
DYADIC THERAPY 

Child Parent Psychotherapy (CPP) 

Child Parent Psychotherapy (CPP), also sometimes called dyadic therapy, is an 
evidence-based, attachment therapy for children aged birth through 5 years who are 
showing mental health or behavioral problems, including symptoms of post-traumatic 
stress. The treatment is geared towards children who have trauma caused by significant 
and substantial experiences of neglect, abuse, or prolonged and unresolved pain. The 
therapy brings the parent and child dyad together to address these issues and form 
bonds in a safe and nurturing environment. In addition, it enhances the parent’s and/or 
caregiver’s understanding of child development including cognition, communication, 
physical and social/emotional. 

Child Parent Psychotherapy is very often court-mandated after a parent has had his/her 
child removed because of abuse or neglect. Children under age five comprise the 
largest percentage of maltreated children (Wulczyn, Hislop, & Harden, 2002; Dicker and 
Gordon, 2004). Many of these young children have both developmental and mental 
health problems, but typically must wait until school age when their problems are much 
more severe before they are identified or receive services. FRC CPP Program ensures 
that more children and parents are getting the care they need earlier, while at the same 
time increasing the likelihood of reunification of the family. 

Program Outcomes: A three year trial (2005-2007) using the CPP model in Miami-
Dade was conclusive in showing it to be a positive intervention for both child and parent. 
Specifically, the trial showed that there were no further reports of abuse or neglect 
during the treatment period and up to post-assessments for participants. Reports of 
child abuse and neglect to the Department of Children and Families went from 97% of 
children prior to treatment to none of the children completing treatment. Second, there 
were permanency placements of either reunification with the parent or a family member 
for all children completing the child-parent dyadic psychotherapy who were not in 
parental custody at the beginning of the project.  

Additionally, the health and developmental status of children improved. Following 
treatment, 50% of the children who were screened showed improvement in their 
developmental functioning as determined by the ASQ (Ages and Stages Questionnaire). 
The percentage of caregivers reporting depressive symptoms, as determined by the 
BDI-II (Beck Depression Inventory), decreased from 53% pretreatment to 32% following 
completion of treatment, with 68% of caregivers reporting minimal to no depression after 
treatment at the time of the post-assessment. Finally, parent-child relationship 
functioning based on both observational assessments and parent reports improved 
significantly for both parents and children. 


