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● Behavioral Management Basics
● Caregiver Buy-In
● Special Interests
● Group Debrief



Overview
● Parent training modules or courses generally share certain principles1,2:

○ Utilize positive reinforcement to promote positive behaviors
○ Ignore behaviors that are low-level, provocative

● Response to unacceptable behaviors should be:

-Clear 

-Consistent

-Safe



Evidence-Based ADHD Parent Management Training 
Programs 

● Incredible Years (ages 2-6)3

● New Forest (ages 2-6)3

● Parent-Child Interactive Therapy (ages 2-7)4

● Behavioral Therapies targeting adolescents have also shown promise5,6 -
collaborators include parents, teachers, school counselors, peers
-greater benefit seen for academic and organizational skills

Presenter Notes
Presentation Notes
These all highlight multimodal packages that leverage behavioral contracting, EF skills support, and motivational interviewing to increase engagement



Research Supports Behavioral Therapies

● Therapeutic gains may continue even after 
therapy is finished7 (vs. stimulants which are 
“on/off”)

● Developmental trajectory does present 
challenges, calling for “tune ups” 

● Need a longitudinal approach to management, 
“growing with the child,” and helping family buy 
into lifespan needs8

Presenter Notes
Presentation Notes
Reference 1: Pelham WE Jr, Altszuler AR. Combined Treatment for Children with Attention-Deficit/Hyperactivity Disorder: Brief History, the Multimodal Treatment for Attention-Deficit/Hyperactivity Disorder Study, and the Past 20 Years of Research. J Dev Behav Pediatr. 2020 Feb/Mar;41 Suppl 2S:S88-S98. doi: 10.1097/DBP.0000000000000777. PMID: 31996571.
Reference 2: Ogundele MO, Ayyash HF. ADHD in children and adolescents: Review of current practice of non-pharmacological and behavioural management. AIMS Public Health. 2023 Feb 7;10(1):35-51. doi: 10.3934/publichealth.2023004. PMID: 37063364; PMCID: PMC10091126.
REference 3: Jensen PS, Hinshaw SP, Swanson JM, Greenhill LL, Conners CK, Arnold LE, Abikoff HB, Elliott G, Hechtman L, Hoza B, March JS, Newcorn JH, Severe JB, Vitiello B, Wells K, Wigal T. Findings from the NIMH Multimodal Treatment Study of ADHD (MTA): implications and applications for primary care providers. J Dev Behav Pediatr. 2001 Feb;22(1):60-73. doi: 10.1097/00004703-200102000-00008. PMID: 11265923.




+/- Medication Management

● 58% of parents prefer to avoid medications9

● 10-30% of children will not respond to stimulants9

● 10% of children will have bad enough side effects to avoid 
stimulants9

● Can enhance outcomes when used in conjunction with 
medication where possible9,10





Behavioral Management 
Basics

Heather Potts, PhD
Elizabeth Diekroger, MD



The ABC’s of Behavior
Antecedent: What happens before behavior

Distant Antecedents (Setting/Environment): time, place, people, 
previous history, developmental characteristics
Immediate Antecedent (Immediate): What happens immediately 
before the behavior,

Behavior: Anything that the child does. This is the action that you are trying 
to understand, to monitor, and/or to change.

Consequence: anything that occurs directly after the behavior in response to 
that behavior.
• This is an important clue that can help you identify the “function” or the 

why of the behavior.
• Consequences are often grouped into the following categories:

Sensory, Escape, Attention, or Tangible,

Setting

Antecedent

Behavior

Consequence



Practice Scenario
A 7-year-old-child is in the grocery 
store with his mother. When they get 
to the checkout counter, he sees the 
candy bars, and starts asking for one 
as “a treat.” When mom says “No,” he 
begins to scream. “You’re so mean! 
What’s the point of being good if I don’t 
get anything out of it?” The child starts 
to whine louder when the mom ignores 
the behaviors. Mom is so embarrassed 
by his behavior that she eventually just 
grabs the candy bar in hopes that it will 
quiet him down.

Setting

Antecedent

Behavior

Consequence

Presenter Notes
Presentation Notes
Maybe small group then discuss in table talk



Building the Relationship with One-On-One Time

▪ What is One-on-One Time ?
▪ Dedicated time for the parent to provide focused attention on 

their child in child-directed activity

▪ Why?
▪ Builds stronger parent-child relationship
▪ Boosts child self-esteem
▪ Improved communication
▪ Parental positive role modeling
▪ Builds a history of positive interactions (“bank” of positive 

experiences) 1, 2

Presenter Notes
Presentation Notes
Eyberg SM, Funderburk BW. Parent-Child Interaction Therapy Protocol. Gainesville, FL: PCIT International; 2011.

Chorpita, B. F., & Weisz, J. R. (2009). Modular approach to therapy for children with anxiety, depression, trauma, or conduct problems (MATCH-ADTC). PracticeWise.




Building the Relationship with One-On-One Time

Activities:
▪ Non-competitive, interactive, child chosen

What to do?
▪ Follow the child’s lead
▪ Be present
▪ PRIDE skills 

▪ Praise
▪ Reflections
▪ Imitations
▪ Descriptions
▪ Enjoyment

What NOT to do?
▪ Commands, Questions, and Criticism 1

Presenter Notes
Presentation Notes
Eyberg SM, Funderburk BW. Parent-Child Interaction Therapy Protocol. Gainesville, FL: PCIT International; 2011.




Question

What challenges/barriers have you or parents 
experienced with One-on-One Time? 

Any tips?

Presenter Notes
Presentation Notes
Q&A - opportunity for audience interaction
If 
-What if child misbehaves?
-No time in schedule?
-Child only plays video games



Labeled Praise

What is Labeled Praise?
● Provide positive attention to desired behaviors, increasing the 

likelihood that they will happen again
● Consequence: Attention

How to:
● Labeled – Describe exactly what you see
● Positive behaviors - What they are doing
● Authentic and genuine 
● Immediate – within 5-10 seconds

Tips for challenging behaviors
● Praise “successive approximations to the target behavior” 1, 2

I like the way you…

Thank you for…

I really appreciate 
when you…

You worked so hard on 
that project. Great 
job!

Presenter Notes
Presentation Notes
If we need to cite PMT skills

Eyberg SM, Funderburk BW. Parent-Child Interaction Therapy Protocol. Gainesville, FL: PCIT International; 2011.

Chorpita, B. F., & Weisz, J. R. (2009). Modular approach to therapy for children with anxiety, depression, trauma, or conduct problems (MATCH-ADTC). PracticeWise.



Let’s Practice: Labeled Praise

Presenter Notes
Presentation Notes
Cat drawing- 5 minutes
	Take turns drawing cat for one minute each 
	Then reflect as a group



Positive Reinforcement

Used to increase positive behaviors.

Key element of PMT that works with the other techniques.

**ADHD brains are highly sensitive to positive reinforcement (and punishment) 3,4

Presenter Notes
Presentation Notes

Leijten, P., Gardner, F., Melendez-Torres, G. J., van Aar, J., Hutchings, J., Schulz, S., Knerr, W., & Overbeek, G. (2019). Meta-Analyses: Key Parenting Program Components for Disruptive Child Behavior. Journal of the American Academy of Child and Adolescent Psychiatry, 58(2), 180–190. https://doi.org/10.1016/j.jaac.2018.07.900
Dekkers TJ, Hornstra R, van der Oord S, Luman M, Hoekstra PJ, Groenman AP, van den Hoofdakker BJ. Meta-analysis: Which Components of Parent Training Work for Children With Attention-Deficit/Hyperactivity Disorder? J Am Acad Child Adolesc Psychiatry. 2022 Apr;61(4):478-494. doi: 10.1016/j.jaac.2021.06.015. Epub 2021 Jul 2. PMID: 34224837.



Reward Systems

• Positive reinforcement systems in which a child earns a tangible reward contingent upon 
completing a desired behavior

• Token economies (sticker charts) can help practice waiting (delaying the reward) 
• Token serves as immediate reward that they can save and cash out later
• Chore chart, behavior chart, point system…

• Labeled praise is a social reward (that’s free!) AND helps to link the behavior with the 
tangible reward

• Visual reward systems help to keep track of earned rewards
• Immediate rewards are better than delayed ones

• For Preteen/Teen—can use privileges as rewards



Presenter Notes
Presentation Notes
Visual obtained from: Lipton, Potts, Peisch, & Fogler. The Boston Children’s Hospital Guide for ADHD in High School Students and Beyond. 2025. Retrieved 7/23/2025 from : https://www.childrenshospital.org/sites/default/files/2025-04/ADHD%20in%20High%20School%20Students.pdf



Planned Ignoring 
(Active ignoring or Selective Attention)

● Attention can unintentionally reinforce behavior 
● Choose behaviors carefully 

○ Mild misbehavior
○ Function of attention

*make sure behaviors don’t need an intervention or consequence



Use planned ignoring to break negative cycles

● Keep yourself calm!
○ Model Self-Regulation!

● Stay consistent
● Give attention when desired 

behaviors return
● Stay strong through the extinction 

burst

Presenter Notes
Presentation Notes
Visual created by Potts (2025) for this presentation



Video Examples

-bluey unicorse episode just after intro



Addressing concerns and misconceptions
Ignoring will damage my relationship with my 
child.

-Ignore behavior, not the child
-Planned ignoring should be paired with other 
strategies e.g. positive reinforcement.

Planned ignoring doesn’t teach skills. -Planned ignoring doesn’t teach skills, but it is 
a tool that can be selectively paired with other 
tools that do.

Ignoring is equivalent to neglect -Planned ignoring is used selectively for a 
specific behavior.

Behavior is communication -Behavior is communication.  It is important to 
carefully choose behaviors to ignore.



Other Resources for Parents

Seattle Children’s Behavior Basics Asynchronous Course

https://www.seattlechildrens.org/health-safety/classes-events/behavior-basics-class/

CDC info on What to Expect in PMT for ADHD (also in Spanish)

https://www.cdc.gov/adhd/treatment/behavior-therapy.html

https://www.seattlechildrens.org/health-safety/classes-events/behavior-basics-class/
https://www.cdc.gov/adhd/treatment/behavior-therapy.html


Caregiver Buy-In
Jason Fogler, PhD
Tyler Lackey, MD
Evelyn Law, MD

Carina Vecchi, PsyD
Marie Trace, MD

Presenter Notes
Presentation Notes
Strategies and programs



Emotional Literacy
Marie Trace, MD

Jason Fogler, PhD



Improving Emotional Literacy

● Awareness of the caregiver’s current emotional state, in 
conjunction with motivation to change/readiness to learn, 
is an important first step.

○ Necessary to implement change from the status quo.

○ Helps to set (their and our) expectations and pace 
interventions.

○ Through talking with (not at) families, we discover a starting 
place for the therapy – from attitude to intent to behavior.



Stages of Change Model 

Presenter Notes
Presentation Notes
 Transtheoretical Model of Change first developed in the late 1970’s.



Listen For Change Talk (a concept in motivational 
interviewing1)

1

DESIRE: “I want to try something new.”

ABILITY: “I think I can do this.”

REASONS: “It could help my child and this isn’t working.”

NEED: “We really need to improve things.”

COMMITMENT: “I will give this a chance.”

ACTIVATION: “I am willing to start.”

TAKING STEPS: “I tried labeled praise and my daughter 
loved it.”

Presenter Notes
Presentation Notes
1. Grant H. Motivational interviewing academy. lecture presented at: Pacific Southwest Addiction Technology Transfer Center, UCLA Integrated Substance Abuse Programs, Department of Psychiatry & Behavioral Sciences, David Geffen School of Medicine at UCLA; January 2020. 
Notes: Marie and Jason will discuss change talk vs sustain talk case



Responses to Change Talk

● Precontemplation
○ In what ways have these behaviors been affecting your family? 

● Contemplation 
○ What factors are causing this decision to be hard? 

● Preparation
○ What steps need to be completed in order for your family to be ready for this change?
○ What would be a single starting step?

● Action 
○ What positive changes have you seen since starting behavioral therapy? 

● Maintenance 
○ What are some warning signs that things are getting off track? 



Respect and Be Ready for Sustain Talk Too
● Sustain talk reflects a person’s motivation to maintain the status quo. Some families may not 

be in a state of mind to discuss their own emotions and/or their impact on parenting. 
● Strategies to respond include

○ Acknowledge and Reflect
○ Emphasize Autonomy
○ Reframing
○ Cultivate Collaboration

“Maybe we can try somethin  
new when school lets out…

“I don’t think we have time 
for more appointments 
right  now.”

“It sounds like there is a lot going 
on right now and you feel uncertain 
about your ability to commit. What 
would increase your confidence?”



Help families and children “Name it to Tame It”
● The ability to recognize, understand, and manage one’s own emotions - as well as the 

emotions of others - plays a critical role in mental health, wellbeing, and resilience.

● Caregiver emotional literacy directly impacts a child’s emotional literacy. 

● Parents need to be able to name and understand their own emotions
in order to properly address them.

● Children learn through modeling and will model their caregiver’s
emotional regulation.



Flexibility within Fidelity
Evelyn Law, MD

Jason Fogler, PhD



Flexibility within Fidelity
- Prevent drift from core principles while being conscious of caregiver 

preferences, cultures, and contexts 
- Practice curious and authentic, open-ended questioning

Presenter Notes
Presentation Notes
Core principles - reduce coercive behaviours, safe and engaging environment, positive learning environment, assertive and consistent discipline, realistic expectations, and parental self-care, ensuring parents’ active participation, sufficiency, flexible tailoring and responsive delivery
 
Families of one culture form a vibrant tapestry - still heterogeneous group, no single way or script
Certain middle eastern cultures - male dominance yet caregiving all by mothers
Child autonomy to speak up (reference, filial piety)
Parenting styles - emotional support, warmth (definitions)
So many cultures and individual family differences, use questioning
“I shall only ask him, and not teach him, and he shall share the enquiry with me.” Socrates in Plato’s Meno

Let’s practice - if you are curious whether physical punishment is a strategy a parent uses, how can you use curious and authentic, open-ended questioning? 
1st session - need to address antecedents of behaviours, here we challenge clinicians to understand the underlying motivation of a caregiver’s behaviours. 




Audience Participation: Role Play!!

Both in CONTEMPLATION stage for different reasons.

Presenter Notes
Presentation Notes
More details: Inter-cultural couple: Chinese immigrant mom and white American dad
4-year-old son: difficulty waiting, active, shifts from one activity to another within minutes, attends preschool - experienced teacher able to manage behaviors
Mom exhausted, blames child for making her life difficult, “cannot cook, do errands, or even have a conversation on the phone when he is home”, thinks that threats will work the best, “when I raise my voice, he follows instructions better”, main complaint is that his school readiness is behind, “needs to sit down and do more drills with him, but it is impossible”. Main issue now: non-stop media use
Dad thinks the child is fine, he was similar when younger



Let’s Bring Out This Couple to Hear their Main Concern

Ling                                          Joshua

1. What have you heard that demonstrate that they are contemplating 
change?

Presenter Notes
Presentation Notes
Ling - to act out a tiger mom who is very exhausted by a child with a possible diagnosis of ADHD, has a lot of guilt that she has failed, talks about how she resorts to screens to get errands done, only use “educational” shows, then discuss the “disaster” including a lot of hitting by the child when screens are removed; says she has tried everything and skeptical, but if my child can stop hitting me and start to have more quality time together (she is contemplating), it will be a dream
Joshua - Starts by blaming the wife for saying one thing (i.e., wants the child to be the best in school) but can’t remove the screens from child; contemplating change because evenings when he gets home from work can be quieter (instead of the loud evenings debating what to do with the child), wants family functioning to improve, worries his wife is not ready

#1 - crowdsource answers
Then follow up with questions: while both parents are contemplating change, how do Ling and Joshua differ? Is there an approach that may be more appropriate for one over the other?

Reminder on previous slide for clinicians, possible approach: 
- Scaling: On a scale from 1 to 10, how important is having a screen use plan for you?
What factors are causing this decision to be hard? 

Now for #2 - we want to focus on identifying cultural and family dynamics 
Need a volunteer (and audience) to ask questions to elicit the following:
this mother equates tantrums and hitting by the child as the child not loving her; in her culture, children are supposed to be subservient (a myth), although she remembers herself obeying her parents ALL the time
Ideal child: academically successful, had tried all kinds of bribes to do pre-academic drills, but all failed because the child likely has ADHD; if he is not going to be successful, might as well give up on working with him.
Got a doctoral degree in biology, but now at home with a non-ideal child
Father - unclear why wife wants the child to behave like an angel all the time, did not understand her upbringing to a certain extent



We Need Someone to Play the Clinician…

2. Your mission should you choose to accept it…

Use open-ended questions & MI strategies to identify cultural and family 
dynamics that might necessitate pivots and/or modifications in PMT. 

You Are Not Alone: A volunteer may elicit audience support or receive help from workshop facilitators

Presenter Notes
Presentation Notes
Battleship metaphor
Not looking for the exact answer
 
Suggestions: Questioning to make meaning of what is being said
Curiosity about others’ culture, values, and beliefs
What has worked in the past?
What strategies have been tried?
What has been done about the hitting? How does Ling react when his son hits her?
��
Volunteer and audience to ask questions to elicit the following:
this mother equates tantrums and hitting by the child as the child not loving her; in her culture, children are supposed to be subservient (a myth), although she remembers herself obeying her parents ALL the time
Ideal child: academically successful, had tried all kinds of bribes to do pre-academic drills, but all failed because the child likely has ADHD; if he is not going to be successful, might as well give up on working with him.
Father - unclear why wife wants the child to behave like an angel all the time, did not understand her upbringing to a certain extent
 




Discussion on Approach

● Are there times when you have observed “Ask instead of tell”?

● Did you observe that through questioning that one of the parents 

came up with a solution? 
○ “Hmmm, do you think it worked?”
○ “What happens if you _____”
○ “Can you tell me what happened?”
○ “I wonder if you would use this choice again.”

Presenter Notes
Presentation Notes
If the audience and volunteer is not able to elicit one of the additional culture-specific points, to tell the audience, then ask for feedback on how that could have been elicited
Equating tantrum and hitting as child not loving her
A child in the Chinese culture needs to be subservient and her child is not
Why she wants her child to be academically successful?
Her thoughts about ADHD: child behaviours = her failure
Father’s dilemma



Strengthening the Therapeutic Alliance 

& Enhancing Caregiver Engagement

Tyler Lackey, MD​
Carina Vecchi, PsyD



Bolstering the parent-provider 
relationship is the FIRST intervention & 
foundation for caregiver engagement 

Emotional 
Responsiveness

Parallel 
Process

Acknowledging 
Effort

Attunement

Partnership

Cultural 
Humility

1. Strengthening Therapeutic Alliance

Connection

How can I build better 
relationships with my 
patients?

Presenter Notes
Presentation Notes
Add the need for the provider as part of the alliance is to also center/self regulate.



Emotional 
Responsiveness: 

Make room for 
emotion, not just 

behavior

Acknowledge 
efforts before 

offering advice

Partnership: The 
therapeutic relationship 
is a partnership, not an 

expert-recipient 
dynamic

Parallel Process: 
Model the 

relationship we want 
caregivers to build

Attunement: Be 
emotionally 

responsive and in 
sync with caregiver 

cues

Cultural Humility: 
Reflect, respect, and 
avoid assumptions

Connection: 
Prioritize building 
connection before 

persuasion



Responses to Develop Relationship & Connection

Compassion, Acceptance, AND Evocation

● Compassion: “It sounds overwhelming. I want to 
help you find ways that work for you.”

● Acceptance: “I hear that you’ve been feeling 
overwhelmed, and it makes sense given everything 
you’re managing.”

● Evocation: “What do you think would be different if 
things changed? What matters most to you about 

Presenter Notes
Presentation Notes
If no time, delete this slide. 



2: Motivational Interviewing (MI)2: A client-centered directive method for 
enhancing intrinsic motivation to change by exploring and resolving ambivalence. 

Presenter Notes
Presentation Notes
Reference 2: Bischof G, Bischof A, Rumpf H-J. Motivational interviewing: An evidence-based approach for use in medical practice. Deutsches Ärzteblatt international. Published online February 19, 2021. doi:10.3238/arztebl.m2021.0014 

1 Engaging: Build a trusting relationship with the client by actively listening and understanding their perspective. This involves showing empathy and respect for their autonomy. 
Focusing: Develop a shared understanding of the goals and direction of the conversation. This means identifying the specific behavior or issue the client wants to address. 
Evoking: Draw out the client’s own motivations for change. This can be done by asking open-ended questions that encourage the client to express their thoughts and feelings about change. 
Planning: Once the client expresses a desire to change, collaboratively develop a plan for how to achieve that change. This includes setting specific, achievable goals and discussing potential barriers.



Using MI to Strengthen Caregiver Engagement
Fixing pushes solutions before there’s buy-in. MI supports readiness for change and shared decision-making.

Fixing Motivating

MI is not about telling caregivers what to do — it’s about helping them talk themselves into change.

“You just 
need to be 

more 
consistent”

“It sounds like you 
want to respond 

differently but also 
want to comfort 
your child when 
they’re upset”

“The first step 
is to set strict 

rules and 
stick to them”

“You have to 
ignore them 

every time he 
has a tantrum”

“You need 
to use 

behavior 
charts every 

day”

“How have 
you managed 
this before?”

“You’re committed 
to making positive 

changes, even 
when it feels 

overwhelming”

“What parts of 
the plan feel 
doable right 

now? What might 
get in the way?”

Presenter Notes
Presentation Notes
How might you get unstuck? 
Being responsive and present
You can’t do this when you are paralyzed or in a hurry
Getting into the space



3: Engaging Caregivers in Behavioral Therapies
The Challenge – Caregiver Skepticism

Many caregivers feel frustrated, hopeless, or doubtful about parenting trainings

. “We’ve tried 
everything 
already”

“Rewards 
don’t work 
for my kids”

“I don’t want 
to bribe them 
to behave”

“I just don’t see 
how this is going 
to help him —
he’s the one with 
the problem”

Helplessness

Burnout Fear of judgment

Past 
Failures Stigma

Lack of trust 

3, 4, 5 

Presenter Notes
Presentation Notes
3. Smith E, Koerting J, Latter S, et al. Overcoming barriers to effective early parenting interventions for attention‐deficit hyperactivity disorder: Parent and practitioner views. Child: Care, Health and Development. 2014;41(1):93-102. doi:10.1111/cch.12146 


4. Rostad WL, Moreland AD, Valle LA, Chaffin MJ. Barriers to participation in parenting programs: The relationship between parenting stress, perceived barriers, and program completion. Journal of Child and Family Studies. 2017;27(4):1264-1274. doi:10.1007/s10826-017-0963-6 

5: Butler J, Gregg L, Calam R, Wittkowski A. Parents’ perceptions and experiences of parenting programmes: A systematic review and metasynthesis of the qualitative literature. Clinical Child and Family Psychology Review. 2019;23(2):176-204. doi:10.1007/s10567-019-00307-y 



Caregiver Engagement Tips

● To ease caregiver anxiety, give overview 
of what will be expected of them and what
behavioral therapy can or will look like  

● Ask for parents initial thoughts so you can ease skepticism
● Use simple language and start with just one small step
● Use affirmations to highlight child and family strengths
● Elicit the caregiver’s “reason why” and focus on shared goals

○ Great goals to start with: good relationships with children & decreased 
parenting stress

● End with realistic hope



Summary of Engaging Caregivers in Parent Training

Strengthen the 
therapeutic 
alliance

Utilize 
Motivational 
Interviewing

Engage 
caregivers in 
PMT

01 02 03

Presenter Notes
Presentation Notes
THIS REFERENCE IS NOT FROM THIS SLIDE: UNSURE WHERE IT BELONGS
Ref 1: Liu AY, Gubbels J, Orobio de Castro B. The Effectiveness of Trauma-Informed Parenting Programs for Traumatized Parents and Their Components: A Meta-Analytic Study. Clin Child Fam Psychol Rev. 2024 Dec;27(4):1113-1143. doi: 10.1007/s10567-024-00503-5. Epub 2024 Oct 27. PMID: 39463198.



Bonus (time permitting) Role Play Case #2

To practice motivational interviewing, ascertain the mother’s stage of 
motivation

● Open questions, roll with resistance (acknowledge their perspectives, 
explore reasons that their behaviors differ from personal goals)

● The goal will be to elicit audience suggestions of “what to say or do next”.
● Discuss language use for each stage of motivation



Special Interests
10:00am-10:45am

Jason Fogler, PhD
Julie Gocey, MD

Virginia Peisch, PhD

Presenter Notes
Presentation Notes
Gini Peisch, Jason Fogler, Julie Gocey



Consequence Strategies to Support Child Functioning 

Goal: In this section, we will review behavioral principles, particularly 
consequence strategies, and help you apply them to common problems that 
families face.  

How we will achieve this goal: Review material and then apply it (practice, 
practice, practice!). 

Presenter Notes
Presentation Notes
Make the point that these challenges are common across age groups and developmental levels



Review: the “ABC” Model

Presenter Notes
Presentation Notes
Review and apply the Antecedent-Behavior-Consequence (ABC) approach to the technique of using loss of privileges to support children and adolescents in completing daily routines that promote their safety, self-care, learning, and sleep.



Consequence Strategies to Support Child Functioning 

Two consequence strategies: 

1. Behavioral rewards to increase frequency of desirable behavior
2. Loss of privilege to decrease frequency of undesirable behavior



Consequence Strategies to Support Child Functioning 

The “ABC” Model should be viewed in the context of the child’s: 

● Age
● Developmental level (e.g., language; cognition)
● Cultural background
● Socioeconomic status
● Parental functioning 



What are some of the most common problematic 
child behaviors that you hear about from your 

patients?



What are some of the most common problematic 
child behaviors at home?

Screen time

Bedtime routine

Getting ready for school in the morning

Completing chores

Completing homework

Sibling conflict

“Picky” eating



Example: Child Screen Time

Presenter Notes
Presentation Notes
Gini provide some psychoeducation on digital media use



Child Screen Time – Role Play

Presenter Notes
Presentation Notes
We will demonstrate how to apply ABCs and PMT skills to screen time problems. David O’Banion has offered to be an audience plant and will play the parent (with Julie as the back up should David not be available). Gini will play the clinician. Jason will intermittently pause and comment on the skills that Gini is using. 




Practice! 

Instructions:
● Form small groups
● Pick a “problem behavior” of choice (e.g., bedtime) 
● Role play (1 caregiver; 1 clinician)

Facilitators can provide assistance, if needed.



Group Debrief

What worked well? 
What was hard?

Presenter Notes
Presentation Notes
Gini provide some psychoeducation on digital media use



Summary and Synthesis 

Presenter Notes
Presentation Notes
Needs touching up
Gini will lead discussion to synthesize learned concepts and skills into a tool box that attendees can use in their own practices to counsel and instill confidence in parents. Attendees will be encouraged to consider how behavioral tools can be modified to best fit the needs of families and youth (e.g., adaptations based on developmental level, language skills, and diagnostic membership).
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