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CHILD PHYSICAL ABUSE PREVALENCE

RATES

In 2014, surveys suggested that 37%
of children in US were exposed to
corporal punishment (Finkelhor, 2019)

World Health Organization (WHO,
2016) indicate that 25 — 5o% of
children worldwide have experienced
child physical abuse (CPA)

Six out of every 10 children reportedly
experience some form of CPA in their
lifetime (UNICEF, 2014)

52% of the Child Maltreatment Types
substantiated in TN in 2022 were for
physical abuse out of 6924 victims.
(Child Welfare Outcomes, US
Department of Health and Human
Services)



RESEARCH: IMPORTANCE OF CAREGIVER

It is necessary to include the caregiver
in the mental health treatment of
trauma-impacted children to promote
optimal emotional and behavioral
outcomes for children




QUALITY OF RELATIONSHIP WITH

CAREGIVER

Improved Mental

Health Outcomes

and Relationships
in Adulthood

Positive Childhood
Experiences

»

Adverse Childhood
Experiences

Bethell et al., 2019



THIS IS NOT NEW INFORMATION

Supportive adult is a major
protective factor contributing
to children’s resiliency and
ability to cope with stressors
(Cowen & Work, 1988)

The number one predictor of a
child overcoming the impact of
trauma/abuse is a supportive
caregiver

(Mannarino & Cohen, 1981)



CAREGIVER INVOLVEMENT FOR OPTIMAL

OUTCOMES FOR CHILDREN

Early research examining Trauma-Focused CBT demonstrated the importance of
caregiver involvement and caregiver support for optimal outcomes for trauma-
impacted youth (Deblinger et al., 1996; Cohen & Mannarino, 1996)

3 treatment groups: child alone, parent alone, child & parent (Deblinger et al. 1996)
* Child alone - significant improvements in PTSD symptoms

» Parental involvement in treatment was critical to the significant improvements seen
with respect to behavior problems, child depression, and parenting practices



CAREGIVER INVOLVEMENT SPECIFICTO

CHILD PHYSICAL ABUSE

* A study examining Combined Parent-Child CBT evaluated the added benefit of
including the child who is physically abused in the at-risk or abusive parent’s
treatment

* Greater reductions in children’s PTSD symptoms and improvements in positive
parenting skills when both the child and parent were involved in treatment
compared to treating the parent alone

Runyon, Deblinger, & Steer, 2010



COMBINED PARENT-CHILD
COGNITIVE BEHAVIORAL THERAPY

Child Sessions
35-40 Minutes

Caregiver Sessions
35-40 Minutes

ed, evidence-basec

term (16-20), 90-minute sessio



COMBINED PARENT-CHILD COGNITIVE BEHAVIORAL THERAPY
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DR PERRY"'S 353 STEPS EXPLAINED

calmbrainapproach.com



Use scothing language
Safe space

Allow them +ime

Use quiet tones
Make sure they re comfortable

Ensure theyre with a frusted adult

They can't learn or reflect in
fight/flight mode. so their
psychological stress responses

need to be calmed firs+.

calmbrainapproach.com



Calm, sensitive dialogue

Acknowledge how they feel

Connect with them
Share your own experiences of that

emotion

This connection will help them
produce oxytocin, which will calm

their nervous system.

calmbrainapproach.com



Teach them the language of emotions
Talk about regulation techniques

Remind them about safe places and

people

Now they are calm, they are in a
mindset to learn — which will mean
next time they feel this emotion

they will have helpful strategies to

rely on.

calmbrainapproach.com



WHY IS PARENTAL EMPATHY A KEY

FACTOR IN PARENTING?

Empathy changes how we act

Research indicates that parents who empathize with their children are less

likely to use any type of physical discipline/physical abuse
(Bi & Keller, 2019; Rodriguez, 2013)

Emotional empathy in the context of the parent-child relationship appears
to be particularly important

Enhancing parental empathy can promote safety



WHERE DO CAREGIVERS LEARNTO

EMPATHIZE WITH OTHERS?

Often, not from their biological caregivers
* Label and acknowledge emotions

* Model empathic behavior by demonstrating an understanding of how others
might feel in specific situations

* Practice putting themselves in “another’s situation”

* In children, encourage kind, compassionate behavior



PHASES OF TREATMENT

Phase 1: Phase 2: Phase 3: Phase 4:

Engagement Coping skills Family safety Clarification
planning




PHASE 1: ENGAGEMENT




DISCLOSURE OF THE REFERRAL INCIDENT




DISCLOSURE OF THE REFERRAL INCIDENT




WHAT DID WE LEARN ABOUT THE

PARENT?

* How much responsibility does the parent take for their abusive behavior?

* What degree of remorse does parent have for their actions?

* Do they have any recognition or empathy for impact of their actions on the child?
 Was the parent aware of the escalation in intensity of their emotions?

* What are some of the beliefs and cognitive distortions the parent has about their
child and the child’s behavior?

* Does the parent have developmentally appropriate expectations for the child?



LET'S PRACTICE!

Role play with partner
* One therapist, one parent

* Pick one event of parental verbal or physical abuse /
coercive parenting

“Tell me about [the event]”
- Before

- During
- After

Elicit thoughts, feelings, behavior
* What were you doing? What was your child doing?

* How were you feeling? How would you rate that _ Al
feeling (2-10)? ' C Ay 5
* What were you thinking?



PSYCHOEDUCATION ABOUT ABUSE AND

VIOLENCE

* Psychoeducation about trauma, impact of trauma, and trauma reactions

* Psychoeducation about child maltreatment, emotional abuse, physical abuse and
violence

* Psychoeducation about the impact of child physical abuse and violence on
children’s emotional and behavioral functioning as well as the relationship with

the caregiver

Process begins by asking the caregiver to talk about any abuse (physical, sexual,
or emotional) or violence that they or their child have been exposed to in their

community or home



RESPONDING TO PARENT'S HISTORY OF
ABUSE TO BUILD EMPATHY DURING
PSYCHOEDUCATION COMPONENT

Melissa Runyon £
S



CIRCLE OF EMPATHY
Child

Therapist <) Caregiver




PROMOTE LONG-TERM SAFETY, TRAUMA.-
INFORMED PARENTING, AND EMOTIONAL

SUPPORT OF CHILDREN

Direct relationship between lack
parental empathy and use of physical
discipline

Correlation between lack of parental
empathy and child physical abuse

e ———



CONCLUSION







ENGLISH, JAPANESE, FINNISH AND
CZECH TRANSLATIONS OF THE MANUAL
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For Information about CPC-CBT: Tennessee Centers of Excellence Best Practices:
Dr. Melissa Runyon Dr. Kris Dean at kdean@utmck.edu
MelissaRunyonPhd@gmail.com Dr. Michele Moser at moser@etsu.edu
Website: http://melissarunyon.com/cpc-cbt




REFERENCES

- Bethell, C., Jones, J., Gombolav, N., Linkenbach, J.,& Sege, R. (2019). Positive childhood
experiences and adult mental and relational health in a statewide sample: Associations
across adverse childhood experiences. JAMA Pediatrics. Published online 2019 Sep g.

- Bi, S., & Keller, P.S.(2019). Parental empathy, aggressive parenting, and child adjustment
idn a noncustodial high-risk sample. Journal of Interpersonal Violence.
Oi:

- Children’s Bureau, Child Welfare Outcomes Data (2018-2022).

* Cohen, J. A., & Mannarino, A. P. (1996). Factors that mediate treatment outcome of
sexually abused preschool children.Journal of the American Academy of Child &
Adolescent Psychiatry, 35, 1402-1410.

 Cowen, E.L., Work, W.C. (1988). Resilient children, psychological wellness, and primary
prevention. Am J Commun Psychol 16, 591—607.


https://doi:10.1001/jamapediatrics.2019.3007
https://doi.org/10.1177/0886260519870165
https://cwoutcomes.acf.hhs.gov/cwodatasite/byState/tennessee/
https://doi:10.1097/00004583%E2%80%93199610000-00028
https://doi.org/10.1007/BF00922773

REFERENCES

* Deblinger, E., Lippmann, J., & Steer, R. (1996). Sexually abused children suffering from
p&s;ctraumatlc stress symptoms: Initial treatment outcome findings. Child Maltreatment,
1(4) 310—321.

* Finkelhor, D, Turner, H, Wormuth, B. K., Vanderminden, J., Hamby, S. (2019). Corporal
punishment: Current rates from a national survey. Journal of Child'an Family Studies,

* Kjellgren, C., Svedin, C. G. & Nilsson, D. (2013). Child physical abuse-Experiences of
combined treatment for children and their parents: A pilot study. Child Care in
Practice,19(3), 275-290.

* Rodriguez, C. M. (2013). Analog of parental em;la\lathy: Association with physical child abuse
risk and punishment intentions. Child Abuse & Neglect, 37(8), 493-499.

* Runyon, M. K., Deblinger, E., & Schroeder, C. M. (2002). Pilot evaluation of outcomes of
Combined Parent Child Cognitive Behavioral Group Therapy for families at risk for child
physical abuse. Cognitive And Behavioral Practice, 16, 101-118.


https://doi:10.1177/1077559596001004003
https://psycnet.apa.org/doi/10.1016/j.chiabu.2012.10.004

REFERENCES

* Runyon, M. K., & Deblinger, E. (2014). Combined Parent-Child Cognitive Behavioral
Therapy (CPC-CBT): An approach to empower families at-risk for child physical abuse.
New York, NY: Oxford University Press.

* Runyon, M. K., Deblinger, E., & Steer, R. (2010). Comparison of combined parent-child
and parent- only cognitive-behavioral treatments for offending parents and children in
cases of child physical abuse. Child & Family Behavior Therapy, 32, 196-218.

* Runyon, M. K., Deblinger, E., & Schroeder, C. M. (2016). Preliminary analyses of pre to
posttreatment changes in families after their participation in Combined Parent-Child
Cognitive Behavioral Therapy. Unpublished manuscript.

* Runyon, M. K. & Mclean, C. (2014). Empowering families: Combined parent-child
cognitive-behavioral therapy for families at-risk for child physical abuse. In R.M. Reece, R.
F. Hanson, & J. Sargent (Eds.), Child Abuse Treatment: Common Ground for Mental
Health, Medical and Legal Professionals (pp. 67-75). Baltimore, MD: John Hopkins
University Press.



REFERENCES

* Santa, E. J. & Runyon, M. K. (2014). Addressing ethnocultural factors in treatment for child
physical abuse, Journal of Child and Family Studies,

* Thulin, J. & Kjellgren, C. (2017) Treatment in Barnahus: Implementing Combined
Treatment for Children and Parents in Physical Abuse Cases. In: Johansson S., Stefansen
K., Bakketeig E., Kaldal A. (eds) Collaborating Against Child Abuse. Palgrave Macmillan,
Cham.

* Thulin, J., Kjellgren, C., & Nilsson, D. (2018). Children's experiences with an intervention
aimed to prevent further physical abuse. First published: 16 May 2018

* Thulin J, Nilsson D., Svedin, C., & Kjellgren C. (2019). Outcomes of CPC-CBT in Sweden
concerning psychosocial well-being and parenting practice: Children’s perspectives
Journal of Social Work Practice,


https://doi:10.1007/s10826-014-9969-5
https://doi:10.1007/s10826-014-9969-5
https://doi.org/10.1007/978-3-319-58388-4_4
https://doi.org/10.1111/cfs.12476
https://doi.org/10.1177/1049731519843352

REFERENCES

* United Nations International Children’s Emergency Fund. (2014). Hidden in plain
sight—A statistical analysis of violence against children. Retrieved from
http://files.unicef.org/publications/files/Hidden_in_plain_sight_statistical_analysis
_EN_3_Sept_2014.pdf

 World Health Organization. (2016, October 12). Violence and injury prevention.
Retrieved from http://www.who.int/violence_injury_prevention/violence/child/en/



	Slide 1:   preventing child physical abuse:   Combined parent-child Cognitive Behavioral Therapy (CPC-CBT)
	Slide 2
	Slide 3: Child Physical Abuse Prevalence rates
	Slide 4: Research: Importance of caregiver
	Slide 5: Quality of relationship with caregiver
	Slide 6: This is not new information  
	Slide 7: Caregiver involvement for optimal outcomes for children
	Slide 8: Caregiver involvement specific to child physical abuse
	Slide 9: Combined Parent-Child Cognitive Behavioral Therapy
	Slide 10: Combined Parent-Child Cognitive Behavioral  Therapy
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16: Why is parental empathy a key factor in parenting?
	Slide 17: Where do caregivers learn to empathize with others?
	Slide 18: Phases of treatment
	Slide 19: Phase 1: Engagement
	Slide 20: Disclosure of the referral incident
	Slide 21: Disclosure of the referral incident
	Slide 22: What did we learn about the parent?
	Slide 23: Let’s practice!
	Slide 24: Psychoeducation about abuse and violence
	Slide 25: Responding to parent’s history of abuse to build empathy during psychoeducation component
	Slide 26: circle of empathy
	Slide 27: Promote long-term safety, trauma-informed parenting, and emotional support of children
	Slide 28: Conclusion
	Slide 29:  Enhancing a child’s safety involves much more than holding a parent accountable for their abusive behavior!
	Slide 30: English, Japanese, Finnish and Czech translations of the manual
	Slide 31
	Slide 32: References
	Slide 33: References
	Slide 34: References
	Slide 35: References
	Slide 36: References

