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Roadmap to Effective Intervention Practices
Family-Focused Interventions for Promoting 
Social-Emotional Development in Infants and 
Toddlers with or at Risk for Disabilities
Diane Powell and Glen Dunlap, September 2010

INTRODUCTION 

This document is one in a series of syntheses intended to 
provide summaries of existing evidence related to assessment 
and intervention for social-emotional challenges of young 
children and for promoting the social-emotional competence 
of all young children.  The purpose of the syntheses is to offer 
consumers (professionals, other practitioners, administrators, 
families, etc.) practical information in a useful, concise format 
and to provide references to more complete descriptions of 
validated assessment and intervention practices. The syntheses 
are produced and disseminated by the OSEP Technical Assis-
tance Center on Social-Emotional Interventions (TACSEI).

This synthesis considers family-focused services and prac-
tices for promoting social-emotional development of children 
served in Part C. Its specific focus is on interventions that 
influence parenting practices for infants and toddlers with or 
at risk for disabilities.

The general effectiveness of early intervention services in 
promoting the well-being and development of children and 
their families has been well established through what Guralnick 
(1997) has termed “first-generation” research. This includes 
many strategies including procedures that seek to enhance 
child development through parent mediated interventions. 

The field has now moved on to more specific “second-gener-
ation” research questions: what works for which families and 
children, under what conditions?  Answers to these questions 
can provide practitioners with specific guidance in the selec-
tion, design and implementation of interventions and practices 
that produce optimal outcomes for infants and toddlers and 
their families. A substantial knowledge base exists regarding: 
1) the role of positive interactional and parenting practices in 
shaping social emotional development of infants and toddlers, 
and 2) specific family-focused strategies and interventions that 
are effective in addressing social emotional competencies and 
challenging behavior in young children.  The results of this 
research form the basis for this synthesis.

The development of behavioral/emotional self-regulation and 
the ability to establish secure attachments and positive rela-
tionships with others during infancy and toddlerhood form 
the foundation for later social emotional competence and well-
being (National Scientific Council on the Developing Child, 
2004a).  It is through interactions with others, and especially 
with primary caregivers, that these foundational capacities 
and competencies emerge. This is true for all children, both 
typically developing and those with or at risk of disabilities 
(National Scientific Council on the Developing Child, 2004b, 
2008; National Research Council and Institute of Medicine, 
2000). Many young children at risk for disabilities or with 
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identified disabilities develop social emotional competencies 
on an age-appropriate timeline. For others, deficits in physical, 
cognitive or communicative abilities may interfere with social 
emotional development, making early intervention to support 
effective caregiving practices even more critical. 

The important role of family-medi-
ated strategies in early interven-
tion is well accepted as evidenced 
by the inclusion of  parenting 
competencies in early interven-
tion theories of practice (Odom & 
Wolery, 2003), the recommended 
practices of the Division of Early 
Childhood of the Council for 
Exceptional Children (Trivette 
& Dunst, 2005) and in recom-
mendations for family outcomes 
in early intervenion (Bailey et al., 
2006). In fact, some have argued 
that ensuring parent involvement and responsiveness is a neces-
sary component of early intervention without which child directed 
intervention services are unlikely to be effective (Mahoney, 2009).

The need for early intervention systems to develop the capacity 
to provide effective parenting interventions to families they 
serve has taken on heightened importance with the advent 
of the CAPTA and IDEA mandates for referral to Part C of 
children involved with the child welfare system. The develop-
mental and early intervention needs of infants and toddlers 
served by the child welfare system are well documented (Barth, 
et al., 2008; Rosenberg & Smith, 2008; Wiggins, Fenichel & 
Mann, 2007). It is estimated that these new mandates will 
result in large increases in referrals and enrollment of infants 
and toddlers with substantiated maltreatment in early inter-
vention systems (Derrington & Lippitt, 2008).

The teaching of nurturing, responsive interactions and effective 
parenting practices is central to many interventions that have 
demonstrated effectiveness in preventing and intervening with 
parents who are at-risk for child maltreatment (Baggett, Carta, 
et al., 2010; Chaffin & Friedrich, 2004; Geeraert, Van den 
Noortgate, Grietens & Onghena, 2004; Hammond, 2008). 
However, providing such interventions to families involved in 
child welfare presents new and complex challenges for early 
intervention systems. These challenges include engaging and 
serving families with severe and multiple risks; the volun-
tary nature of  early intervention services in contrast to the 
mandates and court orders that typically govern family involve-
ment with child welfare systems; continuity of programming 
for children who may experience frequent changes of place-
ments and caregivers; and coordinating with multiple service 
providers from different systems (Derrington & Lippitt, 2008; 
Dicker & Gordon, 2006; Rosenberg, Smith & Levinson, 
2007; Stahmer, Thorp Sutton, Fox & Leslie, 2008).

While this synthesis does not focus specifically on interventions 
for maltreatment, it does note when an intervention has been 
evaluated with children experiencing trauma or maltreatment 
or with parents for whom child maltreatment is a concern.

PURPOSE, SCOPE AND ORGANIZATION 
OF THE SYNTHESIS 

The purpose of this synthesis is to present summary informa-
tion on family-centered practices, and on interventions aimed 
at promoting positive parenting practices, teaching parenting 
skills, and influencing parent child interactions that have 
demonstrated associations with positive social emotional devel-
opment for children aged 0-3 years.  The synthesis is intended 
to provide guidance to early intervention personnel, both those 
providing services to families and children within the Part C 
system and those working within other service frameworks.

The synthesis does not include interventions aimed primarily 
at communication and language outcomes for children unless 
the practices have also been demonstrated to enhance social 
emotional outcomes. It also does not include large scale, multi-
component service delivery models such as Early Head Start, 
Healthy Families, SafeCare and Nurse-Family Partnership 
although it should be noted that there is a substantial litera-
ture documenting the efficacy and effectiveness of such models 
in supporting multi-risk families (Chaffin & Friedrich, 2004; 
Geeraert et al., 2004; Love et al., 2005). Rather, the focus of this 
synthesis is on the parenting knowledge, skill sets and practices 
that have proven effectiveness and can serve as the content of 
parenting education delivered through these service models.

The synthesis first reviews the evidence for family-centered 
approaches and practices. Next it examines the literature 
concerning parent-child interactions and parenting behavior 
including knowledge gleaned from existing meta-analyses and 
reviews of the pertinent empirical literature. This includes both 
content (parenting/caregiving behaviors that impact infant/
toddler social emotional outcomes) and methods (practices 
effective in supporting and changing caregiver behavior). This is 
followed by a consideration of some of the relevant intervention 
materials, packages, curricula and models for families of infants 
and toddlers that are available. Finally, factors to consider in 
selecting family-focused interventions are discussed.

REVIEW OF THE EVIDENCE 

Family-Centered Approach and Practices
Family-centeredness refers to a philosophy of service 
delivery—an approach to the delivery of services based on 

...some have argued 
that ensuring parent 

involvement and 
responsiveness is a 

necessary component 
of early intervention 
without which child 
directed intervention 
services are unlikely 

to be effective.
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values and beliefs regarding how professionals interact with 
and relate to the families they serve. While there are varia-
tions in how family-centeredness is defined and character-
ized, it typically includes: 1) treating families with dignity 
and respect; 2) practices that are individualized, flexible, and 
responsive to the expressed needs of families; 3) information 
sharing that enables families to make informed choices; 4) 
family choice regarding program practices and intervention 
options; 5) parent-professional collaboration and partner-
ships; and 6) active involvement of family members in the 
mobilization of services and supports (Dempsey and Keen, 
2008; Dunst, Trivette & Hamby, 2008). Similar conceptual-
izations emphasizing the primary role of families and family 
strengths and assets-based practices can be found in DEC’s 
recommendations for family-based practices (Trivette & 
Dunst, 2005). 

A family-centered approach has been well accepted in the field 
of early intervention from a philosophical and values-based 
perspective. Recent reviews and meta-analyses have provided 
documentation that when service delivery incorporates family-
centered practices, outcomes for family and children are 
improved including parenting capabilities and positive child 
behavior and functioning (Dempsey & Keen, 2008; Dunst, 
Trivette and Hamby, 2006, 2007, 2008). Dunst, Trivette 
and Hamby  (2006, 2007, 2008) classified family-centered 
practices as relational (clinical skills such as active listening, 
compassion, empathy, respect and beliefs regarding family 
member strengths and capabilities) or participatory (indi-
vidualized, flexible, responsive to family priorities, providing 
informed choices and family involvement in achieving goals 
and outcomes) and found in their meta-analyses that participa-
tory practices were most strongly linked with child outcomes 
including behavioral outcomes. 

We now turn to a consideration of the role of parent respon-
siveness and parenting behaviors in the social emotional 
development of infants 
and toddlers.  Parents 
or other primary care 
providers are the key 
mediators of experience 
for infants and toddlers, 
and thus their influence 
is critical during this 
period of rapid devel-
opment of foundational 
skills and competencies. 

The Role of Parental Responsivity/Sensitivity
A large body of research points to responsive, sensitive 
parent-child interactions as essential to promoting healthy 
social emotional development in infants and toddlers. While 
parental responsivity/sensitivity has been defined in a variety 
of ways, it generally refers to interactions between infants/

young children and adult caregivers that are warm and 
accepting; responsive to the child’s cues, initiations and lead; 
appropriate to the child’s developmental level and interests; 
and mutually rewarding.

A number of research syntheses, meta-analyses and reviews 
have explored the associations between parental respon-
sivity/sensitivity and social emotional outcomes in infants 
and toddlers. 

They provide support for the following propositions:

• Parental responsiveness, including both contiguity 
(promptness and frequency of response) and affective 
quality of responding to infant behavior, is positively 
related to later (12-15 months of age) secure attach-
ment in typically developing and at-risk infants. 
(Kassow & Dunst, 2007a)

• Parental sensitivity is multi-dimensional. A cluster 
of interaction characteristics strongly related to 
infant attachment outcomes includes response 
quality (ability to accurately perceive and interpret 
infant signals and respond promptly and appro-
priately), synchrony (reciprocal and rewarding 
interactions) and mutuality (parent and child joint 
attention). A second cluster of characteristics found 
to be related to child attachment consists of posi-
tive parental attitude (parental demonstration of 
positive affect toward child), stimulation (parental 
use of stimulation and encouragement with child) 
and support (parent attentiveness and availability to 
child). (DeWolff & van IJzendoorn, 1997; Kassow 
& Dunst, 2007b).

• In young children (< 2 years) with disabilities or 
at risk for developmental delays, parental respon-
siveness that is contingent (occurs promptly and 
in response to child behavior) and is appropriate 
and sensitive (matches the developmental level and 
mood of the child) is positively related to child social 
emotional outcomes including outcome measures 
taken more than two years after the initial respon-
siveness measures. Immediate child outcomes 
included increased positive affect and social respon-
sivity; follow-up outcomes included increased pro-
social problem-solving and decreased teacher-rated 
behavior problems. (Trivette, 2007)

In summary, the importance for social emotional develop-
ment of responsive, sensitive interactions between caregivers 
and infants/young toddlers, in which caregivers accurately and 
promptly respond to child cues with warmth and affection in 
a manner that maintains the child’s attention and the interac-
tion sequence, is well documented. 

Parents or other primary 
care providers are the key 
mediators of experience 
for infants and toddlers, 
and...their influence is 

critical during this period 
of rapid development...
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Family-Focused Intervention Approaches for 
Infants and Toddlers
Evidence from meta-analyses has established that interven-
tions can successfully teach responsive, sensitive interactions 
skills to parents, and that parental use of these competen-
cies in turn impact child social emotional and behavioral 
development, especially attachment outcomes (Bakermans-

Kranenbug, van IJzendoorn & 
Juffer, 2003; van IJzendoorn, 
Juffer & Duyvesteyn, 1995). 

Several meta-analyses have 
examined the characteristics 
of effective interventions for 
teaching responsive, sensi-
tive parenting skills. Results 
indicate that interventions for 
teaching responsivity/sensi-
tivity to parents are most effec-
tive when they a) are behavior-
ally oriented, relatively brief 
(<16 sessions), and highly-

focused; b) occur before 6-8 months of age; c) use video tape 
models and feedback; and d) emphasize caregiver awareness 

and attention to child’s signals and behavior, accurate inter-
pretation of child’s intent to communicate and interact, and 
appropriate and prompt parent responsiveness to child’s 
behavior (Baggett et al, 2010; Bakermans-Kranenbug et al., 
2003; Dunst & Kassow, 2007; van IJzendoorn et al., 1995).

As children progress through the second and third years of life, 
social emotional behavior becomes more complex and the skill 
sets needed by parents to support healthy social-emotional 
development also expand. Children learn to function more 
independently, both personally and socially; they establish 
social relationships with others and learn how to interact 
harmoniously with peers and adults. They develop empathy 
and learn interpersonal problem solving and conflict resolu-
tion skills. They become better at regulating their behavior 
and feelings by learning to manage anger and other strong 
emotions. During this period, parent skills can be instrumental 
in promoting social competencies, fostering emotional devel-
opment, and managing behavior in order to support healthy 
social emotional growth or to intervene early to remediate 
developing behavior challenges or social-emotional delays. 

A set of reviews and meta-analyses provides evidence regarding 
the effectiveness of parenting intervention, education, and 
training programs that extend beyond teaching responsivity/

Inset Box #1

Parenting Skills that Support Infant-Toddler Social Emotional Development

Parental Skills Definitions/Components/Examples

Parent responds to child in ways that 
are contingent, sensitive, affectionate 
and reciprocal

• Parent responds to child initiations promptly and frequently
• Parent perceives and interprets infant signals accurately
• Parent responses are appropriate to the developmental level and mood of the child
• Parent responses are expressive, warm and affectionate
• Parental responses promote joint attention, turn-taking and mutually 

reinforcing interactions

Parent establishes predictable 
routines and schedules

• Sleeping, eating , transitions

Parent uses behavior management 
skills to foster appropriate behavior, 
and prevent and manage challenging 
behaviors

• use of praise, attention, incentives, reinforcers, natural and planned 
consequences, redirection, planned ignoring and limit-setting

Parent teaches and encourages use of 
foundation social/emotional skills

• Focusing on faces, gaze following, joint attention, clear signaling, self-soothing

Parent teaches and encourages use of 
social skills and competencies

• Sharing, being respectful, waiting, asking, taking turns, cooperation, peer 
play, resolving conflicts

Parent teaches and encourages use of 
emotional skills and competencies

• Identifying and labeling emotions, appropriate expression of feelings,  empathy

Parent engages in positive interac-
tions and play with child

• Positive play, child-directed play

...interventions can 
successfully teach 

responsive, sensitive 
interactions skills 
to parents, and...

parental use of these 
competencies...impact 
child social emotional 

and behavioral 
development...
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sensitivity to include additional parenting skills needed as 
children develop in the early years of life. These are interven-
tions intended to affect parent attitudes and expectations, 
promote parent-child relationships, teach behavior manage-
ment skills, and teach parents skills to support their child’s 
social-emotional self-regulation and competencies. Evidence 
from reviews and meta-analyses and from research on indi-
vidual parenting interventions indicates that such programs 
can successfully impact parenting behavior and in turn, child 
social emotional development and outcomes (Baggett et al., 
2010; Barlow, Parsons & Steward-Brown, 2005; Bryant, 
Vizzard, Willoughby & Kupersmidt, 1999; Eyberg, Nelson 
& Boggs, 2008; Landry, Smith, Swank, & Guttentag, 2008; 
Lundahl, Nimer & Parsons, 2006; Lundhal, Risser & Lovejoy, 
2006; Sanders, Markie-Dadds & Turner, 2003).

A few meta-analyses have examined content and process 
components having the strongest associations with parenting 
intervention effectiveness. Kaminski, Valle, Filene and Boyle 
(2008) found that teaching parents emotional communication 
skills (e.g. active listening, helping children to identify and 
label emotions and to appropriately express emotions), positive 
interaction skills (engaging in positive, non-disciplinary inter-
actions with child, engaging in child selected and directed 
play activities, demonstrating enthusiasm and providing posi-
tive attention for appropriate child behavior), and responsivity, 
sensitivity and nurturing (responding sensitively to child’s 
emotional and psychological needs including soothing, and 
providing developmentally appropriate physical contact and 
affection) produced strong effect sizes. In addition, including 
practice sessions with the participants’ own children was 

found to be important. 
A meta-analytic study by 
Lundhal, Risser & Lovejoy 
(2006) found for programs 
designed to reduce disrup-
tive child behavior, indi-
vidually delivered compared 
to group delivered parent 
training produced greater 
child change, especially for economically disadvantaged fami-
lies. Finally, Lundhal, Nimer & Parsons (2006) examined the 
effectiveness of parent training programs designed to reduce 
the risk of child abuse. Moderator analysis revealed significant 
effects for behavioral orientation, use of a home visitor, deliv-
ering services in both the home and office, and use of both 
individual and group sessions.

These findings, along with an examination of the common 
content of parenting interventions that have demonstrated posi-
tive social-emotional outcomes for infants and toddlers provide 
guidance regarding parenting skills and competencies that are 
important during the infant and toddler years. This information 
is summarized in Inset Box #1: Parenting Skills that Support 
Infant-Toddler Social Emotional Development and Inset Box 
#2:  Characteristics of Effective Interventions for Teaching.

INTERVENTIONS FOR SUPPORTING 
PARENTAL/CAREGIVER SKILL 
DEVELOPMENT 

A number of interventions, in a range of formats, aimed at 
enhancing parental interactional and caregiving skills for 
promoting healthy social-emotional development in infants 
and toddlers have been developed, implemented and evalu-
ated. These include 1) parenting curricula and programs deliv-
ered individually, usually in either a clinic or home setting; 
and 2) parenting programs delivered in a group format. In 
addition, there are many educational/instructional materials 
and tools such as tip sheets, toolkits, home visitor materials 
and DVDs that are available for work with families that we 
have not reviewed in this synthesis.

The accompanying table highlights one or more interven-
tions in each of the above categories. This is not meant to be 
a comprehensive compendium; rather, it presents some of the 
better known tools/interventions/programs/models that are 
research based or research informed and is meant to acquaint 
the reader with the types of interventions available. 

For each intervention, the following information is provided:

• Program Name and information on accessing program 
materials and information; includes website, if available, 

Inset Box #2

Characteristics of Effective Interventions for 
Teaching Parenting Skills that Support Infant-

Toddler Social Emotional Development

Characteristic

• Behaviorally oriented, brief, focused

• Systematic monitoring of skill acquisition/progress

• Explicitly teach strategies for incorporating skills into 
daily routines and activities 

• Practice sessions with parent and child

• Use of modeling, role-playing, guided practice, 
coaching and feedback

• Use of demonstration videos with discussion

• Videotaping of parent-child interactions with feed-
back and discussion

• Homework, practice activities, workbooks

...individually delivered 
...parent training 

produced greater child 
change, especially 
for economically 

disadvantaged families.
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and/or citations for manuals or other materials. If mate-
rials are available in Spanish, this is indicated.

• Purpose of the intervention, taken from program 
materials.

• Target Population for whom the intervention is intended.

• Delivery either individually or to groups, quali-
fications needed to deliver the intervention, and 
training/certification availability/requirements.

• Descriptive Information including theoretical 
basis, content and methods. For the entries in the 
“Materials and Tools” section, information on 
formats, content and sample topics is provided.

• Evidence/Citations: This includes information on 
the research evidence supporting the intervention 
including designs, population(s), child and parent 
outcomes, and citations for published studies on 
children under 3 years. Designs are designated as 
Experimental (random assignment to intervention and 
control groups), Quasi-experimental (non-random 
assignment to intervention and control/comparison 
groups), and Pre-post (measures taken before and after 
intervention, no control/comparison group used). 

SIMILARITIES AND CONTRASTS AMONG 
THE INTERVENTIONS 

Purpose
All of the interventions aim to impact social emotional devel-
opment through training, education, and support provided to 
parents or other primary caregivers. Some of the interventions 
are preventive in nature while others are intended as interven-
tion/remedial measures for children who are at high risk due 
to family or environmental factors such as poverty or maltreat-
ment, or due to child factors such as biological risk, develop-
mental disabilities or social-emotional diagnoses. Some state 
their purpose in very general terms such as “Assist parents 
in supporting the social and cognitive development of their 
infants,” while others cite specific parent and/or child outcomes 
such as parenting self-efficacy or child secure attachment.

Target Population
Almost all of the interventions are aimed at families of 
children at risk for disrupted development. Some are very 
specifically targeted, e.g. for children in foster care, low 
birth weight infants, children who have experienced trauma, 
children with disabilities or children exhibiting challenging 
behavior. It should be noted that for some programs there are 

discrepancies between the target population listed in program 
materials and the populations that have been used in evalua-
tions of the intervention.

Delivery
The interventions are divided into those delivered primarily 
in a group format and those that are delivered individually. 
However several of the individually delivered interventions 
also include group meetings or have modified versions avail-
able in a group format. For example, Clinical Infant Home 
Visiting routinely includes group meetings, Promoting First 
Relationships has been used in a group delivery format, and 
Stepping Stones Triple P can be modified for a combined group 
and individual delivery. Triple P is available in self-directed, 
individually delivered, or group formats; it is listed here as an 
individually delivered intervention since it is the self-directed 
version that has been evaluated with children less than 3 years 
old. Two group format interventions are included. The Incred-
ible Years program, while designed for group delivery, has 
modified formats for including parent-child groups and home 
visits. Similarly, Circle of Security is intended primarily for 
group delivery, but program materials state that it can be used 
as family therapy or in home visitation.

Most of the interventions are designed to be delivered by a 
variety of professionals in the fields of mental health, health 
and education. One of the interventions specifies psychother-
apists (Child Parent Psychotherapy for Family Violence and 
Trauma), while another (Activity-Based Intervention: Social 
Emotional) explicitly states that it is meant for delivery by 
non-mental health professionals/non-experts. 

Training in delivery of the intervention is available for many 
of the interventions, and for several it is mandatory; a few also 
require certification.

Theoretical Basis
Most of the interventions claim multiple theoretical bases. Many 
include behavioral/learning theory or some variant (e.g. cogni-
tive-behavioral theory, social learning theory, operant theory, 
applied behavior analysis, cognitive social learning theory). 
Several of the interventions are grounded in attachment theory. 
Other theoretical sources cited include sociocultural and social-
ization frameworks, transactional support, social communica-
tion, coercion theory, biobehavioral regulation, psychodynamic 
theory, trauma theory and family systems theory.

Content
Most of the interventions have a somewhat broad focus and 
share common content. Many include sensitive and responsive 
interactions between parent and child, behavior management 
skills, establishing routines, and skills for teaching emotional 
regulation and social competence.  These are all listed in Box 
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#1 as content having demonstrated associations with positive 
child social emotional outcomes. 

A few of the interventions include more specialized content, 
often aimed at the needs of specific populations. For example, 
Child Parent Psychotherapy for Family Violence and Trauma 
is aimed at children exposed to trauma and includes a focus 
on trauma. Attachment and Biobehavioral Catch-up is 
aimed at caregivers of children in foster care and includes an 
emphasis on providing nurturance when the child “pushes 
away.” Stepping Stones Triple P, for families of children 
with disabilities, includes content on inclusion, community 
living, and family supports; protocols for problems such as 
self-injurious behavior, pica and repetitive behaviors; and 
strategies such as blocking, physical guidance and functional 
communication training.

Several of the interventions contain material that is more 
parent-focused. Promoting First Relationships covers parent 
sense of self and parent emotional regulation and support; 
Child Parent Psychotherapy for Family Violence and Trauma 
deals with parents’ experience of trauma; and Circle of Secu-
rity explores caregiver developmental history and internal 
models of self and child.

Activity-Based Intervention: Social Emotional Approach is 
unique in that it provides a systematic framework rather than a 
content-focused intervention. It describes in detail and provides 
forms, worksheets, questionnaires, and assessment tools for 
implementing screening, assessment, goal-setting, interven-
tion and evaluation activities to address social emotional issues 
in infants, toddlers and preschool children with disabilities. It 
includes the Social Emotional Assessment Evaluation Measure 
(SEAM) that provides information for developing functional 
goals and intervention content.

Methods
The interventions commonly use written materials, discussion, 
modeling, guided practice and videotaping with feedback as 
instructional methods. Several of the interventions are more 
therapeutically oriented and use therapeutic techniques such as 
empathetic responding, positive regard and reflective dialogue.

Evidence
The currently existing level of evidence for these interventions 
varies greatly both in the quantity and the methodological rigor 
of research support.  The majority of the interventions have been 
evaluated with one or more experimental 
design studies (Playing and Learning Strat-
egies, Triple-P Stepping Stones, Attach-
ment and Biobehavioral Catch-up, Child 
Parent Psychotherapy, Incredible Years, 
Triple P Self-Directed).  One of the inter-
ventions, Activity-Based Intervention: 

Social Emotional Approach, is based on content and characteris-
tics that have demonstrated associations with positive outcomes, 
but has not itself been evaluated. Two have been evaluated with 
one or more studies using pre-posttest designs (Promoting First 
Relationships, Circle of Security), one has been evaluated quasi-
experimental design studies (Clinical Infant Home Visiting) 
and one with both quasi-experimental and single subject designs 
(Family-Guided Routines-Based Approach). 

The characteristics of the children participating in studies of 
these interventions vary. Several interventions have been shown 
effective with children with disabilities (Promoting First Rela-
tionships, Family-Guided Routines–Based Approach, Triple-
P Stepping Stones, Incredible Years). Others have been evalu-
ated with children at risk due to a variety of factors such as 
low income. Still others have been studied with specific popu-
lations such as very low birth weight infants (Playing and 
Learning Strategies), children in homeless families (Promoting 
First Relationships), children with depressed mothers and from 
maltreating families (Child Parent Psychotherapy for Family 
Violence and Trauma) and children in foster care (Attachment 
and Biobehavioral Catch-up). 

Ages of children in the study populations also vary. Some 
studies used exclusively infants and/or toddlers under their third 
birthday, while other studies used a range of ages including 
children older than 3 years, with results reported only for the 
entire study population, not just those under 3 years.

Many of the program websites listed in the table provide addi-
tional research information including research summaries, 
lists of research publications and links to full research studies. 

CONSIDERATIONS IN SELECTING FAMILY-
FOCUSED INTERVENTIONS 

In selecting an intervention several factors regarding appropri-
ateness and feasibility should be considered. Decision-makers 
can ask the following questions: 

1. How strong is the evidence base for the intervention?

As noted earlier, the amount and rigor of research for the 
interventions falls along a continuum. Some interven-
tions have been evaluated in multiple experimental design 
studies, conducted by multiple researchers using multiple 

outcome measures and varied populations 
while others have been studied with only 
one pre-post design study or have not yet 
been the subject of published evaluations.  
Selecting an intervention that has a robust 
evidence base provides a higher degree of 
confidence that positive and meaningful 
outcomes will be obtained. 

Selecting an intervention that has 
a robust evidence base provides 
a higher degree of confidence 
that positive and meaningful 
outcomes will be obtained.
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2. Is the intervention appropriate for the age, devel-
opmental level, and special needs of the child?

Interventions typically specify the chronological age 
range of the children for whom the intervention is 
appropriate, but do not always discuss developmental 
age. When selecting interventions for use with children 
with special needs, developmental age, type of disability, 
and the child’s specific constellation of strengths and 
challenges should be considered. Examination of the 
intervention’s purposes, content and methods by an 
early interventionist or other professional familiar with 
the child and family can provide guidance regarding its 
appropriateness. In addition, the characteristics of the 
children for whom the intervention has proven effec-
tive can be checked by examining the evaluation and 
research evidence on the intervention.

3. Does the intervention match the needs, preferences 
and degree of support needed by the parent(s)?

Parent preferences and needs should always be a 
primary consideration in selecting family-focused 
interventions. Some families may 
feel their needs can be met by 
receiving educational materials 
whereas other families may want 
and need the more intensive support 
provided by individually deliv-
ered interventions. Still others may 
want and benefit from the support 
of other parents that comes with 
group delivered interventions. Some families will 
have challenges that affect parenting and the ability 
to make parenting changes such as financial, mental 
health, and substance abuse issues. Early interven-
tion personnel need to be skilled at identifying family 
factors that are influencing appropriate parenting and 
addressing them through direct intervention or refer-
rals to other service agencies. They must also be able 
to adjust the delivery of parenting interventions to 
accommodate parent circumstances and capabilities 
to ensure that parents benefit from the intervention.  

4. Is the intervention congruent with the philosophy 
and goals of the implementing agency?

The theoretical foundations, content, methods and 
stated purpose of the intervention should be exam-
ined to ensure they are compatible with the service 
philosophy, mission and goals of the agency. 

5. Does the agency have the capacity and resources 
to implement the intervention?

In order to obtain the outcomes documented in eval-
uation studies, an intervention must be implemented 

with fidelity. Critical to implementation fidelity are the 
types and amounts of supports employed, including 
materials, training, technical assistance and consulta-
tion. The degree of implementation support available 
varies widely among the programs. For many of the 
programs, information on the support available can 
be found on the program websites listed in the Table.

The interventions vary in the personnel and fiscal 
resources needed for implementation. At one end, 
very little in the way of staffing capacity is needed to 
use educational materials which typically are given 
to parents to use on their own, with perhaps some 
instructions or explanation from staff and follow-up 
to see if parents have questions about the content or 
application of the practices described. At the other 
end of the continuum, some of the programs require 
professional staff that have been trained and/or certi-
fied in delivering the intervention.

Costs of implementing the interventions entail 
purchase of materials including leader guides or 
manuals, curricula and supplementary materials, and 

materials for parents such as books, hand-
outs and DVD’s. Agencies must also be able 
to pay for any training, technical assistance 
and/or certification required by the interven-
tion developers. Again, specific information 
on training and certification requirements 
and cost are available for many of the inter-
ventions on the websites listed in the Table.

Parent preferences and 
needs should always be a 
primary consideration in 
selecting family-focused 

interventions.



9

N
am

e/
C

on
ta

ct
 

In
fo

rm
at

io
n

Pu
rp

os
e

Ta
rg

et
 

Po
pu

la
tio

n
D

el
iv

er
y

D
es

cr
ip

tio
n

Ev
id

en
ce

/C
ita

tio
ns

IN
D

IV
ID

U
AL

LY
-D

EL
IV

ER
ED

 IN
TE

RV
EN

TI
O

N
S 

Ac
tiv

ity
-B

as
ed

 
In

te
rv

en
tio

n:
 

So
ci

al
 E

m
ot

io
na

l  
(A

BI
:S

E)
 A

pp
ro

ac
h

Sq
ui

res
 &

 
Br

ick
er,

 2
00

7

As
sis

t p
ra

ct
iti

on
er

s 
an

d 
fa

m
ili

es
 in

 
cr

ea
tin

g r
es

po
n-

siv
e e

nv
iro

nm
en

ts 
th

at 
fac

ili
ta

te 
th

e 
de

ve
lop

m
en

t o
f s

oc
ial

 
em

ot
io

na
l c

om
pe

ten
ce

 
in

 yo
un

g c
hi

ld
re

n 
by

 
off

er
in

g a
 co

or
di

-
na

ted
, c

om
pr

eh
en

siv
e 

sy
ste

m
 th

at 
pe

rm
its

 
ea

rly
 d

ete
ct

io
n 

of
 

pr
ob

lem
s a

nd
 o

ffe
rs 

ea
rly

 p
re

ve
nt

at
ive

 an
d 

in
ter

ve
nt

io
n 

str
ate

gie
s

• 
In

fa
nt

s, 
to

dd
ler

s &
 

pr
es

ch
oo

l c
hi

ld
re

n 
wi

th
 id

en
tifi

ed
 

di
sa

bi
lit

ies
 o

r 
wh

o 
ar

e a
t r

isk
 fo

r 
de

ve
lop

in
g s

oc
ial

-
em

ot
io

na
l p

ro
bl

em
s

• 
D

es
ign

ed
 to

 
be

 d
eli

ve
re

d 
by

 
no

n-
m

en
ta

l h
ea

lth
 

pr
of

es
sio

na
ls/

ex
pe

rts
  s

uc
h 

as
 

pa
re

nt
s, 

ca
re

giv
er

s, 
ho

m
e v

isi
to

rs,
 

ea
rly

 in
ter

ve
nt

io
n-

ist
s, 

tea
ch

er
s a

nd
 

ot
he

r c
hi

ld
 ca

re
 

pe
rso

nn
el

• 
Th

eo
re

tic
al

 b
as

is:
 T

ra
ns

ac
tio

na
l a

nd
 o

rg
an

iza
tio

na
l 

th
eo

rie
s o

f d
ev

elo
pm

en
t

• 
C

on
te

nt
: L

in
ke

d 
sy

ste
m

s f
ra

m
ew

or
k:

 sc
re

en
in

g, 
as

se
ssm

en
t, 

go
al-

se
tti

ng
, i

nt
er

ve
nt

io
n,

 ev
alu

at
io

n;
 

go
als

 &
 in

ter
ve

nt
io

ns
 ar

e e
m

be
dd

ed
 in

 ch
ild

-d
ire

cte
d,

 
ro

ut
in

e &
 p

lan
ne

d 
ac

tiv
iti

es
; u

se
s m

ul
tip

le 
&

 va
rie

d 
lea

rn
in

g o
pp

or
tu

ni
tie

s, 
an

d 
tim

ely
 &

 ap
pr

op
ria

te 
fee

db
ac

k 
&

 co
ns

eq
ue

nc
es

; p
ro

vid
in

g s
af

e h
om

e &
 

pl
ay

 en
vir

on
m

en
t, 

pr
ed

ict
ab

le 
sc

he
du

les
/ro

ut
in

es
, a

nd
 

ap
pr

op
ria

te 
ty

pe
 &

 le
ve

l o
f a

ct
ivi

ty
; r

es
po

ns
ive

ne
ss 

• 
M

et
ho

ds
: I

nd
ivi

du
al 

go
al-

se
tti

ng
 an

d 
in

ter
ve

nt
io

n 
pl

an
ni

ng
, m

od
eli

ng
; f

un
ct

io
na

l b
eh

av
io

ra
l a

sse
ssm

en
t 

fo
r c

hi
ld

re
n 

wi
th

 ch
all

en
gi

ng
 b

eh
av

io
r

N
o p

ub
lis

he
d 

res
ea

rch

At
ta

ch
m

en
t a

nd
 

Bi
ob

eh
av

io
ra

l 
C

at
ch

-u
p 

(A
BC

)

ht
tp

://
icp

.ps
ych

.u
de

l.
ed

u/
in

de
x.h

tm

En
ha

nc
e e

m
ot

io
na

l 
an

d 
bi

olo
gic

al 
re

gu
la-

tio
n,

 an
d 

fo
ste

r s
ec

ur
e 

at
ta

ch
m

en
t 

• 
Ch

ild
re

n 
0-

5 
ye

ar
s 

in
 fo

ste
r c

ar
e a

nd
 

th
eir

 ca
re

giv
er

s

• 
10

 w
ee

kl
y i

n-
ho

m
e 

ses
sio

ns
, 1

-h
ou

r e
ac

h
• 

D
eli

ve
re

d 
by

 
m

en
ta

l h
ea

lth
 

pr
of

es
sio

na
ls

• 
Th

eo
re

tic
al

 b
as

is:
 A

tta
ch

m
en

t t
he

or
y, 

bi
ob

eh
av

io
ra

l 
re

gu
lat

io
n 

• 
C

on
te

nt
: F

ol
low

in
g c

hi
ld

’s 
lea

d,
 to

uc
hi

ng
 &

 h
old

in
g 

ch
ild

, r
ec

og
ni

zin
g &

 u
nd

er
sta

nd
in

g e
m

ot
io

ns
, 

all
ow

in
g c

hi
ld

 to
 ex

pr
es

s e
m

ot
io

n,
 re

sp
on

di
ng

 to
 

ch
ild

’s 
ne

ga
tiv

e e
m

ot
io

n,
 p

ro
vid

in
g n

ur
tu

ra
nc

e w
he

n 
ch

ild
 p

us
he

s a
wa

y, 
co

nfl
ict

 re
so

lu
tio

n
• 

M
et

ho
ds

: D
isc

us
sio

n,
 p

ra
ct

ice
, v

id
eo

ta
pi

ng
 o

f c
hi

ld
-

pa
re

nt
 in

ter
ac

tio
n 

wi
th

 fe
ed

ba
ck

• 
D

es
ig

n:
 E

xp
er

im
en

ta
l

• 
Po

pu
la

tio
n:

 In
fa

nt
s 3

-3
9 

m
o. 

an
d 

th
eir

 
fo

ste
r p

ar
en

ts
• 

C
hi

ld
 O

ut
co

m
es

: D
ec

re
as

ed
 co

rti
so

l l
ev

els
 

&
 fe

we
r p

ar
en

t r
ep

or
ted

 b
eh

av
io

r p
ro

bl
em

s 
fo

r t
od

dl
er

s
D

oz
ier

, e
t a

l.,
 2

00
6

C
hi

ld
 P

ar
en

t 
Ps

yc
ho

th
er

ap
y 

[fo
r 

Fa
m

ily
 V

io
le

nc
e a

nd
 

Tr
au

m
a]

 
Al

so
 te

rm
ed

  
ht

tp
://

ch
ild

tra
um

a.
uc

sf.
ed

u
Li

eb
er

m
an

 &
 

Va
n 

H
or

n,
 2

00
5;

 
Li

eb
er

m
an

, C
om

pt
on

, 
Va

n 
H

or
n,

 &
 G

ho
sh

 
Ip

pe
n,

 2
00

3

M
at

eri
als

 av
ai

lab
le 

in
 S

pa
ni

sh

Re
sto

re
 ch

ild
-p

ar
en

t 
re

lat
io

ns
hi

p,
 ch

ild
’s 

m
en

ta
l h

ea
lth

 an
d 

de
ve

lop
m

en
ta

l 
pr

og
re

ssi
on

• 
Ch

ild
re

n 
0-

5 
ye

ar
s 

ex
po

se
d 

to
 vi

ole
nc

e 
in

 th
e h

om
e; 

de
at

h 
of

 a 
lov

ed
 on

e; 
or

 
lif

e t
hr

ea
ten

in
g 

ac
cid

en
ts,

 il
ln

es
s 

or
 d

isa
ste

rs—
an

d 
th

eir
 fa

m
ili

es

• 
W

ee
kl

y s
es

sio
ns

 fo
r 

50
 w

ee
ks

, 1
-1

.5 
hr

• 
Co

nd
uc

ted
 in

 
ho

m
e o

r c
lin

ic
• 

D
eli

ve
re

d 
by

 tr
ain

ed
 

ps
yc

ho
th

er
ap

ist
s

• 
Tr

ain
in

g a
va

ila
bl

e

• 
Th

eo
re

tic
al

 b
as

is:
 A

tta
ch

m
en

t t
he

or
y, 

ps
yc

ho
dy

na
m

ic 
th

eo
ry

, d
ev

elo
pm

en
ta

l t
he

or
y, 

tra
um

a t
he

or
y, 

so
cia

l 
lea

rn
in

g t
he

or
y, 

co
gn

iti
ve

 b
eh

av
io

ra
l t

he
or

y
• 

C
on

te
nt

: D
ya

di
c a

tta
ch

m
en

t b
as

ed
 in

ter
ve

nt
io

n 
wi

th
 

fo
cu

s o
n 

sa
fet

y, 
aff

ec
tiv

e r
eg

ul
at

io
n,

 ch
ild

-c
ar

eg
ive

r 
re

lat
io

ns
hi

p,
 n

or
m

ali
za

tio
n 

of
 tr

au
m

a r
ela

ted
 re

sp
on

se
 

&
 jo

in
t c

on
str

uc
tio

n 
of

 a 
tra

um
a n

ar
ra

tiv
e, 

fo
ste

r 
pr

o-
so

cia
l a

da
pt

ive
 b

eh
av

io
r, 

pr
om

ot
e d

ev
elo

pm
en

t o
f 

a d
ail

y p
re

di
ct

ab
le 

ro
ut

in
e

• 
M

et
ho

ds
: J

oi
nt

 o
bs

er
va

tio
n 

of
 in

fa
nt

, e
m

pa
th

et
ic 

re
sp

on
di

ng
 an

d 
un

fa
ili

ng
 p

os
iti

ve
 re

ga
rd

 b
y t

he
ra

pi
st,

 
ex

pl
or

at
io

n 
of

 m
ot

he
r’s

 ch
ild

ho
od

 ex
pe

rie
nc

es

• 
D

es
ig

n:
 E

xp
er

im
en

ta
l

• 
Po

pu
la

tio
n:

 D
ep

re
sse

d 
m

ot
he

rs,
 

an
xi

ou
sly

 at
ta

ch
ed

 in
fa

nt
s, 

in
fa

nt
s f

ro
m

 
m

alt
re

at
in

g f
am

ili
es

• 
C

hi
ld

 O
ut

co
m

es
: I

nc
re

as
ed

 se
cu

re
 at

ta
ch

-
m

en
t; 

de
cr

ea
se

d 
di

so
rg

an
ize

d 
at

ta
ch

m
en

t, 
av

oi
da

nt
, r

es
ist

an
t &

 an
gr

y b
eh

av
io

r
• 

Pa
re

nt
 O

ut
co

m
es

: I
nc

re
as

ed
 em

pa
th

y a
nd

 
in

ter
ac

tiv
en

es
s w

ith
 ch

ild
Ci

cch
ett

i, 
To

th
, &

 R
og

osc
h,

 19
99

; C
icc

he
tti

, 
Ro

go
sch

, &
 T

oth
, 2

00
6;

 L
ieb

er
m

an
, W

est
on

, &
 

Pa
wl

,19
91



10

N
am

e/
C

on
ta

ct
 

In
fo

rm
at

io
n

Pu
rp

os
e

Ta
rg

et
 

Po
pu

la
tio

n
D

el
iv

er
y

D
es

cr
ip

tio
n

Ev
id

en
ce

/C
ita

tio
ns

C
lin

ic
al

 In
fa

nt
 

H
om

e V
isi

tin
g

Ly
on

s-R
ut

h,
 B

ote
in

, 
&

 G
ru

ne
ba

um
,19

84

As
sis

t p
ar

en
ts 

in
 

su
pp

or
tin

g t
he

 so
cia

l 
an

d 
co

gn
iti

ve
 d

ev
elo

p-
m

en
t o

f t
he

ir 
in

fa
nt

s

• 
M

ot
he

r-i
nf

an
t p

air
s 

at 
hi

gh
 ri

sk
 

• 
W

ee
kl

y h
om

e v
isi

ts 
an

d 
gr

ou
p 

m
ee

tin
gs

 
ov

er
  9

-18
 m

on
th

s
• 

D
eli

ve
re

d 
by

 
tra

in
ed

 p
ro

fes
-

sio
na

ls 
an

d 
pa

ra
pr

of
es

sio
na

ls

• 
Th

eo
re

tic
al

 b
as

is:
 A

tta
ch

m
en

t t
he

or
y, 

ps
yc

ho
dy

na
m

ic 
th

eo
ry

• 
C

on
te

nt
: P

os
iti

ve
, d

ev
elo

pm
en

ta
lly

 ap
pr

op
ria

te 
pa

re
nt

-c
hi

ld
 in

ter
ac

tio
ns

, a
pp

ro
pr

iat
e t

oy
 p

lay
, f

am
ily

 
co

m
pe

ten
ce

 in
 ac

ce
ssi

ng
 re

so
ur

ce
s t

o 
m

ee
t b

as
ic 

ne
ed

s, 
m

ot
he

r’s
 ro

le 
as

 te
ac

he
r a

nd
 so

ur
ce

 o
f e

m
ot

io
na

l s
ec

u-
rit

y, 
de

cr
ea

sin
g s

oc
ial

 is
ol

at
io

n
• 

M
et

ho
ds

: P
ro

vid
e a

n 
ac

ce
pt

in
g &

 tr
us

tw
or

th
y r

ela
tio

n-
sh

ip,
 m

od
eli

ng
,  p

os
iti

ve
 in

ter
ac

tio
ns

, d
em

on
str

ati
on

 of
 

to
y a

cti
vit

ies
,  g

ro
up

 m
ee

tin
gs

, d
ro

p-
in

 so
cia

l h
ou

rs

• 
D

es
ig

n:
 Q

ua
si-

ex
pe

rim
en

ta
l

• 
Po

pu
la

tio
n:

 In
fan

ts 
fro

m
 h

igh
 ri

sk
 fa

m
ili

es
 

• 
C

hi
ld

 O
ut

co
m

es
: I

nc
re

as
ed

 se
cu

re
 at

ta
ch

-
m

en
t a

nd
 m

en
ta

l d
ev

elo
pm

en
t; 

de
cr

ea
se

d 
di

so
rg

an
ize

d 
at

ta
ch

m
en

t
• 

At
 fo

llo
w-

up
, a

ge
s 5

 &
 7

 yr
s: 

 D
ec

re
as

ed
 

tea
ch

er-
 ra

ted
 h

os
til

e b
eh

av
io

r  
pr

ob
lem

s &
 

in
cr

ea
se

d 
pa

re
nt

-re
po

rte
d 

po
sit

ive
 p

lay
Ly

on
s-R

ut
h,

 C
on

ne
ll,

 G
ru

ne
ba

um
, &

 B
ote

in
, 

19
90

; L
yo

ns
-R

ut
h 

&
 E

ste
rb

ro
ok

s, 
20

06
; L

yo
ns

-
Ru

th
, &

 M
eln

ick
, 2

00
4

Fa
m

ily
-G

ui
de

d 
Ro

ut
in

es
-B

as
ed

 
Ap

pr
oa

ch

ht
tp

://
fgr

bi
.fs

u.
ed

u

Pr
om

ot
e d

ev
elo

p-
m

en
ta

l o
ut

co
m

es
 fo

r 
yo

un
g c

hi
ld

re
n 

at 
ris

k 
or

 w
ith

 id
en

tifi
ed

 
di

sa
bi

lit
ies

 th
ro

ug
h 

wo
rk

in
g w

ith
 fa

m
ily

 
m

em
be

rs 
an

d 
ca

re
-

giv
er

s i
n 

ho
m

e a
nd

 
co

m
m

un
ity

 se
tti

ng
s

• 
In

fa
nt

s a
nd

 
to

dd
ler

s  
at 

ris
k 

or
 w

ith
 id

en
ti-

fie
d 

di
sa

bi
lit

ies
, 

in
clu

di
ng

 A
SD

, 
an

d 
th

eir
 fa

m
ili

es

• 
W

ee
kl

y h
om

e v
isi

ts,
 

ty
pi

ca
lly

 o
ve

r 9
 

m
on

th
s 

• 
D

eli
ve

re
d 

by
 ea

rly
 

in
ter

ve
nt

io
ni

sts

• 
Th

eo
re

tic
al

 b
as

is:
 C

og
ni

tiv
e-b

eh
av

io
ra

l t
he

or
y, 

so
cia

l 
co

m
m

un
ica

tio
n 

th
eo

ry
, t

ra
ns

ac
tio

na
l s

up
po

rt
• 

C
on

te
nt

: I
de

nt
ify

in
g &

 es
ta

bl
ish

in
g r

ou
tin

es
, c

on
tex

-
tu

al 
su

pp
or

t, 
ba

lan
ce

d 
tu

rn
-ta

ki
ng

, d
es

cr
ip

tiv
e t

alk
in

g, 
m

od
eli

ng
, n

at
ur

al 
re

in
fo

rc
em

en
t, 

en
vir

on
m

en
ta

l 
ar

ra
ng

em
en

t, 
wa

iti
ng

, c
on

tin
ge

nt
 im

ita
tio

n,
 m

od
eli

ng
, 

re
qu

es
tin

g i
m

ita
tio

n,
 ex

pa
nd

-re
ca

st,
 p

ro
m

pt
in

g/
fad

in
g

• 
M

et
ho

ds
: I

nd
ivi

du
ali

ze
d 

pl
an

ni
ng

, w
rit

ten
 h

an
do

ut
s, 

vid
eo

 ex
am

ple
s, 

m
od

eli
ng

, g
ui

de
d 

pr
ac

tic
e, 

vid
eo

tap
in

g 
wi

th
 re

vie
w 

an
d 

fee
db

ac
k, 

pr
ob

lem
-so

lvi
ng

 &
 p

lan
ni

ng

• 
D

es
ig

n:
 Q

ua
si-

ex
pe

rim
en

ta
l, s

in
gle

-su
bje

ct
• 

Po
pu

la
tio

n:
 C

hi
ld

re
n 

2 
yr

s o
ld

 w
ith

 A
SD

, 
1-

&
 2

-y
rs 

old
 w

ith
 d

ev
elo

pm
en

ta
l d

ela
y o

r 
ex

pr
es

siv
e l

an
gu

ag
e d

ela
y

• 
C

hi
ld

 O
ut

co
m

es
: I

nc
re

as
ed

 so
cia

l 
co

m
m

un
ica

tio
n 

in
clu

di
ng

 jo
in

t a
tte

nt
io

n,
 

so
cia

l i
nt

er
ac

tio
n,

 b
eh

av
io

r r
eg

ul
at

io
n 

&
 

ra
te 

of
 co

m
m

un
ica

tin
g; 

an
d 

so
cia

l s
ki

lls
• 

Pa
re

nt
 O

ut
co

m
es

: I
nc

re
as

ed
 u

se 
of

 p
ra

ise
, 

m
od

eli
ng

, i
m

ita
tio

n,
 ch

oic
e, 

ex
pa

ns
io

n 
&

 
op

en
-e

nd
ed

 q
ue

sti
on

s
W

eth
erb

y &
 W

oo
ds

, 2
00

6;
 W

oo
ds

, K
as

hi
na

th
, 

&
 G

old
ste

in
, 2

00
4

Pl
ay

in
g 

an
d 

Le
ar

ni
ng

 S
tr

at
eg

ie
s 

(P
AL

S)

ww
w.

chi
ldr

ens
lea

rni
ng

ins
titu

te.
org

/ou
r-p

rog
ram

s/p
rog

ram
-

ove
rvi

ew
/PA

LS
/de

fau
lt.h

tm
l

Cu
rri

cu
la 

av
ai

lab
le 

in
 

Sp
an

ish

Pr
ev

en
tiv

e i
nt

er
ve

n-
tio

n 
to

 st
re

ng
th

en
 

bo
nd

 b
et

we
en

 
pa

re
nt

 an
d 

ch
ild

 
an

d 
sti

m
ul

ate
 ea

rly
 

lan
gu

ag
e, 

co
gn

iti
ve

, 
an

d 
so

cia
l-e

m
ot

io
na

l 
de

ve
lop

m
en

t

• 
In

fa
nt

s &
 to

dd
ler

s 
bi

rth
 to

 3
 ye

ar
s 

an
d 

th
eir

 fa
m

ili
es

, 
in

clu
di

ng
 p

re
m

a-
tu

re
 in

fa
nt

s a
nd

  
hi

gh
 ri

sk
 fa

m
ili

es
• 

PA
LS

 In
fan

t C
ur

ric
-

ul
um

 (f
or

 ~5
-12

 
m

o.)
: 1

0 s
ess

ion
s

• 
PA

LS
 T

od
dl

er
 

Cu
rri

cu
lu

m
 (f

or
 

~1
8-

36
 m

o.)
: 1

2 
se

ssi
on

s

• 
10

-1
2 

we
ek

ly 
ho

m
e v

isi
ts

• 
Ad

ap
ted

 fo
r d

eli
ve

ry
 

to
 ru

ra
l f

am
i-

lie
s t

hr
ou

gh
 th

e 
In

ter
ne

t (
Ba

gg
ett

, 
D

av
is,

 et
 al

., 2
01

0)
• 

D
eli

ve
re

d 
by

 a 
pr

of
es

sio
na

l w
ho

 
wo

rk
 w

ith
 fa

m
ili

es
• 

Tr
ain

in
g a

nd
 C

er
ti-

fic
at

io
n 

re
qu

ire
d

• 
Th

eo
re

tic
al

 b
as

is:
 A

tta
ch

m
en

t t
he

or
y, 

so
cio

cu
ltu

ra
l  

an
d 

so
cia

liz
at

io
n 

fra
m

ew
or

ks
• 

C
on

te
nt

: A
tte

nd
in

g t
o c

om
m

un
ica

tiv
e s

ign
als

, 
res

po
nd

in
g a

pp
ro

pr
iat

ely
 to

 ch
ild

ren
’s p

os
iti

ve
 &

 n
eg

a-
tiv

e s
ign

als
, s

up
po

rti
ng

 ch
ild

 le
ar

ni
ng

 by
 m

ain
ta

in
in

g 
th

eir
 in

ter
est

 &
 at

ten
tio

n 
ra

th
er 

th
an

 re
di

rec
tin

g o
r o

ve
r 

sti
m

ul
ati

ng
, i

nt
ro

du
cin

g t
oy

s &
 ac

tiv
iti

es,
 st

im
ul

ati
ng

 
lan

gu
ag

e d
ev

elo
pm

en
t t

hr
ou

gh
 la

be
lin

g &
 sc

aff
old

in
g, 

en
co

ur
ag

in
g c

oo
pe

ra
tio

n,
 re

sp
on

di
ng

 to
 m

isb
eh

av
ior

, 
in

co
rp

or
ati

ng
 st

ra
teg

ies
 th

ro
ug

ho
ut

 d
ay

 &
 in

to
 ro

ut
in

es
• 

M
et

ho
ds

: D
ire

ct 
tea

ch
in

g, 
de

m
on

str
at

io
n 

vid
eo

s &
 

gu
id

ed
 p

ra
ct

ice
, v

id
eo

-ta
pe

d 
pr

ac
tic

e s
es

sio
ns

 w
ith

 
re

vie
w 

&
 fe

ed
ba

ck
, p

lan
ni

ng
 fo

r i
nt

eg
ra

tin
g s

ki
lls

 in
to

 
da

ily
 ac

tiv
iti

es

• 
D

es
ig

n:
 E

xp
er

im
en

ta
l

• 
Po

pu
la

tio
n:

  V
er

y l
ow

 b
irt

h 
we

ig
ht

 an
d 

ter
m

 in
fa

nt
s 6

-10
 m

o 
&

 to
dd

ler
s 2

4-
28

 
m

o, 
in

fa
nt

s 3
-5

 m
o 

fro
m

 at
 ri

sk
 fa

m
ili

es
, 

in
fa

nt
s 3

-8
 m

o 
in

 lo
w-

in
co

m
e f

am
ili

es
 

• 
Ch

ild
 O

ut
co

m
es

: I
nc

rea
sed

 so
cia

l, e
m

ot
ion

al,
 

co
m

m
un

ica
tiv

e &
 co

gn
iti

ve
 co

m
pe

ten
ce

• 
Pa

re
nt

 O
ut

co
m

es
: I

nc
re

as
ed

 m
ate

rn
al 

re
sp

on
siv

en
es

s; 
de

cr
ea

se
d 

ne
ga

tiv
e a

ffe
ct

Ak
ai

, G
ut

ten
ta

g, 
Ba

gg
ett

, W
ill

ar
d,

 N
or

ia
 &

 
Th

e C
en

ter
s f

or
 th

e P
rev

en
tio

n 
of 

Ch
ild

 N
eg

lec
t, 

20
08

; B
ag

ge
tt,

 D
av

is,
 et

 al
., 

20
10

; L
an

dr
y, 

Sm
ith

 &
 S

wa
nk

, 2
00

6;
 L

an
dr

y, 
Sm

ith
, 

Sw
an

k, 
&

 G
ut

ten
ta

g, 
20

08
; S

m
ith

, L
an

dr
y, 

&
 

Sw
an

k, 
20

05



11

N
am

e/
C

on
ta

ct
 

In
fo

rm
at

io
n

Pu
rp

os
e

Ta
rg

et
 

Po
pu

la
tio

n
D

el
iv

er
y

D
es

cr
ip

tio
n

Ev
id

en
ce

/C
ita

tio
ns

Pr
om

ot
in

g 
 F

ir
st

 
Re

la
tio

ns
hi

ps
 (P

FR
)

ww
w.

pf
rp

ro
gr

am
.or

g 
an

d 
 

ht
tp

://
nc

as
t.o

rg

Pa
ren

t h
an

do
ut

s 
av

ai
lab

le 
in

 S
pa

ni
sh

As
sis

t p
ar

en
ts 

an
d 

ot
he

r c
ar

eg
ive

rs 
to

 
pr

ov
id

e s
en

sit
ive

 an
d 

re
sp

on
siv

e c
ar

eg
ivi

ng
 

th
at 

ca
n 

re
su

lt 
in

 
m

ut
ua

lly
 sa

tis
fy

in
g 

ca
re

giv
er-

ch
ild

 
re

lat
io

ns
hi

ps
, p

ro
m

ot
e 

tru
st 

an
d 

se
cu

rit
y i

n 
in

fa
nc

y a
nd

 h
ea

lth
y 

id
en

tit
y f

or
m

at
io

n 
du

rin
g t

od
dl

erh
oo

d

• 
Ca

re
giv

er
s o

f 
ch

ild
re

n 
bi

rth
 to

 
3 

ye
ar

s, 
in

clu
di

ng
 

hi
gh

 ri
sk

 &
 sp

ec
ial

 
ne

ed
s p

op
ul

at
io

ns

• 
10

 w
ee

kl
y i

n-
ho

m
e 

se
ssi

on
s

• 
D

eli
ve

red
 by

 p
ro

fes
-

sio
na

ls 
wo

rk
in

g 
wi

th
 ca

reg
ive

rs 
of

 
yo

un
g c

hi
ld

ren
 

bi
rth

 to
 3

 ye
ar

s
• 

Tr
ain

in
g a

va
ila

bl
e

• 
H

as
 al

so
 b

ee
n 

us
ed

 
in

 a 
gr

ou
p 

fo
rm

at

• 
Th

eo
re

tic
al

 b
as

is:
 E

ar
ly 

re
lat

io
ns

hi
p 

se
ns

iti
vit

y, 
at

ta
ch

m
en

t t
he

or
y

• 
C

on
te

nt
: C

on
su

lta
tio

n s
tra

teg
ies

 fo
r p

ro
m

ot
in

g h
ea

lth
y 

ca
reg

ive
r-c

hi
ld 

rel
ati

on
sh

ips
, s

oc
ial

-em
ot

ion
al 

ne
ed

s 
of 

in
fan

t-t
od

dl
ers

, c
are

giv
in

g q
ua

lit
ies

 &
 ac

tiv
iti

es 
to

 
pr

om
ot

e s
ec

ur
ity

, t
ru

st 
&

 em
ot

ion
al 

reg
ul

ati
on

  in
 in

fan
cy

 
(in

di
vid

ua
l a

tte
nt

ion
, e

m
pa

th
y, 

lab
eli

ng
 &

 or
ga

ni
zin

g f
ee

l-
in

gs
, p

red
ict

ab
ilit

y),
 ac

tiv
iti

es 
to

 pr
om

ot
e h

ea
lth

y i
de

nt
ity

 
for

m
ati

on
 &

 so
cia

l c
om

pe
ten

ce
 in

 to
dd

ler
s (

m
an

ag
in

g 
fee

lin
gs

 of
 d

ist
res

s, 
rit

ua
ls 

&
 ro

ut
in

es,
 en

co
ur

ag
in

g e
xp

lo-
rat

ion
, in

de
pe

nd
en

ce
, c

oo
pe

rat
ion

, a
nd

 lim
its

), i
nt

erv
en

in
g 

wi
th

 ch
all

en
gin

g b
eh

av
ior

, e
xp

lor
in

g p
are

nt
s s

en
se 

of 
sel

f, 
em

ot
ion

al 
reg

ul
ati

on
 &

 su
pp

or
t

• 
M

et
ho

ds
: H

an
do

ut
s &

 w
rit

ten
 m

ate
ria

ls,
 in

di
vid

ua
l-

ize
d 

vid
eo

ta
pe

d 
fee

db
ac

k,
 co

ac
hi

ng
 &

 gu
id

ed
 p

ra
ct

ice

• 
D

es
ig

n:
 P

re
-p

os
t

• 
Po

pu
la

tio
n:

 In
fa

nt
s &

 to
dd

ler
s w

ith
 

di
sa

bi
lit

ies
, f

ro
m

 h
om

ele
ss 

fa
m

ili
es

, f
ro

m
 

low
 in

co
m

e f
am

ili
es

  
• 

C
hi

ld
 O

ut
co

m
es

: I
nc

re
as

ed
 ch

ild
 re

sp
on

-
siv

en
es

s &
 co

nt
in

ge
nt

 b
eh

av
io

r i
n 

in
ter

ac
-

tio
ns

, s
oc

ial
 co

m
pe

ten
ce

 an
d 

at
ta

ch
m

en
t 

se
cu

rit
y

• 
Pa

re
nt

 O
ut

co
m

es
: I

nc
re

as
ed

 se
ns

iti
vit

y 
an

d 
re

sp
on

siv
en

es
s i

n 
in

ter
ac

tio
ns

; 
de

cr
ea

se
d 

de
pr

es
sio

n
Ke

lly
 &

 Sp
iek

er,
 2

00
8;

 K
ell

y, 
Zu

ck
erm

an
, &

 
Ro

sen
bla

tt,
 2

00
8;

 M
ah

er,
 K

ell
y, 

&
 Sc

ar
pa

, 2
00

8

Tr
ip

le
 P

 
- S

el
f-D

ire
ct

ed

ww
w.

Tr
ipl

eP
-A

me
ric

a.o
rg

M
ar

ki
e-D

ad
ds

, 
Sa

nd
ers

, &
 T

ur
ne

r, 
19

99
; S

an
de

rs,
 19

92
; 

Sa
nd

ers
, L

yn
ch

, &
 

M
ar

ki
e-D

ad
ds

, 1
99

4

Pr
ev

en
t s

ev
er

e 
be

ha
vio

ra
l, 

em
ot

io
na

l 
an

d 
de

ve
lop

m
en

ta
l 

pr
ob

lem
s i

n 
ch

ild
re

n 
by

 en
ha

nc
in

g t
he

 
kn

ow
led

ge
, s

ki
lls

 an
d 

co
nfi

de
nc

e o
f p

ar
en

ts

• 
Pa

re
nt

s o
f c

hi
ld

re
n 

bi
rth

 to
 1

2 
ye

ar
s 

at 
hi

gh
 ri

sk
 an

d/
or

 w
ith

 b
eh

av
io

r 
pr

ob
lem

s

• 
Bo

ok
 an

d 
wo

rk
-

bo
ok

 m
ate

ria
ls 

co
m

pl
ete

d 
ov

er
 

10
-17

 w
ee

ks
, w

ith
 

or
 w

ith
ou

t t
ele

-
ph

on
e c

on
su

lta
tio

n
• 

In
di

vid
ua

l a
nd

 gr
ou

p 
for

m
ats

 al
so

 av
ail

-
ab

le,
 de

liv
ere

d b
y 

pr
ofe

ssi
on

als
, w

ith
 

tra
in

in
g r

eq
ui

red

• 
Th

eo
re

tic
al

 b
as

is:
 S

oc
ial

 le
ar

ni
ng

 th
eo

ry
, o

pe
ra

nt
 

th
eo

ry
, c

oe
rc

io
n 

th
eo

ry
 an

d 
ap

pl
ied

 b
eh

av
io

r a
na

lys
is

• 
C

on
te

nt
: 1

7 
co

re 
pa

ren
tin

g s
ki

lls
 to

 in
cre

as
e p

ro
-so

cia
l 

ch
ild

 b
eh

av
ior

s a
nd

 d
ec

rea
se 

pr
ob

lem
 b

eh
av

ior
s (

e.g
. 

qu
ali

ty
 ti

m
e, 

pr
ais

e, 
att

en
tio

n,
 in

cid
en

ta
l t

ea
ch

in
g, 

be
ha

vio
r c

ha
rts

, s
ett

in
g r

ul
es,

 p
lan

ne
d 

ign
or

in
g, 

in
str

uc
-

tio
n-

giv
in

g, 
log

ica
l c

on
seq

ue
nc

es,
 qu

iet
 ti

m
e, 

tim
e o

ut
)

• 
St

ra
teg

ies
 fo

r g
en

er
ali

za
tio

n 
an

d 
m

ain
ten

an
ce

• 
M

et
ho

ds
: W

or
kb

oo
k 

wi
th

 re
ad

in
gs

, a
ct

ivi
tie

s, 
ex

er-
cis

es
 an

d 
ho

m
ew

or
k 

ta
sk

s

• 
D

es
ig

n:
 E

xp
er

im
en

ta
l

• 
Po

pu
la

tio
n:

 C
hi

ld
re

n 
18

-3
6 

m
o 

old
s a

t 
ris

k,
 2

-5
 yr

s o
ld

 at
 ri

sk
 

• 
C

hi
ld

 O
ut

co
m

es
: D

ec
re

as
ed

 b
eh

av
io

r 
pr

ob
lem

s 
• 

Pa
re

nt
 O

ut
co

m
es

: I
nc

rea
sed

 p
ar

en
tin

g 
co

m
pe

ten
ce

 an
d 

co
nfi

de
nc

e; 
de

cre
as

ed
 an

ge
r 

an
d 

us
e o

f n
eg

ati
ve

 d
isc

ipl
in

e s
tra

teg
ies

M
ar

ki
e-D

ad
ds

 &
 S

an
de

rs,
 2

00
6;

 M
or

aw
ska

 &
 

Sa
nd

ers
, 2

00
6

Tr
ip

le
 P

  
- S

te
pp

in
g 

St
on

es

ww
w.

Tr
ipl

eP
-A

me
ric

a.o
rg

M
at

eri
als

 av
ai

lab
le 

in
 

Sp
an

ish

H
elp

 fa
m

ili
es 

ac
hi

ev
e 

du
ra

ble
 im

pr
ov

em
en

ts 
in

 ch
ild

ren
’s b

eh
av

ior
 

an
d 

lif
est

yle
 an

d 
in

 th
e 

qu
ali

ty
 of

 fa
m

ily
 li

fe

• 
Fa

m
ili

es
 of

 ch
ild

re
n 

bi
rth

 to
 1

2 
ye

ar
s 

wi
th

 a 
di

sa
bi

lit
y

• 
10

 se
ssi

on
s i

nd
i-

vid
ua

lly
 ta

ilo
re

d 
to

 
fa

m
ily

 n
ee

ds
• 

In
di

vid
ua

l d
eli

ve
ry

 
or

 co
m

bi
ne

d 
gr

ou
p 

an
d 

in
di

vid
ua

l 
de

liv
er

y
• 

D
eli

ve
red

 by
 a 

va
rie

ty
 of

 h
ea

lth
, 

ed
uc

ati
on

 an
d 

we
lfa

re 
pr

of
es

sio
na

ls 
wh

o c
ou

ns
el 

pa
ren

ts
• 

Tr
ain

in
g r

eq
ui

re
d 

• 
Th

eo
re

tic
al

 b
as

is:
 S

oc
ial

 le
ar

ni
ng

 th
eo

ry
, o

pe
ra

nt
 

th
eo

ry
, c

oe
rc

io
n 

th
eo

ry
 an

d 
ap

pl
ied

 b
eh

av
io

r a
na

lys
is

• 
C

on
te

nt
: S

ta
nd

ar
d 

Tr
ip

le 
P 

co
nt

en
t p

lu
s i

ssu
es

 su
ch

 
as

 ad
ju

stm
en

t t
o 

ha
vin

g a
 ch

ild
 w

ith
 a 

di
sa

bi
lit

y, 
in

cr
ea

se
d 

ca
re

 gi
vin

g, 
in

clu
sio

n 
an

d 
co

m
m

un
ity

 li
vin

g, 
fa

m
ily

 su
pp

or
ts;

 co
ve

rs 
ad

di
tio

na
l c

au
sa

l f
ac

to
rs 

fo
r 

be
ha

vio
r p

ro
bl

em
s s

uc
h 

as
 co

m
m

un
ica

tio
n 

di
ffi

cu
lti

es
; 

pr
ov

id
es

 b
eh

av
io

r p
ro

to
co

ls 
fo

r c
om

m
on

 p
ro

bl
em

s 
as

so
cia

ted
 w

ith
 d

isa
bi

lit
y s

uc
h 

as
 se

lf-
in

ju
rio

us
 

be
ha

vio
r, 

pi
ca

, r
ep

et
iti

ve
 b

eh
av

io
rs;

 co
ve

rs 
ad

di
tio

na
l 

str
ate

gie
s s

uc
h 

as
 b

lo
ck

in
g, 

ph
ys

ica
l g

ui
da

nc
e a

nd
 

fu
nc

tio
na

l c
om

m
un

ica
tio

n 
tra

in
in

g
• 

M
et

ho
ds

:  
D

id
ac

tic
 p

re
se

nt
at

io
ns

, m
od

eli
ng

, r
ole

-
pl

ay
 an

d 
fee

db
ac

k,
 h

om
ew

or
k,

 w
or

kb
oo

k,
 vi

de
o 

de
m

on
str

at
io

ns

• 
D

es
ig

n:
 E

xp
er

im
en

ta
l

• 
Po

pu
la

tio
n:

 C
hi

ld
re

n 
2-

9 
yr

s w
ith

 d
ev

el-
op

m
en

ta
l d

ela
y o

r A
SD

• 
C

hi
ld

 O
ut

co
m

es
: D

ec
re

as
ed

 b
eh

av
io

r 
pr

ob
lem

s a
nd

 o
pp

os
iti

on
al 

be
ha

vio
r

• 
Pa

re
nt

 O
ut

co
m

es
: I

nc
rea

sed
 p

ar
en

tin
g 

sty
le 

in
clu

di
ng

 d
ec

rea
sed

 la
xn

es
s, 

ov
er-

rea
c-

tiv
ity

 &
 ve

rb
os

ity
; d

ec
rea

sed
 m

ate
rn

al 
str

es
s

Ro
be

rts
, M

az
zu

cch
ell

i, 
St

ud
m

an
, &

 S
an

de
rs,

 
20

06
; W

hi
tti

ng
ha

m
, S

ofr
on

off
, S

he
ffi

eld
, &

 
Sa

nd
ers

, 2
00

9



12

N
am

e/
C

on
ta

ct
 

In
fo

rm
at

io
n

Pu
rp

os
e

Ta
rg

et
 

Po
pu

la
tio

n
D

el
iv

er
y

D
es

cr
ip

tio
n

Ev
id

en
ce

/C
ita

tio
ns

G
RO

U
P-

BA
SE

D
 IN

TE
RV

EN
TI

O
N

S
C

irc
le

 o
f S

ec
ur

ity

ht
tp

://
ww

w.
cir

cle
ofs

ecu
rit

y.o
rg

Pr
om

ot
e s

ec
ur

e 
at

ta
ch

m
en

t i
n 

hi
gh

 
ris

k 
po

pu
lat

io
ns

 
th

ro
ug

h 
pa

re
nt

 
ed

uc
at

io
n 

an
d 

ps
yc

ho
th

er
ap

y

• 
At

-ri
sk

 to
dd

ler
s 

an
d 

pr
es

ch
oo

l a
ge

 
ch

ild
re

n 
an

d 
th

eir
 

pa
re

nt
s

• 
Fo

r u
se 

in
 gr

ou
p 

se
tti

ng
s (

20
 w

ee
kl

y 
m

ee
tin

gs
, 7

5 
m

in
ut

es
 ea

ch
) a

s 
fa

m
ily

 th
er

ap
y o

r i
n 

ho
m

e v
isi

ta
tio

n
• 

Tr
ain

in
g  

an
d 

ce
rti

-
fic

at
io

n 
 re

qu
ire

d

• 
Th

eo
re

tic
al

 b
as

is:
 A

tta
ch

m
en

t t
he

or
y, 

fa
m

ily
 sy

ste
m

s 
th

eo
ry

, o
bj

ec
t r

ela
tio

ns
 th

eo
ry

• 
C

on
te

nt
: I

nd
ivi

du
ali

ze
d t

rea
tm

en
t p

lan
s b

ase
d o

n 
ca

re-
giv

er-
ch

ild
 in

ter
ac

tio
ns

 an
d c

hi
ld 

att
ac

hm
en

t c
las

sifi
ca

-
tio

n,
 ca

reg
ive

r d
ev

elo
pm

en
tal

 h
ist

or
y a

nd
 in

ter
na

l m
od

els
 

of
 se

lf 
an

d c
hi

ld,
 id

en
tifi

ca
tio

n 
of

 a 
ke

y i
ssu

e a
s f

oc
us

 of
 

th
era

pe
ut

ic 
wo

rk
; o

bs
er

va
tio

na
l s

ki
lls

, s
en

sit
ivi

ty
 an

d 
ap

pr
op

ria
te 

res
po

nd
in

g, 
 re

co
gn

izi
ng

  a
nd

 u
nd

ers
tan

di
ng

 
ch

ild
’s c

ue
s, 

refl
ec

tiv
e f

un
cti

on
in

g a
nd

 d
ial

og
ue

, e
ng

ag
in

g 
wi

th
 ch

ild
 in

 re
gu

lat
ion

 of
 th

eir
 em

ot
ion

s, 
em

pa
th

y
• 

M
et

ho
ds

:  
Ed

uc
at

io
na

l a
nd

 th
er

ap
eu

tic
 te

ch
ni

qu
es

, 
vid

eo
 re

vie
w 

an
d 

re
fle

ct
ive

 d
ial

og
ue

• 
D

es
ig

n:
 P

re
-p

os
t 

• 
Po

pu
la

tio
n:

 L
ow

 in
co

m
e t

od
dl

er
 &

 
pr

es
ch

oo
l c

hi
ld

re
n 

• 
C

hi
ld

 O
ut

co
m

es
: I

nc
re

as
ed

 se
cu

re
 at

ta
ch

-
m

en
t; 

de
cr

ea
se

d 
in

se
cu

re
 at

ta
ch

m
en

t
H

off
m

an
, M

ar
vin

, C
oo

pe
r, 

&
 P

ow
ell

 2
00

6

In
cr

ed
ib

le
 Y

ea
rs

 
Pa

re
nt

 T
ra

in
in

g

ww
w.

in
cre

dib
ley

ea
rs.

com

Pa
ren

t h
an

do
ut

s 
av

ai
lab

le 
in

 S
pa

ni
sh

 
an

d 
sev

era
l o

th
er 

lan
gu

ag
es

In
cr

ea
se 

pa
re

nt
in

g 
se

lf-
effi

ca
cy

 an
d 

co
m

pe
ten

cie
s, 

re
du

ce
 

pa
re

nt
in

g s
tre

ss 
an

d 
pr

om
ot

e m
or

e 
po

sit
ive

 p
ar

en
t-c

hi
ld

 
in

ter
ac

tio
ns

 in
 o

rd
er

 
to

 p
ro

m
ot

e c
hi

ld
re

n’s
 

so
cia

l, 
em

ot
io

na
l a

nd
 

be
ha

vio
ra

l c
om

pe
ten

-
cie

s a
nd

 av
er

t o
ng

oi
ng

 
pa

tte
rn

s o
f n

eg
at

ive
 

ch
ild

 b
eh

av
io

r

• 
Pa

re
nt

s o
f c

hi
ld

re
n 

0-
6 

ye
ar

s 
O

th
er

 v
er

sio
ns

 
av

ai
la

bl
e:

• 
In

cr
ed

ib
le 

Ye
ar

s 
Pa

re
nt

s a
nd

 B
ab

ies
 

Pr
og

ra
m

 (0
-1

2 
m

on
th

s)
• 

In
cr

ed
ib

le 
Ye

ar
s 

Pa
re

nt
s a

nd
 

To
dd

ler
s P

ro
gr

am
 

(1
-3

 ye
ar

s)
• 

Fo
r c

hi
ld

re
n 

wi
th

 d
ev

elo
p-

m
en

ta
l d

isa
bi

lit
ies

 
(M

cI
nt

yr
e 2

00
8a

)

• 
12

-14
 w

ee
kl

y 2
-2

 ½
 

ho
ur

 se
ssi

on
s

• 
M

od
ifi

ed
 fo

rm
at

s 
in

clu
de

 p
ar

en
t-

ch
ild

 gr
ou

ps
 an

d 
ho

m
e v

isi
ts

• 
D

eli
ve

re
d 

by
 co

un
-

se
lor

s, 
ps

yc
ho

lo
-

gi
sts

, n
ur

se
s, 

so
cia

l 
wo

rk
er

s, 
fa

m
ily

 
th

er
ap

ist
s o

r o
th

er
 

m
en

ta
l h

ea
lth

 
pr

of
es

sio
na

ls 
• 

Tr
ain

in
g n

ot
 

re
qu

ire
d,

 b
ut

 
av

ail
ab

le 
an

d 
re

co
m

m
en

de
d

• 
Ce

rti
fic

at
io

n 
av

ail
ab

le

• 
Th

eo
re

tic
al

 b
as

is:
 C

og
ni

tiv
e s

oc
ial

 le
ar

ni
ng

 th
eo

ry
• 

C
on

te
nt

: P
ar

en
tin

g s
ki

lls
 in

clu
di

ng
  c

hi
ld

-d
ire

cte
d 

pl
ay

 sk
ill

s, 
em

pa
th

y, 
us

in
g p

ra
ise

 an
d 

en
co

ur
ag

em
en

t, 
so

cia
l/e

m
ot

io
na

l c
oa

ch
in

g, 
tea

ch
in

g s
elf

-re
gu

lat
io

n 
an

d 
pe

er
 p

lay
 sk

ill
s, 

ro
ut

in
es

 an
d 

sc
he

du
les

, l
im

it-
se

tti
ng

 
an

d 
no

nv
io

len
t d

isc
ip

lin
e t

ec
hn

iq
ue

s
• 

M
et

ho
ds

: F
ac

ili
ta

to
r-l

ea
d 

di
sc

us
sio

n 
of

 vi
de

o 
vig

ne
tte

s, 
pr

ac
tic

e a
ct

ivi
tie

s, 
ho

m
e a

ct
ivi

ty
 p

lan
s

• 
D

es
ig

n:
 E

xp
er

im
en

ta
l

• 
Po

pu
la

tio
n:

 2
-5

 yr
 o

ld
s i

nc
lu

di
ng

 ch
ild

re
n 

fro
m

 lo
w 

in
co

m
e f

am
ili

es
, w

ith
 d

ev
el-

op
m

en
ta

l d
isa

bi
lit

ies
 o

r A
SD

, c
hi

ld
re

n 
re

ce
ivi

ng
 P

ar
t C

 o
r P

ar
t B

 se
rv

ice
s

• 
C

hi
ld

 O
ut

co
m

es
: I

nc
re

as
ed

 in
de

pe
nd

en
t 

pl
ay

; d
ec

re
as

ed
  b

eh
av

io
r p

ro
bl

em
s

• 
Pa

re
nt

 O
ut

co
m

es
: I

nc
re

as
ed

 u
se 

of
 p

os
i-

tiv
e p

ar
en

tin
g s

ki
lls

, s
elf

-e
ffi

ca
cy

, q
ua

lit
y 

of
 m

ot
he

r-c
hi

ld
 in

ter
ac

tio
ns

; d
ec

re
as

ed
 

m
ate

rn
al 

str
es

s, 
co

erc
ive

 d
isc

ip
lin

e a
nd

 u
se

 
of

 co
rp

or
al 

pu
ni

sh
m

en
t

Br
otm

an
, K

lei
n,

 K
am

bo
uk

os,
 B

ro
wn

, C
oa

rd
, 

&
 S

osi
ns

ky
, 2

00
3;

 G
ro

ss,
 F

og
g, 

&
 T

uc
ke

r, 
19

95
; G

ro
ss,

 F
og

g, 
W

eb
ste

r-S
tra

tto
n,

 et
 al

., 
20

03
; G

ro
ss,

 G
ar

ve
y, 

et 
al

.,2
00

9;
 M

cIn
tyr

e 
20

08
a &

 b;
 T

uc
ke

r, 
G

ro
ss,

 F
og

g, 
D

ela
ne

y, 
&

 
La

pp
or

te,
 19

98



13

Akai, C., Guttentag, C., Baggett, K, Willard Noria, C., & 
The Centers for the Prevention of Child Neglect 
(2008). Enhancing parenting practices of at-risk 
mothers. Journal of Primary Prevention, 29, 223-242.

Bailey, D., Bruder, M.B., Hebbeler, K., Carta, J., Defosset, M., 
Greenwood, C. et al (2006). Recommended outcomes 
for families of young children with disabilities. Journal 
of Early Intervention, 28, 227-251.

Baggett, K. M. Carta, J. J., Selig, J. P., Eshbaugh, E., & Klerman, 
L., and the Centers for the Prevention of Child Neglect  
(2010). A meta-analytic review of intervention studies 
on preventing high-risk parenting of very young children. 
Manuscript submitted for publication.

Baggett, K., Davis, B., Feil, E., Sheeber, L., Landry, S., 
Carta J., & Leve, C., (2010). Technologies for 
expanding the reach of evidence-based interventions: 
Preliminary results for promoting social-emotional 
development in early childhood. Topics in Early 
Childhood Special Education 29, 226-238.

Bakermans-Kranenburg, M., van IJzendoorn, M., & Juffer, 
F. (2003). Less is more: Meta-analyses of sensitivity 
and attachment interventions in early childhood. 
Psychological Bulletin, 129, 195-215.

Barlow, J., & Parsons, B., & Steward-Brown, S. (2005). 
Preventing emotional and behavioural problems: 
The effectiveness of parenting programmes with 
children less than 3 years of age. Child Care, Health 
& Development, 31, 33-42.

Barth, R., Scarborough, A., Lloyd, E., Losby, J., Casanueva, 
C., & Mann, T. (2008). Developmental status and 
early intervention service needs of maltreated children. 
Washington, DC: U.S. Department of Health and 
Human Services, Office of the Assistant Secretary 
for Planning and Evaluation. Retrieved from  
http://aspe.hhs.gov/hsp/08/devneeds/report.pdf.

Brotman, L., Klein, R., Kamboukos, D., Brown, E., Coard, 
S., & Sosinsky, L. (2003). Preventive intervention 
for urban, low-income preschoolers a familial risk for 
conduct problems: A randomized pilot study. Journal of 
Clinical Child and Adolescent Psychology, 32, 246-257.

Bryant, D., Vizzard, L., Willoughby, M., & Kupersmidt, J. 
(1999). A review of interventions for preschoolers 
with aggressive and disruptive behavior. Early 
Education & Development, 10, 47-68. 

REFERENCES

Chaffin, M., & Friedrich, B. (2004). Evidence-based 
treatments in child abuse and neglect. Children and 
Youth Services Review, 26, 1097-1113.

Cicchetti, D., Rogosch, R., & Toth, S. (2006). Fostering 
secure attachment in infants in maltreating families 
through preventive interventions. Development and 
Psychopathology, 18, 623-649. 

Cicchetti, D., Toth, S., & Rogosch, R. (1999). The efficacy of 
toddler-parent psychotherapy to increase attachment 
security in off-spring of depressed mothers. 
Attachment & Human Development, 1, 34-66.

De Wolff, M., & van IJzendoorn, M. (1997). Sensitivity and 
attachment: A meta-analysis on parental antecedents 
of infant attachment. Child Development, 68, 571-591.

Dempsey, I., & Keen, D. (2008). A review of processes and 
outcomes in family-centered services for children 
with a disability. Topics in Early Childhood Special 
Education, 28, 42-52.

Derrington, T., & Lippitt, J. (2008). State-level impact of 
mandated referrals from child welfare to Part C 
early intervention. Topics in Early Childhood Special 
Education, 28, 90-98. 

Dicker, S., & Gordon, E. (2006). Critical connections for 
children who are abused and neglected. Infants & 
Young Children, 19, 170-178. 

Dozier, M., Peloso, E., Lindhiem, O., Gordon, M., Manni, 
M., Sepulveda, S., & Ackerman, J.(2006). Developing 
evidence-based interventions for foster children: An 
example of a randomized clinical trial with infants 
and toddlers. Journal of Social Issues, 62, 765-784.

Dunst, C., & Kassow, D. (2007). Characteristics of 
interventions promoting parental sensitivity to child 
behavior. Winterberry Research Syntheses, 1(13), 1-13.

Dunst, C., Trivette, C., & Hamby, D. (2006). Family support 
program quality and parent, family and child benefits 
(Winterberry Press Monograph Series). Asheville, 
NC: Winterberry Press.

Dunst, C., Trivette, C., & Hamby, D. (2007). Meta-analysis 
of family-centered helpgiving practices research. 
Mental Retardation and Developmental Disabilities, 
13, 370-378. 



14

Dunst, C., Trivette, C., & Hamby, D. (2008). Research 
synthesis and meta-analysis of studies of family-centered 
practices (Winterberry Press Monograph Series). 
Asheville, NC: Winterberry Press.

Eyberg, S., Nelson, M., & Boggs, S. (2008). Evidence-based 
psychosocial tretments for children and adolescents 
with disruptive behavior. Journal of Clinical Child & 
Adolescent Psychology, 37, 215-237.

Geeraert, L., Van den Noortgate, W., Grietens, H., & 
Onghena, P. (2004). The effects of early prevention 
programs for families with young children at risk for 
physical child abuse and neglect: A meta-analysis. 
Child Maltreatment, 9, 277-291.

Gross, D., Fogg, L., & Tucker, S. (1995). The efficacy of 
parent training for promoting positive parent-toddler 
relationships. Research in Nursing & Health, 18, 489-499.

Gross, D., Fogg, L., Webster-Stratton, C., Garvey, C., Julion, 
W., & Grady, J. (2003). Parent training of toddlers in 
day care in low-income urban communities. Journal of 
Consulting and Clinical Psychology, 71, of 261-278.

Gross, D., Garvey, C., Julion, W., Fogg, L., Tucker, S., & 
Mokros, H. (2009). Efficacy of the Chicago Parent 
Program with low-income African American and Latino 
parents of young children. Prevention Science, 10, 54-65.

Guralnick, M.J. (1997). Second-generation research in the field 
of early intervention. In M.J. Guralnick (Ed.), The 
effectiveness of early intervention. Baltimore, MD: Brookes.

Hammond, R. (2008). An emerging theme for child 
maltreatment: Promoting safe, stable, nurturing 
relationships for children. Society for Child and 
Family Policy and Practice Advocate, 31(1), 1-3. 

Hoffman, K., Marvin, R., Cooper, G., & Powell, B. (2006). 
Changing toddlers’ and preschoolers’ attachment 
classifications: The Circle of Security intervention. 
Journal of Consulting and Clinical Psychology, 74, 
1017-1026.

Kaminski, J., Valle, L., Filene, J., & Boyle, C. (2008). A 
meta-analytic review of components associated with 
parent training program effectiveness. Journal of 
Abnormal Child Psychology, 36, 567-589.

Kassow, D., & Dunst, C. (2007a). Relationship between 
parental contingent-responsiveness and attachment 
outcomes. Winterberry Research Syntheses, 1(1), 1-13.

Kassow, D., & Dunst, C. (2007b). Characteristics of parental 
sensitivity related to secure infant attachment. 
Winterberry Research Syntheses, 1(23), 1-12.

Kelly, J., & Spieker, S. (2008, November). Results of a 
training program with providers serving homeless 
families. Poster session presented at the Zero to Three 
National Training Institutes, Los Angeles.

Kelly, J., Zuckerman, T., & Rosenblatt, S. (2008). Promoting First 
Relationships: A relationship-focused early intervention 
approach. Infants & Young Children, 21, 285-295.

Landry, S., Smith, K., Swank, P. (2006). Responsive 
parenting: Establishing early foundations for social, 
communication, and independent problem-solving 
skills. Developmental Psychology, 42, 627-642.

Landry, S., Smith, K., Swank, P., & Guttentag, C. (2008). 
A responsive parenting intervention: The optimal 
timing across early childhood for impacting maternal 
behaviors and child outcomes. Developmental 
Psychology, 44, 1335-1353.

Lieberman, A., Compton, N., Van Horn, P., & Ghosh Ippen, 
C. (2003). Losing a parent to death in the early years: 
Guidelines for the treatment of traumatic bereavement 
in infancy and early childhood. Washington, D.C.: 
Zero to Three Press.

Lieberman, A.F., & Van Horn, P. (2005). Don’t hit my 
mommy: A manual for child-parent psychotherapy with 
young witnesses of family violence. Washington, DC: 
Zero to Three.

Lieberman, A., Weston, D., & Pawl, J. (1991). Preventive 
intervention and outcome with anxiously attached 
dyads. Child Development, 62, 199-209.

Love, J., Kisker, E., Ross, C., Raikes, H., Constantine, J., 
Boller, K.,…Vogel, C. (2005). The effectiveness 
of Early Head Start for 3-year-old children and 
their parents: Lessons for policy and programs. 
Developmental Psychology, 41, 885-901.

Lundahl, B., Nimer, J., & Parsons, B. (2006). Preventing child 
abuse: A meta-analysis of parent training programs. 
Research on Social Work Practice, 16, 251-262.

Lundahl, B., Risser, H., & Lovejoy, C. (2006). A meta-analysis 
of parent training: Moderators and follow-up effects. 
Clinical Psychology Reviews, 26, 86-104.

Lyons-Ruth, K., Botein, S., & Grunebaum, H. (1984). 
Reaching the hard-to-reach: Serving multi-risk 
families with infants in the community. In B.J. 
Cohler & J.S. Musick (Eds.), Intervention with 
psychiatrically disabled parents and their young 
children (pp.95-122). (New Directions for Mental 
Health Services, no. 24). San Francisco: Jossey-Bass.



15

Lyons-Ruth, K., Connell, D., Grunebaum, H., & Botein, S. 
(1990). Infants at social risk: Maternal depression 
and family support services as mediators of infant 
development and security of attachment. Child 
Development, 61, 85-98.

Lyons-Ruth, K., & Easterbrooks, M. (2006). Assessing 
mediated models of family change in response to 
infant home visiting: A two-phase longitudinal 
analysis. Infant Mental Health Journal, 27, 55-69.

Lyons-Ruth, K., & Melnick, S. (2004). Dose-response effect 
of mother-infant clinical home visiting on aggressive 
behavior problems in kindergarten. Journal of the 
American Academy of Childhood and Adolescent 
Psychiatry, 43, 699-707.

Maher, E., Kelly, J., Scarpa J. (2008). A qualitative evaluation 
of a program to support family, friend, and neighbor 
caregivers. The NHSA Dialog: A Research-to-Practice 
Journal, 11, 69-89.

Mahoney, G. (2009). Relationship Focused Intervention 
(RFI): Enhancing the role of parents in children’s 
developmental intervention. International Journal of 
Early Childhood Special Education, 1, 79-94.

Markie-Dadds, C., & Sanders, M., (2006). Self-directed 
Triple P (Positive Parenting Program) for mothers 
with children at-risk of developing conduct problems. 
Behavioral and Cognitive Psychotherapy, 34, 259-275.

Markie-Dadds, C., Sanders, M., & Turner, K. (1999). 
Every parent’s self-help workbook. Milton, Australia: 
Families International.

McIntyre, L. (2008a): Adapting Webster-Stratton’s 
Incredible Years parent training for children with 
developmental delay: findings Findings from a 
treatment group only study. Journal of Intellectual 
Disability Research, 52, 1176-1192.

McIntyre, L. (2008b). Parent training for young children 
with developmental disabilities: Randomized 
controlled trial. American Journal on Mental 
Retardation, 113, 356-368.

Morawska, A., & Sanders, M. (2006). Self-administered 
behavioral family intervention for parents of 
toddlers: Part I. Efficacy. Journal of Consulting and 
Clinical Psychology, 74, 10-19.

National Research Council and Institute of Medicine (2000). 
From neurons to neighborhoods: The science of early 
childhood development. J.P. Shonkoff & D.A. Phillips 
(Eds.). Board on Children, Youth, and Families, 
Commission on Behavioral and Social Sciences and 
Education. Washington DC: National Academy Press.

National Scientific Council on the Developing Child 
(2004a). Children’s emotional development is built 
into the architecture of their brains: Working paper #2. 
Retrieved from http://www.developingchild.harvard.
edu/initiatives/council/publications

National Scientific Council on the Developing Child 
(2004b). Young children develop in an environment 
of relationships: Working paper #1. Retrieved from 
http://www.developingchild.harvard.edu/initiatives/
council/publications

National Scientific Council on the Developing Child (2008). 
Mental health problems in early childhood can impair 
learning and behavior for life: Working Paper #6. 
Retrieved from http://www.developingchild.harvard.
edu/initiatives/council/publications

Odom, S., & Wolery, M. (2003). A unified theory of practice 
in early intervention/early childhood special education. 
The Journal of Special Education, 37, 164-173.

Roberts, C., Mazzucchelli, T., Studman, S., & Sanders, M. 
(2006). Behavioral family intervention for children 
with developmental disabilities and behavioral 
problems. Journal of Clinical Child and Adolescent 
Psychology, 35, 180-193.

Rosenberg, S., & Smith, E. (2008). Rates of Part C eligibility 
for young children investigated by child welfare. 
Topics in Early Childhood Special Education, 28, 68-74.

Rosenberg, S., Smith, E., & Levinson, A. (2007). Identifying 
young maltreated children with developmental 
delays. In R. Haskins, F. Wulczyn, & M.B. Webb 
(Eds.), Child protection: Using research to improve 
policy and practice (pp.34-43). Washington, DC: 
Brookings Institution.  

Sanders, M. (1992). Every parent: A positive guide to children’s 
behavior. Sydney, Australia: Addison-Wesley.

Sanders, M., Lynch, M., & Markie-Dadds, C. (1994). Every 
parent’s workbook: A practical guide to positive parenting. 
Brisbane, Australia: Australian Academic Press.

Sanders, M., Markie-Dadds, C., & Turner, K. (2003). 
Theoretical, scientific and clinical foundations of the 
Triple P-Positive Parenting Program: A population 
approach to the promotion of parenting competence. 
Parenting Research and Practice Monograph, 1, 1-24. 

Squires, J., & Bricker, D. (2007). An activity-based approach 
to developing young children’s social emotional 
competence. Baltimore, MD: Brookes.



16

Smith, K., Landry, S., & Swank, P. (2005). The influence 
of decreased parental resources on the efficacy 
of a responsive parenting intervention. Journal of 
Consulting and Clinical Psychology, 73, 711-720.

Stahmer, A., Thorp Sutton, D., Fox, L., & Leslie, L. (2008). 
State Part C agency practices and the Child Abuse 
Prevention and Treatment Act (CAPTA). Topics in 
Early Childhood Special Education, 28, 99-108. 

Trivette, C. (2007). Influence of caregiver responsiveness on 
the development of young children with or at risk 
for developmental disabilities. Winterberry Research 
Syntheses, 1(12), 1-13.

Trivette, C.M., & Dunst, C. J. (2005). DEC recommended 
practices: Family-based practices. In S. Sandall, 
M.L. Hemmeter, B.J. Smith & M.E. McLean (Eds.), 
DEC recommended practices: A comprehensive guide 
for practical application in early intervention/early 
childhood special education (pp. 107-126). Missoula, 
MT: Division of Early Childhood.

Tucker, S., Gross, D., Fogg, L., Delaney, K., & Lapporte, R. 
(1998). The long-term efficacy of a behavioral parent 
training intervention for families with 2-year-olds. 
Research in Nursing & Health, 21, 199-210.

van IJzendoorn, M., Juffer, F., & Duyvesteyn, M. (1995). 
Breaking the intergenerational cycle of insecure 
attachment: A review of the effects of attachment-
based interventions on maternal sensitivity and 
infant security. Journal of Child Psychology and 
Psychiatry, 36, 225-248.

Wetherby, A., & Woods, J. (2006). Early Social Interaction 
Project for children with Autism Spectrum Disorders 
beginning in the second year of life: A preliminary 
study. Topics in Early Childhood Special Education, 
26, 67-82.

Whittingham, K., Sofronoff, D., Sheffield, J., & Sanders, 
M. (2009). Stepping Stones Triple P: An RCT of a 
parenting program with parents of a child diagnosed 
with an Autism Spectrum Disorder. Journal of 
Abnormal Child Psychology, 37, 469-480.

Wiggins, C., Fenichel, E., & Mann, T. (2007). Literature review: 
Developmental problems of maltreated children and early 
intervention options for maltreated children. Washington, 
DC: U.S. Department of Health and Human Services, 
Office of the Assistant Secretary for Planning and 
Evaluation. Retrieved from http://aspe.hhs.gov/hsp/07/
Children-CPS/litrev/report.pdf

Woods, J., Kashinath, S., & Goldstein, H. (2004). Effects of 
embedding caregiver implemented teaching strategies 
in daily routines on children’s communication 
outcomes. Journal of Early Intervention, 26, 175-193.


