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Do it Yourself

1) Indicator measures of ????
1) Number of bathroom/phone breaks 
2) Number of snacks and drinks 
3) Number of times you found yourself day 

dreaming or distracted 

2) First seminar numbers are your baseline data
3) Second seminar numbers are your new data 
4) How to chart your indicators



What Do Families Need?

• Assessment informs course of action 

– We know they need help but without precise 
assessment tools we don’t know with what, or the 
correct intervention protocol to follow.

• Would you go to see a podiatrist for a broken wrist?
• Would you study geology if you wanted to know about 

anthropology?

Current Measuring Tool

• (FANS) - Family Assessment of Needs 
and Strengths is a global 
“measurement” of parenting.

– Adequate or not adequate



What’s Wrong With That?

• Without standardized parenting assessment 
tools that measure specific, observable
parenting skills… 
– may miss the problem all together
– treatment is not specific to the needs of the individual
– we rely on subjective rather than objective criteria of 

parenting skills and parent-child interactions. 
– parents will not know what they must do to increase 

parenting time or gain unsupervised visitations. 

Reliable and Valid

• Reliable - every time I use this measurement 
tool it gives me approx. the same answer.

• Valid  - this measurement tool measures what 
it is supposed to measure.

– example: every day I weigh myself on my home 
scale and every day it tells me I weigh 200 lbs. 
This is a reliable scale, unfortunately it is not valid 
because I don’t weigh 200 lbs. 



Standardized

• permitting mutual substitution without 
loss of function or suitability; allows 
comparisons.

– Example: Any fruit can make fruit juice 
but only apples can make apple juice and 
only oranges can make orange juice.

Assessment Tools

• Parent Emotional Capacity 
– (Structured Interview for Disorders of 

Extreme Stress (SIDES) & Self-Report 
Instrument for Disorders of Extreme Stress 
(SIDES-SR)

– Adult Attachment Scale
– Requires specific therapeutic protocol







Therapeutic Interventions for Parent

• TF-CBT : Trauma focused cognitive 
behavioral therapy

• Movement therapy

• DBT: Dialectical Behavioral Therapy

• Drug Counseling?

Therapeutic Interventions For Parent 
and Child

• AF-CBT: Alternatives for Families (abuse 
focused) Cognitive Behavioral 
Therapy

• ARC: Attachment, Self Regulation,   
Competency

• CPP: Child-Parent Psychotherapy

• PCIT: Parent-Child Interaction Therapy



Assessment Tools

• Parenting Skills
– AAPI: Adult Adolescent Parenting Inventory
– Single Subject Design
– Requires parent coaching protocol





Single Subject Design: 
a problem solving approach

• name and measure variables (systematically) that 
indicate a client’s problems, and the effectiveness of an 
intervention at specified intervals over time.

• includes
– assessment
– intervention planning (baseline phase)
– implementation (intervention phase)
– termination (follow-up phase)
– ongoing evaluation. 

Continued

– Variables must be operationally defined
• Concrete, specific, singular, measurable.

– We observe patterns of variations in the variables 
during each of the phases and then analyze these 
patterns for significance. 

– Clinical decisions can be made during any of the 
phases and comparisons among phases are an 
integral aspect of the design. 



Example

Mary is a 25 year old female, mother of two toddlers, 
depressed drug user (pills and pot), sleeps a lot, 
neglects the girls. Sexual abuse trauma history.

Therapeutic Focus of SSD
(1) hours of sleep in 24 hours
(2) the degree of depression on self-anchored 

scale from 1-5
(3) thoughts of or use of drugs

Continued

Parenting Skills Focus of SSD
(1) number of healthy snacks (defined)
(2) number of child friendly activities 

(defined)
(3) number of times you helped child put toys 

away 



Operationally Define and then 
Practice, Practice, Practice

• Healthy Snacks
– Fresh fruit
– Fruit smoothie
– 1/2 cup of pretzels
– 2 tbls of peanut butter on 4 crackers
– 10 baby carrots
– Pickle and cheese roll up

S M T W R F S

healthy snacks 

child friendly activities

helped child put toys 
away

// / //
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//
/

// //
//

//
//



Goal 1: Decrease Restriction

supervised visits with restrictions

take away one 
restriction at a time

unsupervised 
visits in the 

parent’s home

assess

assess

assess

Operationally Define

– Restrictions 
• location, activities, frequency. 

– Successful interaction (remove one restriction at a 
time)

• discipline, affection, playfulness

– Unsuccessful interaction (return to previous level 
of success)

• aggression, flat affect, chaos

– Tools for creating success
• preparing, debriefing, teaching, modeling, homework



Goal 2: Increase Parent Responsibility

Parent 
attends
6 of 9 
visits

Parent attends monthly school
meetings and puts child 

to bed twice a week,
calls child 

other nights

Parent picks up child for alternating supervised 
(with coaching)

and unsupervised visits 
every Saturday

assess

assess

assess

Established safety of child

Concrete and 
measurable

Parent 
demonstrates
improvement
and competency

Signs of Boredom Sem one     Sem two

bathroom/phone breaks /// /

snacks and drinks // /

day dreaming or distracted //// //



Chart It

Before Drawing Conclusions

• Evaluate
– Reliable and Valid variables?
– Significant amount of time?
– Significant amount of data points?
– Adequate intervention (frequency, intensity, 

duration)


