.

However, the lack of significant results in this study may not mean that no gain

was made in relational parenting attitudes. According to informal reports by the

participants, staff, and the instructor, the mothers who participated in the class were very

interested in the material and reported benefiting from the class. The staff reported that

the participants seemed to be getting along better in day-to-day activities at the center.

Additionally, most scores on the measures changed in the desired direction, although they
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did not reach statistically significant levels. Garcia Coil’s concern that women in prison,

because of their trauma history, need a longer time than eight sessions of 1.5 hours each

in order to establish trust and connection may have been an important factor to help

explain in the lack of significant results (personal communication, May 24, 2001).

These limitations-including the small number of participants, the assumed desire

of the participants to present themselves in a positive way, the lack of generalizability of

the location, and the short length of the intervention without any chance to practice with

children—must be considered when interpreting the results, implications, and future

research directions derived from this study.

Future Research

To improve research with incarcerated mothers, future investigators might employ

a greater variety ofmethods to study the effectiveness of a parenting class. It would be

valuable to utilize other types ofmeasurements in addition to self-report. For example, a

combination of personal interviews and behavioral checklists with the mothers, the use of

focus groups discussing parenting, real-life observations of the parenting skills during

visitation, staff interviews and checklists, and interviews of other family members could

be useful. Also, researchers need to assess the children before and after the parenting

class by a variety ofmethods, including teacher observations, grade reports, and

videotaping parent-child interactions. Longitudinal studies that measure parenting

attitudes and behaviors, children’s health, school success, and peer relationships as well

as recidivism rates for mothers who have attended parenting classes compared to those

who have not are recommended. Larger numbers of participants in a variety of settings
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are needed for generalizability as well. Finally, self-report measures for parenting classes

offered to incarcerated mothers may be of very limited value.

Despite the limitations in measuring their effectiveness, parenting classes will

continue to be offered to incarcerated mothers because of the potential benefits

(Brownell, 1997). The researcher hopes that the relational component of the class, which

encourages peer and community empathic interactions, may be a viable addition to the

parent education for incarcerated mothers that has heretofore primarily focused on the

interactions of parents and children.

Summary

This study examined the effects of an 8-week relational parenting course on the

scores ofmeasures of relational health, empathic tendencies, parental behaviors, and

parenting style of incarcerated mothers in a residential work-release center. There was no

significant increase on any of the self-report paper and pencil measures. More research

about the value of parenting classes for incarcerated mothers is recommended. For

example, longitudinal studies about parenting success after release and effects on

recidivism rates utilizing a variety ofmeasurement and observation techniques are

recommended.



APPENDIX A
DEMOGRAPHIC QUESTIONNAIRES

PARTICIPANT INFORMATION FORM: CODE NUMBER

Please print the following information:

Name Today’s date

Social Security Number

The researcher will send you a summary of the results of this study if you want one.
Please indicate this below.

I, , ( want) ( do not want) a copy of the
(Name of participant)

results of this study.

If I want a copy, the researcher can send it to this address:

Street Address

City/State/Zip Code
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(p. 2 demographic questionnaire) CODE NUMBER

PERSONAL INFORMATION:

Date of birth Age

Race, Ethnic Background

Marital Status: Single Married Living with partner

Separated Divorced Widowed

Never married Number ofmarriages
(including current)

Highest Education Level: High School Graduate GED College
(# of years)

If not high school graduate, last grade attended

Highest degree awarded beyond high school

Language you spoke as a child, if not English)

Language you speak with your child(ren)

If not born in the USA, country where born

U.S. Citizen? Yes No Legal alien

What was your usual occupation before incarceration (including

homemaker)?

If employed outside the home, title of position

Job description

ALCOHOL AND DRUG USE:

Please describe your use of alcohol and/or drugs (before incarceration)

How often did you drink, daily, once a week, etc.?

What type of alcohol/drugs did you use?
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(p. 3, Demographic Survey)

How often did you get drunk/ high?

Were others in your family concerned about your drinking or drug use?

Have your had treatment for your abuse/addiction to alcohol or drugs? If so, what type of
treatment? Where? How long?

Were you ever arrested for alcohol or drug use? What was the outcome?

DOMESTIC VIOLENCE:

Were you a victim of physical, emotional, or sexual abuse by your partner or ex-partners?

Who was the abuser (relationship to you)?

Please describe the type of abuse.

How often did the abuse happen?

Did you report the abuser? Did he/she get arrested?

Did you file for a restraining order? Is this person still your partner?

FAMILY HISTORY:

Number of brothers and sisters while you were growing up? Brothers Sisters

Where were you in the family birth order (Example, the oldest)

Parents: Still Married Divorced Unmarried, living together

If your parents are divorced, how old were you at time of divorce?
_

Please state any other description ofyour family growing up if the above is not
adequate.
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(p. 4, Demographic Survey)

Please describe your parents’ use of alcohol and drugs (Example: did the parent get drunk
more than once a week, drink daily, use illegal drugs, get arrested for use of drugs or
alcohol?)

Please describe any history of physical, emotional, or sexual abuse that you experienced
in your childhood. (Example, who hit you? Did you feel afraid of anyone when growing
up?

DESCRIPTION OF YOUR CHILDREN:

How many children do your have? Number of girls boys

Names and ages of children: Boys

Girls

Number of adopted children: Girls Boys

Number of foster children: Girls Boys

Your age at birth of your first child:

Are you currently pregnant? Yes No How many months?

Where are your children currently living and with whom? Please describe in detail:

How much have you visited with your children since your incarceration? Please describe
the number of visits and who brought them to see you.

When was your last visit with your children?

What will your parenting role be after release? (Example: Will your children live with
you?)



(p. 5, Demographic Survey)

ARREST AND INCARCERATION HISTORY:
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Was this your first arrest? Yes No Age at first arrest?

Is this your first time to be incarcerated? Yes No

How many times previously incarcerated?

Current Offense type

Total Sentence Length for current offense

Number of days until anticipated release

Have any other family members been arrested? Yes No

If yes, who?

Have any other family members been incarcerated? Yes No

If yes, who?



APPENDIX B
INFORMED CONSENT

Informed Consent Form for Shisa House East

Project Title: CONNECTING AND COACHING, A RELATIONAL PARENTING
CLASS

Dear Potential Participant:

I am a doctoral student researcher in the Counselor Education, College of Education at
the University of Florida. My faculty supervisor is Dr. Harry Daniels. I am conducting a
study on the impact of a relational approach to parent education for incarcerated mothers
in a work-release center. The purpose of this study is to study the effectiveness of an 8-
week educational program for mothers in this setting.

What you will be asked to do in the study: You will be asked to participate in a class
called, Connecting and Coaching, which is intended to help you build effective
relationships with your peers and your children. This relational parenting class will meet
once a week for 1.5 hours, or 2 hours on the first and last sessions, from (times to be
announced). There will be about 10 mothers from your work-release center in your
group.

During each weekly session, you will be asked to listen to a short presentation and to
listen and talk to each other about your ideas, thoughts, and feelings about the topic.
During the last five of the sessions, a parenting video will be shown. Sometimes you will
be invited to role-play a situation related to parenting and share your ideas about how to
be a good parent, based on the information you are learning. Sometimes you will be
asked to share your parenting experiences and concerns about your children.

Time Required: About 1.5 hours per week for 8 weeks.

Confidentiality: To protect your privacy and confidentiality, class members will be
highly encouraged to maintain confidentiality, with the request that “What is heard here,
stays here.” Confidentiality does not include any reports of current child abuse or neglect,
which are required by state law to be reported by health care professionals.

Your identity will be kept confidential to the extent provided by law. During the first and
last sessions, you will be asked to complete some assessment questionnaires. Your name
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and other personal identification will not be required on the questionnaires. Your name
will be on one page with a code number that will also be printed on the questionnaires.
The list connecting your name to these numbers will be kept in a locked file in my faculty
supervisor’s office. When the study is completed and the data have been analyzed, the list
will be destroyed. Your name will not be used in any report. Neither the staff at Shisa
Work-Release Center nor anyone affiliated with the Department of Corrections will ever
be given the assessment information with any name associated with the information.

You do not have to answer any question you do not wish to answer. I want to use the data
to benefit other mothers in other centers who may take this parenting class and to help the
center’s staff design effective parenting classes. Data will be kept confidential to the
extent provided by law.

By signing this letter, you are giving me permission to collect the data mentioned above
and to report the results at conferences and in published monographs and reports. No
names will ever be used.

Risks: There are no more than minimal risks for your participation in the study.
However, because you are not living with your children at this time, you may experience
feelings such as sadness, guilt, anger, and frustration when you talk about your situation
and listen to others talk about their situations. If you ever feel the need to talk to someone
about your feelings in more depth than the class time or your comfort in the group
permits, arrangements can be made for some personal counseling by asking your Shisa
House residential staff.

Benefits: This class can help you understand yourself and others, relate to others in an
effective and caring way, and provide you with ideas about how parent your children
more effectively. Your participation may help other mothers in prison who may take this
parenting course in the future.

Compensation: There will be no compensation for attendance or participation in this
class.

Voluntary participation: your participation in this study is completely voluntary. There
is no penalty for not participating. The time you spend in this center will not be shorter if
you participate in this study, nor longer if you do not participate.

Right to withdraw from this study: You have the right to withdraw from the study at
any time without consequence.

Whom to contact if you have questions about the study: If you have any questions
about this program or procedures for data collection, you may contact me, Lesley
LeBaron, Graduate Student, at (352) 392-0731, Department ofCounselor Education,
University of Florida, 1215 Norman Hall, Gainesville, FL 32611-7046, FAX: (352) 392-
7159.



I will be happy to provide you with a summary of the results ofmy study when
completed.
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Whom to contact about your rights in the study: If you have any questions about the
rights of research participants, you can contact the University of Florida Institutional
Review Board Office, P.O. Box 112250, University of Florida, Gainesville, FL 32611,
telephone: (352) 392-0433.
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Agreement: Please sign and return one copy of all 3 pages of this letter to Lesley
LeBaron. A second copy is for your records.

I have read the procedures described on all pages of this Informed Consent letter.

I voluntarily agree to participate in the Connecting and Coaching Relational Parenting
Class, and I have received a copy of this description.

Please check and sign if you agree to participate.

[ ] I voluntary agree to participate in this study.

Signature of participant Date

In addition, the researcher would like to contact you 3 months after the class to assess
whether the information has helped you. You may agree or not to participate in the
follow-up.

[ ] I voluntary agree to be contacted 3 months after the parenting class ends in order
to obtain follow-up information about the benefit of the class.

Signature of participant Date

Contact name, address, and telephone number where you may be contacted for the 3-
month follow-up:

Name

Address

Telephone

Thank you,

Lesley LeBaron, MS, Principal Investigator
Licensed Marriage and Family Therapist
Licensed Mental Health Counselor
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Informed Consent Form for Shisa House East (Control Group)

Project Title: CONNECTING AND COACHING, A RELATIONAL PARENTING
CLASS

Dear Potential Participant:

I am a doctoral student researcher in the Counselor Education, College of Education at
the University of Florida. My faculty supervisor is Dr. Harry Daniels. I am conducting a
study on the impact of a relational approach to parent education for incarcerated mothers
in a work-release center. The purpose of this study is to study the effectiveness of an 8-
week educational program for mothers in this setting. Shisa House East residents will
participate in the course for the next 8 weeks, and Shisa House West will participate in
the course 8 weights later.

What you will be asked to do in the study: You will be to answer some questions about
your relationships, your parenting style, and your emotions.

Time Required: About 1 hour today and 1 hour in about 2 months.

Confidentiality: Your identity will be kept confidential to the extent provided by law.
Today and again 8 weeks later, you will be asked to complete some assessment
questionnaires. Your name and other personal identification will not be required on the
questionnaires. Your name will be on one page with a code number that will also be
printed on the questionnaires. The list connecting your name to these numbers will be
kept in a locked file in my faculty supervisor’s office. When the study is completed and
the data have been analyzed, the list will be destroyed. Your name will not be used in any
report. Neither the staff at Shisa Work-Release Center nor anyone affiliated with the
Department ofCorrections will ever be given the assessment information with any name
associated with the information.

You do not have to answer any question you do not wish to answer. I want to use the data
to benefit other mothers in other centers who may take this parenting class and to help the
center’s staff design effective parenting classes. Data will be kept confidential to the
extent provided by law.

By signing this letter, you are giving me permission to collect the data mentioned above
and to report the results at conferences and in published monographs and reports. No
names will ever be used.

Risks: There are no more than minimal risks for your participation in the study.
However, because you are not living with your children at this time, you may experience
feelings such as sadness, guilt, anger, and frustration when you talk about your situation
and listen to others talk about their situations. If you ever feel the need to talk to someone
about your feelings in more depth than the class time or your comfort in the group
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permits, arrangements can be made for some personal counseling by asking your Shisa
House residential staff.

Benefits: Your participation may help other mothers in prison who may take this
parenting course, Connecting and Coaching, in the future.

Compensation: There will be no compensation for attendance or participation in this
class.

Voluntary participation: Your participation in this study is completely voluntary. There
is no penalty for not participating. The time you spend in this center will not be shorter if
you participate in this study, nor longer if you do not participate.

Right to withdraw from this study: You have the right to withdraw from the study at
any time without consequence.

Whom to contact if you have questions about the study: If you have any questions
about this program or procedures for data collection, you may contact me, Lesley
LeBaron, Graduate Student, at (352) 392-0731, Department ofCounselor Education,
University of Florida, 1215 Norman Hall, Gainesville, FL 32611-7046, FAX: (352) 392-
7159.

I will be happy to provide you with a summary of the results ofmy study when
completed.

Whom to contact about your rights in the study: If you have any questions about the
rights of research participants, you can contact the University of Florida Institutional
Review Board Office, P.O. Box 112250, University of Florida, Gainesville, FL 32611,
telephone: (352) 392-0433.
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Agreement: Please sign and return one copy of all 3 pages of this letter to Lesley
LeBaron. A second copy is for your records.

I have read the procedures described on all pages of this Informed Consent letter.

I voluntarily agree to participate in the Connecting and Coaching Relational Parenting
Class, and I have received a copy of this description.

Please check and sign if you agree to participate.

[ ] I voluntary agree to participate in this study.

Signature of participant Date

In addition, the researcher would like to contact you 3 months after the class to assess
whether the information has helped you. You may agree or not to participate in the
follow-up.

[ ] I voluntary agree to be contacted 3 months after the parenting class ends in order
to obtain follow-up information about the benefit of the class.

Signature of participant Date

Contact name, address, and telephone number where you may be contacted for the 3-
month follow-up:

Name

Address

Telephone

Thank you,

Lesley LeBaron, MS, Principal Investigator
Licensed Marriage and Family Therapist
Licensed Mental Health Counselor



APPENDIX C
LEADER MANUAL

Session I

Connecting and Coaching

Connecting: Getting Acquainted and
Setting Goals

Goals: Introduce the intervention. Increase mutual understanding by sharing and
exploring group’s ideas about their needs, reactions to Garcia Coil’s research in women’s
prisons. Identify group members’ goals for this group.

Objectives:
1. Participants will be given a written description of and will hear about the intervention.
2. Participants will have the opportunity to speak about themselves, their needs, their

concerns, and their “world” while the leader and other group members listen.
3. Participants will connect more to their own individual life stories, with a possible

result of feeling an increased sense of belonging to their peer community. Group
members will know each other better and feel more comfortable sharing in the group.

4. Participants will be able to answer the question, “How will this group benefit me?”
5. Participants will identify two goals for this group experience.

Activities:

1. Leader distributes and reads aloud “Introduction to the Intervention.”
2. Leader hands out “Overview of 8-session Intervention, Connecting and Coaching”

and reads it aloud.
3. Leader asks the group the question, “What do think mothers in prison need to help

them stay out of prison after release?”
4. Leader summarizes the findings of a group ofwomen researchers and psychologists

who worked with a group ofwomen in prison in Massachusetts in 1995 (Garcia Coll
et al., 1995):
a. One set of needs included education, job skills and housing. Economic conditions

of their lives may play a role in their incarceration and recidivism.
b. The second set of needs included substance abuse treatment, promotion of self¬

esteem, emotional well-being, and meaningful connection with family, friends,
and community.
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5. Leader asks some of the following questions and facilitates a discussion, encouraging
all participants to talk. Leader reflects feeling and content during the discussion. Time
will be a limiting factor for how many questions can be proposed and discussed.
a. How have you changed since you’ve been in prison?
b. Think about one person who is closest to you. Please tell us who this person is

and what you like about that relationship?
c. Think about the person who has had the greatest effect on you before you came to

prison. Who is that person and what were some of the influences?
d. What would you like your relationships to be like?
e. What are some of the strengths ofwomen in your peer group here?
f. What are some of the similarities and differences across racial and ethnic groups

within your peer group here?
6. Goals:

a. Leader will restate her goals based on the introductory letter. Leader will
encourage feedback on her goals, and encourage participants to mention any
disagreements that they have with the leader’s goals.

b. Participants will identify two personal goals for their group experience.
c. Participants will write these goals on an index card that the leader has handed out.
d. Leader will instruct the participants to find a partner, remaining seated where they

are. If there is an uneven number, one group can have 3 members. Dyads will
share their goals.

e. Leader will ask everyone to share their goals, and will write all goals on a flip
chart. Their goals can be posted at each meeting.

7. Leader will thank the group for their participation and announce next week’s topic,
Introduction to the Relational Model.
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Handout, Session I
Introduction to the Intervention

(Leader distributes and reads)

Dear Participant,

I want to welcome you all to our eight-week relational parent education class,
Connecting and Coaching. We will be meeting for one and one-half hours on Tuesdays
for the next 8 weeks. During the first three weeks, we will practice connection by
deepening our relationships in the group as we talk about your lives as parents and your
hopes and concerns about reuniting with your children. Each of you has different
concerns and will face different circumstances when you return to your families.

In the second part of the class, weeks 4 through 8, we will be watching a video
series called, “The Heart of Parenting. Raising an Emotionally Intelligent Child.” You
will learn how to become an Emotion Coach for your child, how to solve difficult
discipline problems, and how to develop greater trust between parent and child. You will
see why emotion-coached children do better in school, are more self-confident, and are
physically healthier.

It is my hope that through our meetings you will come to have more meaningful
relationships with others and a deeper concern for yourselves and others. I hope that you
will feel understood and supported by each other, and have a new respect for yourselves
and others’ efforts to have made it through this difficult time in your lives. I hope you
will leave with some specific skills to be even better parents by becoming emotion
coaches so that your children will benefit not only from having you back in their lives but
being supported by you in this special way.

I encourage you to actively participate in these classes by sharing your
experiences, talking to each other, listening to each other, and expressing your different
opinions in the class. Each class will provide opportunities to practice the new skills
being presented.

I may have limitations in truly understanding your situation, both because of your
unique circumstances and mine, but also because some of you come from different
cultural, ethnic, and racial background than I do. I will do my best to listen, facilitate our
conversations, and be respectful of you.

Sincerely,
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Handout, Session I

OVERVIEW OF 8-SESSION INTERVENTION, CONNECTING AND COACHING

Pre-session. Introduction to intervention. Consent forms completed. Measures
administered.

I. Connecting: Orientation to the intervention.
A. Getting acquainted exercises, inspired by Garcia Coll et al.’s (1995) group

work with women in prison. Focus will be on women's stories and strengths,
and awareness racial and ethnic groups.

B. The leader will present the results of Garcia Coil's et al.’s (1995) research and
encourage women to respond with their thoughts and feelings.

C. Participants will discuss their hopes and goals for the group intervention. The
leader will present her goals for the group. Leader will facilitate discussion
about how those goals may be met. Feedback will be greatly encouraged,
including concerns and disagreements with leader’s stated goals.

II. Connecting. Introduction to the Relational Model: Listening with Empathy
(see the detailed outline of goals, objectives, and activities attached.

III. Connecting. Exploring their lives with their children, past and future experiences
and plans
Discussion will be facilitated to encourage members to talk about their parenting
situations before incarceration, anticipated problems upon release. Relational
Model of listening with empathy, sharing stories that reflect mutual empathy will
be encouraged.

IV. Coaching: Emotion coaching (Gottman) introduction
First step, empathy process. Present video section about being aware of child’s
feelings.

V. Coaching: Steps 2 and 3. Recognizing emotions as an opportunity for intimacy
and teaching. Video and relational discussion.

VI. Coaching: Step 4. Helping the child verbally label emotions and problem solve
together. Video and relational discussion.

VII. Coaching: Additional strategies. Setting limits and effective discipline. Complete
video presentation and continue relational discussion.

VIII. Coaching. Testing emotional coaching skills. Situational vignettes will be
presented and solutions elicited. What will participants take from classes to
apply? Group termination process.
Break. Post-session at end of eighth class. Administer measures.
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Session II
Introduction to the Relational Model

(1.5 hours)

Goals: Teach Relational skills; give opportunity to practice skills

Objectives:
1. Participants will be able to identify connecting and disconnecting behaviors after

listening to a scenario related to their situation as parents soon to be reunited with
their families.

2. Participants will be able to define mutual empathy and apply it in the group session.

Activities:

1. Role-play scenario (about two mothers discussing concerns about parenting after
prison). This will be a “disconnecting” scenario.

A. Two volunteers will read a disconnecting scenario. Participants will identify
disconnecting behaviors of role-play characters. Leader will write the
behaviors on flip chart as participants list them. Participants will state how
they would feel if they were in this scenario. (See separate page)

B. Role-play scenario—“connecting” scenario. Two volunteers will read the
scenario. Participants will identify connecting statements. Leader will write
these on flip chart. Participants will identify how they would feel in this
scenario. (See separate page)

2. Leader will present the terms, self-empathy, and mutual empathy, giving definitions
according to the Relational Model. To practice these skills, leader will distribute
handout, “Listening with empathy.” (See separate page)

3. Group members will divide up into dyads to practice listening with empathy. They
will be encouraged to discuss the topic, “What I look forward to when I reunite with
my children.” Leader will walk among the group, giving feedback and
encouragement to do the exercise.

4. Leader will reconvene group to close. Leader asks for two comments from
participants about what that exercise felt like. Ask questions like, “How did you feel
when your partner listened with empathy?”

5. Topic for next week will be announced.

6. Brief questionnaire will be distributed for participants to fill out before leaving.
(See separate page)
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(p. 2, Session I, Intervention)

Materials:

Flip chart and markers.
(FIND OUT IF OVERHEAD PROJECTOR COULD BE AVAILABLE; IF SO MAKE

OVERHEADS OF THE HANDOUT)

Poster of “Listening with empathy” will be on the wall for all sessions.

Handout, “Listening with empathy” for each participant.
Scenario copies for two people and the leader.
Questionnaire for end of session.

Session II

Listening with Empathy
(Handout, overhead, and poster)

1. Look at the person who is talking. Have good eye contact.

2. Pay attention to the person’s words. Tune in and listen carefully.

3. Be aware of feelings that go with the words. How is the person talking feeling?
Happy, sad, angry, troubled, unsure?

4. Say something to show you are listening. Use you own words, trying to repeat back
to the speaker what you have heard.

Each time someone shares a comment with the group, at least one or two of us will
say something to show that we are listening and trying to understand her
experience.

5. Stop talking and listen to others. Focus on the verbal and nonverbal behavior of the
talker, not on what you will be saying next.

6. Put the talker at ease. Help her feel free to talk by being nonjudgmental. Listen to
understand rather than to oppose.

7. Show the talker that you want to listen. Remove distractions. Give undivided
attention. Don’t change the subject.

8. Empathize with the talker. Try to understand what the person is feeling and going
through. “Walk a mile in my shoes before judging me.” Listen and respond to
talker’s feelings as well as the information she is relating.
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9. Be patient. Allow plenty of time. Do not interrupt. Non-verbal behavior should
reflect patience.

10. Check your emotions. You may stop listening when your emotions take over. An
angry person may take the wrong meaning from another’s words.

11. Refrain from arguing, criticizing, and giving advice to the talker. Do not try to
persuade the talker to your point of view.

12. Go easy on reassurance. We don’t want to be told how we should feel or think.
Premature reassurance closes the conversation.

13. Ask open-ended questions or comments, such as “What happened then?” These can
help the talker go deeper, and show you are listening.

14. Share a brief personal story that shows that you have had a similar experience and
understand the talker’s experience.

15. Show that the other person has influenced you in your thinking and feeling. We can
show this by disclosing our experience while the other was talking, such as feeling
sad or moved by the other’s story.

Sources:

Miller, J. B., & Stiver, I. P. (1997). The healing connection. Boston: Beacon Press.

Paris, P. R. (1999). The development of field-testing of amulimodalintervention program
for families involved in domestic violence (Doctoral dissertation, University of Florida,
1998). Dissertation Abstracts International, 60, 574.
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Disconnecting Scenario
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Tamika, a high school junior, bursts through the door of her house after school
and tells her mother that her boyfriend of six months has just broken up with her so he
can date other girls.

Through her tears, she talks to her mother:

Tamika: I am so ugly! James broke up with me today! I can’t stand myself. He told me
he’s going to date other girls. I hate him! I love him! I wish I was dead!

Mother: Well, I’m glad that relationship is over! He wasn’t any good for you anyway. I
didn’t like him, but I never said anything while you were going out with him.

Tamika (becoming more upset as her mother talks): I can’t believe you didn’t like him
and that you didn’t tell me. You don’t understand!

Mother: But, honey, don’t feel so sad. I know there’s someone better
for you out there. You’re so pretty and can have anyone you want.

Tamika (very upset): You can’t understand anything! I don’t want to talk to you!
(she leaves)

Tamika is miserable and her mother feels terrible too. Why?

Disconnection comes from not feeling understood. What if Tamika’s mother had
set aside her own feelings and said, “I may know how awful you feel. I had an experience
like this once, and it was terrible.” What if the mother was able to admit to Tamika that it
was painful to see her so sad. What if Tamika had spoken up and told her mother that
what she really needed was her mother’s understanding, not being cheered up.

How did the women who role-played the scene feel? How would you have felt in
each person’s shoes?

(continued)
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Connecting Scenario

Now let’s replay the scenario a little differently.

Tamika: I am so ugly! James broke up with me today! I can’t stand myself. He told me
he’s going to date other girls. I hate him! I love him! I wish I was dead!

Mother: Oh, I’m so sorry. I may know a little about how awful you feel.

Tamika (looks up with interest at mother): Really?

Mother: I had an experience like this once, and it was terrible.

Tamika: I was so embarrassed at school. All his friends and mine know that he doesn’t
love me anymore. I don’t think I can go back to school tomorrow. I hate him!
Something must be wrong with me.

Mother: It’s really painful, I can tell. It’s hard to see you so upset. I wonder how I can
help you?

How do you think both mother and daughter might feel if the conversation went
more like this? How did the women role-playing feel? The painful moment of
disconnection might have been transformed into a powerful moment of connection. But it
can be hard to connect with another person especially when there are differences in
power between individuals within a relationship (like parent and child).

Source: Miller, J. B., & Stiver, I. P. (1997). The healing connection. Boston: Beacon
Press, p. 12.
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Session III

Connecting: Our Lives with Our Children

Goals: Sharing parenting and own childhood experiences, as well as their future hopes
and plans for their families.

Objectives:
1. Participants will share stories about their parenting situations before incarceration and

listen to each other with empathy.
2. Participants will share anticipated problems upon release.
3. Participants will share stories about their lives as children and how their experiences

have affected them as parents.

Activities:
1. Leader will ask for feedback about the last session, and review the concepts of

listening with empathy and mutual empathy.
2. Leader will ask the question, “Tell us about your situation as a parent before coming

to prison.”
3. Leader will suggest to the group that after each woman’s sharing, two people

comment on the feeling the speaker seemed to have while talking or the difficulty she
seemed to experience (empathy). Leader will ask for one or two people to share
stories similar or inspired by the previous speaker.

4. Leader will ask the question, “Tell us about what problems you expect to have as a
parent after release.” Leader will encourage good listening skills and mutual empathy
by asking several people to comment with empathy after each woman shares her
answer.

5. Leader will ask the question, “What were some of your experiences as a child
growing up, and how did your experiences shape you as a parent (for better or
worse)?” Leader continues to encourage mutual empathy in sharing, eliciting at least
two comments after each sharing.

6. Leader will ask how these three sessions so far have gone, what changes have people
noticed in themselves and others outside of the group.

7. Leader will thank group for participation and introduces the topic for next week,
“Parenting video. Learning How to Coach Your Children.” “Step One: Being Aware
of Your Child’s Emotions.”

Source: Garcia Coll, C., & Duff, K. M. (1995). Reframing the needs of women in prison:
A relational and diversity perspective. Working Paper. Wellesley, MA: The Stone Center,
Wellesley College.
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Session IV

Goals: Introduce parenting concept, emotion coaching

Objectives:
1. Participants will be able to state what emotion coaching is.
2. Participants will be able to describe the difference between emotion coaching and

emotion dismissing parents.
3. Participants will discuss their reactions to the video concepts.
4. Participants will practice emotion-coaching skills with each other in small groups.
5. Participants will write for several minutes about something they learned that they

hope to apply as parents upon release.

Activities:

I. Leader introduces The Heart of Parenting Video. Show the first section of it
(approximately 10 minutes). This includes:
A. Overview of emotion coaching
B. Types of parenting (emotion coaching v. emotion dismissing)
C. Vignette with parent talking to child using emotion coaching.

II. Leader leads discussion utilizing relational model.
Some questions that may be posed for discussion:
A. What did you like about this approach?
B. What didn’t you like about this approach?
C. What do you already do that is similar to this? Examples?
D. What might be more challenging to do for you?
E. What specific ways did the parent interact with the child that might help the

child be aware of his or her emotions and problem solve?

III. Leader divides group into small groups. Each group gets a scenario to work on.
Groups break up then reconvene. Upon reconvening, each group presents their
scenario and tells the whole group how they might handle it using empathy and
emotion coaching.

See next pages for scenarios. Copies for participants will be available to hand out.

IV. For the last 5 minutes of this class and of each of the Parenting Video classes, the
leader distributes the page with the question, “Write several sentences about the
main thing you learned in today’s class that you hope to apply to your parenting
upon release.”
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Session IV Scenario #1 (from book, p. 71)

Imagine you’re growing up in this household. Mom and Dad get anxious
whenever they encounter you in one of your “dark moods.” They tell you they prefer you
to be content and optimistic, to “look on the bright side,” never to complain, never to
speak ill of anyone or anything. And you, being just a kid, assume that your parents are
right. A bad mood is the sign of a bad child. So you do your best to live up to their
expectations.

The trouble is things keep happening in your life that make it nearly impossible to
keep up this happy front. Your babysitter gets into your room and destroys your comic
book collection. You get in trouble at school for something you didn’t do and your best
friend lets you take the rap. But these things aren’t supposed to bother you. You take it
out on your little sister, and then get in trouble. You learn not to say anything, and just
give minimal responses to your parents.

What can the parents do differently? How can they help their child? What will be
hard for these parents?
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Session IV Scenario # 2 (from the book, p. 73-74)

Imagine that eight-year-old William comes in from the yard, looking dejected
because the kids next door have refused to play with him. His dad looks up from the TV
and says, “Not again! Look, William, you’re a big kid now, not a baby. Don’t get upset
every time somebody gives you the cold shoulder. Just forget about it. Call one of your
buddies from school. Read a book. Watch a little TV.”

Because children usually believe their parents, William may be thinking, “Dad’s
right, maybe I am a baby. Why can’t I forget it like Dad says? I’m a wimp. Nobody
wants to be my friend.”

How could you respond to your son to help him with his problem? What would
the parent be feeling? What are the parent’s hopes for the son? What might be helpful
using emotion coaching?
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Session IV Scenario # 3 (from book, p. 79-81)

Sophie, a parent, was raised by alcoholic parents and she felt low self-esteem. She
was deeply religious, and felt that the way to rise above her own past was to be a martyr
and always be kind. She constantly denied her own feelings, and struggled against feeling
resentful and frustrated. She tried to quash these emotions whenever they came up,
chiding herself for being selfish. Under stress, she sometimes flew off the handle at her
children, and punished them harshly and irrationally at times. She didn't know how to
stop her tantrums; she went from nice to mean, and only had two speeds. She finally had
to face that her behavior was becoming a problem when her son got in trouble at school
for flying into a rage and getting into a fight.

How would you help Sophie if she were you or your friend? What will be difficult
for Sophie to change. How can she care for her own needs? How will taking care of
herself help her be a better parent?
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Session IV (Handout) Leader distributes and asks participants to write for several
minutes. Leader collects.

Write several sentences about the main thing you learned in today’s class that you hope
to apply to your parenting upon release.
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Session V

Goals: Teach the 5 steps of emotion coaching

Objectives:
1. Participants will be able to identify and give examples of the 5 steps of emotion

coaching.
2. Participants will develop emotion-coaching skills by practicing with scenarios.

Activities:

I. Leader asks for comments about last week’s session.

II. Leader shows Section II of Part I of the video: 5 steps of emotion coaching
A. Step I: Notice low intensity expression of emotion
B. Step II: See emotions as opportunities to teach and intimacy
C. Step III: Validate emotions
D. Step IV: Label emotions (fear, sad, worried. Respect)
E. StepV: Problem solving and limit setting
F. Vignette with father on phone.

III. Leader poses questions for relational discussion
A. What did you like, not like, about this video.
B. Share an example with your child when you could use emotion coaching.
C. Did your parent or caretaker provide emotion coaching? Examples?

IV. Break into small group to discuss scenarios. Reconvene the whole group and
share their small group scenarios and ideas. (Handouts of scenarios attached.)

V. For the last 5 minutes, the leader distributes the handout with the question, “Write
several sentences about the main thing you learned in today’s class that you hope
to apply to your parenting upon release.”
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Session V Scenario # 1 (p. 135; answers on pp. 136-137)

A child disappears in a large department store and the parents are very worried about the
child. After a while, a clearly upset child is found by a store employee, who helps the
child find the parent.

The parent says, “You stupid child! I am so mad at you. I told you to stay right next to
me! I’m never taking you shopping again!” She grabs his arm and yanks him outside.

What is the parent’s agenda? What does the parent feel? What does the child feel?

What else could the parent have said that would have comforted the child. How could
they talk about the problem so that it won’t happen again?



140

Session V Scenario #2 (p. 135; answers on pp. 136-137)

A child comes home from school and says, “I’m never going back to that school again!
The teacher yelled at me in front ofmy friends!”

The parent says,” What did you do to make the teacher yell at you?”

What is the parent’s agenda? How does the parent feel? How does the child feel?

What other responses are possible that might help the child?
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Session V Scenario #3 (p. 135; answers on pp. 136-137)

In the bathtub, your child says, “I hate my brother. I wish he was dead.”

The parent says, “That’s a terrible thing to say. We don’t talk that way in this house. You
don’t hate your brother. You love your brother. I never want to hear you say that again!”

What is the parent’s agenda?

What does the parent feel?

What does the child feel, both in the first statement about the brother, and after the parent
makes the comment?

What else could the parent say using emotion coaching? How might this make a
difference?
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Session V (Handout) Leader distributes and asks participants to write for several minutes.
Leader collects.

Write several sentences about the main thing you learned in today’s class that you hope
to apply to your parenting upon release.
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Session VI

Goals: Teach more emotion-coaching skills, including how to talk to children.

Objectives:
1. Participants will be able to identify two helpful ways to talk to children using emotion

coaching.
2. Participants will practice these skills.

Activities:

I. Leader asks for comments about last week’s class.

II. Leader shows Part II, Section I of video: How to Talk to Children.

III. Leader elicits comments and conducts a relational discussion.

IV. Small groups use scenarios. Large group comes together and small groups
summarize their scenarios and discussions.

V. For the last 5 minutes, the leader distributes the handout with the question, “Write
several sentences about the main thing you learned in today’s class that you hope
to apply to your parenting upon release.”
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Session VI Scenario #1 (p. 135, answers on pp. 136-137)

At dinner, your child says, “Yuk! I hate this food. I won’t eat it.”

You say, “You will eat it and you will like it!”

What is the parent’s agenda?

What is the parent feeling?

What is the child feeling?

What are some other possible responses? How can you show empathy when you may be
furious for the insulting comment, especially if you just cooked the dinner? How could
you problem solve with the child?
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Session VI Scenario #2 (p. 136; answers on pp. 136-137)

Your child comes in from outside and says, “I hate those kids. They won’t play with me.
They are so mean to me!”

You say, “If you weren’t such a wimp they would want to play with you. Don’t make
such a big deal out of every little thing. You have to roll with the punches.”

What is the parent’s agenda?

What does the parent feel?

What is the child feeling when he makes the statement? What might he feel if the parent
said that comment?

What are some other responses using emotion coaching and problem solving?
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Session VI Scenario # 3

Your child says, “I wish you weren’t taking care ofme tonight. I wish that (fill in the
blank) was taking care ofme instead.”

You say, “What an awful thing to say! You’re a thoughtless child!”

What is the parent’s agenda?

What does the parent feel?

What does the child feel, before and after the comment?

What are other possible responses, using empathy and emotion coaching?
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Session VI (Handout) Leader distributes and asks participants to write for several
minutes. Leader collects.

Write several sentences about the main thing you learned in today’s class that you hope
to apply to your parenting upon release.
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Session VII

Goals: Review concepts of emotion coaching learned so far.
Teach more emotion-coaching concepts, and give opportunity for
participants to practice skills and discuss their responses using the
relational model.

Objectives:

1. Participants will identify two concepts of emotion coaching that they have learned.
2. Participants will learn when emotion coaching is not appropriate.
3. Participants will learn how to manage their anger when parenting.
4. Participants will learn how to help their child build a positive self-concept.
5. Participants will learn how to teach their child responsibility.
6. Participants will recall disciplinary strategies that have worked in their families.

Activities:

I. Leader elicits comments on classes so far. Review what participants
remember and have valued.

II. Video Part III: Useful topics
A. When emotion coaching is not appropriate
B. Leader generates discussion about the video. See pages 127-134 for

times emotion coaching may not be appropriate. Write these situations
on the flip chart and discuss.
1. When you’re pressed for time.
2. When you have an audience.
3. When you are too tired or too upset for coaching to be productive.
4. When you need to address serious misbehavior.
5. When your child is faking an emotion to manipulate you. How do

you know the difference?
C. Parents’ anger: How to manage
D. Self-concept: Building preferences
E. Teaching responsibility

1. Making good choices
2. What else works? Elicit comments from participants about what

other ways they discipline that have worked.
III. For the last five minutes, the leader distributes the handout with the

question, “Write several sentences about the main thing you learned in
today’s class that you hope to apply to your parenting upon release’’
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Session VII (Handout) Leader distributes and asks participants to write for several
minutes. Leader collects.

Write several sentences about the main thing you learned in today’s class that you hope
to apply to your parenting upon release.
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Session VIII (Last Session)

Goals: Review emotion coaching. Present other concerns related to parenting, such as
parental divorce, the negative effect ofmarital conflict on children, and the
importance of fathering. Provide time for group closure.

Objectives:
1. Participants will be able to discuss the main points of emotion coaching.
2. Participants will discuss the effects of parental divorce on their children.
3. Participants will discuss the negative effects ofmarital conflict on children.
4. Participants will discuss the importance of fathering.
5. Participants will share their reactions to the class and talk about how this may affect

their parenting in the future.

Activities:

I. Leader reviews by asking what participants remember most about emotion
coaching and what they may be able to use in their own families.

II. Some special topics can be discussed, as time and interest allow:
A. How marital conflict and divorce can harm children, (pp. 139-145)
B. How to protect your child from the negative effects ofmarital conflict,

(pp. 146-155).
1. Practice emotion coaching in your marriage.
2. Avoid the 4 Horsemen of the Apocalypse (write them on the flip

chart).
3. Manage your marital conflict

C. The father’s crucial role (pp. 163-184).

III. Group termination process. Relational discussion. Pose questions such as:
“What has been meaningful to you in these classes?” “How are you
feeling about yourself as a parent now?” “What concerns do you have?”
“What will you miss about the class?”

IV. Review questions from Sessions I, II, and III to see how they are feeling
about those issues.

V. For the last 5 minutes, the leader distributes the handout with the question,
“Write several sentences about the main thing you learned in today’s class
that you hope to apply to your parenting upon release.”
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Session VIII (Handout) Leader distributes and asks participants to write for several
minutes. Leader collects.

Write several sentences about the main thing you learned in today’s class that you hope
to apply to your parenting upon release.
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APPROVAL LETTERS

May 25, 2001

To: Ms. Lesley LeBaron
1417 NE 14th Terrace
Gainesville, Florida

From: C. Michael Levy
University of Florida
Institutional Review Board

Subject: Approval of Protocol #2001-394

Title Effect of a Relational Approach to Parent Education for Incarcerated
Mothers in a Work-Release Center

Funding: None

I am pleased to inform you that the Board determined at its May 17, 2001, meeting that
your research presents no more than minimal risk as specified under 45 CFR
46.306(a2)/D and all of the applicable sections of 46.305. The Board voted to approve
your revisions conditional upon explicit changes. Those changes have been received and
we now issue this approval letter.

Attached is the approved informed consent for you to use with your project. If you wish
to make further changes to this protocol you must disclose your plans prior to
implementing them so that the Board can assess their impact on your protocol. In
addition, you must report to the Board any unexpected complications that affect your
participants.

This approval is valid until May 17, 2002. If you have not completed this protocol by
then, please telephone our office at 392-0433 and we will discuss the renewal process
with you. It is important that you keep your Department Chair informed about the status
of this research protocol.

CML:dl

cc: Dr. Harry Daniels
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Shisa Inc.

January 29, 2001

Lesley LeBaron, MS, LMFT, LMHC
1417 NE 14th Terrace
Gainesville, FL 32601

Dear Ms. LeBaron:

I am writing this letter for inclusion in your research proposal to the Bureau ofResearch
and statistics, Florida Department ofCorrections. Your involvement with our residents
would be contingent on approval of your research project by the Bureau ofResearch and
Statistics in the Florida Department ofCorrections.

We believe that your proposed research project to be conducted at two Shisa House
Work-Release Centers will be beneficial to the residents. Your intervention, in which you
plan to teach relational and parenting skills to residents who are mothers, would be a
positive addition to our current program. The project should not result in a need for
additional staff supervision because the residents will already be in the supervised
residential setting while you teach this course.

Sincerely,

Barbara A. Greadington, Ph.D.
Executive Director
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Florida Department of Corrections

April 16, 2001

Lesley LeBaron, MS, LMHC, CEAP
1240 NW 11th Avenue
Suite A

Gainesville, FL 32601

RE: Parenting Course at SHISA House

Dear Ms. LeBaron:

Your request to conduct the 8 session parenting course at the SHISA House is granted by
the Research Review Committee. You may set up times agreeable with Dr. Greadington
to begin your classes. As mentioned in the Department procedures we would be
interested in obtaining results from your study.

Should you have further questions pertaining to this matter, please contact Neal Fitch at
850-410-0351 or fitch.nel@mail.dc.state.fl.us. Good luck to you in your endeavor.

Sincerely,

R. Neal Fitch
OMC II

c: Bill Bales, Bureau Chief



APPENDIX E
SUMMARY TABLES

Table E-l

Summary Table for Analysis of Covariance for the Relational Health Indices: Peer

Source
Type III

Sum of Squares df
Mean

Square F R

Corrected Model 242.80a 2 121.40 4.36 .024

Intercept 85.14 1 85.14 3.06 .093

Pretest 241.82 1 241.82 8.69 .007

TREAT 8.52 1 8.52 .31 .585

Error 695.88 25 27.84

Total 57909.00 28

a R Squared = .259 (Adjusted R Squared = .199)
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Table E-2

Summary Table for Analysis ofCovariance for the Relational Health Indices:
Community

Source
Type III

Sum of Squares df
Mean

Square F E

Corrected Model 229.82a 2 114.91 3.49 .047

Intercept 234.01 1 234.01 7.10 .014

Pretest 229.00 1 229.00 6.95 .014

TREAT .0005 1 .0005 .00 .997

Error 790.85 24 32.95

Total 43981.00 27

a R Squared = .225 (Adjusted R Squared = .161)

Table E-3

Summary Table for Analysis ofCovariance for the Balanced Emotional Eirmathv Scale

Type III Mean

Source Sum of Squares df Square F E

Corrected Model 7441.38a 2 3720.69 9.91 .001

Intercept 323.10 1 323.10 .86 .364

Pretest 7440.60 1 7440.60 19.82 .000

TREAT 30.11 1 30.11 .08 .780

Error 7881.95 21 375.33

Total

a D C„,— A OC. t A

96524.00 24

a R Squared = .486 (Adjusted R Squared = .437)
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Table E-4

Summary Table for Analysis ofCovariance for the Parental Acceptance and
Reiection/Control: Warmth/Affection Subscale

Source
Type III

Sum of Squares Df
Mean

Square F E

Corrected Model 2.88a 2 1.44 .181 .836

Intercept 422.12 1 422.12 53.16 .000

Pretest .02 1 .02 .003 .956

TREAT 2.84 1 2.84 .36 .557

Error 142.93 18 7.94

Total 11347.00 21

a R Squared = .020 (Adjusted R Squared = .089)

Table E-5

Summary Table for Analysis ofCovariance for the Parental Acceptance and
Reiection/Control: Asaression/Hostilitv Subscale

Source
Type III

Sum of Squares df
Mean

Square F E

Corrected Model 590.56a 2 295.26 18.32 .000

Intercept 162.80 1 162.80 10.10 .005

Pretest 568.48 1 568.48 35.28 .000

TREAT 11.09 1 11.09 .69 .416

Error 338.43 21 16.12

Total

an n i ^ ^ ✓ A

65721.00 24

a R Squared = .636 (Adjusted R Squared = .601)
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Table E-6

Summary Table for Analysis ofCovariance for the Parental Acceptance and
Reiection/Control: Neglect/Indifference Subscale

Source
Type III

Sum of Squares Df
Mean

Square F E

Corrected Model 111.37a 2 55.68 9.82 .007

Intercept 7.22 1 7.22 1.27 .292

Pretest 104.67 1 104.67 18.46 .003

TREAT 3.37 1 3.37 .59 .463

Error 45.36 8 5.67

Total 33984.00 11

a R Squared = .711 (Adjusted R Squared = .638)

Table E-7

Summary Table for Analysis ofCovariance for the Parental Acceptance and
Reiection/Control: Rejection Subscale

Source
Type III

Sum of Squares df
Mean

Square F E

Corrected Model 128.55a 2 64.28 14.70 .000

Intercept 46.61 1 46.61 10.66 .004

Pretest 127.96 1 127.96 29.27 .000

TREAT 9.51 1 9.51 2.18 .157

Error 78.69 18 4.37

Total 26637.00 21

a R Squared = .620 (Adjusted R Squared = .578)
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Table E-8

Summary Table for Analysis ofCovariance for the Parental Acceptance and
Reiection/Control: Control Subscale

Source
Type III

Sum of Squares df
Mean

Square F E

Corrected Model 158.95a 2 79.48 5.73 .013

Intercept 68.44 1 68.44 4.93 .040

Pretest 158.54 1 158.54 11.42 .004

TREAT .003 1 .003 .00 .989

Error 236.00 17 13.88

Total 13349.00 20

a R Squared = .402 (Adjusted R Squared = .332)

Table E-9

Summary Table for Analysis ofCovariance for the Parental Acceptance and
Reiection/Control: Total PARO

Source
Type III

Sum of Squares df
Mean

Square F E

Corrected Model 640.56a 2 320.28 22.73 .015

Intercept 31.69 1 31.69 2.25 .231

Pretest 627.06 1 627.06 44.50 .007

TREAT 13.01 1 13.01 .92 .408

Error 42.27 3 14.09

Total

a o i / a

367231.00 6

a R Squared = .938 (Adjusted R Squared = .897)
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Table E-10

Summary Table for Analysis ofCovariance for the Assessment of Parenting Style:
Dismissing Subscale

Source
Type III

Sum of Squares df
Mean

Square F E

Corrected Model .52a 2 .26 1.65 .224

Intercept .02 1 .02 .13 .723

Pretest .48 1 .48 3.03 .101

TREAT .06 1 .06 .42 .527

Error 2.52 16 .16

Total 5.93 19

a R Squared = .171 (Adjusted R Squared = .067)

Table E-ll

Summary Table for Analysis of Covariance for the Assessment of Parenting Style:
Disaonroving Subscale

Type III Mean

Source Sum of Squares df Square F E

Corrected Model .21a 2 .10 3.72 .044

Intercept .09 1 .09 3.25 .088

Pretest .19 1 .19 6.84 .018

TREAT .002 1 .002 .08 .785

Error .50 18 .02

Total 2.23 21

a R Squared = .292 (Adjusted R Squared = .214)
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Table E-12

Summary Table for Analysis ofCovariance for the Assessment of Parenting Style:
Laissez-Faire Subscale

Source
Type III

Sum of Squares df
Mean

Square F Ü

Corrected Model ,10a 2 .05 3.55 .049

Intercept .38 1 .38 26.64 .000

ALAISF .02 1 .02 1.88 .186

TREAT .05 1 .05 3.81 .066

Error .27 19 .01

Total 9.28 22

a R Squared = .272 (Adjusted R Squared = .196)

Table E-13

Summary Table for Analysis of Covariance for the Assessment of Parenting Stvle:
Emotion-Coaching Subscale

Source
Type III

Sum of Squares df
Mean

Square F E

Corrected Model .07a 2 .03 3.57 .049

Intercept .02 1 .02 2.41 .138

Pretest .06 1 .06 .06 .020

TREAT .01 1 .01 1.24 .281

Error .17 18 .009

Total 15.66 21

a R Squared = .284 (Adjusted R Squared = .205)
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becoming a counselor and returned to graduate school in 1979, at Villanova University,

where she was a graduate research assistant. She earned her Master of Science in

Counseling and Human Relations in 1982. After graduation, she became the Director of

the Employee Assistance Program at Perm Foundation, Sellersville, Pennsylvania, where

she also worked in the outpatient drug and alcohol department. After seven years in this

position, she decided to pursue a private practice and consulting business.

In 1991, she moved to St. Augustine, Florida, where she worked in the inpatient

unit and in community relations at the St. Augustine Psychicatric Center. As that facility

closed, she went into private practice in the Chrysalis Center for Personal Growth for the

next four years. She began her doctoral graduate studies in marriage and family

counseling in the Department of Counselor Education at the University of Florida in

1992. In 1996, she moved to Gainesville to be able to teach as a graduate assistant in the

Department ofCounselor Education and to complete her doctorate.

Lesley has presented at numerous conferences, including the national American

Counseling Association, the Florida Association ofMarriage and Family Therapists, and

the North Central Florida Association ofMarriage and Family Therapists, on various

topics. She completed a two-year intensive training at the Center for Couples and

Family Development, Gainesville Family Institute, in 1999. In 2001, she also completed
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a four-year intensive training program in bioenergetic analysis at the Florida Society of

Bioenergetic Analysis, Alachua, Florida. Now a Licensed Marriage and Family

Therapist, Licensed Mental Health Counselor, and Certified Hypnotherapist, Lesley

enjoys working with couples and families, especially those going through separation and

divorce, in her private practice. She also has extensive experience in treating phobias,

anxiety, and depression. She is weaving body awareness work into her therapy practice to

help clients integrate emotions, body awareness, and personal meaning for a deep

experience of self and connection with others. As a Certified Employee Assistance

Professional, Lesley provides assessment, crisis intervention, and grief counseling to

employees and their families. She also provides training for employees and supervisors

about the Drug Free Workplace, Conflict Resolution, and How to Manage Troubled

Employees. In the future, Lesley looks forward to exploring different opportunities in the

counseling field, including college counseling and teaching.
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