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Abstract. Childhood onset conduct problems present some of the most significant challenges
to mental health and public services today. Parent management training is among the most
effective treatments for conduct problems, and yet a significant proportion of families do not
benefit from this approach. This may be because key elements of parenting, such as parental
cognitions, are not directly addressed in such interventions. This study investigated the role of
mothers’ interpersonal schemas in the maintenance of conduct problems and their relationship
to parenting behaviour. It examined whether mothers of 7 to 11-year-old boys with conduct
problems would have more negative child-related interpersonal schemas (Hill and Safran,
1994), and related negative parenting behaviours, observed during two parent-child interaction
tasks, than mothers in a comparison group. The findings showed that there was a significant
difference between the two groups in both maternal Negativity and Warmth and child-related
interpersonal schemas. However, no relationship was found between parenting behaviour and
child-related interpersonal schemas. The results suggest that targeting maternal cognitions in
addition to negativity and warmth may enhance interventions for childhood onset conduct
problems. However, more research needs to be done to ascertain which kinds of cognitions
relate most closely to parenting behaviour in stressful situations.

Keywords: Interpersonal schemas, parental cognitions, conduct problems, parent-child
interactions, parenting behaviour.

Introduction

Childhood onset conduct problems, that is behaviour problems that begin before 11 years of
age, present some of the most significant challenges to social and health services today (Carr,
1999; Scott, Knapp, Henderson and Maughan, 2001). These problems account for a third to a
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half of all referrals to child and family services and lead to a range of negative individual, peer,
family and social outcomes in childhood and adolescence, often continuing into adulthood
(Carr, 1999; Hill, 2002; Moffitt, Caspi, Harrington and Milne, 2002; Webster-Stratton, 1991).
Although there is general consensus that no single factor or theory can fully account for
the development of conduct problems, research has largely focused on the role of parenting
behaviour, and particularly parental warmth and control (Dadds, 1987; Hudson and Rapee,
2001; Patterson, 1982; Webster-Stratton, 1985). Parent training programmes, which aim to
break maladaptive learning cycles by changing parent behaviour (e.g. Forehand and McMahon,
1981; Puckering, Rogers, Mills, Cox and Mattsson-Graf, 1994; Webster-Stratton, 1994), are
currently among the more effective treatments for childhood onset conduct problems (Brestan
and Eyberg, 1998; Kazdin and Weisz, 1998).

However, many, and possibly a third of all families, do not benefit from these approaches
(Hartman, Stage and Webster-Stratton, 2003; Scott, 2001; White, McNally and Cartwright-
Hatton, 2003). Furthermore, the long-term benefits of parent management training are
unknown and many of those who show significant improvement remain in the clinically
impaired range of functioning (Doubleday and Hey, 2004; Greene and Doyle, 1999). Research
suggests that this is because vital components may be missing from parent training programmes
that are crucial to parenting practices (Greenberg, Speltz, Deklyen and Endriga, 1991; Hill,
2002; Sutton, 2001). Research has also demonstrated that mothers of children with conduct
problems are more likely to be depressed and stressed, which affects how they perceive their
child’s behaviour, how they respond to their child, and how well they engage with and make
use of parent training programmes (Cornah, Sonuga-Barke, Stevenson and Thompson, 2003;
Dadds, 1987; Dix, 1991; Krech and Johnston, 1992; Patterson, Dishion and Chamberlain,
1993; Webster-Stratton and Hammond, 1990). Further, research relating to parents’ attachment
status suggests that mothers of children with conduct problems engaging in parent training
programmes are likely to have poorer outcomes if they have a “disorganised” attachment style
(Green and Goldwyn, 2002; Routh, Hill, Steele, Elliot and Dewey, 1995). Studies have also
shown that parents’ attachment status influences the quality of their child’s attachment to them
(see van IJzendoorn, 1995). Although strong evidence supporting the relationship between
attachment and conduct problems “is not yet in”” (Burke, Loeber and Birmaher, 2002, p.1279),
attachment research has highlighted the possibility that parent training programmes may be
enhanced by addressing and changing parents’ mental representations of childhood attachment
experiences and not just parenting behaviour (van IJzendoorn, 1995). This research suggests
that interventions that are based upon a broader conceptualization of parenting that includes
relational, cognitive and affective, as well as behavioural components, may help to improve
treatment outcomes (Deklyen, 1996; Dumas and LaFreniere, 1995; Hill, 2002; Maccoby, 1992;
Schaffer, 1996; Scott, 2003; Sutton, 2001).

Although it has been proposed that parent training implementation and parental engagement
may be improved by the addition of a component that addresses parents’ thoughts (White
et al., 2003), parent management training programmes do not at present incorporate explicit
strategies that systematically address negative parental cognitions. It is clear that we still know
very little about which parental representations or cognitions are important in the development
and maintenance of conduct problems and how these operate (Stallard, 2002). Most research
to date has focused on parental attributions and demonstrates a relationship between levels
of child aggression and the likelihood of parents attributing problematic child behaviours to
factors that are global, stable and internal to the child (Baden and Howe, 1992; Beauchaine,
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Strassberg, Kees and Drabick, 2002; Bugental and Johnston, 2000; Hassall and Rose, 2005).
However, it is not clear where these attributions come from and how they relate more broadly to
parent-child relationships and interactions. Indeed, cognitive research in this area has focused
almost exclusively on beliefs about the self or other in isolation. Other areas of research
focusing on relationships, such as attachment research, have on the whole remained distinct
and unintegrated, despite a growing acknowledgement that parenting is a dynamic interplay
between parents and their children with each interaction being informed by the whole history
of interactions between parents and their children and including parents’ own experiences
of being parented (Belsky, 1984; Davis, Day and Bidmead, 2002; Dumas and LaFreniere,
1995).

One approach that integrates both cognitive and attachment theory, and highlights the
links between the relational and representational, is an interpersonal approach (Safran,
1990a, 1990b). One could argue that mothers come to the task of parenting with a range
of expectations about their children’s behaviour, based on their own experiences of close
relationships. If these experiences are positive, then one could expect mothers to have
positive expectations of others’ behaviour. However, research suggests that mothers of children
with conduct problems are more likely to have been subject to maladaptive social learning
experiences (Cornah et al., 2003; Dix, 1991; Krech and Johnston, 1992; Patterson et al.,
1993). Safran has suggested that such negative early experiences, if not altered by current
more positive interpersonal experiences with, for example, romantic partners or friends, affect
our interpersonal expectations or schemas regarding significant others in our lives (Safran,
1990a, 1990b). According to interpersonal schema theory, difficulties arise in functioning and
relationships when our mental maps, or interpersonal schemas, regarding how to maintain
closeness to important people cannot adapt to new and changing situations and become
restricted (Safran and Segal, 1990, p. 68). It could be argued that mothers with such early
experiences will thus begin to selectively attend to aspects of their child’s behaviour that
confirms their (negative) expectations of them, and respond to their child in ways that also
serve to confirm these expectations, in order to maintain closeness with their child. Safran
refers to this process as a “cognitive-interpersonal cycle” (1990a). Given the interactional and
developing nature of parent-child interactions, children with conduct problems will also learn
that a wide range of feelings and actions will jeopardise interpersonal relatedness and so the
intergenerational transmission of conduct problems may continue.

This study aimed to examine whether the interpersonal schemas of mothers of children
with conduct problems are different from those of other mothers. Based on the findings from
previous research, it was hypothesized that:

1. Mothers of children with conduct problems would have more negative child-related
interpersonal schemas than mothers in a comparison group. Specifically this study aimed
to test the hypothesis that:

e mothers of children with conduct problems would anticipate more hostile, mistrusting,
distant and controlling responses from their children and
e rate their children’s responses as less desirable.

2. Thesecond hypothesis stated that these schemas would relate to parenting behaviours, with
mothers in the conduct problems group showing more negativity and more dysfunctional
types of control in their interactions with their children than mothers in the comparison

group.
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Table 1. Mean SDQ and CBCL subscale scores for each group.

Conduct problems group Comparison group
SDQ/CBCL subscale (n=16) (n=16) t (30) p
M (SD) M (SD)
SDQ emotional symptoms 1.56 (1.20) 0.81 (0.98) 1.92 .064
SDQ conduct problems 6.31 (1.66) 1.06 (1.18) 10.29 .001
SDQ hyperactivity 4.75 (2.14) 1.75 (1.57) 4.51 .001
SDQ peer problems 3(2.39) 1.06 (1.23) 2.87 .007
SDQ prosocial 6.68 (1.88) 8.87 (1.31) 3.80 .001
SDQ total difficulties 16 (5.27) 4.81 (3.69) 6.94 .001
CBCL externalizing 31.93 (9.36) 7.62 (5.63) 8.89 .001
Method

Design

Parental interpersonal schemas and their relationship to parenting behaviour were examined in
a community sample of mother-child dyads, comprising a group of 7 to 11-year-old boys with
conduct problems and their mothers, and an age matched comparison group of boys without
any significant problems and their mothers. Although conduct disorder is a relatively common
diagnosis in girls (Loeber, Burke, Lahey, Winters, and Zera, 2000), boys were the focus of
this study because they appear to be more likely than girls to develop both aggressive and
non-aggressive behaviour problems (Lahey, Waldman, and McBurnett, 1999). Boys are also
more likely than girls to develop conduct problems in the pre-school years which persist into
adolescence and adulthood (Carr, 1999).

Previous studies examining the relationship between attachment style and parenting
behaviour have reported large effect sizes when comparing groups of problem and non-
problem children and their parents. For example, Crowell and Feldman (1988), in their
study of the relationship between mother’s attachment status and mother-child interaction,
showed that mothers classified as preoccupied or detached were more likely to be confusing or
controlling when assisting their children across a range of tasks than mothers in a comparison
group (F(2,49) =7.6). Given the similarities between the attachment and interpersonal schema
constructs, and the lack of previous research in this area, the power analysis for the present
study was based on the assumption of a large effect size. It was estimated that a sample size
of 16 dyads in each group was needed to have 80% power at « =.05.

Farticipants

The sample consisted of 32 boys aged between 7 and 11 and their mothers recruited from five
primary schools in one London borough. There were two groups: a conduct problems group
(N=16, mean age =10.06, SD =1.24) and a comparison group (N = 16, mean age =9.65,
SD =1.35). The difference in age between the two groups was not statistically significant
(#(30) = —.80, p = .42). Children were included in the conduct problems group if they obtained
scores in the abnormal range on the Strengths and Difficulties Questionnaire (SDQ) Conduct
Problems subscale (i.e. a raw score of between 4 and 10) (Goodman, 1997) and borderline or
abnormal scores on the Child Behaviour Checklist (CBCL) externalizing subscale (i.e. a raw
score of greater than or equal to 17) (Achenbach, 1991) (see Table 1). Children were excluded
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Table 2. Demographic information: mothers.

Conduct problems group Comparison group
(n=16) (n=15)
Ethnicity
White British 14 (87.5%) 13 (86.6%)
White Irish 1(6.3%) 1 (6.6%)
Black African 0 1 (6.6%)
White and Black Caribbean 1(6.3%) 0
Marital status
Single 8 (50%) 7 (46.6%)
Married 5 (31%) 7 (46.6%)
Separated 1(6.3%) 1 (6.6%)
Divorced 2 (12.5%) 0
Education
No qualifications 10 (62.5%) 1 (6.6%)
<5 O Levels/CSEs/GCSEs 2 (12.5%) 2(13.3%
>5 O Levels/CSEs/GCSEs 1 (6.3%) 11 (73.3%)
NVQ (Level 1-3) 3 (18.7%) 1 (6.6%)
Occupation
Professional post/White collar worker 2 (12.5%) 5 (33.3%)
Skilled/Semi-skilled manual 5@31.3%) 4 (26.6%)
Homemaker 5 (31.3%) 3 (20%)
Without income 4 (25%) 4 (26.6%)

from this group if they had scores on the abnormal range on the SDQ Emotional Symptoms
subscale. The comparison group comprised boys whose scores on the SDQ and CBCL did
not reach clinical significance on any subscale. The differences between the two groups on
all subscales except for the emotional symptoms subscale of the SDQ were significant at the
p < .01 level of significance.

Demographic information collected about the two groups (see Table 2) suggests that
although mothers were similar in marital status and ethnicity, they differed in educational
and occupational status.

Measures: Questionnaires

Interpersonal Schema Questionnaire (ISQ: Hill and Safran, 1994). The ISQ is a 48-item self-
report questionnaire that measures respondents’ interpersonal schemas regarding their mother
(or mother figure), father (or father figure) and close friend or romantic partner. For the present
study, the questionnaire was amended and piloted, with the authors’ permission (J. Safran,
personal communication), to simplify the language and include the participating child as one of
the significant others. Respondents were asked to imagine themselves in a range of situations
with their mother (or mother figure), father (or father figure) and participating child (instead of
close friend or romantic partner). The section relating to close friend or romantic partner was
removed for this study following the pilot study in which mothers found the questionnaire too
lengthy. Although the mother data were analysed, the results are not reported in this paper. In
brief, although the trend was towards mothers in the conduct problems group having negative
interpersonal schemas regarding their own mothers, no significant differences were found
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between the two groups. Father data were not used in the main analyses given the very small
number of mothers who could recall a father figure.

The 48 items of the ISQ comprise 16 scenarios (repeated for each significant other). An
example is “imagine yourself being friendly and helpful with . . .” In each situation, respondents
were asked how the particular significant other would be likely to respond by choosing one
of eight responses (marked A to H). For example, one of these responses is “would be warm
or friendly”. For the current study the eight possible responses for each item were recoded
(1-8) so that lower overall scores reflected more negative interpersonal expectations of the
significant other in question. Respondents were also asked to rate how much they liked
each response, ranging from 1 (not at all) to 7 (very much), and these ratings were totalled.
This desirability scale derives from one of the main assumptions of the ISQ which is that
in psychologically healthy relationships there is a degree of interpersonal complementarity:
friendly behaviours attract other friendly behaviours whereas controlling or hostile behaviours
attract submissive behaviours. The underlying assumption of interpersonal complementarity
is that a complementary interaction is a satisfying one. Although the complementarity of
interpersonal expectations was not analysed in this study, the desirability index provides
useful information about the affective aspect of the relationships between the participating
mothers and their sons.

The internal consistency, construct and content validity, and test-retest reliability of the ISQ
have been shown to be satisfactory (Hill and Safran, 1994). However, as the ISQ has not been
used with regards to mothers’ interpersonal expectations of their children, no psychometric
data about its use with this population are available.

Screening questionnaires

Strengths and Difficulties Questionnaire (parent report) (SDQ: Goodman, 1997). The SDQ is a
25-item behavioural screening questionnaire that asks parents to rate their children’s behaviour
over the past six months according to five different subscales: Emotional Symptoms, Conduct
Problems, Hyperactivity, Peer Problems and Prosocial Behaviour. Each statement is rated on
a three-point scale (0-2). The total possible score on each subscale is 10 and each subscale
has a normal, borderline and abnormal score range.

Child Behaviour Checklist (418 years) (CBCL; Achenbach, 1991). The externalising
subscale of the CBCL consists of 33 items and includes the syndrome scales designated
Delinquent Behaviour and Aggressive Behaviour. Items on these scales include “bragging,
boasting” and “physically attacks people”. Items are rated on a three-point scale (0-2). A
score of 17 out of a total 66 designates the lower end of the borderline and clinical ranges
combined. The externalising subscale of the CBCL has been shown to have good test-retest
reliability in a non-referred sample of children (Achenbach, 1991). It has also been shown to
discriminate between 6 to 11 year old boys with and without conduct problems in inpatient
groups (see McMahon and Forehand, 1988).

Brief Symptom Inventory (BSI; Derogatis, 1993). The BSI is a 53-item checklist that asks
respondents to rate on a five point scale (0—4) the extent to which a range of problems, including
“faintness or dizziness” and “feeling hopeless about the future”, have bothered them over the
past week. The Global Severity Index (GSI) score is obtained by dividing the total score by
the number of items completed.
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Parenting Stress Index/Short Form (PSI/SF; Abidin, 1990). The PSI/SF is a 36-item self-
report questionnaire that asks parents to rate how much they agree or disagree with a number
of statements on a five point scale (1-5). Examples of items include, “I often have the feeling
that I cannot handle things very well” and “I feel that my child is moody and easily upset”. A
Total Stress score of above 90 indicates that the parent is experiencing clinically significant
levels of stress (Abidin, 1990).

Measures: Tasks

Data about the characteristics of the mother-child interactions of participants were collected
using two tasks. An unsolvable anagrams task (Woodruff-Borden, Morrow, Bourland and
Cambron, 2002), amended for ethical reasons so that parents were asked to help their child
with anagrams that were very difficult to solve rather than unsolvable, was used and a discussion
task, adapted for conduct problems, which asked mother-child dyads to discuss the most recent
situation in which the child felt angry (Hudson, Angelosante, Comer, Robin and Kendall,
2003). The 10-minute anagram task sought to induce frustration so that the quality of parent-
child interactions could be measured. The five-minute discussion task was used to give a
more clinically relevant measure of parent-child interaction and one that did not involve the
child doing an academic task. Each task was coded according to the manner in which it was
conducted, rather than on task performance or on the content of the discussion.

For the anagram task, each 10-minute mother-child interaction was rated on nine global
scales (ranging from 0-8) measuring the degree of maternal Negativity and Involvement. The
Negativity score is a composite of i) general mood, ii) mother’s affect, iii) mother’s tension,
iv) response to child. The general mood scale relates to the general atmosphere or quality of
the interaction between parent and child as distinct from the other three scales which focus
on the mother alone. Scores for the composite factor could range from 0-32, with high scores
indicating high Negativity. The Involvement score is a composite of i) general degree of
involvement, ii) amount of unsolicited help given, iii) touching of anagram sheet, iv) mother’s
position/posture, and ix) mother’s focus (child focused or task focused). The general degree
of involvement scale measures the degree to which the parent allows the child to complete the
task on their own. Scores for the composite factor range from 0—40, with high scores indicating
overinvolvement and low scores indicating underinvolvement. Interactions were coded by a
trainee clinical psychologist who was blind to group membership. A third of the interactions
were inter-rated by the first author. Intraclass correlations were calculated to determine the
inter-rater reliability of the two raters. Inter-rater reliability for the Negativity factor was very
high (ICC = .97). Inter-rater reliability for the Involvement factor was also high (ICC = .84).
Approximately 30 hours, in which coders were trained using the coding system and sample
video-taped interactions, was needed to achieve this level of agreement.

The discussion task was coded using the coding scales devised by Hudson (2001). Two
scores were derived based on four scales (ranging from 0-5): a Warmth score and a Control
score. The Warmth score is a composite of i) warmth between mother and child and ii) affect
of parent. Scores on this variable could range from 0-10 with low scores indicating low
warmth. The Control score is a composite of i) involvement of mother and ii) intrusiveness of
mother in the discussion. The involvement of mother scale relates to the mother’s degree of
involvement in the discussion and includes observations of posture, body language, tone
of voice and time spent talking. The intrusiveness scale more directly relates to the degree to
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which the mother was controlling during the discussion, or how much autonomy she allowed
the child during the discussion. Scores on the composite variable could range from 0-10,
with low scores indicating low control. The first author coded all of the discussion task
interactions and a third of the interactions were inter-rated by the trainee clinical psychologist
who coded the anagram tasks. Although the first author was not blind to the discussion task
interactions, intraclass correlations were calculated to determine inter-rater reliability for the
Warmth scales (ICC = .80) and for the Control scales (ICC =.75) and both indicated that the
inter-rater reliability was sufficiently high to compensate for the lack of blindness.

Procedure

Informed consent was obtained for all participants. Mothers whose children met the study
criteria were asked to fill in a pack of questionnaires (see Measures above) and return to the
first author at the next meeting. The first author then met with each mother and their son at
school to complete the parent-child interaction tasks. Verbal instructions for the anagrams
task were given to the mothers (in their son’s absence), who were told that their son had
10 minutes to try and do the best he could with a list of word puzzles and that the mother
could help. Mothers were then asked to explain the task to their sons. For the discussion task,
mothers and their sons were asked to talk for 5 minutes about a recent situation in which the
child had felt angry. The researcher then checked that the emotion matched the situation and
that mother and son were both involved. A list of questions was given to each dyad to help
them to structure their discussion (What happened? What did each of you do and say? Were
you pleased with the way you acted towards each other? Would you act the same way if the
situation happened again?). Both tasks were video-taped. Following completion of the tasks,
participants were debriefed as to the purpose of the study. During this debriefing they were
told that the anagrams were in fact extremely difficult to solve and the child was given a list of
(easy) age-appropriate anagrams to complete to enable them to feel positive about themselves.
Data collected were not used in the study.

Analysis

Prior to testing the main hypotheses descriptive statistics were obtained and preliminary
analyses completed to check that the assumptions for ANCOVA and ¢ tests were met and
to select covariates for the main analyses (Tabachnick and Fidell, 2001). A single case
was removed from the comparison group data set due to its discrepancy from the rest of
the group in its combination of scores on both the screening measures and the BSI and
discussion task total warmth variables, thereby reducing the total sample size to 31. Tests
of between-group differences showed that mothers differed on both the BSI (#(29)=3.8,
p=.001) and the PSI (#29)=35.6, p=.001) with mothers in the conduct problems group
reporting more psychological distress and reporting levels of parenting stress in the clinical
range (i.e. >90). Mothers also differed in education (x? (10) =22.3, p =.0001) but not any of
the other demographic variables. These variables were then correlated with the main dependent
variables in order to select covariates for the main analyses. The results showed that the PSI
was negatively correlated with Negativity only in the comparison group (r = —.5) but not in
the conduct problems group (r= —.1). Mother’s education and BSI were not correlated with
any of the other dependent variables.
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Table 3. Mean scores for parenting variables.

Conduct problems group Comparison group
(n=16) (n=15)
Negativity” 17.5 (6.5) 10.4 (6.7)
Involvement® 23.5(7.1) 23.8 (5.8)
Warmth® 492.2) 7.8 (1.1)
Control? 6.5 (2.3) 6.3 (1.5)

Note: “scores on this variable could range from 0 to 32, with high scores indicating high negativity;
bscores on this variable could range from 0 to 40, with high scores indicating overinvolvement and low
scores indicating underinvolvement; “scores on this variable could range from 0 to 10, with low scores
indicating low warmth; 9scores on this variable could range from 0 to 10, with low scores indicating low
control.

In summary, ANCOVA was used to test the hypotheses where there were independent
variables that correlated with the main dependent variable and where the assumptions of the
test were met. T tests were used where there were no covariates or where the assumptions of
ANCOVA, chiefly that of homogeneity of regression, were violated.

Results
Main analyses

Mothers in the conduct problems group had a higher overall mean Negativity score than the
comparison group (see Table 3). Analysis of covariance showed that there was a significant
main effect of group after controlling for the effects of parenting stress on maternal Warmth
(F(1,29) =11.7, p =.002). Mother-son pairs in the conduct problems group also had lower
overall Warmth scores in the discussion task than mother-son pairs in the comparison group
(1(29) =4.5, p=.001). These results support the hypothesis that mothers and their sons in the
conduct problems group would be less warm in their interactions with their sons than mothers
in the comparison group.

Examination of mothers’ Involvement score from the anagrams task showed that mothers
in the conduct problems group had an overall mean score similar to that of mothers in the
comparison group (#(29) =.12, p =.899). These results suggest that mothers in both groups
helped their sons appropriately in the anagrams task. There was also no significant difference
found between the two groups in Control during the discussion task (#(29) =.15, p=.816).
These results do not support the hypothesis that there would be a difference between the two
groups in levels of maternal Involvement and Control.

The second hypothesis stated that mothers of children with conduct problems would have
more negative interpersonal schemas regarding their child than mothers of children with no
significant problems.

Mothers in the conduct problems group had significantly lower scores on the responses they
expected from their child (ISQ child responses) than mothers in the comparison group (see
Table 4). These results suggest that, as hypothesized, mothers in the conduct problems group
anticipated more hostile, mistrusting, distant and controlling responses from their sons (and
conversely, less trusting, friendly, interested and submissive responses) than mothers in the
comparison group. Mothers in the conduct problems group also rated the anticipated responses
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Table 4. Mean scores for ISQ child responses and desirability ratings.

Conduct problems group Comparison group
1SQ subscale (n=16) (n=15) 1(29) P
M (SD) M (SD)
ISQ child responses® 73.8 (8.7) 87.9 (12.6) 3.6 .001
ISQ child desirability® 61.7 (18.5) 83.2 (14.0) 3.6 .001

Note: *scores on this variable could range from 16 to 128, with lower scores indicating more negative
responses; scores on this variable could range from 16 to 112, with lower scores indicating that the
responses are less desirable.

Table 5. Correlations (r) between parenting variables and child schema variables.

Negativity Involvement Warmth Control PSI BSI

Conduct problems group

ISQ child responses —.38 -32 .05 49 —.05 32

ISQ child desirability .03 —.09 —.08 41 —.41 15
Comparison group

ISQ child Responses —.08 —.37 .02 —.08 —.10 —.31

ISQ child desirability 29 —.16 21 —.06 —.46 —.45

from their children as significantly less desirable than mothers in the comparison group. These
results support the hypothesis that mothers in the conduct problems group would rate their
expected responses of their children as less desirable than mothers in the comparison group.

The final research hypothesis stated that there would be a relationship between child-related
interpersonal schemas and parenting behaviour. The within group correlations (see Table 5)
show that there was not a strong relationship between any of the child schema variables and
any of the parenting behaviour variables in either of the two groups, and therefore no further
analyses were conducted.

Discussion

The results showed that, as hypothesized, mothers of children with conduct problems had
more negative interpersonal schemas about their children, and liked the expected behaviour
of their children, less than mothers in the comparison group. The hypothesis that mothers
of children with conduct problems would be more negative in their interactions with their
sons was supported. However, contrary to expectations, no differences were found in the
extent to which mothers were involved or exercised control with their children in the tasks.
No relationship was found between mothers’ interpersonal schemas about their children and
parenting behaviour.

Previous research has shown that children with conduct problems have hostile attributional
biases (Dodge, 1993). This study suggests that their mothers may also anticipate hostility in
their interactions with their children. This may contribute to the development of a negative
“cognitive-interpersonal cycle” (Safran, 1990a) with the parent selectively interpreting the
behaviour of their child as hostile and responding to this perceived aggression with hostility,
thereby eliciting antagonistic behaviours from their child. In this way, as Safran (1990a) has
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argued, interpersonal schemas guide both mothers’ interpretations as well as their perceptions
of their children (see also Davis et al., 2002).

The findings from the current study also indicate that mothers of boys with conduct problems
do not like the expected responses of their sons. This is, perhaps, not surprising given the level
of behaviour problems reported by the mothers. Of interest, however, is that this was not
related to either perceived parenting stress or maternal mood state. One would imagine that
mothers who dislike their children’s behaviour would find this distressing (see Dix, 1991;
Krech and Johnston, 1992). What is not clear is whether disliking a child’s response is linked
to maternal attributions, which research suggests is linked to both depression and stress in
mothers of children with conduct disorders (Baden and Howe, 1992). Future studies could
include a measure of maternal attributions in order to further test this hypothesis.

The differences found in maternal negativity and warmth are consistent with the findings
from previous research showing that the interactions between mothers and their oppositional
defiant children are more hostile and negative than those of mothers and their non-clinical
children (Hudson and Rapee, 2001; Patterson and Stouthamer-Loeber, 1984; Webster-Stratton,
1985). However, the lack of a difference between the groups in the extent to which mothers
were involved or exercised control with their children in this study is unexpected. Although the
evidence from previous research is mixed (Gardner, 1989; Mills and Rubin, 1998), the findings
from the current study suggest that mothers in both groups were appropriately involved in both
the anagrams task and the discussion task.

The lack of difference may be due to a number of reasons. The null finding may reflect
some of the difficulties in measuring parenting, as outlined by other researchers (Aspland and
Gardner, 2003), and in particular the validity of the parenting measures as operationalized
by the two parent-child interaction tasks. It may have been better to design tasks that
elicit the kinds of hostile interactions that have been shown to be characteristic of parent-
child interactions involving children with conduct problems (Patterson, 1982). However,
ethical considerations limit the type and intensity of parent and child behaviours that can
be experimentally manipulated and point towards the use of more naturalistic observations,
such as the home-based observations used by Patterson and colleagues (Patterson, 1982).
Further, with no measure of child behaviour or cognitions in this study, it is impossible to say
whether or not the same parenting behaviours may have performed different functions and
elicited different child responses in the two groups, as suggested by Patterson (1982).

Previous research has suggested that mother’s representations of relationships with
significant others relate to their interactions with their children. For example, parental
attachment style relates to parenting behaviours in structured parent-child interaction tasks
(Beauchaine et al., 2002; Bugental and Johnston, 2000; Cohn, Cowan, Cowan and Pearson,
1992; Crowell, O’Connor, Wollmers, Sprafkin and Rao, 1991; Crowell and Feldman, 1988).
The lack of a relationship between child-related interpersonal schemas and parenting behaviour
in this study is inconsistent with these findings. This may relate to the measurement issues as
well as inherent differences between the attachment and interpersonal schema concepts. For
example, attachment theory assumes that internal working models of relationships are non-
conscious and therefore cannot be measured by direct means, such as self-report (Edelstein
et al., 2004; Thompson and Raikes, 2003). Self-report measures by contrast assume that
interpersonal schemas are consciously accessible. A potential limitation of the ISQ is that
self-report may have been influenced by any number of factors, including social-desirability
and defensive processes. Also, it has not been validated for use in the context of parent-child
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relationships. Although the questionnaire was piloted to ensure that it was understandable
and had face validity for mothers of boys with conduct problems, more formal validity and
reliability checks would have enhanced the confidence in the current findings. Ideally, other
tools could be developed that measure both deeper level cognitions, such as schema, and
more consciously accessible cognitions, such as automatic thoughts, in relevant high affect
situations. Although this has been explored in adult research (see, for example, Marks and
Hemsley, 1999) the relationship between cognitions and context in parent-child interactions
has received little attention (see Beauchaine et al., 2002).

Other methodological issues to consider include the fact that the groups were not matched
on socio-demographic variables. Although the experimental group resembled children with
conduct problems seen in routine clinical settings, and the between group differences validate
the representativeness of the sample, the group differences complicated the analysis and the
inferences that can be drawn from the results.

Future research needs to build on the methods used in this study to develop more reliable and
valid ways of observing and measuring parental cognitions and behaviour. Cognitive theory
and research highlights the importance of understanding the different roles that general and
more specific cognitions may play in guiding behaviour, particularly in stressful conditions
(Beck, Rush, Shaw and Emery, 1979; Baden and Howe, 1992). If cognitive structures are
important in parent-child interactions, then further work needs to be done to understand the
role of different types of cognitive structures, their content, and the mechanisms by which
they influence the development and maintenance of conduct problems. More research is
needed to identify the kinds of cognitive processing that occur in specific affectively charged
instances that may mediate the relationship between higher-level cognitions, such as schema,
and parenting behaviour.

In clinical settings, knowledge of the role of differences in parental interpersonal schemas
may help us to enhance the effectiveness of parent management training interventions.
Maternal relationships and cognitions are at present only addressed implicitly in parent training
programmes. Cognitively enhanced programmes have been indicated (Webster-Stratton, 1994;
White et al., 2003) but have not yet been formally tested. This study suggests that targeting
parental behaviour alone will not address negative parental expectations about children’s
behaviour. If these expectations are negative and inflexible, one could argue that it would be
harder to develop and sustain positive parenting behaviours, or even to notice and respond to
positive child behaviours. This study is a small step towards developing programmes that target
parental cognitions and supports the assertion from previous research that any intervention
should target parental representations if treatment gains are to be sustained throughout the
developing and changing relationship between mothers and their sons (van Ijzendoorn, 1995).
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