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verbalizations and behaviors, as well as decrease
critical statements, questions, and commands. This
can help improve the warmth and communication
between the parent and child. (Timmer, Urquiza,
Zebell, & McGrath, 2005).

The efficacy of PCIT in reducing children’s disruptive
behaviors has been well established (e.g., Hood &
Evberg, 2003), as well as its effectiveness in high risk
populations (e.g., Timmer et al., 2010). However it
has not been established that coaching parents to
make these changes in their interactions with their
children actually improves the quality of the parent-

child relationship.

Interaction Coding System-Il (DPICS-II; Eyberg, et al., 1994) and the
Brief Emotional Ability Screener-Trianalog (BEAS-T; Timmer, Nelson,
West, Culver, & Thompson, 2009).

each scale ranging from 3 - 9. Higher scores are indicative of more
optimal emotional availability in each scale.
o Parent Scales [and Subscales]
-Parent Sensitivity [Affect, Response Quality, Engagement]
-Parent Hostility [Covert, Overt, Physical Overt Hostility]
-Control [Verbal Control, Physical Control, Control/Directiveness]
-Passivity [Play, Verbal, Authority]
o Child Scales [and Subscales]
-Positive Responsiveness [Affect, Balance in Interaction,
Responsiveness]
-Engagement [Engagement, Balance of Attention, Behavior]
-Controlling Behavior [Parentified/Caregiving Role
ReversalPunitive Role Reversal, General Bossiness]

= For the purposes of this study, scales were summed across play

situations to form summary EA scores for the child and parent.
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Verbalizations from Pre to Post treatment

Results of a 2 X 2 repeated-measures MANCOVA, with assessment point and
subject (parent vs. child) as within-subjects measures, covarying initial levels
of skills and change in skills from pre- to post-treatment showed significant
change in parents’ verbalizations from pre- to post-treatment, F (1, 85) =
6.648, p < .05.
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Results of the 2 X 2 repeated measures MANCOVA showed a significant
interaction of assessment point, subject, and change in directive statements
from pre- to post-treatment, F (1, 85) = 7.185, p < .05. Mothers who reduced
discouraged verbalizations more than 50% over the course of treatment
showed the greatest gains in emotional availability, particularly in contrast to
the children’s gains.

reductions in discouraged verbalizations predicted the greatest
gains in mothers’ EA. These changes did not predict changes in

and directing verbalizations has an immediate effect on
mothers’ availability to their children, but that children are
slower to reciprocate.

The findings of this study partly support the method employed
by PCIT therapists who coach parents to decrease their negative
and directive verbalizations toward their children.

This study’s sample was a clinical population of children,
and families with significant risk histories. A third of our
sample was in the process of reunifying while in PCIT.
Future studies should look at the effects of children’s
placement and risk history on patterns of change.

The results of this study reinforce the usefulness of
reducing parents’ negative and directive speech as a
way to improve the quality of the parent-child
relationship.
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