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Parent-Child Interaction Therapy:
An Intensive Dyadic Intervention
for Physically Abusive Families

Anthony J. Urquiza
University of California Davis Medical Center

Cheryl Bodiford McNeil
West Virginia University

A designated priority in the field of child maltreatment is the
development of empirical approaches for treating abusive
families. This article describes parent-child interaction ther-
apy (PCIT), an intervention that has been shown to be
effective for helping parents manage young children with
severe behavioral problems. The potential application of this
treatment program to the child maltreatment field is exam-
ined by (a) providing a social learning perspective to explain
the development and stability of some physically abusive
parent-child relationships, (b) outlining the effectiveness of
PCIT with similar populations, and (c) discussing the
unique benefits that PCIT may offer the field of child mal-
treatment. The limitations of PCIT with physically abusive
Jamilies are also discussed.

The physical abuse of children by their parents
continues to be a major social problem in our country.
Recent official reports of child physical abuse range
from 3.5 children per 1,000 (American Association
for Protecting Children, 1988) to 5.7 children per
1,000 (National Center on Child Abuse and Neglect,
1988). Much of the extensive research on this prob-
lem has focused on describing abusive families and
the short- and long-term sequelae of maltreatment on
children (Ammerman & Hersen, 1990; Cicchetti &
Carlson, 1991; Kolko, 1992; Wolfe, 1987). However,
relatively little attention has been given to empirical
approaches to the treatment of abusive families, espe-
cially physically abusive parent-child dyads. This arti-
cle provides a description of some underlying parent
and child factors within physically abusive families. An
intervention is described that has been shown to be
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effective with a similar population and may be bene-
ficial to some types of physically abusive parent-child
dyads.

PHYSICALLY ABUSIVE FAMILIES:
PARENT FACTORS

Parents physically abuse their children for many
reasons. In a recent article, Milner and Chilamkurti
(1991) provide an excellent overview of the current
literature concerning characteristics of individuals
who physically abuse their children. They cite a con-
stellation of factors including socialization factors
(i.e., demographics, childhood history of abuse), bio-
logical factors (i.e., neuropsychological charac-
teristics, physiological reactivity, physical health
problems), cognitive and affective factors (i.e., self-
esteem, locus of control, attributions of behavior,
inappropriate child expectations, life stress, depres-
sion), and behavioral factors (i.e., alcohol and drug
use, social isolation, parent-child interactions, and
parent discipline strategies). Two of these factors,
parent-child interactions and parent discipline strate-
gies, have received a great deal of empirical support
for their role in the cycle of physical abuse.

Parent-Child Interactions

Several research reports have indicated that physi-
cally abusive parents (usually mothers because they
typically are the primary child caregivers) have diffi-
cult or problematic relationships with their children.
Several researchers report that abusive parents either
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interact with their children less often than do non-
abusive parents or are less supportive than nonabusive
parents (Burgess & Conger, 1978; Dietrich, Starr, &
Kaplan, 1980; Egeland, Breitenbucher, & Rosenberg,
1980). A consistent pattern in the literature indicates
that abusive parents engage in more negative interac-
tions (both verbal and nonverbal) than do non-
abusive parents (Bousha & Twentyman, 1984; Reid,
Taplin, & Lorber, 1981). Conversely, abusive parents
engage in less positive interactions with their children
than do nonabusive parents (Allesandri, 1992;
Bousha & Twentyman, 1984; Kavanagh, Youngblade,
Reid, & Fagot, 1988). Citing these patterns of interac-
tion, Wolfe (1987) argues “that it appears to be the
relative absence of positive interactions that set[s]
members of abusive families apart from matched,
nonabusive controls rather than the dramatic display
of open conflict and aggression” (p. 77). This is sup-
ported by Milner and Chilamkurti (1991), who state
that relatively low rates of positive interactions (e.g.,
cohesion, expressiveness) appear to characterize abu-
sive families more accurately than do observed differ-
ences in negative interactions (e.g., conflict).

Parent Discipline Strategies

Numerous studies have indicated that abusive par-
ents engage in less effective, more negative, and more
physical discipline strategies than do nonabusive par-
ents (Lahey, Conger, Atkeson, & Treiber, 1984;
Monroe & Schellenbach, 1989; Oldershaw, Walters, &
Hall, 1986; Trickett & Kuczynski, 1986). Oldershaw
et al. found that abusive parents relied heavily on
“power assertion strategies” (e.g., threats, disapproval,
. negative demands) and less on positively oriented
strategies (e.g., reasoning) than did nonabusive par-
ents. Abusive parents also have greater negative expec-
tations of their children’s behavior (Schellenbach,
Monroe, & Merluzzi, 1991). The limited parental
discipline strategies and the negative expectations of
their children’s behavior are likely to influence child
acceptance or positivity (Mash & Johnson, 1990),
which then becomes the framework for actual man-
agement practices at home. Related to this pattern of
discipline, abusive parents perceive punishment to be
more effective than reasoning and have a greater
acceptance of corporal punishment than do non-
abusive parents (Kelly, Grace, & Elliot, 1990; Trickett
& Susman, 1988).

PHYSICALLY ABUSIVE FAMILIES:
CHILD FACTORS

The characteristics of physically abused children -

have been described in numerous studies. These stud-
ies have cited medical/physical problems (Smith &
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Hanson, 1974), psychiatric disorders (Famularo,
Kinscherff, & Fenton, 1990), attachment problems
(Lynch & Cicchetti, 1991), cognitive/developmental
difficulties (Friedrich, Einbender, & Leucke,
1983), academic difficulties (Eckenrode & Doris,
1991), and affective/emotional difficulties (Allen &
Tarnowski, 1989). One of the most common problem
areas is a consistent pattern of behavioral disruption.
Physical aggression, noncompliance, and antisocial
behaviors are some of the most common charac-
teristics of physically abused children (see Kolko,
1992, and Wolfe, 1987, for reviews), with physical
aggression toward others being a behavioral hallmark
of physically maltreated children (Bousha & Twenty-
man, 1984; Egeland & Sroufe, 1981; Howes &
Eldridge, 1985; Howes & Espinoza, 1985; Wolfe &
Mosk, 1983). Reports have also described the prob-
lems that physically abused children have with behav-
ioral control. Gaensbauer and Sands (1979) report
that physically abused children exhibit an array of
social behavior including poor self-control, distracti-
bility, negative affect, and resistance to directions. In
a study examining parents’ perceptions of children’s
behavior at home, Trickett and Kuczynski (1986)
found that abused children exhibited greater rule
violations involving aggression and oppositional be-
havior than did nonabused children.

The existing literature describing physically abu-
sive families provides some insight into common char-
acteristics and interpersonal dynamics. A wealth of
reports describe predictors and sequelae of child
physical abuse; however, the factors most relevant to
this article focus on negative parent-child interac-
tions, poor parental discipline skills, child behavioral
disruption (i.e., aggression, negative affect), and
problems in child compliance. Physically abusive
parent-child relationships appear to be marked by
parents who engage in a high rate of negative behav-
ior (e.g., threats, punitive statements, aggression), low
rates of positive affect (e.g., praise, support, positive
physical touching), and ineffective parental disciplin-
ing strategies (e.g., yelling, negative demands, disap-
proval). Conversely, physically abused children
appear to exhibit a stable pattern of physical aggres-
sion, defiance, noncompliance, and negative affect.
Before providing a treatment for these abusive rela-
tionships, the underlying theoretical framework must
be understood. '

SOCIAL LEARNING FRAMEWORK

In describing the development of deviant child
behaviors, Patterson (1975, 1976a, 1976b, 1982; also
see Patterson, DeBaryshe, & Ramsey, 1989) provides
aframework founded on the interchange of behaviors
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between a parent and child. He presents a “coercion
hypothesis” to account for the development and
maintenance of deviant behaviors on the part of a
child (or disrupted parent-child relationships). A sim-
plistic version of this hypothesis suggests that rudi-
mentary aversive behaviors on the part of a child may
represent temperamental and/or developmental
phenomena in an infant or young child. There is
substantial variance in the severity of these aversive
behaviors (ranging from mildly irritating to moderate/
severe problems in temperament). Many such behav-
iors are related to developmental characteristics (e.g.,
the “terrible twos”) and are of a temporary nature.

Patterson (1976a) argues that a number of condi-
tions (e.g., a parent’s failure to reinforce appropriate
prosocial skills or a parent’s inappropriate response
to the child’s coercive behavior) may ensure that
some children continue to employ aversive control
strategies. He proposes a paradigm: A parent com-
mand or direction is followed by child noncompli-
ance (or other deviant behaviors such as yelling or
whining), which is then followed by removal of the
parent command or direction. The child can termi-
nate the parent command by compliance or can en-
gage in coercive behaviors as an alternate means of
terminating the parent command. Over a period of
time, a child learns to repeat or escalate the intensity
of the coercive behaviors to terminate parental com-
mands. According to Patterson (1976a, 1982), the
parent may then withdraw the command (thus nega-
tively reinforcing the noncompliance or deviant be-
havior on the part of the child) or may respond with
coercive behaviors (e.g., yelling, threatening, corpo-
ral punishment).

Although Patterson does not specifically address
parent physically abusive behaviors, one parent strat-
egy may be to engage in an abusive physical hit as a
means to get a child to comply with a direction. The
child may then respond to the parent’s “escalated
behavior” (e.g., yell, threat, spanking, physically abu-
sive hit) by complying, which then reinforces the
parent’s coercive behavior (or the child may intensify
his or her behaviors once again). The result of this
interaction with nonabusive families is a pattern of
coercive behavior (i.e., coercive cycle) characterized
by high-rate coercive parent behaviors (e.g., yelling,
threatening, withdrawal of command, repeated com-
mands) and child behaviors (e.g., yelling, whining,
noncompliance). One strategy used by physically abu-
sive families to achieve child compliance (and/or to
terminate other child coercive behaviors) is to esca-
late the intensity of the response to include physically
abusive behavior (e.g., slapping, hitting, punching,
kicking). If a parent’s physically abusive behavior re-

sults in child compliance, then it is reinforced, thus
becoming a behavior with a greater likelihood of
being used in future parent-child conflicts.

Wabhler and his colleagues have contributed greatly
to the literature on coercive parent-child interactions
(e.g., Wahler & Dumas, 1986, 1989; Wahler, Williams,
& Cerezo, 1990). Sansbury and Wahler (1992) ex-
plore some of the factors that are known to contribute
to what they term the “maladaptive parenting style”
(MPS) seen in parents of conduct-disordered chil-
dren. The two primary components of the MPS are
(a) parental compliance with child disobedience (i.e.,
parent gives in to child noncompliance and is nega-
tively reinforced by the suppression of the child’s
negative behavior) and (b) parental inconsistency
(i.e., parent does not consistently reward prosocial
behavior but does consistently reward disruptive be-
haviors by providing negative attention). In addition,
the MPS is conceptualized as being influenced by
factors such as stressors in the mother’s ecosystem
(e.g., Webster-Stratton, 1990b), maternal depression
(e.g., Griest, Wells, & Forehand, 1979; Webster-
Stratton & Hammond, 1988), low socioeconomic
status, and maternal perception of child behavior
(e.g., Griest, Forehand, Wells, & McMahon, 1980).
The work of Wahler and colleagues demonstrates the
need to assess the various components of coercive
parent-child interactions to determine the most effec-
tive focus of intervention. For example, parents who
have relatively few stressors in their ecosystem may be
successfully treated with an intervention that primar-
ily emphasizes “compliance traps.” Those with major
life stressors and inconsistent parenting styles, how-
ever, may require a more comprehensive approach
that focuses on a range of problem areas (Sansbury &
Wabhler, 1992).

All families that are physically abusive do not en-
gage in the coercive parent-child pattern. There may
be diverse etiologies for child physical abuse such as
parent psychopathology, developmental delay (on
the part of the parent and/or child), social isolation
(Wahler, 1980), and physiological reactivity (see
Wolfe, 1985, for a review of these issues). However,
many physically abusive parent-child dyads may be
aptly described by an extension of Patterson’s coer-
cive cycle, which incorporates physical violence as a
mechanism of ensuring child compliance (or termi-
nating aversive child behaviors). Even within families
in which this coercive pattern of interaction is a domi-
nant theme, itis likely that there are other compound-
ing parent and/or child problems (e.g., substance
abuse, parental prior history of abuse, parent or fam-
ily stress). The basic pattern of parent-child interac-
tions over time (characterized by high negative

CHILD MALTREATMENT / MAY 1996

Downloaded from cmx.sagepub.com at UNIV CALIFORNIA DAVIS on January 8, 2013


http://cmx.sagepub.com/

interactions and low positive interactions) may be
perceived as the centerpiece to most of these physi-
cally abusive relationships in which the child exhibits
a chronic pattern of behavioral problems.

ABUSIVE PARENT-CHILD
RELATIONSHIP STABILITY

Underlying the characteristics of abusive parent-
child interactions is the transactional nature of the
parent-child relationship. That is, actions on the part
of both the parentand the child can
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INTERVENTIONS WITH
PHYSICALLY ABUSIVE FAMILIES

Many different types of interventions have been
implemented to reduce the risk of physical abuse and
to address existing problems with physically abusive
families. These interventions incorporate most forms
of individual, dyadic, group, and family therapy. Al-
though they may not have been tested empirically,
many have been reported to have generated positive
treatment effects. One important reason for the
breadth of treatment approaches is

contribute to an incident of physi-
cal aggression by the parent. A se-
ries of aggressive parent-child
interactions, if stabilized as a consis-
tent theme within the interactions
of a parent and child, becomes the
framework for what we call an abu-
sive relationship. Central to the de-
velopment of this process is the
concept of “coregulation” (Fogel,
1993). This is defined as “a social
process by which individuals dy-
namically alter their actions with re-

Many physically
abusive parent-child
dyads may be aptly

described by an

extension of
Patterson’s
coercive cycle,
which incorporates

that causal models of physical child
abuse are founded on many different
theoretical perspectives (Azar,
1991). Some of the more commonly
investigated interventions include
child-focused interventions (see
Mannarino & Cohen, 1990, for a
review), different types of group
therapy (Cohn, 1979), case manage-
ment approaches (Hochstadt &
Hardwicke, 1985), and different
forms of family-centered, home-
based intervention services (Kinney,

el iy . physical violence as Hgh Lok Lt 155
anticipated actions of their part- )

ners” (p. 34). Consequently, a mechanism of framework, this last form of interven-
coregulated processes emerge from ; ; tion was developed, in part, in reac-
the constraints of the individual ac- ensuring child tion to a changing national agenda

tion and exhibit a patterning and
ordering. This suggests that indi-
viduals are following underlying
rules in the execution of their ac-
tions and that, once established,

compliance (or
terminating aversive
child behaviors).

(i.e., the “family preservation move-
ment”), which was aimed at reducing
the rate of child placement outside
the home (Barth, 1990; Frankel,
1988). A discussion of the many is-

these actions promote complemen-

tary actions in their partners (i.e.,

parents to child, child to parents). This ongoing “mu-
tual recruitment strategy,” which Fogel describes as
coregulated behavior (and which Patterson may de-
scribe as a coercive cycle), serves to stabilize the qual-
ity and tenor of the parent-child relationship (albeit
an abusive relationship in this situation).

To make changes in the relationship, it then be-
comes essential to involve both parent and child. A
therapeutic change in the behavior of one member of
the relationship (i.e., an abusive parent or an abused
child) is likely to have much less effectiveness than a
therapeutic change that incorporates both parent
and child in a dynamic interaction. This is a theme
supported by previous “systemic” approaches to abu-
sive families (Asen, George, Piper, & Stevens, 1989;
Brunk, Henggeler, & Whelan, 1987; Dale & Davies,
1985), which cite the need to address more than the
individual in the context of the family.

CHILD MALTREATMENT / MAY 1996

sues surrounding these programs,
however, is beyond the scope of this
article.

Ithas been argued consistently that one of the most
promising approaches with physically abusive families
can be derived from parent-focused behavioral pro-
grams (Wolfe, 1994; Azar & Pearlmutter, 1993). Spe-
cifically, Wolfe (1994) asserts that parent-focused
behavioral interventions may be most appropriate for
physically abusive families for a variety of reasons. He
suggests that “they demonstrate a relatively greater
degree of effectiveness in modifying those parental
characteristics that are mostrelevant to child maltreat-
ment (e.g., parenting skills and perceptions and ex-
pectations of children)” (pp. 249-250). He adds that
there have been several studies that have shown re-
duced recidivism rather than simply changed parental
attitudes and perceptions. By virtue of their concrete,
focused, skill-based approach, these types of programs
may be especially useful for parents with limited intel-
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lectual abilities and limited insight who require a
more “hands-on” type of intervention. Also, parent-
focused behavioral programs hold greater face valid-
ity and therefore may be more useful in helping
clients work on problems that are more important
and urgent to them. Finally, Wolfe (1994) states that
because parentfocused programs

ments on a variety of measures than did those receiv-
ing the information component. The authors empha-
size the importance of early intervention in
improving negative parent-child patterns. According
to the authors, “Innovative methods that strengthen
parents’ interest in and skills for promoting healthy

child development are a high priority

tend to be perceived as more “edu-
cational” by parents, they may be
less threatening—which may fa-
cilitate greater parent coopera-
tion (a paramount issue in
providing treatment to this popu-
lation).

PARENT TRAINING WITH
PHYSICALLY ABUSIVE FAMILIES

Most of the parent training ap-
proaches used with physically abu-

Although essentially
a parent training
program, PCIT is
unique in that it is
founded on social

learning principles,
contains an

for future early intervention program-
ming” (p. 46).

In developing treatments for child
physical abuse, itisimportant to exam-
ine the specific problem behaviors of
both the parentand the child. Itisalso
important to examine the mecha-
nisms by which these problem behav-
iors promote behavior and/or
decrease behavior in the other person
(the transactional perspective of the
abusive relationship). To increase ef-

Il . e 1 'l
sive families have primarilyreated  i11€NSIVE POSitive lfo‘;cy‘s‘ivc ‘;‘;"ﬁ:;;mje;;mf;‘Sinfc‘z;pjf;‘at‘;
either the parent or the child : . Py . )
(Fantuzzo, 1990; Kolko, 1986) o I11IEFACtION training Eg;h ‘l:‘:igai‘e:rf:s“dgzhggig‘;(P;‘;t;’;'
have employed a SYS‘“}?‘C( e component,  ged, 1978), (b) alter the pattern of
management approac sen . . . ey . . .
et al, 1989; Brunk et al, 1987).  iNcorporates both ’{;;Eiﬁi&ns&wgggﬁls e ationship
For example, Wolfe, Sandler, and a rent and Chlld son & Reid, 1984), and (c) provide a

) (c) p

Kaufman (1981) report on a com-
bination group parent education
and intensive home-based train-
ing program with a small number
(N=8) of physically abusive moth-
ers. Results of this study suggest
significantly greater child manage-
ment skills on the part of the par-
ents and fewer child behavior
problems. Other studies examin-
ing intensive parent-child (dyadic
or family) treatment programs
have produced results that are
promising. For example, Wolfe
etal. (1982) obtained decreases in
hostile parenting skills and in-
creases in positive behaviors using

within the treatment
session, provides a
mechanism to
change the pattern
of the
dysfunctional
parent-child
relationship, and
involves the use of
live coaching.

means to directly decrease negative
affect and control while promoting
(i.e., teaching, coaching) greater posi-
tive affect and discipline strategies.

HANF-MODEL PROGRAMS

While at the Oregon Health Sci-
ences University, Hanf (1969) devel-
oped a two-stage operant model for
modifying maladaptive interactional
patterns between young children with
multiple handicapping conditions
and their mothers. In the first stage of
treatment, parents were taught to use
differential reinforcement. They were
instructed to provide intensive atten-

a direct coaching approach. In
this single-subject design, a low-
functioning abusive mother received prompts and
feedback from the therapist through a bug-in-the-ear
device as she interacted with her child. In a larger
scale investigation, 30 mother-child dyads were ran-
domly assigned to either an information group or a
behavioral parent training program that included a
direct coaching component (Wolfe, Edwards, Man-
ion, & Koverola, 1988). Families receiving parent
training demonstrated significantly greater improve-

tion for positive child behaviors while
ignoring negative behaviors. During
the second stage, parents were taught to encourage
compliance by giving clear directions and praising
efforts to follow instructions. Parents were taught to
discourage noncompliance through the use of time-
out. Hanf’s approach was unique in that it involved
working with the parent and child together, providing
direct coaching of parenting skills.
Several researchers have developed and evaluated
aspects of Hanf’s original model. In Helping the Non-
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compliant Child, Forehand and McMahon (1981) de-
" scribe a Hanf-model approach that is supported by a
large body of literature demonstrating its effective-
ness. This approach is characterized by a first stage
that emphasizes the contingent use of attention and
a second stage that focuses on improving compliance
through command training and time-out. Through-
out both stages, parents are coached as they interact
with their children. Research by Forehand and col-
leagues demonstrates decreases in disruptive behav-
ior both in the clinic and at home (e.g., Peed, Roberts,
& Forehand, 1977), generalization to untreated sib-
lings (Humphreys, Forehand, McMahon, & Roberts,
1978), and maintenance of treatment effects over
time (e.g., Baum & Forehand, 1981; Forehand et al,,
1979; Long, Forehand, Wierson, & Morgan, 1994).

In the book Defiant Children, Barkley (1987) de-
scribes the application of Hanf-model procedures to
children with attention-deficit hyperactivity disorder
(ADHD). This approach varies from the one used by
Forehand and McMahon (1981) in thatitincludes an
educational component regarding ADHD, relies on
modeling and role-playing rather than coaching of
parent-child interactions, and includes a token econ-
omy program. Webster-Stratton (1984, 1994) devel-
oped and evaluated a cost-effective version of the
Hanf-model program. In this approach, groups of
parents are taught parent-child interactional skills
and operant techniques for managing behavior prob-
lems through the use of videotaped modeling. Re-
search on this program has demonstrated reduction
in behavior problems (e.g., Webster-Stratton, 1984,
1985) and maintenance across time (e.g., Webster-
Stratton, 1984, 1990a).

Parent-child interaction therapy (PCIT) is a Hanf-
model program developed by Eyberg (Eyberg &
Boggs, 1989; Eyberg, Boggs, & Algina, 1995; Eyberg &
Robinson, 1982; Hembree-Kigin & McNeil, 1995).
PCIT differs from other Hanf approaches in that it
emphasizes the importance of traditional play therapy
techniques as a mechanism for promoting warm and
nurturant relationships between parents and their
conduct-problem children. Rather than focusing the
first stage of treatment on the single goal of contin-
gent attention, Eyberg coaches parents to follow the
child’s lead in play, to provide undivided attention, to
reflect and expand on child verbalizations, to imitate,
and to use appropriate physical affection (Hembree-
Kigin & McNeil, 1995). Also, PCIT takes place within
a strong developmental framework that emphasizes
play. According to Eyberg (1988), “Play is the primary
medium through which children develop problem-
solving skills and work through developmental prob-
lems” (p. 35). Thus the first stage of treatment is
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longer and more intensive than that of other Hanf-
model approaches as parents work with their children
through the medium of play. Goals for children in-
clude learning to share, to use polite manners, to take
turns, to persist, to accept help, to use words rather
than disruptive behavior to express feelings, and to
display constructive play skills (Hembree-Kigin &
McNeil, 1995). Arguably, any of these programs could
be beneficial for interrupting the coercive patterns of
physically abusive families. Yet literature applying
these therapy approaches to the area of child abuse is
rare.

In this article, we highlight PCIT as a particularly
promising Hanf-model program that can bridge the
gap between treatment of conduct disorders and
physical abuse. There are several reasons for high-
lighting PCIT. First, PCIT emphasizes relationship
enhancement more than does the program outlined
by Forehand and McMahon (1981). In light of Milner
and Chilamkurti’s (1991) assertion that abusive and
nonabusive parents can be distinguished by the rela-
tive absence of positive interactions, to explore the
effectiveness of traditional play therapy skills for pro-
moting attachment in this population seems logical.
Second, PCIT may be more applicable to abuse than
is Barkley’s (1987) program because aggression, non-
compliance, and antisocial behaviors are viewed as
more problematic than ADHD symptoms in physically
abused children (Kolko, 1992). Finally, although Web-
ster-Stratton’s videotaped modeling program holds
much promise for the area of child maltreatment,
PCIT’s emphasis on direct coaching of individual
families may be more beneficial than group training
due to the high levels of parental psychopathology,
risk for physical harm, and stress/disruption in these
families.

PARENT-CHILD INTERACTION THERAPY

Although essentially a parent training program,
PCIT is unique in that it is founded on social learning
principles, contains an intensive positive interaction
training component, incorporates both parent and
child within the treatment session, provides a mecha-
nism to change the pattern of the dysfunctional
parent-child relationship, and involves the use of live
coaching (Eyberg & Robinson, 1982). PCIT is con-
ducted in two phases: child-directed interaction
(CDI), or the relationship enhancement phase, and
parent-directed interaction (PDI), or the discipline
phase. Both phases of treatment are conducted within
the context of an initial didactic training followed by
therapist coaching in dyadic play situations. The
coaching is conducted from an observation room
using a bug-in-the-ear microphone device. Parents are
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TABLE 1: Steps in Parent-Child Interaction Therapy

Step 1:  Pretreatment assessment of child (standardized
behavioral checklist) and family functioning
(standardized parent measures, coding videotaped
play session) and feedback (one to two sessions)

Step 2:  Teaching behavioral play therapy skills

Step 3:  Coaching behavioral play therapy skills

Step 4 Teaching discipline skills (parent-directed interaction)

Step 5:  Coaching discipline skills

Step 6:  Posttreatment assessment of child (standardized
behavioral checklist) and family functioning
(standardized parent measures, coding videotaped
play session) and feedback (one to two sessions)

Step 7:  Boosters (as needed)

taught and practice specific skills of communication
and behavior management with their child.

In the CDI portion (typically 7 sessions), the par-
ents are taught to follow their child’s lead during play.
They are instructed to describe, imitate, and praise
the child’s appropriate behavior and to reflect appro-
priate child talk. Parents learn not to criticize the
child and not to use commands and leading questions
that make it difficult for the child to lead the play. The
major goal of the CDI portion is to create or strengthen
a positive and mutually rewarding relationship between
the parent and the child (Eyberg, 1988; Hembree-
Kigin & McNeil, 1995).

In the PDI portion (typically 7 sessions, which
follow the 7 CDI sessions), the parents are taught
techniques for directing their child’s activity. They are
instructed in the use of clear, positively stated, direct
commands and consistent consequences for behavior
(e.g., praise for compliance, time-out in a chair for
noncompliance). The major goal of the PDI portion
is to provide specific and effective parenting skills for par-
ents to use in managing their child’s behavior. Parents
learn to establish and enforce “house rules” and to
manage their child’s behavior both at home and in
public places (Hembree-Kigin & McNeil, 1995). The
PDI portion is also used to decrease problematic
behaviors while increasing low-rate prosocial behav-
iors (Eyberg & Boggs, 1989). Families receive approxi-
mately 14 weekly 1-hour sessions (7 sessions of CDI
and 7 sessions of PDI). Session outlines are followed
carefully to avoid divergence from the treatment pro-
tocols and to ensure treatment integrity (see Table 1
for a description of the steps in PCIT).

Numerous studies have demonstrated the effec-
tiveness of PCIT (or variations of Hanf’s two-stage
model) for reducing child behavior problems (Eisen-
stadt, Eyberg, McNeil, Newcomb, & Funderburk,
1993; Eyberg et al., 1995; Eyberg & Robinson, 1982).
Treatment effects have been shown to generalize
across time (Newcomb, Eyberg, Funderburk, Eisen-

stadt, & McNeil, 1990), to generalize to the home
(Boggs, 1990), to generalize to school settings
(McNeil, Eyberg, Eisenstadt, Newcomb, & Funder-
burk, 1991), and to generalize to untreated siblings
(Eyberg & Robinson, 1982). Although portions of
PCIT may be applicable to many different types of
behavioral problems and can be implemented with
children of varying ages, it has been used most effec-
tively with children who are aggressive and/or have
behavioral problems (e.g., oppositional behavior, de-
fiance, noncompliance) and with children between
the ages of 2 and 7 years.

Anotable absence in the PCIT literature is research
examining the effectiveness of this program with
physically abusive families. Considering the numer-
ous studies demonstrating the effectiveness of PCIT
with oppositional and defiant children, however, it
could be argued that some (if not many) of the
children in these PCIT studies were also victims of
physical abuse. Certainly, there are many reasons to
expect that PCIT would be a beneficial treatment for
physically abusive families. As stated earlier, effective
treatments for physically abusive families must incor-
porate both parent and child, alter the pattern of
interactions within this abusive relationship, and pro-
vide a means to directly decrease negative affect and
control—while promoting (i.e., teaching, coaching)
greater positive affect and discipline strategies.

PCIT provides an approach that addresses all of
these factors and has been demonstrated to be a
highly effective treatment for a similar population
(i.e., coercive parent-child relationships). This treat-
ment program involves both parent and child
throughout the treatment sessions. In addition, par-
ents are instructed in both relationship enhancement
and discipline strategies and are given an opportunity
to practice in the session. Mastery of parenting skills
is accomplished by having the therapist coach live
parent-child interactions (e.g., positive play interac-
tions, ignoring, limit setting, time-out procedures) via
a bug-in-the-ear system. This approach provides a
mechanism for altering the negative pattern of inter-
actions, which may escalate to acts of physical vio-
lence. Finally, one of the strengths of PCIT is that it
emphasizes the development and reinforcement of
positive affect and behavior on the part of the parent
throughout the treatment program.

In their excellent review of physically abusive par-
ents, Milner and Chilamkurti (1991) assert that it is
the relative absence of positive interactions that dis-
tinguishes abusive parents from nonabusive parents.
By increasing the rate of positive parental interactions
through PCIT and then stabilizing positive changes in
behavior through mastery in treatment sessions, sev-
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TABLE 2: Factors Influencing the Effectiveness of Parent-Child
Interaction Therapy

Parent Factors Child Factors Family Factors

Factors increasing effectiveness
Average or higher IQ Age between 2and  Marital adjustment
Strong motivation 7 years Extended family
Court ordered Good receptive support
language skills

Factors decreasing effectiveness

Active substance Under age 2 years Severe marital
abuse or over age 7 years  discord

Severe Pervasive Child in foster care
psychopathology developmental

Mental retardation disorder

Unmotivated

eral consequent changes are likely to occur in the
parent-child relationship (e.g., less parental negative
affect, greater positive affect exhibited by the child,
increased child compliance, less parental stress, less
parental physical aggression).

LIMITS OF PCIT WITH
PHYSICALLY ABUSIVE FAMILIES

This article does not presume that PCIT will be
effective with all physically abusive families. In addi-
tion, PCIT should not be perceived as a complete
“package” of intervention that addresses a significant
and common problem in abusive child-parent rela-
tionships. Further, because PCIT is primarily a treat-
ment that focuses on developing positive parent-child
relationships, enhancing limited parenting skills,
and/or reducing coercive parent-child interactions,
PCIT may not be effective if one or more of these
characteristics is not present or some type of parent
or child problem exists that might impair participa-
tion in PCIT (see Table 2 for a description of factors
influencing the effectiveness of PCIT). Therefore,
PCIT has been shown to be most effective with chil-
dren in a specific age range (approximately 2 through
7 years) who have no substantial impairment in cog-
nitive functioning (e.g., pervasive developmental dis-
order, significant developmental delay). Similarly,
parents with some type of substantial cognitive or
affective problems (e.g., significant developmental
delay, thought disorder) or limited behavioral control
(e.g., intermittent explosive disorder) may not be
appropriate for PCIT. Related to this, the prevalence
of and the impact of parental illicit drug and alcohol
use on the physical maltreatment of children are not
clear. Further, another factor that may hinder treat-
ment effectiveness is a parent’s reluctance or unwill-
ingness to regularly attend therapy sessions. Wolfe,
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Aragona, Kaufman, and Sandler (1980) have argued
that treatment with physically abusive families is much
more likely to be successful if parents have been court
ordered to participate in treatment.

Another limitation of PCIT is the lack of research
regarding the effectiveness of the treatment approach
for various ethnic groups. Although cultural differ-
ences with regard to acceptability of various treatment
skills have been observed clinically (e.g., Native
Americans may be less comfortable using high rates
of labeled praise [Hembree-Kigin & McNeil, 1995]),
specific studies of cultural/ethnic differences have
not been reported. Lack of research in this area is
problematic in that it poses a potential confound in
interpreting findings with physically abusive families
from diverse ethnic backgrounds.

Another limitation of using PCIT with physical
abuse populations is the issue of comprehensive treat-
ment. It has been argued that, because of the many
types of problems found with physically abusive fami-
lies, effective treatment approaches will need to be
multimodal (Kaufman & Rudy, 1991). Although this
may be true, a substantial portion of the population
of physically abusive families is likely to engage in the
negative coercive cycle initially described by Patterson
(1975, 1976a, 1976b, 1982). Therefore, a treatment
approach must be developed that will target this prob-
lem, acknowledging that supplemental treatment
components may be needed.

CONCLUSION

The purpose of this article is to lay out important
dynamics in physically abusive families and propose
one promising model for intervention. PCIT has been
shown to be a highly effective parent training pro-
gram for conduct-problem children and their families
and may be successfully adapted as an effective early
intervention for physically abusive parent-child dyads.
We acknowledge that several additional issues may be
involved in determining PCIT’s efficacy with this
population. These may include cultural differences in
parenting practices, the applicability to substance-
abusing parents, and the role of parenting interven-
tions with psychiatrically involved parents. PCIT
should not be perceived as an intervention that will
address a broad range of issues related to physically
abusive families (i.e., as a primary mechanism in fam-
ily reunification). Instead, PCIT should be perceived
as an intensive parent-focused dyadic intervention to
address a range of basic, and perhaps a core set of,
maladaptive skills found in physically abusive parent-
child dyads. In this role, PCIT may have great poten-
tial to the field of child abuse maltreatment.

Downloaded from cmx.sagepub.com at UNIV CALIFORNIA DAVIS on January 8, 2013


http://cmx.sagepub.com/

142 Urquiza, McNeil / INTENSIVE DYADIC INTERVENTION

REFERENCES

Allen, D. M., & Tarnowski, K. J. (1989). Depressive characteristics
of physically abused children. Journal of Abnormal Child Psychol-
ogy, 17, 1-11.

Allesandri, S. M. (1992). Mother-child interactional correlates of
maltreated and nonmaltreated children’s play behavior. Devel-
opment and Psychopathology, 4, 257-270.

American Association for Protecting Children. (1988). Highlights of
official child neglect and abuse reporting: 1986. Denver, CO: Ameri-
can Humane Association.

Ammerman, R. T., & Hersen, M. (1990). Children at risk: An evalu-
ation of factors contributing to child abuse and neglect. New York:
Plenum.

Asen, K., George, E., Piper, R., & Stevens, A. (1989). A systems
approach to child abuse: Management and treatment issues.
Child Abuse and Neglect, 13, 45-57.

Azar, S. T. (1991). Models of child abuse: A methatheoretical
analysis. Criminal Justice and Behavior, 18, 30-46.

Azar, S. T., & Pearlmutter, R. (1993). Physical abuse and neglect. In
R. T. Ammerman, C. G. Last, & M. Hersen (Eds.), Handbook of
prescriptive treatments for children and adolescents (pp. 367-382).
Boston: Allyn & Bacon.

Barkley, R. A. (1987). Defiant children. New York: Guilford.

Barth, R.'P. (1990). Theories guiding home-based intensive family
preservation services. In J. K. Whittaker, J. Kinney, E. M. Tracey,
& C. Booth (Eds.), Reaching high-risk families: Intensive family
preservation in human services (pp. 89-112). Hawthorne, NY: Ald-
ine de Gruyter.

Baum, C. G., & Forehand, R. (1981). Long-term follow-up assess-
ment of parent-training by use of multiple outcome measures.
Behavior Therapy, 12, 643-652.

Boggs, S. R. (1990). Generalization of the treatment to the home setting:
Direct observation analysis. Paper presented at the meeting of the
American Psychological Association, Washington, DC.

Bousha, D. M., & Twentyman, C. T. (1984). Mother-child interac-
tional style in abuse, neglect, and control groups: Naturalistic
observations in the home. Child Development, 93, 106-114.

Brunk, M., Henggeler, S. W., & Whelan, J. P. (1987). Comparison
of multisystemic therapy and parent training in the brief treat-
ment of child abuse and neglect. Journal of Consulting and Clinical
Psychology, 55, 171-178.

Burgess, R. L., & Conger, R. D. (1978). Family interaction in abusive,
neglectful, and normal families. Child Development, 49, 1163-
1173.

Cicchetti, D., & Carlson, V. (1991). Child maltreatment: Theory and
research on the causes and consequences of child abuse and neglect. New
York: Cambridge University Press.

Cohn, A. (1979). Essential elements of successful child abuse and
neglect treatment. Child Abuse and Neglect, 3, 491-496.

Dale, P., & Davies, M. (1985). A model of intervention in child-abus-
ing families: A wider systems view. Child Abuse and Neglect, 9,
449-455.

Dietrich, K. N., Starr, R. H., & Kaplan, M. G. (1980). Maternal
stimulation and care of abused infants. In T. M. Fields,
S. Goldberg, D. Stern, & A. M. Sostek (Eds.), High-risk infants
and children: Adults and peer interactions (pp. 25-41). New York:
Academic Press.

Eckenrode, J., & Doris, J. (1991). The academic effects of child abuse
and neglect. Washington, DC: National Center for Child Abuse
and Neglect.

Egeland, B., Breitenbucher, M., & Rosenberg, D. (1980). Prospec-
tive study of the significance of life stress in the etiology of child
abuse. Journal of Consulting and Clinical Psychology, 48, 195-205.

Egeland, B., & Sroufe, L. A. (1981). Attachment and early maltreat-
ment. Child Development, 52, 44-52.

Eisenstadt, T. H., Eyberg, S., McNeil, C. B., Newcomb, K., & Funder-
burk, B. (1993). Parent-child interaction therapy with behavior
problem children: Relative effectiveness of two stages and overall
treatment outcome. Journal of Clinical Child Psychology, 22, 42-51.

Eyberg, S. (1988). PCIT: Integration of traditional and behavioral
concerns. Child and Family Behavior Therapy, 10, 33-46.

Eyberg, S., & Boggs, S. R. (1989). Parent training for oppositional
preschoolers. In C. E. Schafer & J. M. Briesmeister (Eds.),
Handbook of parent training: Parents as co-therapists for children’s
behavior problems (pp. 105-132). New York: Wiley.

Eyberg, S. M., Boggs, S. R., & Algina, J. (1995). New developments
in psychosocial, pharmacological, and combined treatments of
conduct disorders in aggressive children. Psychopharmacology
Bulletin, 31, 83-91.

Eyberg, S., & Robinson, E. A. (1982). Parent-child interaction
training: Effects on family functioning. Journal of Clinical Child
Psychology, 11(2), 130-137.

Famularo, R., Kinscherff, R., & Fenton, T. (1990). Symptom differ-
ences in acute and chronic presentation of childhood post-trau-
matic stress disorder. Child Abuse and Neglect, 14, 439-444.

Fantuzzo, J. W. (1990). Behavioral treatment of the victims of child
abuse and neglect. Behavior Modification, 14, 316-339.

Fogel, A. (1993). Developing through relationships: Origins of communi-
cation, self, and culture. Chicago: University of Chicago Press.
Forehand, R., & McMahon, R. (1981). Helping the noncompliant child.

New York: Guilford.

Forehand, R,, Sturgis, E., McMahon, R., Aguar, D., Green, K., Wells, K.,
& Breiner, J. (1979). Parent behavioral training to modify child
noncompliance: Treatment generalization across time and from
home to school. Behavior Modification, 3, 3-25.

Frankel, H. (1988). Family-centered home-based services in child
protection: A review of the research. Social Service Review, 61,
137-157.

Friedrich, W. N, Einbender, A. ., & Leucke, W. J. (1983). Cognitive
and behavioral characteristics of physically abused children.
Journal of Consulting and Clinical Psychology, 51, 313-314.

Gaensbauer, T. J., & Sands, K. (1979). Distorted affective commu-
nication in abused/neglected infants and their potential impact
on caretakers. Journal of the American Academy of Child Psychiatry,
18, 236-250.

Griest, D., Wells, K. C., & Forehand, R. (1979). An examination of
predictors of maternal perceptions of maladjustment in clinic-
referred children. Journal of Abnormal Psychology, 88, 277-281.

Griest, D., Forehand, R., Wells, K. C., & McMahon, R. J. (1980). An
examination of differences between nonclinic and behavior
problem clinicreferred children and their mothers. Journal of
Abnormal Psychology, 89, 497-500.

Hanf; C. (1969). A two-stage program for modifying maternal controlling
during mother-child (M-C) interaction. Paper presented at the meet-
ing of the Western Psychological Association, Vancouver, British
Columbia, Canada.

Hembree-Kigin, T., & McNeil, C. B. (1995). Parent-child interaction
therapy. New York: Plenum.

Hochstadt, N. J., & Hardwicke, N. J. (1985). How effective is the
multidisciplinary approach? A follow-up study. Child Abuse and
Neglect, 9, 365-372.

Howes, C., & Eldridge, R. (1985). Responses of abused, neglected,
and non-maltreated children to the behaviors of their peers.
Journal of Applied Developmental Psychology, 6, 261-270.

Howes, C., & Espinoza, M. P. (1985). The consequences of child
abuse in the formulation of relationships with peers. Child Abuse
and Neglect, 9, 397-404.

Humphreys, L., Forehand, R., McMahon, R., & Roberts, M. (1978).
Parent behavioral training to modify child noncompliance:
Effects on untreated siblings. Journal of Behavior Therapy and
Experimental Psychiatry, 9, 235-238.

Kaufman, K. L., & Rudy, L. (1991). Future directions in the treat-
ment of child physical abuse. Criminal Justice and Behavior, 18,
82:97.

Kavanagh, K. A, Youngblade, L., Reid, J. B., & Fagot, B. L. (1988).
Interactions between children and abusive versus control par-
ents. Journal of Clinical Child Psychology, 17, 137-142.

Kelly,M. L., Grace, N., & Elliot, S. N. (1990). Acceptability of positive
and punitive discipline methods: Comparisons among abusive,
potentially abusive, and nonabusive parents. Child Abuse and
Neglect, 14, 219-226.

Kinney, J., Haapala, D., Booth, C., & Leavitt, S. (1990). The Home-
builders model. In J. K. Whittaker, ]. Kinney, E. M. Tracey, &

CHILD MALTREATMENT / MAY 1996

Downloaded from cmx.sagepub.com at UNIV CALIFORNIA DAVIS on January 8, 2013


http://cmx.sagepub.com/

C. Booth (Eds.), Reaching high-risk families: Intensive family preser-
vation in human services (pp. 31-64). Hawthorne, NY: Aldine de
Gruyter.

Kolko, D. J. (1986). Social-cognitive skills training with an abused
and abusive child psychiatric inpatient: Training, generaliza-
tion, and follow-up. Journal of Family Violence, 1, 149-166.

Kolko, D J. (1992). Characteristics of child victims of physical vio-
lence: Research findings and clinical implications. Journal of
Interpersonal Violence, 7, 244-276.

Lahey, B. B., Conger, R. D., Atkeson, B. M., & Treiber, F. A. (1984).
Parenting behavior and emotional status of physically abusive
mothers. Journal of Consulting and Clinical Psychology, 52, 1062-
1071.

Long, P., Forehand, R., Wierson, M., & Morgan, A. (1994). Does
parent training with young noncompliant children have long-
term effects? Advances in Behavior Research and Therapy, 32,101-107.

Lynch, M., & Cicchetti, D. (1991). Patterns of relatedness in mal-
treated and nonmaltreated children: Connections among mul-
tiple representational models. Development and Psychopathology,
3, 207-226.

Mannarino, A. P., & Cohen, J. A. (1990). Treating the abused child.
In R. T. Ammerman & M. Hersen (Eds.), Children at risk: An
evaluation of factors contributing to child abuse and neglect
(pp. 249-268). New York: Plenum.

Mash, E., & Johnson, C. (1990). Determinants of parenting stress:
Illustrations from families of hyperactive children and families
of physically abused children. Journal of Clinical Child Psychology,
19, 313-328.

McNeil, C. B., Eyberg, S., Eisenstadt, T. H., Newcomb, K., &
Funderburk, B. (1991). Parent-child interaction therapy with
behavior problem children: Generalization of treatment effects
to the school setting. Journal of Clinical Child Psychology, 20(2),
140-151.

Milner, J. S., & Chilamkurti, C. (1991). Physical child abuse perpe-
trator characteristics: A review of the literature. Journal of Inter-
personal Violence, 6, 345-366.

Monroe, L. D., & Schellenbach, C. J. (1989). Relationship of Child
Abuse Potential Inventory scores to parental responses: A con-
struct validity study. Child and Family Behavior, 12, 39-58.

National Center on Child Abuse and Neglect. (1988). Study findings:
National study of the incidence and prevalence of child abuse and
neglect—1988. Washington, DC: U.S. Department of Health and
Human Services.

Newcomb, K., Eyberg, S. M., Funderburk, B. W,, Eisenstadt, T. H,,
& McNeil, C. B. (1990, August) Parent-child mteractum thempy
Maintenance of treatment gains at 8 months and 1 and Y years. Paper
presented at the meeting of the American Psychological Asso-
ciation, San Francisco.

Oldershaw, L., Walters, G. C., & Hall, D. K. (1986). Control strate-
gies and noncompliance in abusive mother-child dyads: An
observational study. Child Development, 57, 722-732.

Patterson, G. R. (1975). Families: Application of social learning to family
life. Champaign, IL: Research Press.

Patterson, G. R. (1976a). The aggressive child: Victim and architect
of a coercive system. In E. J. Mash, L. A. Hamerlynck, & L. C.
Handy (Eds.), Behavior modification and families. New York: Brun-
ner/Mazel.

Patterson, G. R. (1976b). Living with children: New methods for parents
and mothers. Champaign, IL: Research Press.

Patterson, G. R. (1982). Coercive family process. Eugene, OR: Castalia.

Patterson, G. R., DeBaryshe, B. D., & Ramsey, E. (1989). A develop-
mental perspective on antisocial behavior. American Psychologist,
44, 329-335.

Patterson, G. R., & Forgatch, M. S. (1990). Initiation and mainte-
nance of process disrupting single-mother families. In G. R.
Patterson (Ed.), Family social interaction: Content and methodology
issues in the study of aggression and depression (pp. 209-245).
Hillsdale, NJ: Lawrence Erlbaum.

Patterson, G. R., & Reid, J. B. (1984). Social interaction processes
within the family: The study of the moment by moment transac-
tions in which human social development is embedded. Journal
of Applied Developmental Psychology, 5, 237-262.

CHILD MALTREATMENT / MAY 1996

Urquiza, McNeil / INTENSIVE DYADIC INTERVENTION 143

Patterson, G. R,, Reid, J. B,, Jones, R. R, & Conger, R. (1975). A
social learning approach to family intervention (Vol. 1). Eugene, OR:
Castalia.

Peed, S., Roberts, M., & Forehand, R. (1977). Evaluation of the
effectiveness of a standardized parent training program in alter-
ing the interaction of mothers and their noncompliant chil-
dren. Behavior Modification, 1, 323-350.

Reid, J. B. (1978). A social learning approach to family intervention:
Observation in home settings (Vol. 2). Eugene, OR: Castalia.

Reid, J. B., Taplin, P. S., & Lorber, R. (1981). A social interactional
approach to the treatment of abusive families. In R. B. Stuart (Ed.),
Violent behavior: Social learning approaches to prediction,
and treatment (pp. 135-180). New York: Brunner/Mazel

Sansbury, L. L., & Wahler, R. G. (1992). Pathways to maladaptive
parenting with mothers and their conduct disordered children.
Behavior Modification, 16, 574-592.

Schellenbach, C. J., Monroe, L. D., & Merluzzi, T. V. (1991). The
impact of stress on cognitive components of child abuse poten-
tial. Journal of Family Violence, 6, 61-80.

Smith, S. M., & Hanson, R. (1974). 134 battered children: A medical
and psychological study. British Medical Journal, 3, 666-670.

Trickett, P. K., & Kuczynski, L. (1986). Children’s misbehaviors and
parental discipline strategies in-abusive and nonabusive fami-
lies. Developmental Psychology, 22, 115-123.

Trickett, P. K., & Susman, E. J. (1988). Parental perceptions of
child-rearing practices in physically abusive and nonabusive
families. Developmental Psychology, 24, 270-276.

Wahler, R. G. (1980). The insular mother: Her problems in parent-
child treatment. Journal of Applied Behavior Analysis, 13, 207-219.

Wahler, R. G., & Dumas, J. E. (1986). Maintenance factors in
coercive mother-child interactions: The compliance and pre-
dictability hypotheses. Journal of Applied Behavior Analysis, 13,
207-219.

Wahler, R. G., & Dumas, J. E. (1989). Attentional problems in
dysfunctional mother-child interactions: An interbehavioral
model. Psychological Bulletin, 105, 116-130.

Wabhler, R. G., Williams, A. J., & Cerezo, A. (1990). The compliance
and predictability hypotheses: Sequential and correlational
analyses of coercive mother-child interactions. Behavioral Assess-
ment, 12, 391-407.

Webster-Stratton, C. (1984). Randomized trial of two parent-train-
ing programs for families with conduct-disordered children.

Journal of Consulting and Clinical Psychology, 52, 666-678.

Webster-Stratton, C., (1985). Mother perceptions and mother-child
interactions: Comparison of a clinicreferred and a nonclinic
group. Journal of Clinical Child Psychology, 14, 334-339.

Webster-Stratton, C. (1990a). Long-term follow-up of families with
young conduct problem children: From preschool to grade
school. Journal of Clinical Child Psychology, 19, 144-149.

‘Webster-Stratton, C. (1990b). Stress: A potential disruptor of parent
perceptions and family interactions. Journal of Clinical Child
Psychology, 19, 302-312.

Webster-Stratton, C. (1994). Advancing videotape parent training:
A comparison study. Journal of Consulting and Clinical Psychology,
62, 299-315.

Webster-Stratton, C., & Hammond, M. (1988). Maternal depression
and its relationship to life stress, perceptions of child behavior
problems, parenting behaviors, and child conduct problems.

Journal of Abnormal Psychology, 16, 299-315.

Wolfe, D. A. (1985). Child-abusive parents: An empirical review and
analysis. Psychological Bulletin, 97, 462-482.

Wolfe, D. A. (1987). Child abuse: Implications for child development and
psychopathology. Newbury Park, CA: Sage.

Wolfe, D. A. (1994). The role of intervention and treatment services
in the prevention of child abuse and neglect. In G. B. Melton &
F. D. Barry (Eds.), Protecting children from abuse and neglect: Foun-
dations for a new national strategy. New York: Guilford.

Wolfe, D. A., Aragona, J. A, Kaufman, K., & Sandler, J. (1980). The
importance of adjudication in the treatment of child abusers:
Some preliminary findings. Child Abuse and Neglect, 4, 127-135.

Wolfe, D. A., Edwards, B., Manion, I., & Koverola, C. (1988). Early
intervention for parents at risk of child abuse and neglect: A

t
gement,

Downloaded from cmx.sagepub.com at UNIV CALIFORNIA DAVIS on January 8, 2013


http://cmx.sagepub.com/

144  Urquiza, McNeil / INTENSIVE DYADIC INTERVENTION

preliminary investigation. Journal of Consulting and Clinical Psy-
chology, 56, 40-47.

Wolfe, D. A., & Mosk, M. D. (1983). Behavioral comparisons of
children from abusive and distressed families. Journal of Consult-
ing and Clinical Psychology, 49, 633-640.

Wolfe, D. A, Sandler, J., & Kaufman, K. (1981). A competency-based
parent training program for child abusers. Journal of Consulting
and Clinical Psychology, 49, 633-640.

Wolfe, D. A., St. Lawrence, J., Graves, K., Brehony, K., Bradlyn, D., &
Kelly, J. A. (1982). Intensive behavioral parent training for a
child abusive mother. Behavior Therapy, 13, 438-451.

Anthony J. Urquiza, Ph.D., Clinical Assistant Professor; Child
Protection Center, Department of Pediatrics, University of Califor-
nia Davis Medical Center; Cheryl Bodiford McNeil, Ph.D., Assis-
tant Professor, Department of Psychology, West Virginia University.

CHILD MALTREATMENT / MAY 1996

Downloaded from cmx.sagepub.com at UNIV CALIFORNIA DAVIS on January 8, 2013


http://cmx.sagepub.com/

