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Awesomeness of PCIT 



Family of PMT Interventions 

PMTO 



What They Have in Common 

• Based on same theory of change 
• Fully or partially parent mediated 
• Teach non coercive/non-violent, warm, and 

consistent parenting 
• Consist of same elements: 

– Positive parent-child time 
– Selective attention 
– Rewards and consequences 
– Problem solving skills 

 



PCIT Difference?  Delivery Method 



Meta-analysis: ES for PCIT v. Triple P   

Effect size differences are modest;  
favor PCIT for some outcomes but not others 



PCIT and Child Maltreatment 

Anthony and Cheryl’s excellent  
adventure; 
the article that started  
it all back in 1996 



Child Welfare Outcomes 

The SafeCare® Model 

PMTs that successfully target  physical abuse 
 and neglect 



Take Home Message 
Lots of winners 



D & I Challenge: Packages, Brand Names  



Extending Reach: Package Dilemma 

Advantages 
• Results of RCTs based 

on package 
• Adherence improves 

outcomes 
• Following manual 

prevents drift 
• Road map for clinicians 
 

Downsides 
• Results are for group 

not individuals 
• One size does not fit all 
• Ingredients equally 

active? 
• Providers like less 
• One target at a time 
 



PCIT and CWS Outcomes 
Requires add on to be evidence-
based 



Motivational Add On 

• 6 sessions was to be comparable to usual care, 
may not be necessary 

• Evidence-based MI and most motivational 
enhancement interventions are much briefer 

• May not be necessary when ambivalence is 
not present 

• MI ≠ psychoed (so traditional psychoed 
sessions are not a substitute) 
 



PCIT and Internalizing Conditions 
Reduces anxiety and 
depression 



What about the Trauma 
Narrative?  
Key change principles: 
 
Exposure 
Cognitive Processing 



Modular Approaches 
Multiple targets during a single intervention 
Individualized tailoring  

http://www.amazon.com/MATCH-ADTC-Approach-Children-Depression-Problems/dp/0984311513/ref=sr_1_1?ie=UTF8&s=books&qid=1300552389&sr=1-1


Extending Reach: Brand Name Dilemma 

Advantages 
• Implementation/training 

infrastructure 
• Well developed materials  
• Ongoing supervision 

available 
• QA mechanisms established 

Downsides 
• $$$$$ 
• Limited reach 
• Focused/narrow population 

and problem target 
• Requires separate 

supervision and QA 
structure 

• Larger organizational 
context not addressed 
 
 



Organizational Level Considerations 

• Outside funding almost always required, where 
does it come from?  

• How to integrate multiple brand names within an 
organization? 

• Turnover? Internal training/consultation 
capacity?  

• Reimbursement rates?  
 
 
Why should an organization choose PCIT? 

 
 



Extending Reach: Delivery Methods 





New Technology: Assessments 



New Technology: Tx Delivery 



PCIT by Phone 



Integrated with Primary Care 



The Future? 

What is next for 
PCIT? 
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