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Objectives

Review Parent-Child Interaction Therapy 

• Stages 

• Benefits

• Rules of treatment  

Clinical case presentation

• Sequential PCIT with siblings with a suspected history of prenatal alcohol 
exposure

• Tailored treatment

• Treatment outcomes/considerations  



PCIT

• Evidence-based treatment for 
young children with behavioral 
problems 

• Conducted through “coaching” 
sessions

• Child and caregiver is in an 
observation room while therapist is 
watching the interaction through a 
one-way mirror and/or live feed

• Caregiver wears “bug-in-ear-device” 



Development of PCIT 

Developed by Sheila Eyberg, PhD, ABPP 

Based on attachment and behavioral principles

30+ years in development

Developed for children ages 2.5-7

Protocol available in 9 different languages 



Two Stages 
of PCIT

Child Directed Interaction 

• Parents develop child-centered interaction skills 

• Relationship enhancement

• Play therapy skills 

• Warm and accepting parent behavior

• Differential attention

Parent Directed Interaction

• Parents learn behavior management skills 

• Effective commands

• Time out for noncompliance

• Generalization to home

• Generalization to public settings



Desired Outcomes

CDI

Decreased

Frequency and/or 
duration of 

tantrums

Negative attention 
seeking behaviors 

Parental frustration

Increased

Feelings of security 
and attachment to 

caregiver 

Self-esteem

Pro-social behavior 

PDI

Decreased

Frequency, severity 
and/or duration of 

aggressive 
behaviors

Defiance 

Destructive 
behavior 

Increased

Compliance to 
adult requests 

Respect for house 
rules/public 

behavior 

Parental calmness 
and confidence 



Eyberg Child Behavior Inventory (ECBI)

36-item report 
instrument used to 

assess common child 
behavior problems that 

occur with high 
frequency

Sensitive to change and 
used to monitor 

progress 

Score of >131 or higher 
are clinically significant 



Basic Rules of CDI

Follow the child’s lead!

Have fun

No Distractions

1:1 time

• Directs play

• Negative interaction if child disobeys 

Give 
Commands

• Directs/interrupts play

• Could be a hidden commands 

• May suggest disapproval 

• Suggests the parent isn’t listening 

Ask 
Questions

• Unpleasant interactions 

• Lowers self-esteem Criticize



CDI Rules (PRIDE Skills)

DO WHY?
Praise Reinforces the behavior that it follows

Increases the child’s self-esteem
Increases positive feelings between parent and child

Reflect Shows that parent is listening and understands 
Improves and increases child’s speech

Imitate Shows approval of child’s activity
Teaches child how to play with others

Describe Shows you are interested and paying attention
Shows approval of child’s activity 
Models speech
Teaches vocabulary and concepts
Holds child’s attention to the task

Enjoy Communicates that playing with the child makes the 
parent happy
Adds warmth
Increases security of attachment



What if the child 
misbehaves in CDI?

• IGNORE annoying 
behavior
• Stops coercive 

pattern
• Soft ignore/hard 

ignore

• STOP THE PLAY
for dangerous or 
destructive 
behavior



Homework in CDI

Special Time

• 5 minutes per day

• 3 times per week minimum 

• Toys encouraging open 
ended play

• Not used as a reward for 
child’s behavior



Toy Selection

Factors to consider:

• child’s age/stage of development

• child’s interests 

• child’s motor skills 

• potential safety hazards 

• toys that encourage joint play 



Parent-Directed 
Interaction

Teaches parents to give 
commands children are 

most likely to obey

Teaches parents to use a 
step-by-step, consistent 

discipline procedure

Predictability gives child 
several chances to comply

Helps parents remain 
calm

Prevents positive or 
negative reinforcement of 
challenging behavior (i.e., 

attention or avoidance)



Effective 
Commands

Direct

Positively stated

Single

Specific

Developmentally appropriate

Delivered in a neutral tone of voice

Not followed by an explanation

Used only when necessary



Time Out

• If child does not comply with command, child 
is put in time out 

• 3 minutes + 5 seconds of silence 

• If child complies, he can return to play 

• Time out room 

• 1 minute + 5 seconds of silence 

• One time warning of time out room 



Dyadic 
Parent-Child 
Interaction 

Coding 
System 
(DPICS)

Each session begins with 5 minutes of coding to 
assess caregivers' mastery of skills 

CDI Mastery 

• 10 behavioral descriptions

• 10 labeled praises 

• 10 reflections 

• 0 questions, commands, negative talk/criticism 

PDI Mastery 

• 75% effective commands 

• Direct, positively stated, single commands that provide an 
opportunity to comply or non-comply 

• Correct follow-through: labeled praise after comply or warning 
after non-comply 

• Timeout, correct follow through 



Applications 
& 

Adaptations

Children with 
Developmental 

Disabilities

• Autism

• FAS/Genetic conditions*

Co-morbid chronic 
illness

Sexual behavior 
problems

Child Maltreatment

Adapted for younger 
children (12-30 

months), schools, 
group treatment

Children with 
internalizing problems

• Depression, generalized 
anxiety, social anxiety, 
selective mutism



Case 
Presentation

• Sequential PCIT with siblings with suspected history of PAE 

• Family consists of adoptive mother and father, two brothers, 
ages 5 and 4

• Both adopted in 2020

• Both received neurodevelopmental assessments through the 
Emory Neurodevelopment and Exposure Clinic

• History of confirmed in utero exposure to tobacco and 
suspected exposure to alcohol, marijuana, and 
methamphetamine

• Both diagnosed with genetic condition

• 17p11.2 chromosome deletion resulting in Smith-
Magenis Syndrome 

• Distinctive physical features

• Developmental delays

• Cognitive impairment 

• Behavioral problems 



Case 
Presentation

• First case: 5 y/o 
• Family completed PCIT in 25 sessions 

• Baseline ECBI scores: 
• 143 (M) 142 (F)

• Graduation ECBI scores: 
• 104 (M) 77 (F)

• Second case: 4 y/o 
• Did not graduate due to therapist’s maternity 

leave and family deciding to pause treatment 
due to improvement in behavior management 
skills  



Tailoring 
PCIT

PCIT tailored:

• advocacy-oriented alliance with parents

• shaping of T/O for 2nd child

• tailoring criteria needed to meet mastery

Rationale:

• Due to the genetic condition/suspected and confirmed exposure, parents 
required ongoing case management and advocacy to secure appropriate care 
beyond PCIT.

• Due to the child’s severe dysregulation, the room was used for T/O instead of 
chair.

• Due to significant speech delays, both children had fewer reflections, so the 
mastery criteria for this category was reduced. 

Results:

• Both boys had significantly reduced ECBI scores.

• 5 y/o boy demonstrated reduced behavioral disruption both at home and 
school and increased expressive language skills. 

• 4 y/o boy was able to decrease T/O in room and able to comply and rejoin 
play with parents. 

Considerations:

• treatment took longer than usual due to the high number of cancelations (due 
to external factors) and severity of dysregulation. 

• good portion of session focused on case management.



Questions?
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