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Learning Objectives







Critically assess the etiology of a child’s behavioral / mental health
presentation (internal vs. external origin) by identifying contextual
issues relevant to that presentation
Identify the role of secondary gain in unsuccessful parenting /
behavioral interventions and generate alternate strategies that
effectively remove secondary gain.
Assist parents in identifying their role in child’s behavioral / mental
health presentation (where applicable).
Be able to identify and discern systemic pathology from individual
pathology with regards to behavioral / mental health concerns in a
particular child.

Pathologizing the Normal


Kids are often referred for therapy for behavioral issues that are
normal for the developmental stage



Etiology of these behavior is rarely pathological



Behaviors / Issues make sense in the context in which they occur:



Developmental



Systemic

Pathologizing the Normal


Diagnosis level Anxiety / Depression / ADHD are over-identified in
the child and adolescent population



Incorrect assumption that anxiety is the reason for anger /
aggression / noncompliance / underperformance



Behaviors are not globalized



These are normal parts of the child / adolescent presentation



Pandemic / Remote Learning

Pathologizing the Normal
 Individual

pathology model (medical /DSM) does
not account for the reactivity of children to their
systems of care

 There are few diagnoses for system dysfunction,

and none that insurance will accept for billing
purposes

 V Codes

Capacity vs. Choice


Distinction between what a child can or can't do and what they
choose to do (or not do).
 Academic Performance
 Compliance
 Regulation



We (parents/clinicians) often see issues as being about
capacity when they really are a choice



If interaction with parent is high conflict, it can look like kids
don't have capacity
 Escalation
 Decompensation

Needs vs. Wants
Once we identify something as a “need” we stop assessing
around this issue and just provide it.


I have to sit next to my child or they won’t do their
homework



My child can’t tolerate not having access to his tablet



My son has separation anxiety; I have to stay with him in
school for the first 10 minutes before he will calm down



My daughter is so anxious she can’t attend school



My child needs is phone in order to stay connected
socially.

Internal vs.
External
Etiology of
Pathology

Internal vs. External
Etiology of Pathology


Individual Pathology Model assumes that a child’s negative behavior
is a product of unmet need and / or intrapsychic dysfunction



Anger / frustration / oppositional behavior then becomes:
 Anxiety
 “Anger Issues”
 Depression
 ODD
 Bi-Polar
 Dysregulation

Effectiveness of Therapy for Kids
 Effective application of therapy for kids has a more

limited application than we think

 Most kids have not yet developed the skills it takes

to use CBT effectively:

Ability to sit with negative feelings
Insight / objectivity
Ability to take responsibility for our choices

Effectiveness of Therapy for Kids


Poor ability to internalize / sustain change



Secondary gain / not using coping mechanisms



Overuse of Validation



In an effort to validate a child's feelings therapists
sometimes undermine parents



Focus becomes the internal mental health needs of the
child in the absence of systemic assessment

Case Example: Twins
Referral came through their OT
Original Dx of Sensory Processing Disorder
Severe dysregulation at home: screaming, physical
aggression, verbal abuse of parents.
Wraparound services, including community mental
health and crisis team
Multiple visits to the home by police and mobile crisis
team
Several inpatient psychiatric stays
School Refusal (in person and remote)

Case Example: Twins
Two Complicating Factors:
1. Outpatient therapists weighted validation over

regulation, significantly undermining the parents

2. One parent was far too reactive to the twins,

and the other compensated by holding them
less accountable

Case
Example:
“Sylvester”







Stallone, not Cat
29 Years Old
Married, 1 Son
Dx: Post Traumatic Stress Disorder
Significant history of physical, emotional and
mental abuse by both parents

 Psychiatrically Hospitalized March, 2003
June, 2003
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Case Example: “Sylvester”
 Outpatient Mental Health Provider
 Community Supports
 Sylvester was identified by the system as the patient,
but in reality, he was the symptom bearer of his
family's significant dysfunction
 Review of records found no mention of systemic
pathology
 In both stays his family was listed as an “asset.’

Case Example: “Sylvester”
Here’s what Sylvester wants you to know:
“If a child is acting out, people should think about what is
happening to that child. It's not rocket science - if a kid is
calm in the hospital and acting out when he goes home,
they should have figured it out. At the end of the day there
isn't too much that parents shouldn’t be able to handle.”

Effectiveness of Therapy for Kids


Where can therapy be helpful for kids?
Trauma
Diagnosis level anxiety or depression
High Conflict Divorce
High Parental Dysfunction
o Mental Illness

o Substance Misuse

Secondary Gain: Definition
In psychoanalytic theory, the advantage derived from a
neurosis in addition to the primary gain of relief from
anxiety or internal conflict. Advantages may include
extra attention, sympathy, avoidance of work, and
domination of others. Such gains are secondary in that
they are derived from others’ reactions to the neurosis
instead of from causal factors. They often prolong the
neurosis and create resistance to therapy. (APA
Dictionary of Psychology /
https://dictionary.apa.org/secondary-gain)

Secondary Gain
“Advantage” in parent / child interactions are:
Control
Avoidance
Attention

Secondary Gain
Parenting Reactions:


Talking



Explaining



Lecturing



Arguing



Escalating

The behaviors of children associated with seeking secondary gain are
often mistaken for internal pathology.

The Function of Child-Generated Control
Outcomes:
 Non-Compliance
 Denial
 Arguing
 Bargaining

The Function of Child-Generated
Control
 Children naturally seek control in their interactions

with parents and caretakers
 Acts as an assessment of the caretaking system
 If the child is able to orchestrate the caretaking
system effectively and often, they feel less safe
 If not, they feel more safe / contained / held
(although respond angry, frustrated and
dysregulated)

The Function of
Child-Generated Control
Orchestration is the child’s tool for assessing
the caretaking system. Orchestration is:
 Necessary
 Effective
 Useful
 Annoying

Why do Adults Choose to
Regulate?

The Role of Parents
 Provide life sustaining

shelter / clothing)

needs of the child (food /

 Keep the child safe from the outside world
 Keep the child safe from him/herself


provide containment



teach self control (regulation)



help the child move towards independence

The Role of Parents:
Secondary Gain
 The intense emotional state between parent and

child makes it difficult for parents to do their job

 The love that parents have for their children at

times causes them to be unstable

 Parents then can become part of the problem, and

create secondary gain for child’s behavior

The Role of Parents:
Secondary Gain
What does this look like?


Arguing



Inconsistency



Reactivity



Being Manipulable

Outcome: Lack of Effective Accountability

The Role of Parents:
Secondary Gain


When parents do not provide effective accountability, a child’s
normal tendency to be dysregulated takes over



Child seeks and gains control in the relationship with parents;
dysregulation can become part of that effort



If parent gives in because the child is dysregulated, then the child
will return to that behavior consistently



Effect is Paradoxical: The more control they gain, the less safe they
feel



Increases Anxiety = Increased acting out

The Role of Parents:
Secondary Gain
 This can result in an increasingly dysregulated

child:

 Increased fear
 Move towards verbal abuse / violence / aggression
 Eventually the child is not able to be contained in

the home psychiatric hospitalization

The Origins of Resilience in Children
 Task completion
 Acceptance of difficulty
 Successful Problem resolution
 Survival of negative experience
 Lived experience of successful regulation

The Origins of Regulation in
Children
Parents MUST provide a “backstop” for children:
 Expectation
 Allowing kids to work through negative feelings
 No rescuing
 Compliance

Access to Privilege

The Origins of Regulation in
Children
 Regulation = Age-Appropriate Independence
 Age-Appropriate Independence is a Building

of Authentic Self Esteem
 Organic
 Portable
 Repeatable

Block

Kids are reactive to their
Environment / Parents

The Importance of Parental
Regulation
 Required for child regulation
 If we expect our children to regulate, then

we must regulate as well (“trickle down
psychology”)

The Importance of Parental
Regulation


What makes this difficult for some parents:
 Mental health issues
 Trauma
 Substance misuse
 Stress
 Overextended
 Relationship struggles

What Kids Need
In order for children to develop healthy emotional selves, they must
feel safe:








Clear and strong boundaries with adults
Predictable routines
Stable caretaking system
Emotional access to their parents
Consistent and predictable access to basic needs
Unconditional love: I love you, there’s nothing you need to do to
earn it, and there’s nothing you can to do make me stop
Boredom

1980s – the Death of Discipline


Corporal Punishment went out of favor



Parents struggled to find a replacement



Social Workers / Therapist came up with the idea that kids needed
to talk things out in order to feel better, resulting in improved
behavior



This created an environment in which secondary gain took hold


Escalation



Argument



Frustration in Children and Parents

Romanticizing the Past
 Whitewashed recollections of better-

behaved kids
 "We got The Look…"
 If kids were better behaved then, it was
because there was a consistency in the way
they were disciplined
 Same as today

The Myth of Therapy for Children
and Adolescents
Therapy (CBT) requires the patient to be able to:
Tolerate Negative Feelings
 Introspect
 See self somewhat objectively
 Take responsibility for his/her own actions
 Be consistently truthful and accurate


The Myth of Therapy for Children
and Adolescents
Anxiety / Regulation Skills:
 Kids do not internalize well
 Will reject the skills in favor of behavior that

produces secondary gain (control)

The Myth of Therapy for Children
and Adolescents


If parents mandate therapy, there is no buy in to treatment



Therapy incorrectly identifies the child as the problem, when most
of their behavior is developmentally normal

The Question We Should Be Asking Parents:
What am I as a therapist bringing to the table that you can't?

Parent Coaching - Assumptions


There is a wide range of behaviors that can be considered within
normal limits for a child’s developmental stage



Children who are acting out are often behaving normally if you
control for what they are experiencing



Children develop most healthily when they feel emotionally safe
within their environment



Children feel safest when the adults in their life assert an
appropriate amount of benevolent control over them (even if they
say they don’t like it)



Benevolent control as corrective experience

The Role of Parent in Children's’
Mental Health
 Parents / caretakers create and maintain the

most important parts of a child's existence

 We can make it better (or worse)

The Role of Parent in
Children's’ Mental Health
Development of Regulation Skills through
Loving Accountability
 Regulation as a skill
 Building resilience
 Stress as a motivator
 Emotional Safety as a Function of Benevolent
Control
 Loving Projection of Authority


Resilience: On the Decline?


Significant increase in instances of depression and
anxiety among adolescents



Increase over several decades in children's /
adolescents external (vs internal) locus of control



Children and adolescents have a decreasing sense that
success is within their grasp

Resilience
Centers around two areas:
 Frustration Tolerance
 Deferred Gratification
These can be organically generated within
families

Resilience: Frustration Tolerance


Academic Performance



Chores



Behavioral Containment (feeling angry but acting
appropriately)



Practicing Musical Instrument



Improving Skills for Sports

Resilience:
Deferred Gratification


Short term academic task completion (homework /
studying = good grades)



Consistent completion of chores = access to privileges



Working as part of an organization (sports /
performing groups / team), sacrificing for the success
of the group

Punishment vs. Consequence
pun·ish·ment/ˈpəniSHmənt/
noun
the infliction or imposition of a penalty as retribution for an offense.
"crime demands just punishment "
. . . Feels personal to kids.
con·se·quence
/ˈkänsikwəns/
noun
a result or effect of an action or condition.
Kids still don’t like it, but it doesn’t feel personal
Leaves room for emotional access to parents

Choice Consequence Parenting
Traditional
Top Down
Loving / Authoritative
Low Conflict
“Strict”
Assumes Capacity

Choice Consequence Parenting
 Sees the “symptom” as normal behavior
 Resolution of symptoms via external vs. internal

change (read: not therapy)
 Assumes most children choose their behavior
 Consequence (not punishment) gives them a
reason to regulate
 Accounts for some important variables

Choice Consequence Parenting
Allows for the Prescence of legitimate diagnoses:









Anxiety
Depression
ADD/ADHD
ASD
Learning Disability
Sensory Issues
Trauma

….But does not assume that these issues make it impossible for a child
to manage their own behavior

CCP: Three Assumptions
Assumption # 1:
There’s probably nothing wrong with your child;
their behavior makes sense in the context in which it is
occurring.
Developmental State of the Child
Emotional State of the Parent / Caretaker

CCP: Three Assumptions
Assumption # 2:
Most children will behave in their own best interest as
defined by them (not parents)
 Parents know what is in the best interest of their
children, but children are pretty sure parents don’t know
what they’re talking about.
 Access to Privilege

CCP: Three Assumptions
Assumption #3:
Most kids have the capacity to manage their own
behavior, they just need a reason to use that
capacity
 Effective Consequence
 Creates a temporary environment that the child

will choose to avoid
 Emotionally and physically safe

CCP: Six Entitlements
1. Food
2. Shelter
3. Clothing
4. Healthcare
5. Education
6. Safety

Physical
 Emotional


Six Entitlements:
3 Components of Safety
#1: Containment:
Rules
Boundaries
Expectations



Containment makes kids feel safe
Parents are the Superego of their
children

Six Entitlements: 3 Components of
Safety
# 2: Predictability
 Kids should know how their parents are going to respond
when they misbehave / act out
 Parents must be consistent to the point of being boring
 Variability comes as a result of Love (anger / guilt)
 Nobody has the emotional access to parents that their
children do
 Response must control for parents' emotional reactivity

Six Entitlements:
3 Components of Safety
# 3: No Fear
 Children should never be afraid of their parents

 No hitting
 No Yelling
 Encourage parents to view yelling as something we do when we’ve
run out of effective things to do
 If either of these are happening, the parent is likely dysregulated
 The only time it’s ok to yell at children is when they are in danger

CCP: Access to Privilege
Anything that is not a Need (Entitlement) is a
Want  Privilege






Cell Phone
Screens
Car
Time Outside the Home / Friends
Neutral vs. Healthy

CCP: Access to Privilege
In order for a child to have access to their privileges,
they should be able to do three things consistently:
1. Do well in school
2. Be helpful around the house
3. Be respectful to their parents*

CCP: Access to Privilege
Respect
 Meets the Child’s needs (Not Parent)
 When a child is showing respect to their parents, they are
acknowledging the parent is in charge
 When a child acknowledges that the parent is in charge,
they feel safer
 Addresses Behavior, not Emotion

CCP: Access to Privilege
A Word about Control:
 All Parents are Controlling Parents
 Control should be Benevolent – in the child’s best
interest
 Parental control (external) is a substitute for child’s
self control (internal)
 Control in the parent’s best interest = Malevolent
Control

CCP:
The Behavior Plan
Metrics are clear and necessarily rigid
 Goal is to make consequence a function of
observation, not emotional response
 Consequence is different for younger kids vs. older
kids





>6 – Access to Privilege
<6 – Passive Withdrawal

CCP:
The Behavior Plan
Expectation: Child will be respectful to parents at all times,
both in the way s/he interacts with parent, as well as issues
of compliance (doing what they are told)


Interacting with parents: Volume, Content and Tone*



Issues of Compliance: Following the Rules

CCP:
The Behavior Plan
Consequence: If child chooses to be disrespectful, s/he will lose
access to all privilege for 24 hours


Children see time differently than adults



Future is 24-48 hour ahead of the, past is 12 hours behind them



Losing access to privilege for long periods of time is ineffective



Most children can manage their behavior for 24 consecutive hours

CCP:
The Behavior Plan
 Success = Age-Appropriate Independence
 Age-Appropriate Independence

Block of Authentic Self Esteem

= Building

CCP: Initiation
Short Talk with Children (monologue):
New rule: you have to be respectful to us at all times, that means the way you talk
to us and doing what your told. If you choose to be disrespectful to us, you will
lose access to you privileges for 24 hours. If you act out when we give you the
consequence, the clock doesn’t start until you calm down. If you act out within the
24-hour period, it restarts the 24-hour clock.


No Warnings



No 2nd Chances

Effective Consequence for
Children <6
If the child breaks the rules:
 Spend 10 minutes in their room by themselves
 Must move on their own, without parental

intervention

 If (When) they refuse, implement Passive

Withdrawal

Passive Withdrawal
Passive Withdrawal is the process of disengagement with your child while they are
acting out or otherwise non-compliant. During Passive Withdrawal, there should be
no talking, no eye contact or other interaction. This should continue until the desired
behavior re-appears.
If necessary, the parent / guardian can intermittently remind the child that they are
just waiting for him / her to change their behavior and then they will be happy to
talk to them.
Behavioral escalation is common as a response to Passive Withdrawal. This should
be ignored unless / until the child creates a safety issue for him/herself or another
person. At this point intervention is required and should take place without verbal
interaction with the child. Repeat as necessary.

CCP: Struggles
All things being equal – 3-5 sessions
Consistency of Application
Parental Regulation / Mental Health
Child Capacity
Divorce

Harm vs. Difficulty
 If something is difficult for our children, they

can benefit from working through it

 If something is harmful to our children, we

must protect them from it.

Psychiatric Hospitalization

Mealtime Protocol
1. Make a plate with all the food you want and expect your child to eat.
2. Let your child know how much time s/he has to eat their food (number of minutes). Then tell them
that if they choose not to eat it during that time they will not have access to any other food until the
next meal (even if the next meal is breakfast).
3. Provide a way for your child to measure the passage of that time, starting at the beginning of the meal
(analog clock, timer)
4. If your child chooses not to eat, do not talk to them about it. Even if they will not remain seated, do
not interact with them while that is happening. This is very important: if we engaged them around their
behavior at the table, it will decrease the effectiveness of the protocol. Engage them only if they create a
safety issue.
5. When the time is up, remove their access to the food.
6. The hardest part of this for parents is allowing our children to be hungry. It’s important to remember:

 Their decision not to eat was their choice
 They will not starve in the Prescence

of food
 The memory of their hunger will affect their decisions around
eating the next time around.

Bedtime Protocol
1.

Be clear (writing / chart) with your children what the bedtime routine is (e.g.:
toileting/bath/brush teeth/PJs/bed/story/sleep).

2.

The start of the routine should be the same time each night, if possible

3.

Let them know that once the process starts, they have a pre-determined amount
of time to complete the process and get into bed; this amount of time should allow
them to comfortably complete the routine without rushing.

4.

Provide a way for your child to measure the passage of that time, starting at the
beginning of the routine (analog clock, timer).

5.

Let you child know that if s/he chooses not to complete the tasks in the routine in
the allotted time, they will have to go to bed by themselves, and breakfast will
consist of a non-preferred food.

6.

If / when your child becomes agitated as a result of this consequence, engage in
Passive Withdrawal until they go to bed on their own (Note: this may take some
time).

Morning Protocol (School)
Identify for your child when they have to be out at the bus stop or in
the car
Let them know if they do not meet that timeline, they will have 24
hours of consequence
Allow them to wake up / get out of bed on their own
Give them a list of things they have to complete before leaving for
school (brush teeth / brush hair / dressed / breakfast)
If they fall behind, do not engage; they must be allowed to fail

School Behavior Protocol
Children's behavior at school happens out from under the watchful eye of their
parents. Because schools are limited in the way that they can respond to a child's
wide range of behavioral challenges, it is important that parents be able to extend
their authority over the child while they're in school. To that end, the steps below
provide a protocol to help parents address such issues:
 Contact the school and ask them to inform you each / every time your child acts

out in school.
 Inform your child that if you hear from the school that he has acted out, he will
lose his privileges (phone / tablet / video games / outdoor time) for 24 hours.

Academic Protocol

In order to give your child the encouragement they may need to keep their grades up,
it is important to hold them responsible for their performance. Below is a series of
steps that can help you help them to keep academics a priority for them.








Decide on what the minimum grade they should attain in all classes (I suggest Bor better, which in most districts would put them on the Honor Roll).
Inform your child that you will be checking their grades at a regular interval each
week (eg: every Monday at 5:30PM).
If they do not achieve the minimum grade you are prescribing at the time you check
grades, they will lose access to all privileges except their phone until the grades
are brought up to the expected level as indicated by the portal only.
Be clear with your child that the information in the online portal is the only
information that will be considered. * It will be their responsibility to contact their
teachers to make sure all grades are up to date.**

*in the absence of accurate data available in the academic portal, request that your
child’s teacher(s) send you updates weekly.
**It is important that the information come only from the grading portal or your child’s
teachers; your child may not be giving you accurate information.

The End
Thank You!!!

