
CPP versus PCIT Decision Tree: Child & Family Factors

Child Aged 2 to 7
0-2: MP,P RPP, CPP, TTM,

other dyadic model
7+: TF-CBT, MAP, fam tx

Externalizing sxs
(ECBI Intensity>130; 

CBCL Ext T>65; 
tantrums > 3x/day; 

aggression toward cgr)

2-5; Consider CPP
if trauma hx

6+; Consider TF-CBT
if trauma history

Trauma Sxs (TSCYC:
PTS Tot > 40) PCIT

Potential placement loss 
due to disruptive bhxs 

OR family receiving 
family maintenance/

reunification from DCFS

Parent or school reporting 
significant bhx disruptions at 

home/school?

PCIT PCIT

CPP or
TF-CBT
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Documented history 
of physical abuse by 
participating parent?

PCIT

This decision tree assumes the validity of caregiver report on standardized measures. If you have reason to believe that a 
caregiver was unable or unwilling to report accurately on standardized measures, please carefully review CPP/PCIT Decision 
Tree: Parent Factors for more information. Use of this decision tree is not intended to replace clinical judgment.



CPP versus PCIT Decision Tree: Parent Factors

CPP
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Use of this decision tree is not intended to replace clinical judgment. Treatment 
decisions should be made within the context of all known factors about the child and 
family.

Can the cgr distinguish 
between distress and 

disobedience?
PCIT

Does noticing positive bhx 
alone create a shift in the 

relationship?
PCIT

Is the cgr scared (DV) or 
scary (Physical Abuse)? PCIT

Does the clinical observation 
indicate the child is displaying 

disruptive bhxs?

CPP
*Parental misattributions may 

account for elevated child 
measures in this case.


