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Background

The behavioral parenting interventions (BPT),
commonly abbreviated as parent training, is a pro-
gram conducted by an expert with the specific pur-
pose of improving or modifying parental practices
in order to promote the child’s well-being, increas-
ing parenting skills in the daily management of the
child , problem solving and reducing the level of
parenting and family stress. 

BPT presents many positive effects on chil-
dren or adolescents affected by neurodevelopmental
disorder such as ADHD, autism and cognitive dys-
function but BPT appears to improve also other

proximal outcomes such as parenting competence
and parenting stress(1-5).

Operative concepts and strategies 
BPT is a highly structured and manualized

intervention that takes place in a group setting
aimed at parents of children with specific problems
whose application is extended to various disorders
and problems of the evolutionary age: generic edu-
cational problems, disorderly deficits Attention and
hyperactivity, provocative oppositional disturbance,
some internalizing and somatiform disorders, gen-
eralized developmental disorders, intellectual dis-
ability, and psychosocial in families with children at
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ABSTRACT

The behavioral parenting interventions (BPT), commonly abbreviated as parent training, is a program conducted by an expert
with the specific purpose of improving or modifying parental practices in order to promote the child's well-being, increasing paren-
ting skills in the daily management of the child , problem solving and reducing the level of parenting and family stress. 

BPT presents many positive effects on children or adolescents affected by neurodevelopmental disorder such as ADHD, autism
and cognitive dysfunction but BPT appears to improve also other proximal outcomes such as parenting competence and parenting
stress
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risk of neglect or malnutrition. Parent training is
organized into groups of 5 -6 pairs, which require
the presence of both parents, chosen as a homoge-
neous criterion for the age of the child, allows for a
more specific orientation of the type of interven-
tions and to promote a more rapid cohesion of the
group. Typically, the closed format is chosen, with-
out any member replacing the treatment. Treatment
times are established from the start, the number of
sessions can vary from 10 to 20 meetings of 2 hours
duration, carried out weekly or fortnightly.

Exclusion criteria for PT participation are pri-
marily the presence of a psychopathological disor-
der in a parent (major depression or personality dis-
orders) as this could hinder integration in the group
or impair regular frequency, so a path is preferred
Individual who follows the guidelines of parent
training, secondly, the presence of high levels of
marital discord, in which it is preferable to orient
parents to a type of therapy that will allow them to
process their difficulties. Parent training is consid-
ered to be the first choice for parents of children
with disruptive behavior disorders, especially if
associated with a child's psychotherapeutic inter-
vention(6-20). 

The main objective of parent training is to
diminish the aspects of parenting that support the
child's dysfunctional behaviors such as incoherent
discipline, corporal punishment or lack of conse-
quences. Parallel goals are to recognize the
strengths and qualities of the child, often blurred by
parents in problematic behaviors, increasing the
time parents spend with their children doing pleas-
ant and shared activities, and finally improving
communication between family members by mak-
ing them explicit and effective(21-24).

Meetings are structured starting from the
explanation of cognitive-behavioral educational
strategies, their inclusion in the child's daily con-
text, and empirical verification by parents who will
have to check whether there have been changes or
not. The therapist must seek to build a solid thera-
peutic alliance in the early stages, based on a col-
laborative and parity relationship, sessions and pre-
determined goals that are shared and monitored;
This also to avoid drop out, whose rates at the start
of the course fluctuate between 25% and 50%. 

The therapist, in his style of conduct, will have
to make a positive contribution to the positive, even
small, changes he sees in the parents, in such a way
as to increase the likelihood that parents will use
the positive reinforcement to their child(25-35). 

Only after highlighting the positive changes in
the sharing times with the group can you try to sug-
gest, or rather, to make the group suggest some pos-
sible change. The therapist must be able to take
advantage of it And the group setting, in the group,
the parents share their difficulties with other people
who are experiencing their own experience, feeling
less solitary in dealing with a difficult situation, and
if they feel a reassuring and non-judgmental climate
they will feel free To speak openly. The therapist,
while providing each one with the ability to express
what they are experiencing, will have to be able to
focus attention on issues that are relevant to the
group (and not just to the individual) and which are
among the common shared goals.

It is not infrequent to attribute styles from one
or both parents who tend to impute negative inten-
tions to the child’s aggressive behaviors, such as
wanting to get something, be bad. This attributive
style, often linked to the presence of psychopathol-
ogy or high levels of stress or mechanisms of
defense from shame and guilt, leads the parent to
set up a parent-based style of control and hard and
punitive discipline that in turn reinforces aggressive
behavior.

The parent, unaware of the strengthening of
this circle, must therefore reflect on the fact that his
attributive style influences his own emotional and
behavioral reactions. Improving the ability to read
correctly to interpret their children’s behavior can
provide parents with the opportunity to reduce emo-
tional impact and adjust their behavior to respond
properly to requests. To help parents in this task
you may be asked to keep a diary of your child's
behavior according to the ABC schema, and cogni-
tive self-observation cards.

Another factor in amplifying and maintaining
the behavioral disorder is the insecure attachment
that brings the child into desperate searching, lis-
tening to his or her emotional needs and emotional
safety. In this framework new educational modes
may not work. It may therefore be useful to help
parents acquire awareness of these dynamics and
urge them to spend more time with their children,
encouraging sharing, inserting prizes that foster
interaction; “modeling” would also be helpful in
helping parents monitor their emotional communi-
cation mode with their child.

Therefore, it is advisable to work first on the
attribute style of the parent, which does not allow
emotional access to the needs of the child obsessed
with disadvantageous behaviors, and only later on
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reading the needs of the child. Ultimately, an addi-
tional obstacle to emotional access can also be rep-
resented by critical experiences experienced by the
parent during childhood that may unconsciously
raise emotional behaviors and emotional responses
that become dominant to the child(36-70). If the adult
has unsafe or traumatic childhood experiences and
is unable to reflect on the influences that such expe-
riences have on his current mental processes too
much shifted on the reading of his child's needs, he
may not be able to find the parent ready and
become a drop-out element(71-75). 

External dropouts may, however, be incompat-
ible working hours, lack of a family support net-
work and economic difficulties. Although the path
of parent training has proved to be very effective in
decreasing dysfunctional behavior predictive pre-
dictors of a poor response to a single parent training
course are the female sex since it is more difficult
to pinpoint symptoms early than the males in which
they usually Is more explicit, and comorbidity with
internalizing symptoms (mood swings, sleep-wake
rhythms, depressive symptoms) that may be
obscured by the outsourcing symptomatology(76-90). 

Finally, it is interesting to observe the impor-
tance of the relationship between parenting styles
and Callous-Unemotional (CU) personality traits;
In particular the insensitivity to punishment, present
in children with this personality trait, seems to be
largely related to the development of inconsistent
and aggressive parenting style. It also seems that
rigid discipline or lack of control by parents  are
associated with an increase in CU traits. Also the
response to parent training is reduced to children
with Callou-Unemotional traits, especially in that
part of the treatment based on negative reinforce-
ment, while using positive reinforcement strategies
appear equally sensitive to other subjects.

From this it can be assumed that for children
with CU traits are more effective paths based more
on the positive reinforcement r on the construction
of a more stable leg Affecting the parent and child.
In order to evaluate the effectiveness of the inter-
vention, it may be useful to give quantitative ques-
tionnaires at the beginning and end of the interven-
tion; Among the most commonly used are the
Alabama Parenting Questionnaire, the Parenting
Stress Index (referred to above), the Questionnaire
on Parents’ Responsibility (in its two versions for
fathers and mothers) has been widely used for inter-
esting indications that it can offer on the two
dimensions of parental self-esteem: satisfaction and

sense of self-efficacy in their role. Within the scope
of the qualitative instruments, it may be useful to
use Auto Carattering and Design. Autocarriage is a
constructivist matrix tool that allows you to get a
fairly articulated representation of how the parent
perceives when describing it. This is not a static
description, but a construction of the possible ways
in which the person develops, what possibilities /
limitations he feels in front of himself, and what are
his peculiar ways of anticipating and reading the
events(81-90). The subject is asked to write to a third
person a “sketch” of his “being parent”.

Important information can also be drawn
through the use of the drawing, asking the parent to
draw as seen as a parent, not only through an inter-
pretative interpretation of formal and content aspects,
but also through methodologies that allow a systemic
and quantitative reading of the signs(91-100).
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