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• Family-c ente red  inte rvent ion

• Best  suited  for c hild ren aged  3 to 7

• Orig inally deve loped  for c hild ren with behavioral issues

Pare nt -Child  Inte rac t ion The rapy



Othe r 
c ons ide rat ions

• Careg ive r is  the  main loc us of inte rvent ion

• Adaptat ions for toddle rs  and  c hild ren aged  8-11

• Conside red  a firs t  line  of t re atment  for c hild ren 

who have  expe rienc ed  t rauma

• Familie s should  be  re fe rred  be fore  harms 

oc c urs



Goals  o f PCIT

• Enhanc e  bond  be tween c hild  and  c areg ive r

• Improve  c hild ’s  behavior by improving  c areg ive r’s  parent ing  skills

• Dec rease  parental s t re ss 

• Inc rease  c hild ’s  ab ility to se lf regulate

• All the se  w ill re sult  in reduc ed  risk of c hild  malt reatment



Exc lus ion Crit e ria

• Careg ive rs w ith limited  or no ongoing  c ontac t  w ith the  

c hild

• Careg ive rs w ith se rious mental health p rob lems (e .g . 

ac t ive  psyc hosis) or ac t ive  substanc e  use  d isorde r

• Careg ive rs who are  hearing  impaired  or have  signific ant  

language  de fic its

• Sexually abusive  c areg ive rs, non-offending  c areg ive rs 

who do not  be lieve  the  allegat ions to be  t rue , c areg ive rs 

who have  engaged  in sad ist ic  physic al abuse



What  make s  
PCIT d iffe re nt?

• Sessions c onsist  most ly of live  

c oac hing  with a “bug  in the  ear”

• Parent  t raining  inte rvent ion

• Highly pre sc rip t ive

• Expec tat ion of daily p rac t ic e



Phase  I: Child  Dire c te d  Inte rac t ion

- Emphasis  is  on build ing  a nurturing  re lat ionship  be tween 
c areg ive r and  c hild

- Careg ive r follows the  c hild ’s lead  in p lay situat ions ac c ord ing  
to c e rtain “rule s” (skills):

- DON’T: Ask quest ions, g ive  c ommands, use  negat ive  talk

- DO: PRIDE skills



• Praise

• Reflec t

• Imitate

• Desc ribe

• Enjoyment

PRIDE Skills

Se le c t ive  At te nt ion
- Notic ing  and  p raising  appropriate  behaviors

- Ignoring  d isrup t ive / annoying  behaviors



What  it  a ll looks  like

• Therap ist  c odes c areg ive r’s  inte rac t ions w ith the  c hild

• Therap ist  g ive s feedbac k in real t ime  and  c oac hes while  

the  c areg ive r and  c hild  p lay

• Progre ss is  measured  by a standard ized  quest ionnaire  

(ECBI) and  c areg ive r’s  “maste ry” of CDI skills

Le t’s  see  it !

https://www.youtube.com/watch?v=ro9wDbQZLS8&t=9s


Phase  II: Pare nt  Dire c te d  Inte rac t ion

- Inc rease  c hild ’s  c omplianc e

- Careg ive r le arns to g ive  e ffec t ive  c ommands and  manage  non-
c omplianc e

- Timeout  is  used  as a c onsequenc e  for non-c omplianc e



Ge ne ral Cons ide rat ions

• Extensive  evidenc e  of the  last ing  bene fits  of PCIT, even when dropout  oc c urs.

• It  has been re searc hed  with d iffe rent  c ommunit ie s and  e thnic it ie s

• Minimal adap tat ions or tailoring  needed

• Highly portab le  inte rvent ion



• There ’s been allegat ions of sexual abuse  by c areg ive r
• Non-offending  parent  denie s or minimizes allegat ions of 

abuse
• Careg ive r is  not  spending  signific ant  amounts of t ime  with 

the  c hild  (e .g ., p rior to reunific at ion afte r removal)
• When the re  are  log ist ic al barrie rs  (e .g ., lac k of c hildc are  for 

s ib lings)

Whe n NOT to  re fe r to  PCIT



Do re fe r w he n • Familie s  are  at  risk of malt reatment

• Child  is  in foste r c are

• Onc e  reunific at ion has happened



Have  que s t ions  about  PCIT? Le t ’s  t a lk!

ae iff@kc sarc .org
425-282-0355

mailto:aeiff@kcsarc.org
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