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DESCRIPTION OF THE PROBLEM

Both domestically and abroad, there are many children available for adoption (Intercountry Adoption, 2014).

An essential therapeutic need for families who have adopted children is the development of healthy and secure
relationships among family members. Adopted children sometimes present with a range of disruptive behaviors,
which can complicate treatment. One meta-analysis of identi ed behavioral problems presenting in international
adoptees, domestically adopted children, and non-adopted children, reported that adopted children demonstrated
more behavioral problems, speci cally increased issues related to negative internalizing and externalizing
symptoms (e.g., aggression, oppositional behavior, and anxiety) than non-adopted children (Ju er & Van
lJzendoorn, 2005).

Attachment is the “reciprocal, enduring, emotional, and physical a liation between a child and a caregiver. e

child receives what she [sic] needs to live and grow through this relationship, and the caregiver meets her [sic] needs
to provide sustenance and guidance” (James, 1994, p. 2).  is attachment relationship develops the framework for
the child’s perception of the world, relationships, and self-concept. Children in adoptive and foster placements are at
particular risk for forming insecure attachments as a result of factors such as numerous changes in primary caregivers
and experiencing repeated traumas, such as neglect, abandonment, and abuse. Insecure parent-child relationship
attachments contribute to children being at a higher risk for exhibiting disruptive behaviors, poor social adjustment,
and an inability to self regulate feelings and behaviors (Hughes, 1999; Kottman, 1997; Verhulst, Althaus, & Beiman,
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haven for the child to initiate a secure attachment relationship at the unique developmental pace of the child.  ese
principles are fundamental to developing secure attachments in adoptive families (Carnes-Holt, 2010, 2012).

Child-Parent Relationship  erapy (CPRT) is a 10-session lial therapy model that uses a group format weaving
together didactic information and group process (Landreth & Bratton, 2006). Overall research on CPRT includes
40 studies with a variety of presenting issues; 32 of these studies are controlled-outcome studies involving over
1,000 participants (Landreth & Bratton, 2006). Bratton et al. (2005) conducted a meta-analysis of 93 outcome-
controlled research studies examining the e cacy of play therapy. Meta-analytic results on the e ectiveness

of CPRT indicated an overall large treatment e ect size for CPRT (ES = 1.25). Carnes-Holt (2010) conducted

a randomized controlled study investigating the e ects of Child-Parent Relationship  erapy (CPRT) with 61
adoptive parents. e results indicated statistically signi cant decreases in child behavior problems and parent
child-relationship stress. Raters blinded to the study also reported statistically signi cant increases in parent
empathy. CPRT demonstrated a moderate to large treatment e ect on reducing children’s behavior problems and
parent-child relationship stress. In addition, CPRT demonstrated a large treatment e ect on increasing parental
empathy. Brodzinsky (2013) recently reported that CPRT is one of the most e ective clinical interventions for
working with foster and adopted children.

e model is designed for an average of six to eight caregivers meeting together in 2-hour groups for 10 weeks.
Counselors with training and experience in group process, child-centered play therapy, and child development
facilitate the group. Sessions 1 through 3 focus on the building of group cohesion, enhancing safety, and
communicating the objectives of CPRT and the concepts of child-centered play. In addition, parents receive clear
instructions on gathering a lial toy Kit, structuring the play session in the home, and learning the basic do's and
don'ts of play sessions. A er session 3, each member of the group is expected to begin sessions at home with the
child, record the session, and bring the recording to the group to be viewed for support and supervision. During
sessions 4 through 10, a schedule is designed so that home play sessions are viewed and supervision is provided
each week. Parent-child play sessions may also be facilitated at the mental health clinic location for parents
who are struggling with skills or having di  culty conducting sessions in the home. It is expected that all group
participants will provide a recording a minimum of one time throughout this process. Additional skills such
as therapeutic limit setting, choice giving, esteem building, and using encouragement versus praise are taught,
modeled, and practiced each week. Generalizing concerns outside of play sessions and additional parenting
concerns are addressed in sessions 8 through 10. It is also recommended that plans are made for a follow-up
meeting to discuss progress and additional concerns (Carnes-Holt, 2010, 2012; Landreth & Bratton, 2006).

Resource: Child Parent Relationship  erapy - www.cpt.unt.edu
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