The Hong Kong Jockey Club Community Project Grant:
Parent-Child Interaction Therapy (PCIT) Service -
An Effectiveness Study for Service 2015 to 2018

Cynthia Leung Sandra Tsang
Tung Wah Group of Hospitals

October 2018



The Hong Kong Jockey Club Community Project Grant:
Parent-Child Interaction Therapy (PCIT) Service -
An Effectiveness Study for Service 2015 to 2018




Research Team Members

Professor Cynthia M. Leung (Principal Investigator)
Professor, Department of Applied Social Sciences,

Hong Kong Polytechnic University

Dr. Sandra K. M. Tsang (Principal Investigator)
Associate Professor, Department of Social Work and Social Administration,

The University of Hong Kong

Gene S. H. Ng
Supervisor, Parent-Child Interaction Therapy Service,

Tung Wah Group of Hospitals

Ms. Agnes S. Y. Choi
Social Worker, Parent-Child Interaction Therapy Service,

Tung Wah Group of Hospitals

Parent-Child Interaction Therapy Service Team
TWGHSs Centre on Family Development

PCIT Core Team

Ms. Phyllis K. C. Mui

Ms. Sharon S. M. Lai

Ms. Winnie W. L. Tsang

With contributions by

Ms. Days S. N. Chan, Ms. Gigi N. C. Chan, Ms. Christy P. C. Cheng, Ms. Angelie W.
F. Chow, Ms. Clara Y. Y. Kwok, Ms. Shanice S. S. Kwok, Ms. K. Y. Lam, Ms.
Christie M. Y. Lau, Ms. Kristy S. K. Leung, Ms. Yoyo Y. N. Leung, Ms. Maggie, P. L.
Ma, Ms. Mari, M. L. Ng, Ms. Isabella A. T. Wong, Ms. Miki T. F. Wong, Ms. Sarah S.
Y. Woo, Ms. Amy L. Y. Siu, Mr. W. H. Suen, Ms. Yoyo W. Y. Tai, Ms. Cindy S. Y.
Tsang, Mr. Leo K. W. Tse and Mr. Dexter T. F. Tsui.

The Hong Kong Jockey Club Community Project Grant:
Parent-Child Interaction Therapy (PCIT) Service -
An Effectiveness Study for Service 2015 to 2018

Preface

With a constant concern on improving the parent-child relationship and
alleviating the child abuse problem of Hong Kong, Tung Wah Group of Hospitals
(TWGHs) started to pioneer Parent-Child Interaction Therapy (PCIT) service in Hong
Kong in 2004, implementing in districts including Tin Shui Wai, Tuen Mun and
Mongkok, where the child abuse rates were high. In line with The Hong Kong Jockey
Club Charities Trust’s (The Trust) commitment in nurturing strong and resilient
families and promoting family well-being, the Trust has supported TWGHs to
implement the PCIT service since 2008 and extended the service to nine service
points over the territories. Over the past decade, more than 2,000 high risk families
benefited from PCIT.

PCIT is a behavioral family-centered treatment approach proven effective for
abused, at-risk and disruptive children ages 2 to 7 and their parents in increasing
positive parent-child interactions and reducing children’s disruptive problems. To
understand the effectiveness and efficacy of PCIT service in Hong Kong, TWGHSs has
collaborated with Professor Cynthia Leung of the Hong Kong Polytechnic University
and Dr. Sandra Tsang of The University of Hong Kong to conduct three PCIT studies
from 2007 to 2015. The studies “The Outcome and Process Evaluation of the
Parent-Child Interaction Therapy in Treating Families with Children with Behavior
Problems in Hong Kong” and “Parent-Child Interaction Therapy Service in Hong
Kong: An Efficacy and Effectiveness Study” conducted in 2007 and 2012 respectively
confirmed that PCIT effectively reduced children’s behavior problems, parenting
stress and negative emotions, negative parenting practices and use of corporal
punishment and increased parenting practices. A more specific study on the efficacy
of PCIT on ADHD children conducted in 2015 further confirmed that PCIT was

effective in reducing the children attention problems for those with ADHD features.

To further develop PCIT as a higher applicable and gender-sensitive parenting
treatment, we conducted three studies between 2015 and 2018: (A) The effectiveness
of PCIT service on 538 parent-child dyads who have completed the PCIT treatment in
this period, (B) The Chinese fathers and mothers’ differences in participating in PCIT,
and (C) The effectiveness of PCIT on children aged 8 or above. The report is prepared

to present the results of these studies.
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Parent-Child Interaction Therapy (PCIT) Service in Hong Kong:
An Effectiveness Study for Service 2015 to 2018
Executive Summary
October 2018

Introduction: This study mainly examined the effectiveness of Parent-Child
Interaction Therapy (PCIT) Service of Tung Wah Group of Hospitals (TWGHSs) from
April 2015 to March 2018, the effectiveness of PCIT on children aged 8 or above, and
the differences between Chinese fathers and mothers in participating in PCIT.
Originally, the program targeted parent-child dyads with children aged 2 to 7 with
behavior problems. The parents were those who used corporal punishment, were
at-risk of child abuse, or experienced high parental stress. In this service project, apart
from the usual children target group, we had also included 34 children aged 8 and 9

and used the adapted protocol for older children

Methods: This study was a program effectiveness study involving 538 cases (485
target children and 538 caregivers) served in the project. The mean age of the target
children was 5.02 with more boys (70.1%) than girls (29.9%). The majority of these
participants (63%) were self-referred. Both quantitative and qualitative data were

collected.

Results: The effectiveness study lasted for three years. 382 of the 538 cases in the
project completed PCIT treatment successfully. The overall success rate was 71%.
Dependent t test was used to analyse the pre-intervention and post-intervention
measures of all the 382 successful cases and the three sub-groups among these cases:
the established/high risk child abuse subgroup (n = 31), the special educational needs
(SEN) subgroup (n = 157), and the target children aged 8 years or above subgroup (n
= 27). The results indicated that child behavior problems, parenting stress and the use
of corporal punishment were consistently lower at post-intervention in comparison
with pre-intervention for all the successful cases in the three sub-groups. There were
also significant decreases in inappropriate child management strategies and significant

increases in positive parenting practices.

Among the 382 successful cases, 374 participants who were the target child’s
biological or adopted fathers or mothers were categorized into 4 groups: mother only,
father only, couple-mother, and couple-father for studying the differences between
Chinese father and mothers in participating in PCIT. The results indicated that there

was no significant difference among the 4 groups in post-intervention scores.

Qualitative results collected from the participants’ focus groups and the therapists’
reflection reports were consistent with the quantitative data. The parents appreciated
the immediate direct coaching, the principle of “relationship before discipline”, the
systematic evaluation by the therapists, comprehensive service contents and the
expertise of therapists. The therapists attributed the success to the direct observation
and tailor-made feedback in on-the-spot coaching, intensive and regular interview
arrangement, the two-section design of the treatment and the parents’ effort in

applying learnt skills at home.

For extending the service to older children, the therapist recognized that PCIT could
also benefit this target group with adjustment of the protocol according to the

children’s developmental contexts and needs.

Some practice wisdom in engaging fathers to improve their parenting and involving
fathers in the program was also collected from the parents. However, both parents and
therapists did not find it necessary to make PCIT service differential to cater for the

possible different needs of father and mothers.

Discussion: The results confirmed that PCIT was effective in reducing the children’s
behavior problems, parenting stress and negative emotions, negative parenting
practices, the use of corporal punishment, and increased positive parenting practices.
PCIT was also found to be a promising intervention strategy for established/high risk
child abuse cases, children with special educational needs, as well as children aged 8
or above. Investigating the correlation between living environment, treatment
homework completion and treatment impact, and content analysis of parent-child

dialogues could be considered in future studies.



Chapter 1: Background and Objectives

Introduction and Background

1.1  Supported by The Hong Kong Jockey Club Charities Trust, Tung Wah Group of
Hospitals (TWGHs) offered The Hong Kong Jockey Club Community Grant:
Parent-Child Interaction Therapy (PCIT) services through nine centres to a total of
604 parent-child dyads from April 2015 to March 2018. This non-technical report is

prepared to present the evaluation results of this 3-year service project.

1.2 PCIT is an empirically supported and clinically grounded treatment approach for
young children, aged 2 to 7 with disruptive and oppositional behaviors, and their
parents (Brinkmeyer & Eyberg, 2003; Herschell, Calzada, Eyberg, & McNeil, 2002).
It was developed by Dr. Sheila Eyberg of The University of Florida, the United States
and was adapted by TWGHSs for the Chinese families in Hong Kong (Leung, Tsang,
Heung & Yiu, 2009). Local PCIT effectiveness and efficacy studies were completed
in 2007 and 2012 respectively. A specific efficacy study on children with ADHD was
also completed in 2015.

1.3 To further develop PCIT to be a higher-applicable and gender-sensitive
parenting treatment, TWGHSs in collaboration with Professor Cynthia Leung of The
Hong Kong Polytechnic University and Dr. Sandra Tsang of The University of Hong
Kong, conducted the studies on (A) The effectiveness on PCIT service from 2015 to
2018, (B) The Chinese fathers and mothers’ differences in participating in PCIT, and
(C) The effectiveness of PCIT on children aged 8 or above.

1.4 There were 538 closed cases out of the 604 cases served in the period involved
in the analysis of the program effectiveness in the project. Both quantitative and

qualitative data were collected in the effectiveness study.
Participants and PCIT Therapists

1.5 The participants were parent-child dyads (and in a few cases, the main
caregivers who were children grandparents or other relatives) served in the PCIT
project in the evaluation study from April 2015 to March 2018. The participants were
parents (or main caregivers) who expressed concerns about the children’s behavior
and parent-child relationship. Most of the participants (63.0%) were self-referred
while the others were referred by Integrated Family Services Centres, Family & Child

The Hong Kong Jockey Club Community Project Grant:
Parent-Child Interaction Therapy (PCIT) Service -
An Effectiveness Study for Service 2015 to 2018

Protective Service Units of the Social Welfare Department (SWD), other
non-governmental organizations (NGOs), Child Assessment Centres, medical units,
schools or preschools, and other service units of TWGHSs. All the participating
parent-child dyads were assessed by the PCIT therapists to have met the inclusion
criteria (children aged 2 to 7 exhibiting externalizing behavior problems in the clinical
range as measured by the Eyberg Child Behavior Inventory [ECBI]; parents admitted
to using corporal punishment or experiencing high parental stress) before receiving

the service.

1.6 All PCIT therapists working in TWGHs have received qualification training
from the PCIT program in the United States (US), or from Hong Kong PCIT trainers
certified by the PCIT International.

The PCIT Treatment

1.7 The PCIT treatment program was delivered in selected social service centres and
nursery schools of TWGHs to ensure accessible service coverage all over Hong Kong.
There were two major components in the program: Child-Directed Interaction (CDI)
sessions on parent-child relationship enhancement, and Parent-Directed Interaction
(PDI) sessions on strategies to improve child compliance (Eyberg, 2011), together
with pre-assessment, mid-term, post-assessment, and follow-up-assessment. The
treatment progress was guided by the regular coding of observations of parent-child
interaction using the Dyadic Parent-Child Interaction Coding System — 4th Editions
(DPICS-1V; Eyberg, Nelson, Ginn, Bhuiyan, & Boggs, 2014). Treatment was
conducted once a week and each session lasted for approximately one hour. In each
week, parents were given “homework sheets” to record their daily practice of the
skills at home with their children. Each treatment session started with a 10-minute
check-in to review the homework and the current family situation, followed by a
five-minute observation by the therapist to assess the parent’s mastery of the skills.
The therapist then coached the parents on the relevant skills and gave them feedback.
The number of treatment sessions offered depended on the parent’s mastery of the
skills. Once parents met the mastery criteria of the CDI phase, they would proceed to
the PDI phase on strategies to improve child compliance. The treatment was
performance-based, and ended when the parent had mastered the required skills of the
treatment phases. The treatment was conducted in Cantonese. Further service details

could be found on the following website: http://pcit.tungwahcsd.org/.

1.8 A slightly adjusted protocol was used for cases with children aged 8 or above in
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this project. There was no modification made to the CDI and PDI mastery criteria.
However, since older children have enough sophistication to understand parents’
messages, parents were encouraged to use shorter but more genuine praises,
summarized reflections and complex description statements. More age-appropriate
toys or activities which could encourage parent-child interaction, such as art materials,
board games and indoor ball games, were included in the session for the children’s
selection. In PDI, standard procedures were followed except that removal of privilege
was used instead of time-out chair or room for highly aggressive older children. In
order to engage older children, therapist would arrange individual sessions with

children when necessary.
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Chapter 2: Quantitative Study

A. Quantitative Study Methodology

Participants

2.1 During April 2015 to March 2018, a total of 485 target children and 538
caregivers were being served and were closed by May 2018. There were 157
caregivers with target children with special education needs (SEN) such as Language
Delay, Attention Deficit Hyperactivity Disorders and Autistic Spectrum Disorder.
There were 16 established child abuse cases and 15 cases at risk of child abuse. The
majority of the closed cases (n = 339, 63.0%) were self-referrals. The referral details
are presented in Table 2.1. The demographic and family background characteristics of

the target children are shown in Table 2.2.

2.2 Among the 538 caregiver cases, 382 cases had completed PCIT treatment
successfully (post-intervention ECBI-intensity scores below the clinical range,
achieved CDI mastery, or achieved both CDI and PDI mastery). The overall success
rate of PCIT treatment is 71.0%. Among the successful cases, there were 314 who

could achieve CDI and PDI mastery, and 68 who could achieve CDI mastery only.

2.3 Atotal of 156 cases dropped out from the service. The details are shown in Table
2.3. There were more participants with monthly income < $19,999 among the
drop-out cases (p = .007). There were more participants on Comprehensive Social
Security Assistance (CSSA) among the drop-out cases, compared with the successful
cases (p < .001). There were more participants who were married or in a de-facto
relationship among the successful cases, compared with the drop-out ones (p = .005).
There were more single parents among the drop-out cases than the successful cases (p
= .036). There were more target children attending primary schools among the
drop-out cases (p = .010). The age of the target child (p = .013) of the drop-out cases
were older than those of the successful cases. The pre-intervention ECBI-intensity
scores (p < .001), ECBI-problem scores (p < .001), PSI total scores (p < .001) and
DASS total scores (p < .001) of the drop-out cases were higher than those of the

successful cases.

Table 2.1: Source of Referrals (n =538)

Source Number Percentage

Social Welfare Department (SWD) 122 22.7%

)
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Other government departments 1 0.2% Social security status - yes 112 23.1%
Non-governmental organizations (NGOs) 26 4.8% Social security status - no 373 76.9%
Medical settings 24 4.5% Mean SD
Schools 17 3.2% Age of target child (years) 5.02 1.61
Other units of TWGHs 7 1.3% Age of participant (years) 39.98 6.90
Family members/relatives 1 0.2% “n =538
Identified by worker 1 0.2% ®n =90
Self-referral 339 63.0% ‘n=431
Table 2.2: Demographic Characteristics of All Participants (n= 485) Table 2.3: Socio-demographic Characteristics and Pre-intervention Scores of
Socio-demographic Characteristics Number Percentage Successful Cases and Drop-out Cases
Sex of target child - male 340 70.1% Successful cases Drop-out cases
Sex of target child - female 145 29.9% (n=382) (n=156)
Education level of target child - no education 29 6.0% Socio-demographic Number Percentage Number Percentage
Education level of target child - kindergarten 337 69.5% Characteristics
Education level of target child - primary 119 24.5% Sex of target child - male 262 68.6% 114 73.1%
Relationship of participant with child - mother 378 77.9% Sex of target child - female 120 31.4% 42 26.9%
Relationship of participant with child - father 37 7.6% Education level of target child 21 5.5% 10 6.4%
Relationship of participant with child - adopted 1 - no education
mother 0.2% Education level of target child 276 72.3% 99 63.5%
Relationship of participant with child - relatives 16 3.3% - kindergarten
Relationship of participant with child - both parents 53 10.9% Education level of target child 85 22.3% 47 30.1%
including 1 step father - primary
Family type - nuclear 341 70.3% Relationship of participant 305 79.8% 126 80.8%
Family type - extended 41 8.5% with child - mother
Family type - single parent 72 14.8% Relationship of participant 67 17.5% 22 14.1%
Family type - grandparents and mother/father and 24 with child - father
children 4.9% Relationship of participant 7 1.8% 6 3.8%
Family type - grandparents and grandchildren only 3 0.6% with child - relative (female)
Family type - others 4 0.8% Relationship of participant 1 0.3% 2 1.3%
Marital status - married/de facto/re-married 372 76.7% with child - relative (male)
Marital status - single/separated/divorced/widowed 113 23.3% Relationship of participant 1 0.3% 0 0.0%
Participant in employment® 198 36.8% with child - step parent
Participant not in employment” 340 63.2% Relationship of participant 1 0.3% 0 0.0%
Father’s education” - 9 years or less 19 21.1%% with child - adopted parent
Mother’s education® - 9 years or less 122 28.3% Family type - nuclear 287 75.1% 102 65.4%
Family monthly income - HK$19,999 or below 293 60.4% Family type - extended 32 8.4% 11 7.1%
Family monthly income - HK$20,000 or above 192 39.6% Family type - single parent 43 11.3% 31 19.9%
) N 7
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Family type - grandparents with 17 4.5% 8 5.1% Command/Question/Negative
father/mother and children Talk
Family type - grandparents 2 0.5% 1 0.6%
and grandchildren only Measures
Family type - others 1 0.3% 3 1.9%
Marital status - married/ de facto 313 81.9% 111 71.2% 2.4 All the participants of the project were requested to complete a set of
Marital status - single/ 69 18.1% 45 28.8% questionnaires before (pre-intervention), mid-term, immediately after the program
separated/ divorced/widowed (post-intervention) and three months after intervention (follow-up). The Dyadic
Employment status of 154 40.3% 44 28.2% Parent-Child Interaction Coding System (4th Edition; DPICS-IV) is also used to
participant - in employment assess the quality of parent-child interaction at the four assessment points.
Employment status of 228 59.7% 112 71.8% e Socio-demographic Information - The information included the child’s age, sex,
participant” - not in schooling, the participant’s age, sex, educational attainment, occupation, marital
employment status, family type, household income and CSSA status.
Education level of 277 72.5% 107 68.6% e Eyberg Child Behavior Inventory (ECBI; Eyberg & Pincus, 1999) - The ECBI
participant®- more than 9 years contains 36 items on disruptive behavior (e.g. noncompliance and temper
Education level of 105 27.5% 49 31.4% tantrums), and yields an Intensity Scale and a Problem Scale. The Intensity Scale
participant - 9 years or less measures the frequency of various behaviors on a 7-point scale, and the Problem
Family monthly income 206 53.9% 104 66.7% Scale measures whether some specific behaviors are considered by parents to be
HK$19,999 or below problematic (yes = 1, no = 0). Higher scores indicate a higher frequency of
Family monthly income 176 46.1% 52 33.3% disruptive behavior and parental concern. The Chinese version of the ECBI has
HK$20,000 or above been validated with good reliability (.94 and .93) for both scales (Leung, Chan,
Social security status - yes 66 17.3% 52 33.3% Pang, & Cheng, 2003). The clinical cut-off of ECBIl-intensity is 131 and that of
Social security status - no 316 82.7% 104 66.7% ECBI-problem is 15.
Mean SD Mean SD e Parenting Stress Index (Short Form) (PSI; Abidin, 1990) - This scale consists of
Age of target child (years) 4.87 1.54 5.26 1.77 36 questions that measure three factors of parenting stress: parental distress (PD),
Age of participant (years) 40.05 6.73 40.35 7.19 which measures the impaired sense of parental competence and depression;
Pre-intervention ECBI-Intensity 156.70 23.43 169.54 24.53 parent-child dysfunctional interaction (PCDI), which measures dissatisfaction
Pre-intervention ECBI-Problem 17.57 7.68 21.01 8.05 with the parent-child interaction; and difficult child (DC), which measures the
Pre-intervention PSI-total 116.10 18.63 125.65 17.71 behavioral characteristics of the child. A total score can be calculated, with a
Pre-intervention DASS-total 19.89 13.19 25.49 13.77 higher score representing a higher level of parenting stress. The Chinese version
Pre-intervention corporal 1.10 1.54 1.21 1.78 of this scale has been examined in Hong Kong and shown to have an overall
punishment reliability of .89 (Lam, 1999). However, Hong Kong norms for the PSI have not
Pre-intervention Labeled Praise 0.33 1.06 0.28 0.86 been established.
Pre-intervention Behavioral 0.93 2.04 0.67 1.46 e Depression, Anxiety and Stress Scale (DASS; Lovibond & Lovibond, 1995) -
Description This is a self-report instrument with 42 items measuring the negative emotions of
Pre-intervention Reflective 2.49 3.05 2.13 2.80 depression, anxiety and stress. For the purposes of this study, the short form of the
Statement DASS was used (DASS-21). The scale has been validated with Hong Kong
Pre-intervention 12.91 10.03 11.18 9.00 Chinese participants aged 18 or older and is the only measure reflecting negative
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emotions among Chinese (Taouk, Lovibond, & Laube, 2001). Each of the three
subscales (depression, anxiety, stress) of the DASS-21 contains seven items.
Participants indicate on a 4-point Likert scale how much each statement applies to
them over the past week. Response categories comprise: did not apply to me at
all=0, applied to me to some degree, or some of the time=1, applied to me to a
considerable degree, or a good part of the time=2, and applied to me very much,
or most of the time=3, respectively.

e Dyadic Parent-Child Interaction Coding System (4th Edition) (DPICS-IV; Eyberg,
Nelson, Ginn, Bhuiyan, & Boggs, 2014) - The intervention group participants
were assessed by PCIT therapists using the DPICS-IV on four occasions: before
(pre-intervention), mid-term, immediately after the completion of the PCIT
program (post-intervention), and three months after intervention (follow-up). The
DPICS-IV is used to assess the quality of parent-child interactions through
observations of parent-child dyads in a clinical setting. The DPICS-IV parent
categories coded for this study include Behavioral Description (BD), Reflective
Statement (RF), Labeled Praise (LP), and Command/Question/Negative Talk
(C/Q/NTA). The Chinese version of the DPICS-IV parent categories were
translated by PCIT therapists and reviewed by their project supervisor. To reach
the CDI mastery skill level, the parent has to demonstrate the following skill level
during the 5-minute observation: 10 Behavioral Descriptions, 10 Reflective
Statements, 10 Labeled Praises and less than 3 Commands/Questions/Negative
Talk.

e Frequency of Corporal Punishment - The frequency of use of corporal punishment
during the past seven days was also recorded at the four assessment points.

e Therapy Attitude Inventory (TAI; Hembree-Kigin, & McNeil, 1995) - At
post-intervention, all participants were requested to fill in the Therapy Attitude
Inventory (TAI) for measuring satisfaction towards the service. This is a 10-item
questionnaire on client satisfaction with the PCIT. Participants rated their
satisfaction on a 5-point scale from 1, indicating low satisfaction, to 5, indicating

high satisfaction.

Procedures

2.5 The participants were requested to provide their socio-demographic data before
intervention, and to complete a set of questionnaires before (pre-intervention),
mid-term, immediately after program (post-intervention), and three months after
intervention (follow-up). They were assessed by DPICS-IV by the therapists at the

same sessions when they completed the questionnaires.
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2.6 The treatment was performance-based and normally ended when the
participants had mastered the required skills of the two treatment phases
(“relationship enhancement” and “strategies to improve child compliance”), and the
child’s behavior was below clinical range as defined by ECBI-intensity scores.
However, for some cases demonstrating skill mastery of the CDI phase (relationship
enhancement) with children’s behavior intensity scores dropping below the clinical

range of ECBI, the cases would also be terminated upon the participants’ request.

B. Quantitative Study Results

Comparison of child behavior problems and parenting stress and use of corporal
punishment between pre-intervention and post-intervention among cases who have

successfully completed PCIT program (Table 2.4)

2.7 A total of 382 parent participants successfully completed the program.
Dependent t test results indicated that their ECBI-intensity and ECBI-problem scores,
PSI-total scores, DASS-21 scores as well as use of corporal punishment, were
consistently lower at post-intervention in comparison with the pre-intervention scores
(p <.001).

Table 2.4: Comparison Between Pre-Intervention and Post-Intervention Scores

Among Successful Participants (n=382)

Pre Post
Measures Mean SD  Reliability Mean SD Reliability
ECBI- 156.70  23.43 .86 107.55 18.20 .86
Intensity
ECBI- 17.57 7.68 .89 6.64 6.03 .88
Problem
PSI-total 116.10  18.63 .92 96.07 17.56 .93
DASS-21 19.89  13.19 .95 11.59 9.93 .94
Corporal 1.10 1.54 NA 0.11 0.52 NA
punishment

Changes in Dyadic Parent-Child Interaction (DPICS) measures between

pre-intervention and post-intervention (Table 2.5)

2.8 Dependent t test results indicated that the post-intervention scores on Labeled
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Praise, Behavioral Description and Reflective Statement were significantly higher
than the pre-intervention scores (p <.001). The post-intervention scores of Command/
Question/Negative Talk were also significantly lower than the pre-intervention scores
(p<.001).

Table 2.5: Change in DPICS-IV Measures Among Successful Participants (n=382)

Pre Post
DPICS Mean SD  Mean SD
Labeled Praise 0.33 1.06 11.13 1.98
Behavioral Description 0.93 2.04 12.09 3.53
Reflective Statement 2.49 3.05 10.08 3.77
Command/Question/Negative Talk 12.91 10.03 0.52 0.87

Participant satisfaction
2.9 Participant satisfaction was measured using the TAI. The majority of the
participants indicated high satisfaction with the program. For details, please refer to

Table 2.6.

Table 2.6: TAI Scores (n = 380)
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7  The progress my child has made 0 4 12 280 84
in his/her general behavior (0%) (1.0%) (3.1%) (73.3%) (22.0%)
8 Degree to which the treatment 0 0 9 184 187

program has helped with other (0%)  (0%) (2.4%) (48.2%) (49.0%)
general personal or family

problems not directly related to

the child

9  Feelings towards the type of 0 0 26 168 186
program that was used to help (0%)  (0%) (6.8%) (44.0%) (48.7%)

me improve my child’s

behaviors
10 My general feeling about the 0 0 4 103 273
program I participate in (0%)  (0%) (1.0%) (27.0%) (71.5%)

Low satisfaction High satisfaction

Items 1 2 3 4 5

1  Learning new and useful 0 3 71 188 118
discipline techniques (0.0%) (0.8%) (18.6%) (49.2%) (30.9%)

2 Learning new and useful 0 3 80 186 111
techniques for teaching my (0.0%) (0.8%) (20.9%) (48.7%) (29.1%)
child new skills

3 Relationship between myself 0 1 12 202 165
and my child (0%) (0.3%) (3.1%) (52.9%) (43.2%)

4 My confidence in my ability to 0 4 9 255 112
discipline my child (0%) (1.0%) (2.4%) (66.8%) (29.3%)

5 Improvement of the major 0 6 7 184 183

behavior problems that my child ~ (0%) (1.6%) (1.8%) (48.2%) (47.9%)

presented at home before the

program

6 Improvement of my child’s 0 2 9 223 146
compliance to my commands or (0%) (0.5%) (2.4%) (58.4%) (38.2%)
requests

Effectiveness of PCIT by Caregiver Participant Status

2.10 This study adopted a quasi-experimental design. Written consent for participation
in PCIT research was obtained from all the participants upon inviting them to
complete the questionnaires. This study was approved by the Ethics Committee of

The Hong Kong Polytechnic University.

2.11 Among the 538 caregivers, there were 16 who were relatives of the target child
and they were excluded from this analysis. Among the remaining 522 participants,
there were 374 successful cases including 267 mothers and 1 adopted mother, 30
fathers, and 38 couples, with 1 step father. Among the couple group, there were 33
couples who have successfully completed treatment. For the other 10 participants,
they themselves have successfully completed treatment but not their spouses. The

following analysis is based on 374 successful cases only.

2.12 In the following analysis, the participants were categorized into 4 groups,
mother only, father only, couple-mother, and couple-father. There were significant
differences between these 4 groups in terms of family income (p = .003), marital
status (p = .004), pre-intervention PSI scores (p < .001), DASS-21 scores (p = .003),
ECBI-Intensity (p = .001), and ECBI-Problem scores (p = .001), pre-intervention use
of corporal punishment (p = .002), and age of participants (p < .001). There were
more married participants in the two couple groups and there were more families with
income > HK$20,000 in the two couple groups. Post hoc test (scheffe) indicated that
the age of the father only group was higher than all other groups. Post hoc tests
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(scheffe) also indicated that the pre-intervention PSI, DASS and ECBI-Problem
scores of the mother only group were higher than the father only group. Post hoc tests

(scheffe) further indicated that the pre-intervention ECBI-Intensity scores and
pre-intervention use of corporal punishment of the mother only group were higher
than the father only group and the couple-father group. The details are in Table 2.7.

These variables would be treated as covariates in analyses.

2.13 Univariate analysis of covariance (ANCOVA) was used to examine the

differences in post-intervention scores among the 4 groups, with the above-named
variables as covariates. The independent variable was group status and the dependent

significant difference among the 4 groups in post-intervention scores. The details are

variables were the post-intervention scores. The results indicated that there was no
in Table 2.8.
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Table 2.8: Pre-intervention and Post-intervention Scores of Participants
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Father only
(n=130)

Mother only
(n=268)

Measures

146.34 (26.75)
101.42 (18.37)
15.00 (9.23)
5.89 (4.96)

156.05 (23.64)
106.87 (17.97)
15.82 (7.19)
6.39 (4.71)

147.00 (18.84)
110.23 (15.22)
14.13 (7.50)
7.27 (1.76)

159.51 (22.85)
107.85 (18.53)
18.63 (7.34)
6.49 (6.03)

Pre-intervention ECBI-Intensity
Post-intervention ECBI-Intensity

Pre-intervention ECBI-Problem
Post-intervention ECBI-Problem

Pre-intervention PSI-total

110.05 (18.82)
93.16 (16.85)

119.29 (17.93)
97.32 (15.76)
22.08 (14.07)
11.87 (9.91)
0.71 (1.01)
0.03 (0.16)
0.24 (1.03)

105.60 (18.81)
92.07 (15.06)
13.20 (9.40)
7.53 (8.86)
0.90 (1.19)
0.00 (0)

118.00 (17.93)
96.52 (18.25)
20.99 (13.36)
12.31 (9.87)
1.27 (1.66)
0.12 (0.43)
0.39 (1.17)

Post-intervention PSI-total
Pre-intervention DASS-21
Post-intervention DASS-21

16.21 (11.41)
8.47 (8.07)

0.37 (0.85)
0.18 (1.14)

Pre-intervention Corporal punishment
Post-intervention Corporal punishment
Pre-intervention Labeled Praise
Post-intervention Labeled Praise

0.13 (0.41)
11.32 (2.63)

0.76 (1.64)

0.17 (0.46)

11.58 (1.84)
1.16 (2.64)
12.82 (4.27)
3.79 (4.42)
11.45 (3.61)
14.61 (8.82)
0.39 (0.68)

10.43 (1.38)

0.47 (0.78)

11.13 (1.96)
0.98 (2.11)

Pre-intervention Behavioral Description

12.74 (3.58)
2.16 (2.34)

12.10 (3.01)
2.47 (3.21)

11.92 (3.51)
2.38 (2.88)
9.81 (3.46)

Post-intervention Behavioral Description
Pre-intervention Reflective Statement

10.53 (5.07)

10.67 (4.54)

Post-intervention Reflective Statement

15.82 (12.16)
0.34 (0.71)

12.46 (9.88) 11.23 (10.05)
0.43 (0.68)

0.58 (0.92)

Pre-intervention Command/Question/Negative Talk
Post-intervention Command/Question/Negative Talk

The Hong Kong Jockey Club Community Project Grant:
Parent-Child Interaction Therapy (PCIT) Service -
An Effectiveness Study for Service 2015 to 2018

Effectiveness of PCIT with Child Abuse Cases

2.14 The sample included 16 established child abuse cases and 15 cases at risk of
child abuse which were established in multi-disciplinary case conference (MDCC) on
child abuse and were being followed up by Family and Child Protective Service Units
(FCPSU) or Integrated Family Service Centres (IFSC). Among these 31 cases, 20
cases (64.5%) successfully completed the PCIT treatment program.

Comparison of child behavior problems and parenting stress and use of corporal
punishment between pre-intervention and post-intervention among child abuse

cases who have successfully completed PCIT program (Table 2.9)

2.15 Among the 20 successful cases in the child abuse group, dependent t test results
indicated that their ECBI-Intensity (p <.001) and ECBI-Problem (p <.001), PSI total
scores (p <.001), DASS-21 scores (p =.006) as well as the use of corporal punishment
(p =.015), were consistently lower at post-intervention in comparison with the
pre-intervention scores. In view of the small sample size, Wilcoxon Signed-Rank test
was also used. The results were the same as the dependent t test results except for
corporal punishment (p =.001), PSI total scores (p =.001), and DASS-21 scores

(p =.001).

Table 2.9: Comparison Between Pre-intervention and Post-Intervention Scores
Among Child-Abuse Cases (n = 20)

Pre Post
Measures Mean SD Mean SD
ECBI-Intensity 160.70 26.90 110.65 22.53
ECBI-Problem 19.90 6.69 8.75 7.18
PSI-total 125.05 21.30 103.05 18.17
DASS-21 30.10 14.20 16.60 8.66
Corporal punishment 2.85 2.13 0.35 0.67

Changes in Dyadic Parent-Child Interaction (DPICS) measures between

pre-intervention and post-intervention (Table 2.10)

2.16 Among the 20 successful cases in the child abuse group, dependent t test results
indicated that the post-intervention scores on Labeled Praise, Behavioral Description
and Reflective Statement were significantly higher than the pre-intervention scores

(p <.001). The post-intervention scores of Command/Question/Negative Talk were
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also significantly lower than the pre-intervention scores (p <.001). In view of the
small sample size, Wilcoxon Signed-Rank test was also used. The results were the

same as the dependent t test results.

Table 2.10: Change in DPICS-IV Measures Among Participants (n=20)

Pre Post
DPICS Mean SD Mean SD
Labeled Praise 0.10 0.31 11.10 1.71
Behavioral Description 0.85 1.04 11.15 1.35
Reflective Statement 2.55 244 10.75 3.57
Command/Question/Negative Talk 12.25 6.94 0.35 0.59

I'he Hong Kong Jockey Club Community Project Grant:
Parent-Child Interaction Therapy (PCIT) Service -
An Effectiveness Study for Service 2015 to 2018

Effectiveness of PCIT on Children with Special Educational Needs (SEN)

2.17 There were 157 children with confirmed diagnosis for special educational
needs. Among them, 108 (68.8%) cases successfully finished PCIT program with

complete data.

Comparison of child behavior problems and parenting stress and use of corporal
punishment between pre-intervention and post-intervention among participants
with children with SEN who have successfully completed the PCIT program (Table
2.11)

2.18 Among the 108 successful cases in the SEN group, dependent t test results
indicated that the ECBI-intensity and ECBI-problem scores, PSI-total scores,
DASS-21 scores as well as use of corporal punishment, were consistently lower at

post-intervention in comparison with the pre-intervention scores (p <.001).

Table 2.11: Comparison Between Pre-Intervention and Post-Intervention Scores
Among Participants with Children with Special Educational Needs (SEN) (n = 108)

Pre Post
Measures Mean SD Mean SD
ECBI-intensity 160.55 22.07 108.42 19.34
ECBI-problem 18.94 7.28 6.49 5.79
PSI-total 119.73 18.80 96.51 16.95
DASS-21 19.56 13.86 11.31 9.92
Corporal punishment 1.22 1.59 0.10 0.70

Changes in Dyadic Parent-Child Interaction (DPICS) measures between

pre-intervention and post-intervention (Table 2.12)

2.19 Among the 108 successful cases in the SEN group, dependent t test results
indicated that the post-intervention scores on Labeled Praise, Behavioral Description
and Reflective Statement were significantly higher than the pre-intervention scores
(p <.001). The post-intervention scores of Command/Question/Negative Talk were

also significantly lower than the pre-intervention scores (p <.001).

18



The Hong Kong Jockey Club Community Project Grant:
Parent-Child Interaction Therapy (PCIT) Service -
An Effectiveness Study for Service 2015 to 2018

Table 2.12: Changes in DPICS-IV Measures (n = 108) Effectiveness of PCIT with Target Children Aged 8 Years or Above Cases

Pre Post
DPICS Mean SD Mean SD 2.20 There were 27 target children aged 8 years or above at the time of
Labeled Praise 0.27 0.84 10.71 1.85 pre-assessment. Among these 27 cases, 18 (66.7%) successfully completed the PCIT
Behavioral Description 0.69 1.33 12.15 4.23 treatment program.
Reflective Statement 2.43 2.80 9.56 3.56
Command/Question/Negative Talk 12.43 8.25 0.63 0.92 Comparison of child behavior problems and parenting stress and use of corporal

punishment between pre-intervention and post-intervention among target children

aged 8 years or above who have successfully completed PCIT program (Table 2.13)

2.21 Among the 18 successful cases where the target children were aged 8 years or
above, dependent t test results indicated that the ECBI-intensity (p <.001) and
ECBI-problem scores (p <.001), PSI total scores (p <.001), DASS-21 scores (p =.001)
and use of corporal punishment (p =.007) were consistently lower at post-intervention
in comparison with the pre-intervention scores. In view of the small sample size,
Wilcoxon Signed-Rank test was also used. The results were the same as the dependent
t test results except for corporal punishment (p =.011) and DASS-21 scores (p =.002).

Table 2.13: Comparison Between Pre-Intervention and Post-Intervention Scores
Among Target Children Aged 7 Years or Above Cases (n = 18)

Pre Post
Measures Mean SD Mean SD
ECBI-intensity 165.61 24.22 103.44 13.06
ECBI-problem 18.50 6.31 4.50 431
PSI-total 124.50 16.18 94.44 14.50
DASS-21 17.28 11.58 9.67 9.57
Corporal punishment 0.94 1.11 0.11 0.32

Changes in Dyadic Parent-Child interaction (DPICS) measures between

pre-intervention and post-intervention (Table 2.14)

2.22 Among the 18 successful cases in the target children aged 8 years or above
group, dependent t test results indicated that the post-intervention scores on Labeled
Praise, Behavioral Description and Reflective Statement were significantly higher
than the pre-intervention scores (p <.001). The post-intervention scores of Command/
Question/Negative Talk were also significantly lower than the pre-intervention scores

(p <.001). In view of the small sample size, Wilcoxon Signed-Rank test was also used.
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The results were the same as the dependent t test results. C. Conclusion on Quantitative Study
Table 2.14: Change in DPICS-IV Measures Among Participants (n=18) 2.23 In the overall service effectiveness study using the 538 cases closed in the
Pre Post present PCIT project, 71.0% of the parent-child dyads had completed the treatment
DPICS Mean SD Mean SD with satisfactory outcome. The findings indicated that PCIT had significantly
Labeled Praise 0.22 0.43 11.78 3.00 a.  reduced child behavior problems,
Behavioral Description 0.17 0.38 12.06 1.98 b reduced parenting stress and negative emotions,
Reflective Statement 1.06 1.96 11.22 5.26 C reduced negative parenting practices,
Command/Question/Negative Talk 9.39 5.73 0.50 1.10 d.  increased positive parenting skills, and
e reduced the use of corporal punishment.

2.24 The overall participant satisfaction was very positive, as consistently indicated
by the TAI findings. PCIT has been found to be an efficacious treatment for Chinese
parents with parenting stress and children with behavioral problems locally in Hong

Kong.

2.25 PCIT was also found to be effective with established child abuse and high risk
cases. Despite the small sample, the results suggested that PCIT could be a promising
intervention strategy for these cases. Moreover, PCIT was effective with children with
SEN. The results suggested that PCIT has been a useful strategy for supporting
parents with young children with SEN.

2.26 There were some differences between the successful and drop out cases. There
were more participants with monthly income < $19,999 among the drop-out cases.
There were more participants on CSSA among the drop-out cases. There were more
participants who were married or in a de-facto relationship among the successful
cases, compared with the drop-out ones. There were more single parents among the
drop-out cases than the successful cases. There were more target children attending
primary schools among the drop-out cases and the age of the target child of the
drop-out cases were older than those of the successful cases. The pre-intervention
ECBIl-intensity scores, ECBI-problem scores, PSI total scores and DASS total scores
of the drop-out cases were higher than those of the successful cases. The effectiveness

of PCIT should be interpreted taking these into consideration.
2.27 Based on the positive result of the present overall service effectiveness study;, it

is recommended that PCIT service should be extended to more families as an early

intervention against child abuse, and as a timely support for families with children
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with SEN challenges and aged 8 years or above.
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Chapter 3: Qualitative Study
A. Qualitative Study’s background, objectives and informants’ profile

Objectives of the focus groups

3.1 To supplement the findings from the quantitative data to more adequately address the
research objectives, two waves of qualitative studies were conducted. The first included 5
focus group discussions involving 24 parents who completed PCIT between 2015 and 2018.
They were selected through purposive sampling to address the gender-specific research
questions, and all volunteered to participate upon invitation. Some were single parents,
some had history of child abuse, and some had mental health challenges. The focus groups
were conducted from January to May 2018 according to the focus group guide in Appendix
1. The discussions were audio-taped and transcribed for content analysis. Details of the
focus arrangements are listed in the table below. The second wave involved collection of
reflection reports from PCIT therapists in the project. A total of eight therapists entered their
views into a template developed by Dr. Sandra Tsang and the team leader Ms. Gene Ng. The
therapists ranged from 1 to 10 years in their experience in working on the TWGHs PCIT
team. Content analysis on the eight reports was conducted with names of the therapists

presented as A to H.

Focus group details

FG | Nature | Mothers | Fathers Facilitators
1 Fathers - 3 Consultant Dr. Sandra Tsang
2 Couple 4 4
3 Mothers 3 - PCIT therapists not working with any of
4 | Mothers 2 - the parents in that focus group
5 Mothers 8 -
Total 17 7

3.2 A total of 17 mothers and 7 fathers contributed their views in 5 focus groups
conducted from January to May 2018. There were 16 participants having intact marriage.
Quite a few had history of long term physical or mental health issues. Some had history of
beating up children even if not known as abuse cases. One single father had long term
illness and had to reclaim the son’s custody because the son was traumatized after sexual
harassment by mother’s boyfriend. Quite a few reported their children were challenged by

some sort of Special educational need problems, like ADHD and ASD.

The Hong Kong Jockey Club Community Project Grant:
Parent-Child Interaction Therapy (PCIT) Service -
An Effectiveness Study for Service 2015 to 2018

3.3 Very encouraging comments were collected from the parents who completed PCIT
intervention with their target children and also from the Therapists. A few even volunteered
to appear in PCIT promotional materials, including videos. They also made very
constructive suggestions on how PCIT can be improved and promoted. Their views are
presented in the following sections, with parents’ views followed by Therapists’ views as

supplements.

B. Qualitative Study Results

Impact of PCIT: On Children, Parents, Families, Challenges Communities and Hong
Kong

PCIT impact on Children Participants

3.4  Parents’ views: All parents reported their children improved in emotion, behavior and
compliance through PCIT. This is expected as PCIT has clear procedures to monitor case
progress to achieve targeted outcomes. Noting how parents articulate the improvements
shows the parents have developed more keen observations on their children and can see

their performance from multiple dimensions.

a. Children’s emotion improved
External reasons might induce emotional instability in the child. The training
helped the child to better manage his emotions. (This included the views of
father 1B, when his son studying in K2 suffered sexual harassment by the
boyfriend of his divorced wife)
AT 9 RS R RS R SRS (18,2,
4,3B&C)

b. Children’s behavior improved
The child might be more active with inadequate attention. The training helped
the child to follow rules and achieve goals; and used gentle statements.
TR - 7FJW~ Js mﬂﬁ}g”%wlaﬂ AN IR RS FUR S TR
HIpuE ﬁf'j‘ [HIJEQ =4 ngj\ﬁ&ﬁ (1A, 3C)
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C.

Children’s compliance improved

The child could not control emotions and often lost temper and even attacked
others. After the service, the child could gradually learn to calmly manage one’s
emotions and follow rules.

TS PR A R A S = R T T AT
ﬁfrF: 2 Fﬂuj fa%&mﬁg Ic ij[f,fg%pgéj HIH] (3B) »

The child lacked concepts of time management, sense of responsibility and

proper executive functioning. There was steady improvement after the therapy.

% i jjr @ PN %‘J I: ’:Sfﬂl%ql—r s Q’:IHjF’I"ﬁ*( &ﬁﬂj’@?”asr%' (3B) -

The child feared or rejected strangers before. After training, the child learnt to
use more positive attitudes to face strangers.

L RS EET IS o SR R R R R i
(5) -

Children have more options other than taking medication

The children became more manageable and need not take medicine to control
their ADHD-like condition

fBPF, - ERE A%k ik {7 T4 3 [l A8k (4B) -

3.5 Therapists’ views: All Therapists found PCIT useful. So they continued as PCIT
therapists, and shared their views in this study to help further advance PCIT.

a. PCIT is not only a useful and effective program. It is a comprehensive

counseling program. Through CDI and PDI, it can offer immediate guidance on

parenting skills to families in need.

L POIT AL S 1 - [0 $%ﬁ%%%@WﬁﬁﬁE
720 [ CDI » PDI SES= NN ﬁ?ﬂi ’”*M“Wﬂ*ﬁjﬁlf TS

(C,E,G) -

b. PCIT helped parents to effectively manage their children’s behavior.

PCIT {2 35724 =i # (Alland C) -

¢. PCIT can effectively intervene on problems, especially when child is young.

PCIT KL 53819 1 % k> (SCSIRERS 1555 ) I i £83@(All and ©) -

d. Some of the PCIT skills can be applied to daily family life and individual

functioning.

The Hong Kong Jockey Club Community Project Grant:
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R R R U A R ¢ A R
EHIF (CEG) -

PCIT impact on Parent Participants

3.6  Parents’ views: Parents responded more appropriately to children by praising more,
offering more positive attention and replacing corporal punishment by reasoning. The
parents also gained insights on how their reactions affected their children. When their
interactions and their children problems improved, they had reduced stress and mental

health problems.
a. Parents had better skills and attitude

Praised more

The parent understood the importance of “praise”, and on many occasions tried
to use positive ways to talk to and encourage children.
FRPIFFUORRE > 2B & 570 ) T RORE b
(All, 1A, 1C) -

More attentive to children
The parents learnt to be more attentive to their children, instead of just

physically accompanying the children.
/élw A F’ﬁiw 0B Sl FE{*JJ—&F’, [F="% (3,5) o

Reasoned with children and reduced use of corporal punishment
The parent tried to use reasoning to manage the child and avoid using physical

punishment.

FRPRI TN B - Al

Relaxed attitude
The parent learnt to use more relaxed attitude to manage children to avoid

exerting too much pressure on the children.
2 ;gﬁgﬁ BV EE R W o SR~ B (1) -

b. Parents experienced reduced stress

Parents gained insight that parental problems affect children
Mothers with emotional problems cannot teach children well.

R P B S (SE) -
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The parents learnt to forgive the children’s over-reactions and avoid amplifying

small problems into big issues. This greatly helped the parents to control their b. PCIT supported parents’ emotions and enhance their self-efficacy

own emotions (especially from mother 3B who suffered from post-partum
PCIT enhanced parent-child relationship and competence and reduced stress.

depression) e s e [
FRPRG & (3= 15 > BEstde ] 91 SR B > SHIMIE 20 RS E SR F‘%Jl*'”y?ﬂﬂi RS S IR ,5'[%” F‘%J
ﬂ%ﬁ%ﬁ:UF P E ] EAURIZN3B, 5) - R VRS R (D, B) -

PCIT f\: FIE i@jﬁéj‘\@bpﬁ & EI[JEWP’%'%&}&HJ EIER R A

The parents learnt to control their own temper, and used appropriate ways to

ventilate their emotions. This set up very proper models for the children. %7 e 7 PE= ;Ftv?fﬁ MY *J[@Fdj\ T‘F ILJ =118 (D) -
G e IR > TS S G ey o . -
%,—'lﬁ {:EEL??UE I‘\ f I qu%t ﬁf[ = (IHE ?HQW IWJFW PCIT brought emotional support and sense of competence to the families.
[E 1 35) q“{&hifylﬁﬂﬁ Tfﬁ T T LIRSS (3B, S) o 9 PCIT S| %ﬁ;’ﬁﬂ““ﬁ 1t i 'F\* 2R (D) -

Parents’ mental health situation improved

Some parents were suffering from mental health problems. After the training, ¢. Prevented continuation of childhood problems

their mental condition also greatly improved. PCIT prevented children carrying their emotional and behavior problems into

?Jﬁf‘%ﬁ:% e FJ"EJ*%?EW@FJ ,glﬁ[?u? B o [ (PR TIPS B ] P i adolesc_er?ce; Jar}d alsg ernha{lces piren’tjl mﬂentﬁa’l,}hlezilth. I
%} (3B.4) - PCIT i i o 7 EL 1T IRy AL = 3 155 ) IR 03 = poks
fHSCRE J}k'SFEI'SI‘?iI (G) -
Depressed and abusive mother stopped child abuse.
_H %”::9 E[E [—EJ#HW?L ...... _1:9 E[E [—’LJ FHJEE s 3:1‘[_. [EIP” [[:_{ s [EIITH PQ_K’ y—‘g S Iyﬁ[ PCIT lmpact on Families
P ) Tf[ - | ‘Iir' Al » = \[Ie‘\j' : e,
e ﬁ' P Il EJJ:? [ rﬁta S = & ‘, ”%,’ I ﬂﬁf[;{ - I," %%;‘ 3.8  Parents’ views: Couple achieved parenting consistency and their marital relationship
I&Pp, TR [ Pﬂi—ﬁﬁ o AT L T T AL Eae SN improved

(4B) <

a. Couple consistency improved relationship and created time to rest

Improvement in child reduced family social stigma Couples who went through PCIT together could cooperate and reduce stress.

After achieving improvements in the children’s behavior, the parents no longer 2 - Al A E F SIS (2H) o
need to put up with negative comments from others, and the parents’ emotions
also became more stable. Child is better engaged to father after PCIT. Mother can be released to take
S pUE R E U“'VF & TR AT FUFJEJFF; iR *ﬁ o PP = time to relax.
BEHPIARE (3,4,5) - PCIT V& » & & > JRIGE ™ % (2G) -
3.7  Therapists’ views: The parents improved in emotions, relationship with kids and Couple adjusted family roles, when introvert father who indulge in computer
self-efficacy/competence in parenting. games went to work and learnt how to take care of son after work.
i&EIzH_[: J/II— (it F”f:f/jJ ff Al F e i Se F:i—z @Eﬁko [Et‘?’p”;
a. Parents understood children’s needs fﬂpt,mﬂ%ﬁé VR ET > YEREL /E,lg‘a&’h% 5 (1A) -
Parents learnt children need parental positive attention.
F = @W%§[bk&%4¥ [J%]‘E;[ " gt T ,]ETJI,TbFT; D (Rl Consistency achieved in the parents’ parenting style helped to improve couple
FHHIFE (C) - and family relationship.
2 g
N ‘ .
‘\f . \
/7 \



The Hong Kong Jockey Club Community Project Grant:
Parent-Child Interaction Therapy (PCIT) Service -
An Effectiveness Study for Service 2015 to 2018

29

@ ) OV 50 BRURAIETR BRI T - R
(2.4)-

. Sibling relationship improved

Improvements in sibling relationship indirectly reduced parental work and
emotional burdens, and family relationship became more intimate.

bL TR Fﬂujﬂ "@EUE"S‘%: > [RIRR IR " 0 S e (ERVAIEAE F1 0 4
Fge LHIRIR 6 4,5)

The parents can apply PCIT contents to manage other children, thus achieving
fairness in parenting.

é;w’rl.}fi“ | PCIT M558 F’\? FEE T, é“éf?ﬁ FTE| ST (3,
5)

Sibling relationship improved with less sibling rivalry. Elder brother sometimes
helped younger brother with revision and schoolwork.

------ TRl DR PR ie g7 2 SR G RIS R AR
? J%n%‘ (R TR i‘ T AT (4B)

Learning PCIT strategies for the elder son benefitted parent’s management of

the 2.5-year-old younger son and enhanced his expressive competence.

IVE' B A1 (AR o (- Elfﬂﬁ“ﬁﬂ%ﬁf  [EZS B AR
55 » ARG ] » T R 2R B) -

The son used to beat up his elder sister and irritated his father. Now he learnt to

play well with his elder sister.

i [?E AR IR FERLFAS RS FIRLET > & &L UK”?‘f U > Fre TR
FE o MEFERIA SR (R~ O SRR lplEEs o (&

KLY GF) -

c. Parent-child interaction improved

Parents adopted PCIT methods to teach their children, e.g. setting up rules
instead just asserting parental authority. It caused improvements in their mutual
interactions and reduced conflicts.

8 POIT Ty Py 8 U 4 > Sl | g S
b LRSS o B DR R (1,3,5,10)

Parents began to apply what they learnt in PCIT in their daily living, and made

the children more clear about parental expectations.
AR S92 5 BP ) PCIT G2 > 917 QI 125 s
(3.5)°

The parents began to try to understand what their children wanted, and tackled
the root issues of their behavior problems.
...... %ﬁ SR PVAERE > IEEUR '—FF?H\A PR HEE_......?J{/D

PSR EVRED 25 F e TRl o W S B~ e 25 £ AT ,ny [é’rresearch
ST FE =G 200 > St S R S PH IR
PR - 25 i R R R S - N S
PE@%“@?’%’%['E}'?WJ > HEE A G - PHIRD &35~ gy ik > =
R PR LR » P & & B 57 M (1AL5) -

Both parties (parent and child) were more willing to communicate and get close

to each other, thus improving the relationship

S RIS © R ,3,4,5) -

The parents and children both learnt to use gentle reminders to improve their

communication skills.

R PO - S SRS 2.3,5) -

The children learnt to initiate concerns over their parents’ needs and this helped

to improve their relationship.

(T = El*JEfJ TGRSR clst‘i‘ ﬂjpégﬁjd 5 (4) -
The parent and child developed a bonding and shared their “heart” to each other.
54T M o e (RS o PELE DR ~ DRI () P T (RIS > ZSET
pis (4A) -

. Family relationship improved

PCIT benefited the family as a whole.
PCIT 4} 2 57%) ¥ P15 (2E) -

Some parents were reluctant to accept the reality that their “children needed
treatment”. Such concepts changed gradually when they witnessed the
improvements after treatment.

PR RS T ’ﬁ'ﬁ%l%ﬁ@ifi@"u AV E BRI
FENE [z elsigh (1) o
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Children’s effective management of emotions helped to soften the atmosphere

in the whole family.

S TR > R RS S A (3) -

Improved parent child communication helped to work out family routine: work
hard in weekdays, play hard over weekend

S AR E T SR AT SB[ B 2 IS 31
IR, R BT [ TS T S - 5
PP PR BEE TS I R RV e o (- =
TR e B NI TR 240 (1B) -

Child could remind mother to speak in more gentle ways and they could have
fun with each other.

K AR SRR » PSS DT R
IR *%L =< (5C) -

Therapists’ views: Family relationship improved after PCIT.

a. PCIT provided support and help to the whole family

PCIT is a therapy that can effectively support families.
TG PCIT (- HE LR B (C,D) -

b. PCIT brought support and help to family users
PCIT mobilized family system to be more positive and organized.
HEERIl B B W E L AR > BIETH S et R R
FOelSAG A -y ;I%Z‘fﬂzlﬁj\ #= (A, H) -
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Single father served as school volunteer to benefit other students
PRS- FIREpE I Ié?"ﬂ%t*fﬁ PEEL B
,I&I}"ﬁp}f I ]]‘Hf T:U N E JT:UE fel ... .. [}'\HE t[—k qu[EISL 3 ]]H—T g}il}ﬂf:ﬁﬁl

R L m’mwﬁ%omw 20 @i
el course 19 (AR A ZHECRISE A B RIS JEIfI/,]BPﬁ I'fFJ’

FrEp e TRt AR R - (R TR AR i~ R 10 (1B) -

Single father urges other parents to learn parenting skills
TSI S RS F'BFJ PHES RIS e o
T RS R 0 (1B) @

Therapists’ views: PCIT brought hope and empowered families.

a. Brought hope
PCIT brought hope and support and made families more positive.
R SR R R L S - S
TR RS (AH)

b. Empowered parents and children
Empowered the parents and children by letting them learn about their personal

strengths and value.

Fh AR GO R o i o R CERE e AU S RS *Hb[ﬁ[;@ <) -

c. Prevented child abuse

Service enhanced family harmony and prevented child abuse

R A 7 AR R R (B) -

PCIT impact on Challenged Families PCIT impact on Challenged Communities

3.10  Parents’ views: Some parents sought trainings for continuous development, and 3.12  Only Therapists responded on this.
became more altruistic.

PCIT is a Non-expensive effective help for challenged communities.

a. Parents sought training for continuous development

Father actively took courses after resolving son’s trauma

R TS IRR P R T < L

The service can help families with different structures and background. It can
help parents with financial pressure to better manage their children as its fees

exemption policy allows financially challenged families to enjoy non-

expensive and effective service.

SOBEPER L p158 Sy HEE | - PRI SPEREE (1B) -

= Bﬁ%ﬁﬂﬁﬁﬁ‘fb%gﬁ? TPIfOfER] s PIRESHERED T i i

b. Parents became more altruistic and served as volunteers

J J )y g J
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%HF/\[ C T i TRl G (I [f' =t &L‘QKA% oA - communities.
o DI et e _, ﬂ‘ﬂﬁ/zhj ﬁjjﬁ}r#ﬁﬁﬂyr#ff”}j\ L*E'IF'U =2 Lp—ﬁﬁ;ﬁ%ﬁt?ﬂ‘gﬂj\ [ﬁrﬁ] uﬁ»lFlfjs%,
ISR AR O RIS - IR Y IR T e = P PROREER T AN SRR A I (A) -
+TJJ?§T+%;EP : il %féj%i REPRAHISY SR [N b. Harmonious families create stable society.
SRS g T IR R AR () -

tﬁ;;é ,_[:[* ;'ﬁl"‘,:\ N2 OEF NS o ‘
A HT\ 7 f['JEJ a }P&YF " (4 B.D.FGH) ¢. PCIT support to parents with mental health problems not only helped the

PCIT impact on the Agency families but also benefits all Hong Kong
T AR ES R N MBS R 0 9 PCIT i |2 Ak
3.13  Only Therapists responded on this. %Eﬁ%[zﬁﬁfﬁj , Qiﬁ?\ @&FTJI K 3(7@?—3%71: E| ELJ\EISZ‘_F PRlgF= ql;/,yuﬁlsm@%
I + % il 75
a. PCIT builds up the professional image of the agency LFEA f i’[ % ﬁ/#ﬁ% H—Ji‘lﬁﬁﬂw (G-

Its innovative and unique professional therapeutic model is well-supported by d. The fight corporal punishment message brings positive atmosphere to society.

team members and local and overseas consultants. £, Tjrfia s L*[fl S5 {f[ 19 #ﬁ% ?J'FEFI i EIJ@E (H) -
Jﬁ‘kﬁé 73%#]1 *5 (C) - e. PCIT previous efforts in service dissemination reminds parents of better child

e A - management and the importance of play for children.
P54 wﬁ - WE‘QUWU% [P > S E | T I I A VT PCIT 7 i (46417 %55 S (P ) ~ G 0 IR ) - e
i ”W’Ekff”ﬁ » fEN) 4 fﬁi%ﬁ-ﬂﬁ FSTUIAA (A) © (ERERPFEA SRR (D) -

Itis suppf)rted by training 'frtorm overseas experts L i 2 s f. PCIT is a service worthy for promotion in Hong Kong.
@Fﬂ*mﬁ‘%ﬁb—“%ﬁ%W%@ TR R #9345 PCIT Rk 779 1§57 1555 (D) -
BRI (H) -

Services Elements Contributing to PCIT Positive Impacts
It made people learn that our agency is committed to prevent parental child

abuse, and allow financially challenges families to obtain quality services. PCIT content and design
&k e Mg Ir ~ 4 EJEJETJF~ 5’\:1 oL et
J ﬁ@ﬁkﬁi—r‘* PR Z E{FT - T THJP Eﬁﬁ 3.15 Parents’ views: The parents found PCIT content to be comprehensive, with clear

5 (B) principles, and systematically presented.

PCIT is an excellent partner with other agencies to support families. a. Comprehensive Content

S [*‘J%M% i » PCIT 5% £ |5Li1+ﬁu [Efkf, =dl [”Jfﬁ%ﬁ# [Fil 73 = Fﬁ' Comprehensiveness of the therapy helped not only to improve children’s

(= F 3515, “ﬁi #= (D) e behavior problem, but also changed parents’ parenting attitude and style.
AR B T S IR - IR R
EEANCOR

PCIT impact on HK Society

b. Content included establishing family rul

3.14 Only Therapists responded on this. on e‘n 'lnc " e' establisiing tamily n.l ©s
Establishing family rules helped the children understand when they have to

a. This service brings positive function and professional help to challenged follow rules.
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e S A TR L L= S e [9{1?57 HAHIE (5) - than evaluation afterwards.
AN AR - 35 ,PLEJM&’[‘)@FE[‘TE'& (2,3) -

c. Useful Principle of “Relation before discipline”

While other programs taught parents how to manage children, this program h. Tailored individual teaching

started with praise and understanding the child. The process was smoothened The intervention is based on the characteristics of each parent and child. It can

and more effective and punishment strategies were less necessary. well-fit the needs of different families.

=5 PLEEN el PR 52 %’%‘H P BRI BRI o T PURPRGES R = RRSARTY OIS SRR A TIHFE

UL TR I > PRI G- B I (E oo [ S e oL il (SH) -

(TS PR IPIWEJP OIS BN A AR , ,

NS EF“’*IQ‘UF"‘ ...... o T o PR L EF“F@;F& ; IBﬁHPm?* T SR ﬁ@ i. O?le-way mirror | |

I - AR ST (Tl (4B) - Since the children could not see the interactions between the parent and the
Therapist, this indirectly created a chance for the parents to praise the children.

d. Systematic evaluation (a real practice under therapist’s guidance)
The evaluation process was important as the parent was able to report their B ok %Efﬁ] P T EiQEJE‘?iF'}”ﬁEWEWE’ F3 o TR BT 2R -
problems to get opinion from the Therapist. [EE e F'Ljﬁ‘&)"ﬁ > (3G)

Iﬁﬁﬁﬁ@ﬁrﬁiﬁi&?@%;l@ ’ [“fuﬁ[ﬁﬁﬁlﬁﬂr“@iﬁ'ln%ﬁfiﬁﬁ@%ﬂiﬂ
TUF@ I I RS R OF) -

3.16 Therapists’ views: The Therapists could more specifically point out therapeutic
components in PCIT that achieved the effective results.

The review helped parents conduct self-evaluation so that they can better apply

what they have learnt. a. The two-section CDI and PDI design

VR SR ‘1%%“%@‘ .y E't[ P B AR (3, 5) - Child-]?irected Interac.tion helped improve parent-child relationship and paved
way to improve behavior management
e. Appropriate sessional designs and goals to fit case progress P [ﬁjﬁ Gyt J%EJF - PRI E iﬂb’ﬁ[ T BT R R iﬂh{f‘ﬁ‘f e
Session One: It was good in Session One to see only parents, without their CDI (PRIDE skllls)k/ PDI [n Gl F&Hlﬂhm i“JF 7503 ﬁﬁ, d?[*@%l J%;’ifﬁ
children around. The parents could ventilate their frustrations, and calm down CDI ?Z[ DB S Sl = T ﬁ% [ o YRR [ i PSR (ACF) o
to learn.
Y= WP HIBLA S o PRI R e SR YR (2E) - b. Weekly intensive coaching and meetings with parents
The format and intensity provided effective support and help to the parents
Sessions Five and Six: The parents were encouraged to appreciate merits in through a good relationship with the Therapist
their children. The Therapists guided the parents to identify positive support 2 B - il e
points. BT SRR
LS Al Iflﬁ‘,ﬁﬂﬁ%Q%J%:‘iiﬁl@@%ﬁ’ offer T—[“1 support & (2E, H) - A Fﬁjﬁf-ﬁ@jﬁ@ﬁf I%JQEE[”FL 75 f”}@%&ﬁ}’? ) BERBELH - TR Eﬁ
PR ED 1 Ed ) 1B ¥%E H paS | E | FISEE A
f. Therapists’ useful immediate coaching to parents to phrase their responses st ﬁ;j E) EHf ! IHE PRE bézmgﬂﬁ IEI Pt @P 1] }H [ F[

B BRI 1) 525 2B - BV GA) -

g. Immediate prompting ¢. Systematic monitoring and feedback

Immediate prompting can solve problems immediately, and the effect is better Clear records provided convincing evidence for the therapists to show parents

the process and cause and effects of parent-child interactions and let parents
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appreciate their improvement during their PCIT learning.

(IS VR RS 0 " ECBL Vo) Hiebn 127 -

PCIT & 3R R iﬁuﬂfﬁﬁlﬁ UGS 2B PR R =

SR “Jﬁﬂ%,&ar_} PCIT gk 11 Paff] uzﬁﬁﬁ%iﬂf FURI A
RIS I L FRPEESTRINFR S (A, C) -

Systematic goal-setting for each session.

AR AR (A) -

Play is a wise and attractive means to work with children and parents.

27 EPERRL ORI > PFEIE [0 o [ %R (O TO) -

Therapists’ immediate, direct and tailor-made instructions for improvement
helped parents to master exact skills.
(I 0 S I 4
Wﬁﬁﬁﬁﬂaaiw#%%ﬁﬁW&%ﬁgml P IR 3 R
fi= ROl 5 7 S5 BT PRl e
Wé*rﬂ[r 1T #\itl[ﬁf’[ﬁigﬁ” A vpj{g* (13 2 i £ % @fﬁ[p‘ﬁﬂﬁ?j&{
@I o
PCIT ;\[{Jgﬁg;@ﬁ@ﬁ@c , —’; AIE S ) m;easg BEE AT N IF[ NE il
3?‘,@%&’@5“&'3}%%%’:%%5@2 LI > e SR S > Al Eﬂ@
(~ERHOBRT B < R ST SRR O 215 A o R
(B,D,E, G,H) -

One-way mirror allowed direct communication between Therapists and
parents

B 0 BRI T R T )
S SRR (F) ¢

R P RO

Daily homework offering specific parent-child play time is very useful to

stabilize parental mood and skills.

*j T [— W}iﬁ lﬂ\ 5 :EE’« MEE R i

Therapists’ Attitude and Skills

3.17 Parents’ views: Most parents were very appreciative of the high quality professional

attitude and services of the PCIT Therapists.

T'he Hong Kong Jockey Club Community Project Grant:
Parent-Child Interaction Therapy (PCIT) Service -
An Effectiveness Study for Service 2015 to 2018

a. Therapists were trusted and respected by parents
Therapists engaged to parents as a resource person.

I e IR S (2H) @

b. Therapists as good role models
Modeling from the therapists: Their demonstrations served as good role models
for the parents and helped the parents to understand how to face their children’s
behavioral problems
3’|J§*Hﬁ OE )55 Ry B =T UL R B R Efi”ﬁ(/[l{?ﬁrﬁfa b
FLRiIRE (SD) -

¢. Therapist modeled gentler and more effective communications
Child assured mother gentler communications like that of the Therapists are
more effective and fun.
(0 0 = CIRE » SRIEFT IR RO o S D AHARE R
e K 2EE (50) -

d. Tailored, flexible and effective skills
The therapists can responsively and flexibly use different management

approaches under different circumstances.

B ~ ST TIPSR T RIS @) -

e. Rehearsed skills before application

Rehearse before implementing consequences like Time Out.

55 BT B 2 P R REE] (1B) -

3.18 Therapists’ views: The Therapists added the enhancing instructions from the

Therapists helped the parents to improve.

a. Encouraging and positive instructions from Therapists helped the

parents to make progress
TR W@hﬁfﬁufpﬁ‘m JLgE PCIT & %é'” F 7 SR P
WIHH W ?’ﬁp@d}w U?p”uﬁf[ J EF,JFIJ%%EQ EF' (G)

Parents’ Efforts

3.19 Parents’ views: The parents offered very specific examples on how they could make

g y v
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specific efforts through the PCIT intervention to improve their parenting attitude and skills. f. Parents learnt when to let child choose, and when not

Mother used to respect child and let him choose but this often could not tackle

.P ts 1 t to vi d df hild’ d . . o
a. rarents fearnt to view and responc from Child's neecs the problems. The Therapist taught mother that sometime the child is too young

Followed therapist’s instructions, learnt child’s needs and completed homework . .
P P to make reasonable choices and so mother had to learn when to let child choose

with heart to accompany child with genuineness.
pany g and when not.

F _J% > H] o~ 1/\ %0 E;t‘ SRl LR —333 ) ~ e e (1 (7 st 1)
;ﬁfs 3‘:; - ﬁ%&j ﬁ'i ﬁ G i&fﬁzﬁ ,J? #Lé iEl i SR = S v G E R PG T e
& (3};) O ik = AR A f AR s B 1 REHE /”gﬁ[gwﬁ@ﬁmwﬁw.sp i EER - (EPH AR <

F},IEI%FHE‘[B% plE FZ/'FZTE fEHPH=~ (5G) -

b. Parents learnt and applied useful skills . .
] ) ) ) g. Effective use of play and praise
Parents mastered some skills and could turn parenting from reactive to active: . . .
Parents learnt to play with child and use praise.

BN R Se Ry S B~ P [l (952 ~ .. (MG (5C) -

Time out room/chair could immediately improve or control children’ emotions.

They could flexibly apply different skills when child grows and faces new

issues e.g. setting priorities. h. Parent taught to be more patient and give child buffer time
ES 5? fEPlpi=] = il ‘EF“’? B %/‘Eﬁ’? Bl Efﬁ%“[yf Jf:['iiﬁ:]i T4 F'U Instead of hurrying the child, the Therapist taught the parents to give mental
i?E Vft H*Z YR i?giﬂ ﬁ E‘ﬂ ‘‘‘‘‘‘ AR Imﬁﬁﬁ [ AB CJH fit F |7 preparation for the child. This helped to make child respond cooperatively.
FF'L”L‘H lEﬁ;‘&'m Eﬁ%@(@? )PE7 g A PHE? ------ FIHARN o SR ﬁﬁ[ﬂf*fw ay RIS e B8 -2 BT 10 Bl
facfol | B (EIIE Sl Te T SRR 0% 190 RS o R T e T N B (TR SR (AR S i e (AU e S il
[ (AL 1A) - B FEE DRI R d PRIEAAT T (SB) e
c. Parents learnt to use clear and effective instructions i. Parents listened instead of only asserting authority

Clear instructions helped the children understand parental expectations on self. Parent shifted from asserting authority to listening to child too.

RO £ I 1B ORR (1,5) - IS F DS RO 5B S (S S B

i L5 fE (5C) -
d. Parents noted, practiced and shared Therapists’ teachings
Mother jotted down and posted notes on cabinet at home. Father also noted and

Hard to Achieve Improvements in the Participants
followed.

‘“ﬁ?ﬂl,l ﬁiﬂfﬁ%‘!%ﬁpﬂﬁ‘” *f:'i%ijlﬁzfiiﬂﬁf‘”}i’@ﬁ E'F’TJ ElEL SR fag
F%iﬁ g > Elf= ﬁﬁﬁ—"* r—lgrpﬁiﬁf‘ﬁg ...... PE,P}%[P*HﬁEL R H‘ﬁﬁﬂﬁjj

[ G CAp S F R o & ST [Bf@ H_F P F [T PJ’
(4A) »

3.20 Only Parents responded to this section. They remarked that it was difficult to change
if the problem was too hard core, too many children involved, when child and family transit

to new phases of development, or when work and family life clashes.

a. Hard to change established habits

e. Parents kept ith homework practice _ . .
ptupwi WOk practt At the beginning phase of the intervention, many parents were not used to

Mother practiced homework, and interested the father, and so the couples took ) o ) L
expressing verbal appreciations and afﬁrmatlons to their children.

,ﬂf[i‘g’%pﬂuﬁfj » (L% U R ?‘ || TR ST 3 %%ﬂéa%’ﬁga 5) e

turns to do homework, effecting in great improvements.

MRS » i S5e o PSR P (FRIEPR] - o LRI

3 Vs E“ﬁﬂ? 31 [ 2 T S (el e S et e N R I b. Hard to apply when caught by surprise
I o [EfEAR A (4A) - Some parents can understand the methods taught but in actual implementation
2 I
\‘\f" A
/7 \
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under sudden circumstances, they might still find it hard to use the right

methods right away.
2 BRI RSN AR 0 ¢ T
El’ﬁ'ﬁ (1,2, 5) o

c. Families with more than one child might have more issues in benefitting
from PCIT
Families with more than one child and focusing on only one child for treatment
might not achieve optimal treatment effect.
Cl 2 Kl (5 e S SRR A Rl e 4 ‘Epfyi o [EED [ 2R 3
W 3)-

d. New challenges in new developmental phases, e.g. P1

B course 1 {E - LA EE LI WIE (1A)

e. Work time clashes with PCIT training

Some parents cannot squeeze time from their work to attend the training.

FJE SIS (EE R R A Q) -

Parents might not achieve right balance between time management and seeking
close interactions with their children.

K EE] r+Ef 7] f[ﬂlﬁj i %F‘ %P[qv{g—l =4 -

PCIT Suitability for Older Children, e.g. those aged 8-9
PCIT effectiveness on older children

3.21 Parents’ views: Most parents acknowledged older children also could benefit
from PCIT.

a. PCIT effectiveness on children aged 8-9
There is a need to extend services to older children ( All, 2A)

Need to enrich PCIT to serve children of different ages.
RS 8 OHTORIEN (24) «

3.22 Therapists’ views: The Therapists could identify specific components in PCIT that
can benefit children aged 8 to 9.

The Hong Kong Jockey Club Community Project Grant:
Parent-Child Interaction Therapy (PCIT) Service -
An Effectiveness Study for Service 2015 to 2018

a. Work on improving parent-child relationship
Parent-child relationship was often omitted after the child entered primary
school. CDI can achieve this goal.
0" PCIT /% 8 = 9 myfivpld - 191?”E BER Eﬁlf’ﬁj’?‘ﬁf ......
DI PITERL A © PEL IR S 89 B i -
BRI A E I > POIT T2 P P B A7 - 95
il FTJ [ RF R Mg O s R (B, D, GH) -

b. Use CDI
I&?Jtﬂ“ﬂ?" 8 = 9 mpupd > {3 PCIT piv CDI B?Fgﬁﬁ%‘:’ii‘ = hd
A ] ﬁ}ﬁﬂﬁlﬁjg’[ﬁb/ e AETH [ RAGIE R EH T (F FIJF}fJ [
TR H FTJ [t P ELE 3% o CDI 2 ﬁ:fﬁq& %ﬂﬂfﬁka R ,WE' [é;m
=7 % TR IR [ £ o S RS uFIE - CDI ‘E‘}BI}} 3
FPAHEsR > TJ’ J e (B, F) @

‘\

dl
&
E

c. Use concrete praise
This enhances parent-child relationship and helps children develop positive
self-image.
AT [E R I R
o4 TR () -

d. Enrich behavior management strategies
Including strategies that works better for older children, e.g. removing

privileges, fore-warning, reinforcement schemes.

F:TJD B A srim;l /L ";Jv;fqi];@ < 3 FL' K fﬁ"%ﬁ?f%ﬂg (B) -

e. Time-out seat and time-out room might be too mild for such children
TS FUIT I L G R o 24 RIS Y SR
ffwﬂ“ﬁﬁi%OW%4Ep\”ﬁﬁ»rwﬁjM%%@ﬂPDwﬁmiﬁ
BATAN iﬁﬁfﬂg‘( + PDI#f% =% R % 4,75 HR T R, [ﬂlw,\lr“ﬂ [EIE ﬁﬁ@;ﬁ 2o
A% (s W~T %W@ﬂwﬁﬁ’ﬁiﬁﬂﬁ%ﬁﬂﬁﬁﬁ
HA PV (== pIEET ﬂ’# [sg  TTREP PR =238 (F ) -

f. Enrich praise skills and content (adapted CDI skills)
AEVIP | FL FIP IR ~ E'?ﬂbjﬁﬁﬁ Tt R AR R e RS (T ER S
% HRHT (©) -

-
%
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g. More spacious facilities for enriched activities for older children
Including use of IT like photography, video shooting, virtual reality. (adapted
parent-child game)
= Pl E RNV ) - ﬂJE-[{E;I“E R %ﬁﬁ 8 = 9 mpfiuTe i o 2T
”ﬂ@ﬁﬁﬁgét Wlﬁﬁﬁ@%%ﬁﬁi SR AR - ¥
SR IR IR R R [ S o R |
project > YIS, ~ A B[=~ VR (D) -

h. Use age-appropriate activities (adapted game)
Including more reality-based discussion, games that suit their age e.g. board
games.
IETBAL 89 35 - S B RS 2 4 o
P FREH] CDI W PDI L5032 TV 5e S 5 8-9 G~ [ B Sepiv
I 4 PP  IPOTFOs  3 HRAT
L A9 B TS ) T (B, G) -

i. Address age-relevant study issues (adapted PDI content)
Children 8 to 9 might need more academic support.

8 = 9 RpYpI F TR 2 %T%lﬁl Lpu L 1 (H) -

PCIT for Children with Special Educational Needs (SEN)

PCIT impact on Children with SEN

3.23 Parents’ Views: They were positive on PCIT’s usefulness on children with SEN, like
children with ASD.

a. Helpful for children with ASD
PCIT stabilized results and conduct

ASD son in K2 has satisfactory results and conduct in school.

FOBPE RIS Mol 1995 30 5 OK. (2H) -

PCIT stabilized temper
ASD daughter in K2 used to lose temper. She could now do homework on her
own and achieve satisfactory results and conduct in school. She was now a

model student in school.

T L ORISR < SRR T b o o L
it (2G) -

3.24 Therapists’ views: The Therapists were confident that PCIT was beneficial when the

SEN condition was not too serious, or more psycho-social instead of neurologically-based.

a. PCIT helpful to those children with milder SEN
Parents’ mastery of positive parenting skills will smoothen many of the
parent-child interactions.
PCIT S JE R 27 Rl PO S 70
bd i A - F Eijfﬂ* e %Hﬁ'ﬁfiwﬂ [Hﬁ‘UbF&FTJ 132@ » pIE T R
bWPuﬁw* ffit = T R iw*ﬁﬁ%f%ﬂﬁ%@)

PCIT helpful to all children in improving parent-child relations
T T FTJ FrRIF gL S50 PCIT S TR F)
¥ (G) -

b. Helpful to children who are of High Functioning ASD
PDI guides them to appraise consequences and enhances their sense of security.
éirff[fg r w SpY E’lﬁf EGTE R E I PP [T PDI TR SR SR 35
S 2 @tﬁ%% FORRULE 1 VR (F) -

c. Helpful to those with ASD, ADHD, oppositional defiance and speech delay

Improved family relationship and parenting skills for ASD, ADHD, ODD
children.
PRI EJJ‘E PP AR AR PR GIE Y Sy > PNEL PCIT %75
TP S FR e AR TR ft—%ﬁ? ° 2-5 guf I
SRR B A PSP IPTIHE R R - i 4
o U o ) (AH) o

Play and communication in PCIT was effective on ADHD children.

PCIT % Jiﬁ”g@ iﬁﬂ@gﬁﬁ» R HE IR Iquﬁym LEE ¥ ADHD [Ufd
S ﬁ“’wtﬁﬁﬂgﬁuiWEEb@@mw’%%%%&ﬁWE

SR g R 00 S BT SO (RERR T ADHD fiY
pa e _FF PEARED (B, E) -

Children with speech delay can improve communication skills

Flur[Tf@FILjﬁagl + PCIT F[ JE‘}?T‘}L‘E[ [% o — —fjpll;[ H [—Ht,, CDI H#HIEU
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SBAL  SRIISEE T AL « S - B PSR
lﬁﬂ—““bﬂsfupjﬁ £ [7‘*@_:(’5115/‘% 2 [AEEY B T LU > 7 coaching fi JEH]:[{ ’é E
IR S R 52 91 7 ST 2 O I - R Tﬁﬁg}v—
GRRIERAA] TR D T 4RIV (D) -

Children less able to benefit from PCIT

3.25 Only Therapists contributed their views to this section.

a. Children with ASD, low intelligence and ADD were less able to benefit

Such children had lower self-control and comprehension capacity. They might
not fully understand treatment content or instruction from parents.

I RS 2 ’31%3‘3#743: 1 Ry A (S PRI
FHERe J%LI%EJHF IRk o FF FefA F [irliﬁ%[ *FL A I*‘ﬁf&%lWF' er"ﬂ °
ARSI R A IEJ[“FAFTJITW *
ﬂ‘u BESCE FFYF‘/WE,UEJ S E%;ﬁféﬁ*" ’ ‘q’fiﬂ%giﬁl VI Sl o (AGH) -

PCIT not strong in improving social competence in ASD

YRS ASD pIE LA B[S > [NEG PCIT T Jﬂpfa‘sr% sy iou R
PCIT 37| % ASD [Fddh 55 S % > PNERE I pa g ] b et i )0
L S AR RS % i « 1) ASD ORI 7 63 ~ S
I R SR [ T ¢ A1 BER PDI a%rr,'gmﬁxﬁaé [
EAT PSS ORISR AR £ [0 [0 SHEFH Bk e /[
% (B,E,G) -

PCIT not strong in helping children with typical ASD, emotional disturbance or
oppositional defiant problems
PCIT S 40 T o B TAEES LUE Sh > S 330 0 57
PSS TS - o PSR [z o fEAf A I Tl » s
K 5 o B B (C) -

. PCIT cannot handle children with ASD with unconventional interests

Some standard PCIT strategies might be misunderstood or even provocative.
TR AR I R P BT PITE
BOEPE T Ot~ PR ECRR SRR R TN i
T - o TeRERA IR i CDIL s S I p0 2 ] L
W =B P MR e (D) o
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c. Children with ADD has problems with attention and execution, which are
not just simple compliance issues
ADD #~"fi Jﬂu_ jjﬂa[in’:&ﬁigﬁﬂﬁﬂ“ Tt JFffaJ s ™, I [ifﬁgﬂﬂ JT 2 (B £,
P BRI ] E@muwwLWWﬁ”I’ﬁﬁﬁ%m
f@%mﬁﬁ?mwaO

Making PCIT more Gender-Sensitive for Fathers and Mothers

Need for gender-sensitive PCIT practice

3.26 Parents’ views: The parent participants generally did not take gender-sensitivity a
serious issue in PCIT practice. There could be some possible reasons: a) PCIT is a case
service. The parents focused on their own dyad and need not be bothered about other cases.
There is no way to compare and tell any gender-differential practices by the Therapists. b)
social services are over-served by women professionals and the parents expected so and
gender-issues became nearly irrelevant. But some of the specific comments made by father

and mother participants still provided some useful alerts for practice.

a. Presence of PCIT differential benefits on fathers and mothers not obvious.
Gender difference not a critical issue.
Time is more important than gender. Fathers are more available over holidays,

and mothers normally more flexible.

FEEEERIR TR > & & SReEiB L [ [ 2 AR Ry e (1B) -

b. Best strategies to engage fathers to improve parenting
Create Father-friendly session: convenient timing, less frequent. Add one or
two sessions to invite fathers to join so that they can directly experience the

intervention and its impact.

Fﬁﬂ I%~ T E’*%\']E,léﬂ & s &J ;Zulﬁl y?ﬂﬁﬂr[@ AR A 1Y 35 o
FIREEER &6 OGBS i HPRRo GB) -
- E B RCEE) SIS GA) -

c. Identify best person to persuade father to join
Spouse might not be the most convincing sales.

SATGEBD Y- A RS o RS H @R FIF S TR
2 )
\‘\‘-‘, ~
\ / )
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FIHRET GA) -

d. Make father attendance compulsory for the first session
FIJFJ‘:F)JQ Spl- Y R - s pﬁﬁf:ﬁ , ?91?ffgéj ]H%ﬁ}%g@ﬁ g9k
(& &S (BA) o

e. Create coincidence for father to join and break ice
For example mother absence from one session.
PO - IR D 25 EEI & & e W (R R PR
AL s & 220N (5F) -

f. Involve father in studying notes and completing homework
Sy R P T A %H%ln’ H R o =5 i
I AP o BEYry— Sﬁﬂi}ﬁl‘u Iﬁﬂﬁ‘ TE RIS BRI T ﬁfnp‘r;‘ E
b IR ETHI A 2T E9) > i fﬁﬁ'{JﬁBﬁ%@* A AT (4A) -

g.Create Family-friendly functions

Arrange family functions over weekends so that the fathers can also participate.

i [ R R H RS () -

h. Show child improvements to impress father
P E J % V&PF'J" o SRR 'fﬂ'JIWHJEﬂE?IrE'll"E'E“%Pﬁ'@’
Eﬂp R M e Y- HRRE D o 8 SIERE @ TS %
gy ﬁfwﬂﬁh ISR B o (BRI » S RS o )
"SGR | T I S SR R
SLE TR 7’*%;* IS Pﬁi&?@wlﬁbﬁi&%lﬁi%f o i [
oo - D A (4A) -

3.27 Therapists’ views: Most Therapists also did not find gender-sensitive practice a big
issue, though it is generally a good practice to be more sensitive to the individual needs and
styles of service users. They made some useful suggestions in the timings and channels of

better engaging the fathers.

a. No difference in reaching fathers and mothers

U (IR - B & & ITIBIRIOPIPE Rl APV - (B)

b. Gender-sensitivity practice is useful
Mothers were more interested in child development and studying, and needed
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more empathy. Fathers needed more recognitions on their identities and
recognitions of their contributions to the family. Fathers tended to
under-acknowledge the seriousness of the problems.

o & SRR PO e I S BRI i 2 R e d
@W‘*?wmg’é SRR L - 15 6
B B M SR ROER LY T PR %
BT = o & & pE [lt‘LFL pLRRL AJH FL EL}Iﬁj’ Fh,;if% i3 ﬁ%?‘l =
VAV > BT IR O S S A e ﬂvﬁ P AR R 22
55 b R ] ?ﬁ@ 91 (C,D) -

¢. Avoid pointing out mistakes of fathers.
Show them information on the results. More fact-based will be more
convincing to fathers.
YR CpRERI L & & AR RSP TR R I e A
U (I (D) -

d. Engage fathers at Intake
Therapist persuades fathers to join at intake session.
i) °E"ﬁ YR - [ﬁjéfg???ﬂ??l% Bl & &2 (G) -

e. Engage fathers through role models in promotional materials

Fathers should appear in promotional videos on fathers.

Bi& & ,@qu o EEH ﬁ(}%@ﬁﬁ;ﬁpﬁ% (G) »

PCIT and Couples’ Cooperation in Parenting

Merits in having couples attend PCIT together

3.28 Parents’ views: The parent participants generally thought that having couples joining

PCIT together should be even more beneficial.

a. Sharing facilitates cooperation
Shared experience and shared direction acquired in PCIT synchronized the

marital relationship.

A FRIFO IR REEEE R R 2A,C)

Couples who went through PCIT together could mutually cooperate and reduce

stress.

Aty e ZATPIE (s (2H) -
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R AR AV U (€D, E, )

3.29 Therapists’ views: The Therapists also found joint participation by couples useful, b. Refer for counseling if necessary
but it could be more demanding on the time and energy of the Therapists, especially in U J%TEI s il /7 2= A iﬁﬁii % (C,D,F, H) -

handling likely differences between the couple.
¢. Handling couple conflict in session

a. Joint participation enhances parenting consistency and generates systemic Impartiality of the therapist

improvement Therapist needs balanced address of the needs and interests of both parties.
@ O AR @ Ol PO T I AR IR
e E[L;fy» SRS SR TSI N SR TS ;@%"—:}E Jﬁjiﬁ;: S I R BRSPS AT DR T R
VT I"J’Ziilﬁgﬁ‘/j\m?% GO B o st o i 1% ANEP PR B
i J%‘\%ﬁﬂﬁﬁ - i JF&W@ (A)e Immediate mutual validation
b. Joint participating enhance effectiveness Invite couple to validate the contributions of each other in that session.
O B I IR A (B) - By oSS Gt o o i SR PUIIVRRI A o F B s 19 P
(UAF » BTEE S (D) -
¢. Joint participating might require more time in session to mediate couple
differences or even conflict, but often achieves proportional improvements Identify couples not suitable for joint participations
- GRS B G ) RIEREORSRIVT Fll- €55 POIT ST HIELA N Dot * 6o
b%}?ﬁgg. PG T F o H“% PAFE[F 12 27 JJETFJ@EJB(H[ ,I%FJ B JE tel 2 g J%T%I (G) »
g 1t T A R | ) U £ A e
Tn‘a IJEJT‘F b P B EY 2 o (IR U%ygﬂ FL B@iﬁﬂﬂ—k:{;’zﬁl*'[ (C, Way Forward: Improving PCIT for Hong Kong
D.EF G H)- Suggestions for PCIT improvement and development in HK
Enhancing couple’s cooperation in PCIT and parenting 3.31 Parents’ views: The parent participants offered very concrete suggestions to
improve PCIT, beginning from coining a sharper brand name for the service.
3.30 Therapists’ views: Only the Therapists offered their views in this section. Some
specific strategies were suggested in engaging the couples and even in handling conflicts in a. Sharpen program branding and promotion
the sessions. Simplify the Chinese name of PCIT.
B £ 1SR (1B) -
a. Allow observation and occasional participation
Invite the non-participating parent to attend or observe some sessions, €.g. AVOid stigmatization.
didactic sessions, skills training sessions. BERIRES (1B) -
WL TSI TR 1 2 Py |
T2 ;%‘E Jrﬁbi{‘v DT E- ’*ﬁyﬁlrﬁﬁz J-;y,:u E J%Frﬂl (A, C, H) - b. Step up pr.omotlon
Promotion is not adequate.
Arrange individual interview with that parent e I'%F;Eh’ [z 5y (3A) °
T ¢4 (IR 1) vt g - WAL~ FISfpES - 5 59 PCIT
)\ N 7
» U PZa
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Make the PCIT website even more clear and user-friendly for those parents not
so proficient with IT.

PCIT FF ) T R I S o
S (1,2) -

¢. Improve facilities and service availability

Improve centres

Some PCIT service centres need to step up its facilities.

WIS o4 W E QD) -

Enrich toys

A centre should have more toys and lower the height of the one-way mirror.

Rl AR By (2D) -

Improve centre accessibility and setting.
E&%iﬂﬁy (2E, 2D, 2G, 2H) -

Improve service availability and scheduling

I PR (2K, 2D, 2G, 2H) -

Try to obtain more resources and manpower to shorten the waiting time for

service.
BRI STARA - LRI GA) -

. Improve content

Enrich notes for parents: Glossary, case applications

Parents notes can be enriched with glossary list, and examples of applications.

2 F i Ejﬂ;&' ’ EJ TER RG] (2H) -

Develop some simple notes with illustrations on applications to help parents
understand how to apply, e.g. praise and encourage children.

I ETIRBARE T < PO I R R A
?j@gﬁ%'i‘/ (1A,2) -

e. Improve some program arrangements

Joint or separate parent and child session as appropriate
Try to separate the children from the parents when coaching the parents so that

the children do not get sensitive about their parents’ parenting.

(ISR A [ S EIIPP0 FIad~ B5 SRpu s
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SO | i

Sometimes seeing parents without children might be more effectiveness,

especially when the child is too smart and sensitive.
AR T RPN & o PN RED (24) -

Sharing amongst PCIT dyads as appropriate
Occasional sharing between different PCIT dyads might create consensus and
support. After session eight should be a good time because the participants have

learnt somethings and seen some effects.
Fﬁ” sharing & H i - ?JE‘/F‘J‘ (2E) -

Include siblings as appropriate

Involving siblings in PCIT skills practice might achieve even better effect.

BGL IO RO PR R (1AC) -

f. Strengthen follow-up services

Step-up follow-up services
*’J@E}E%i%ﬁﬁ%‘% (2E, 2D, 2G, 2H, 5A) -

Provide extended services to more serious cases.

PRI @A) -

Insert a parent gathering after session 8 for interim evaluation.

AFE DY Qﬁ\l&?%ﬁ ':Hxﬁ ) ['EH[;L—’E;FE%FIEJ‘ (2E) -

Arrange some follow-up services after completion of PCIT treatment.

1&41%J‘§F/171J T PR S A e R ﬁ (1B, 5A) -

Therapists’ views: The Therapists also shared very specific suggestions on
how to further improve PCIT in Hong Kong, and many views concurred with that of the

parent participants.

a. Sharpen program branding and promotion

Early promotion, consider PCIT for toddlers.
R, ¢ AT PRSP POIT Fr i A
j@gljg ﬁrﬁ": E: 5l ’E’t}.r o

FMRSPIEMTEUR W B ARG [ YT S PCIT S HISaPIT
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[I{ 2 %47 PCIT » 1538 PCIT-Toddler (745 PCIT Hjuv-
I (C,F) -

. Improve service availability

AR S =R e SR - AR R R (D) -

c. Improve content

Strengthen management of child emotions.
PCIT [ }F‘t fF %Ifilfufﬁjﬂh% j«"ﬂ‘c[?_“ bﬂjfllfij r’g, ,!7 éJ njjélwﬁ_f I I
4H¢$ﬁﬁ@HJ@)

Enhance local adaptation: need to strength management of issues arising

from local education system, which exerts pressure on children and families.
SR FT I PCIT fLVRIF 13 B F@qlﬁ ﬂ*{ﬂ 3%;52,5?1]1 S [FIAY b 2 [RIEER L
B » IR BRSO %ﬁ%%@%%WPy“w»ﬁ
R FIREEECE (D) o

Adjust to cater for needs for children with diverse needs: e.g. ASD.

[F1%5) ASD fiv lﬁ*ﬁgﬁﬂﬁﬂéﬂi‘?‘” » PCIT r;’r‘r%ﬁﬁ*g[@*’ﬁ’r’jz"ﬁ | F5R
P E o SSANR Al e s PCIT Hipl o RN RS - Rl
ﬁfﬁ[ Flflfjﬂ- - hd bﬂé;’ifﬁ#d"ﬁ :r’jj (F) -

Enhance resources to respond to increasing case complexities:
Family cases are getting more complicated. Addressing only child issues is not
enough. There are great need to handle parents’ emotion and couple
expectations. Service time is often extended accordingly.

‘ﬁf S Sl /UM f*ﬂ ATV - B I ORI > F
Sy e ] 7‘** M m“ﬂﬁ” i
BRI ?ﬁ&ﬁﬁwxﬂ ELEE S R BB TR - ()

. Improve some program arrangements

New service mode: e-learning could be considered.
IR A SRR - (B)

. Sustain and extend the service

Continue funding and extend PCIT service: hope there is continuous funding

to support the extension of PCIT in Hong Kong.

The Hong Kong Jockey Club Community Project Grant:
Parent-Child Interaction Therapy (PCIT) Service -
An Effectiveness Study for Service 2015 to 2018

H L PCIT foFygis - éf’-[%#?ﬁ* S B BE A UA ?B% FP»[I
IS ¢ FJsr[P ¥ @a IR Yo PCIT RERGFY 5 L -

PCIT ;%ﬁﬁﬁq@f AT PR S = R P S
TV Y BRI -

AL RSO Rt - GO e o
ﬂ? ’ qF‘ﬂ’JF {EI :ﬂjc

HEPREFYD - SR HR RS R RR 2%
*F[/JQEQFI’J‘J?%‘ﬁ’@ﬂ??ﬁ?ﬁ?ﬂﬁﬁm , Wﬁfjm i ji:ﬁa%fg@‘%i (A,B,G,H) -

Make services available to more districts in Hong Kong.

Pl = PR o VRS PCIT F,J.}*ﬁﬁﬁ WAL RS DR
= PG (L) OISR AR R R
S 2 AR S P ULERIR T R I (O -

Develop new staff from other units.
SR R R PO T SR R Sl
(A)

Strengthen existing staff: attend quality local and international training.
VPRI FRETS  RRIFIT SV T RIBIBRIEE PCIT PO > 2 i iy
S T - (A)

Way Forward: Promoting PCIT to benefit more families in Hong Kong
Strategies to reach more families to benefit from PCIT

3.33 Parents’ views: The parent participants were creative in suggesting ways to make
PCIT better known to needed families in Hong Kong. Some (1A and 1B) even volunteered

to appear in PCIT promotional materials to advocate for the service.

a. Reaching parents
Create need from parents
Make many more parents understand children’s behavior and emotional

problems require early intervention.
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BRIV puE ?3*["[???@ F’Lﬂ%—_ e RUEEL > FhpvEE o J]GRPE a. Reaching parents
v < &)= Fase (1B) o Promote in nurseries and kindergartens.
| . N T ~ S IPGIE B 5 (0% 52 O R
Witness by previous beneficiaries - (e JEWF 2, Itﬁl;/7 s fy ﬁ () -
Invite PCIT graduate parents to promote to parents in need.
Eﬂﬁ% PCIT £/ 5 = [ [ﬁ 32%[ ENE S %HJ ) - Word of mouth by mothers who used the service.
BIRIRE T o IR hSh i > AP ) o FE IR L
Vary service format to make it easy for parents to join ﬁ?f' (H,F) -
Consider changing service format, e.g. using PCIT coach, PCIT on skype, to
reach more families in need. b. Reaching professionals
i BRSSO PCIT Hi ~ skype i) sy I') 4 R %?J%T Provide training to child care teachers.
R4 (1B, 2) © FYREHE T EL T F e P IFﬁF i PCIT » (i /7 — - feb ik
L3 FR%E (D,B) -
b. Reaching professionals
Promote the service to professionals, like social workers and medical ¢ Reachin'g the PUblic . .
professionals, so that they can recommend the services to parents in need. Appeiil,n E)ubllj({: a;d somjl media. 6 L e
RS 0 o o T PP S A RO R 2, % ; F Rk i IJﬁ BE )4;2 jﬁﬁL I—T,l%IT;,(é: ?kjrfji
3 - TR U?’Fi e~ lﬁlﬁ&%‘“ SR T R
ﬁ'rﬁf}fjgh’ f (A,B,H) -
¢. Reaching the public
Extend promotion methods Promote in Maternity and Child Health Centres.
Promotion strategies: television advertisements, promotional leaflets, posters, f9F§;’5E PCIT ['l'] |7 (RS b 2R % JD{E}I fx ??UEI %éjﬁ RIpVE < F
promotion videos, on-line case sharing B=( PCIT f JﬁijJ (A, B, H) -
A
%f:;ffyl ??4 Fi VT (T %Eﬁﬂi’@]’y A liq[ﬁ FESEZOTE (AL - Suggestions on Future PCIT Research
Capture best timing for promotion 3.35 Only Therapists offered views on this section. Some suggested topics for future PCIT
Organize activities over holidays, like carnivals or promotion booths, to let research included:
parents learn about PCIT ) . » )
T ‘%‘E@ﬁﬁﬁ Y Fy ﬁ[,@%@n P24 %& (1,3) - a. Connection between housing condition and treatment impact: some
families do not have space for PDI
Create PCIT resources * '?L“ | RO s 357 JFTJ [ PR %’i&ﬁd:ﬁﬁﬁ% [ Fje o FE
Establish PCIT resource hub for public reference to popularize PCIT. PDI ?EH‘ ' JEIEl @ “*Eﬁﬂv HEI SR IE > BEIR R g S I
R PCIT RIELF) o I Rl ] =8 (2) - R > (ET A fi= 7= 19 PCIT 3% (C) -
3.34  Therapists’ views: The Therapists pointed out that introducing PCIT in the b. Connection between homework completion and treatment impact
pre-service training of relevant professionals e.g. child-care teachers, can be useful. FRAE E ST ?’[ﬁff’?ﬂﬁ]&l y F,ngl (D) -
¢. Reasons for dropping out from service
?i N
22
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FERIERF BT R D) -

d. Content analysis of parent-child dialogues

PP SRS AR A ()

e. PCIT effectiveness on siblings

hﬁ[;rF poLe) Vol et 0 R N HT/FTJ' FURyFs (F) o
Staff Training Needs

3.36 The PCIT Therapists expressed needs for further professional enhancement in the

following areas:

a. Training about SEN and ASD support
< §% SEN, 1[I : E’Iﬁfr, FHIH U (A, B, D, E) ©

b. Training about Counseling: About trauma for children and adult, Individual
and couple counseling and Art therapy
AN ~ BT
?Jﬁfiﬁﬁ"u@ S AVEIBRERE ~ el ISR~ 2SR (A H) @

c. Child development and local resources development
SEE RS BRI TR S Eiaﬁb?irﬁ R e
e PI o E R E#E'[J#qp‘ E?E—ﬁi ‘[%ﬂ\?q’ F5 W it EW#W@—;&‘ (C)
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C. Conclusion on Qualitative Study

3.37 The qualitative studies which collected views from 17 parents and 8 therapists
provided rich information on how PCIT benefitted children, parents, families, challenged
communities and Hong Kong. It also identified important therapeutic elements that effected
the improvements. Aside from the recognitions, the informants also pointed out rooms for
improvement of this generally welcome service, including improvements in services content,
format, resources and promotional strategies. Directions for further extension of the service
were also articulated e.g. sustain and extend the services to more districts in Hong Kong,
extend the services to older children while attending to their developmental contexts and
needs, stepping up staff training and research to provide more evidence on the program
effectiveness. Some practice wisdom in engaging fathers to improve their parenting was also
collected even though most parent participants did not find it very necessary to make PCIT
services even more sensitive to the characteristics of fathers and mothers. There are more
unique variations than gender-based differences, and whether the parent can make time for

the service is most important if motivation and needs are the same.
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Chapter 4 Conclusions, Limitations and Recommendations
Conclusions
This report presented the findings of three studies on PCIT service from 2015 to 2018.
The effectiveness on PCIT service from 2015 to 2018

4.1 The effectiveness study involving 538 parent-child dyads who completed the
PCIT demonstrated that 71% of them had completed the treatment with satisfactory
outcome. 99% parents who completed the program were highly satisfied with the
treatment. PCIT had significantly reduced child behavior problems, parenting stress,
negative parenting practices and increases positive parenting skills. The quantitative
results were consistent with the qualitative findings collected in the focus groups of

participated parents and the therapists’ reflection reports.
The Chinese fathers and mothers’ differences in participating in PCIT

4.2 For the comparison between Chinese fathers and mothers in participating in
PCIT, 374 participants were involved. They were categorized into 4 groups: mother
only, father only, couple-mother, and couple-father for analysis. The quantitative
study results indicated that there was no significant difference among the 4 groups in
post-intervention scores. This result indicated that PCIT seems to cast the same
effectiveness for Chinese fathers and mothers, whether they joined alone or together
with their spouses. The qualitative study result also showed that it might not be
necessary to make significant adjustment in PCIT to cater for the possible different
needs of the fathers and mothers, though it is worthy to recruit fathers in the treatment
for facilitating couple cooperation in parenting which is considered a crucial factor in
children development in the long run. These results echo those of a study (Bagner &
Eyberg, 2003) which found that fathers’ participation in PCIT treatment might not
improve immediate treatment outcome, but it might help maintain the beneficial
effects of PCIT after the treatment ended.

The effectiveness of PCIT on children aged 8 or above
4.3 Differential impact of PCIT on children aged 8 or above was also examined.

Among 34 children aged 8 and 9 recruited in this project, 27 of them had completed

the treatment and were involved in this study. The study demonstrated that 66.7% of

them had completed the treatment with satisfactory outcome. PCIT was also found to
be effective with established child abuse and high risk cases as well as children with
SEN, with success rates at 64.5% and 68.8% respectively. The qualitative findings
also supported the positive results of the quantitative study. PCIT was found to be

effective with these groups of children and parents.

Limitations of the PCIT project and Studies

4.4 Despite the favorable project results, there were limitations of the service. First,
drop-out rate of the service should be further reduced because the effectiveness study
highlighted that the drop-out families were more likely to be families in adversity,
including families with lower income and on CSSA, single parents, older children,
children with more behavioral problems, and parents with higher stress as well as
more negative emotion. Second, the majority of the participants were still mothers and
there was room for engaging more fathers in the project. Third, the service mainly
targeted children in early childhood and the completers of PCIT may experience
difficulties to adjust interaction with their children and the learnt parenting techniques
when their children step into early adolescence. Finally, although PCIT is a
protocol-driven treatment program, the success of the service hinges on the
implementation of PCIT by the therapists. The therapist needs extra knowledge in
order to work with challenging clients including children with comorbid

developmental disorders, parents with mental illnesses, couples in conflicts, etc.

4.5 There were some limitations in the research. One limitation is that both
quantitative and qualitative study analyses were based on successful cases with
complete data only. As there were some differences between successful and
unsuccessful cases, such as children age and family monthly income, the exclusion of
unsuccessful cases in both quantitative and qualitative analyses might limit the
evaluation of PCIT effectiveness on participants from different backgrounds. The
second limitation was the insufficient amount of follow-up assessment data in this

study for examining the maintenance of treatment gains in the project. This was

because many participants considered it time-consuming to attend a follow-up session.

Instead, they preferred telephone contact in which on-site observation and follow-up
measures could not be carried out. The third limitation was that the measures of
change in children behaviors solely depended on the reports of participated parents.
Therefore, the generalization of treatment effect in school and in other settings was

not known.
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Recommendations on Improving PCIT Services

Retaining the potential drop-out families

4.6 To appeal for more leisure time for children

Among the drop-out cases, the most common drop-out reason as reported by the
parents was “Busy Schedule” (37.7%). Under the social environment which
emphasizes “Winning at the starting line” in Hong Kong, many children have hectic
schedules which are filled up with academic tasks and extracurricular activities. Some
parents thus considered that weekly sessions of PCIT for 14 to 20 weeks were
demanding to their families, and some even rejected service as the time slots of
treatment clashed with those of their learning activities. Indeed, children need more
free time to relax and spend with their families. The authors and TWGHs PCIT team
thus appeal for limiting the number of examinations and homework and eliminating
the competitive school places allocation system so as to reduce academic stress
imposed on young children. Meanwhile, education and welfare settings have to join

hands to encourage children to have more leisure time with their parents.

4.7 To broaden the availability of PCIT with computer and mobile technology
Computers and mobile technologies have been incorporated in some social service
settings for delivering counseling in recent years. An internet-based PCIT (I-PCIT)
service has been developed in the U.S. to serve families residing in underserved
communities, and its randomized control trial studies showed that it was as effective
as in-clinic PCIT. (Comer at el, 2015; Comer at el, 2017) Adopting video-
conferencing in PCIT seems to be a possible way to reduce traveling time and
mitigate the issues of geographic barriers for service users. It can also help approach

family members that can hardly attend in-clinic service due to the fear of stigma.

Supporting parents and children aged 8 years or above

4.8 To adapt PCIT to older children

Although the success rate of the children aged 8 years was lower than that of the
younger children subgroup, PCIT still brought a lot of benefits to these older children
and their parents. With limited evidence-based intervention for reducing disruptive
behaviors of school-aged children available in Hong Kong, it’s worthy making PCIT
applicable in school environment and delivering PCIT professional training to school

personnel and stationing social workers in primary schools.

4.9 To deliver a follow-up program after treatment completion

In response to the request from PCIT completers on supporting them when their
children got older, follow-up service for them should be enhanced. Further parenting
notes can be delivered upon treatment completion and parenting education programs
can be held regularly to support them using PCIT skills consistently, such that the
treatment effect can be maintained even when the children transit to later
developmental stages. Furthermore, collaboration between PCIT therapists and school
social workers or educational psychologists in primary schools, such as case referrals
to school personnel, school-based parent group etc, is also important to support these

children.

Engaging more fathers in PCIT

4.10 To make PCIT father-friendly

The data in qualitative study informed the team that fathers’ involvement in the
treatment had beneficial effects to consistent parenting and better couple cooperation.
Therefore, PCIT therapists should work hard to encourage both parents to attend the
PCIT treatment. In particular, fathers’ participation can be encouraged by offering
convenient treatment session time for all family members. If long commitment makes
fathers reluctant to come, or they cannot regularly join the treatment, invitation to the
intake and teaching sessions can be sent. Their presence can mean support for their
spouses, and therapists can motivate them further in the face-to-face encounter. Using
video conferencing to provide PCIT can be an innovative way to recruit more fathers.
For publicity, as word of mouth recommendation and information technology seems
to be attractive for man, inclusion of father PCIT graduates in sharing their experience

in participating in PCIT can be considered in making promotion video for the service.

Serving child abuse cases

4.11 To disseminate PCIT in nursery schools

PCIT is an evidence-based practice which was listed as one of three identified “Best
Practices” in the area of child abuse in Kaufman’s report. (Kaufman, 2004) The
present study further demonstrated that PCIT could be an effective intervention for
Chinese families with child abuse. With an aim to strengthen the early prevention and
identification work of child maltreatment, it is suggested to disseminate PCIT service
in pre-primary institutions, coinciding with the launch of a kindergarten social work

service pilot scheme by the Government next year.
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Serving SEN cases

4.12  To support SEN children with multi-disciplines

While PCIT effectiveness on SEN children was proven in this study, the therapists
also shared that it was challenging to serve those with comorbid conditions or higher
severity. For these difficult SEN children, PCIT is suggested to be one component of a
multifaceted treatment, which targets to reduce children behavioral symptoms and to
enhance their parents’ competence in parenting in particular. Multi-disciplinary
interventions such as children rehabilitation trainings and school accommodation are
also important to support these children and their families in more comprehensive

ways. Thus, collaboration with other helping professionals is necessary.

Offering staff training

4.13 To equip PCIT therapists with knowledge on working with challenging cases
Staff training should be provided to enrich therapists’ understanding on children
development, and knowledge in intervening with couples, children with ASD and

those who have experienced traumatic events.

Recommendations on research on PCIT

4.14 To investigate the connection between housing conditions and treatment impact
Living space and home environment of local families differ greatly from those of the
families in western countries. Some children and families receiving PCIT in this study
were living in confined space or even subdivided flats (usually of only 60-150 square
feet). Therefore, some participating parents reported difficulties in finding suitable
time-out area and to implement PDI at home. The correlation between housing
condition and treatment impact will be an interesting topic for future PCIT research in

the process of localizing PCIT in Hong Kong.

4.15 To examine the impact of PCIT on other specific groups

It is worthy examining the PCIT effectiveness on specific groups such as those with
siblings and parents with mental health problems. Reasons of dropping out from
service, relationship between treatment homework completion and treatment impact
and content analysis of parent-child dialogues are also some possible topics for future

research studies.
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Appendix 1: Focus Group Questions Guide
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Appendix 2: Locations of PCIT Services

SRR

Main Office

BREE iR E R L

FURESE AT F B = A
109-110 =

BERE 1 2267 6322

TWGHSs Centre on Family Development
Unit 109-110, Kwai Yuen House, Chuk Yuen
South Estate, Kowloon

TEL : 2267 6322

DU S A DL R THATZAHERE R, BB 2267 6322
Prior telephone booking of appointment for the following centres  Tel: 2267 6322

FAARFS EAL

Other Service Centres

BREE = e IR G R 0
SRR 27 SR EIBUR AR
TR 2 R 3 18

TWGHs Tuen Mun Integrated Services Centre
2/F & 3/F, Tseng Cho1 Street Government
Services Complex, 27 Tseng Chort Street,
Tuen Mun

RE= LG OKESG SR O
HROKBE R B EEHSGKE 6 518
2 SRERAL

TWGHs Jockey Club Tin Shui Wai Integrated
Services Centre

Unit 2, 6/F, Tin Heng Carpark Building, Tin Heng
Estate, Tin Shui Wai, N.T.

RE—ERGRAAHGERE T L
FURE R AME A8 PN {ET 28 SR E A EE s
%5 9 5%

TWGHs Jockey Club Tai Kok Tsui Integrated
Services Centre

Shop No. 9, G/F, June Garden, 28 Tung Chau
Street, Tai Kok Tsui, Kowloon

RE=REEGDHG SRS T 0
HU O HIMEIEE S = E U &

TWGHs Jockey Club Shatin Integrated Services
Centre
Level 3, Block 3 & 4, Jubille Garden, Shatin, N.T.

RE=prREGGERBTO
TUERKIS E B E R IR
5 1

TWGHs Yu Mak Yuen Integrated Services Centre
Level 5, Fu Yun House, Ancillary Facilities
Block, Fu Cheong Estate, Shamshuipo, Kowloon

HREE = el Al S
TUEFS B IHETS ST 2 1%

TWGHs Chan Han Nursery School
Unit No. 2, G/F, Sau Fu House, Sau Ming Road,
Sau Mau Ping (I) Estate, Kowloon

SREE =t T o AN SE
i S SR HE DA 104-108,
113-115 5f3 T

TWGHs Hung Wong Kar Gee Nursery School
Units No. 104-108, 113-115, G/F, Cheung Wo
House, Cheung Wah Estate, Fanling, N.T.

REE =R AAREN TG4 5 E
F SRS PE S 10 PR

TWGHs Lions Club of the Peak, Hong Kong
Nursery School
G/F, Block 10, Kwai Shing West Estate, N.T.
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