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Preface

The concept of using time-out for child discipline has been a topic of atten-
tion for both researchers and the lay public for many decades. Sarah Vander
Schaaff summarized the issues well in her 2019 Washington Post article about
time-out researcher Dr. Arthur Staats entitled, “The Man Who Developed
Timeouts for Kids Stands by His Now Hotly-Debated Idea” (Vander Schaaff,
2019). In the article, Vander Schaaf points out the controversies associated
with this evidence-based approach for managing child disruptive behavior:

Today, the merits of timeout are hotly debated. Some argue it is harmful,
provoking feelings of isolation, abandonment and anxiety while doing little
to teach self-regulation. Others maintain the discipline is effective and not
only helps a child acquire self-control but also gives parents the opportu-
nity to cool off and reduces yelling or physical abuse. Staats, now 95 and
with two adult children, five grandchildren and two great-grandchildren,
stands by his work from the early 1960s. ‘TYM-OUT’ proclaims his li-
cense plate. (Vander Schaaff, 2019)

Dr. Cheryl McNeil, one of the authors of this text, added to this Washington
Post article by stating,

When families and children are trained in the proper techniques for time-
out — learning a system that involves creating a positive ‘time-in’ environ-
ment of parent—child interaction, explaining the rules of timeout in ad-
vance, using warning statements and consistent follow-through — children
show great success... And it’s a big flop if it’s done without training and
ineffectively. (Vander Schaaff, 2019)

In this book, we strive to flesh out the issues discussed in the Washington
Post article, providing an overview of the research, as well as clinical details
regarding time-out techniques. Our goal is to provide an even-handed descrip-
tion of the pros and the cons of time-out, with particular attention to empirical
evidence and behavioral theory.

This document is for personal use only. Reproduction or distribution is not permitted.
From Corey C. Lieneman and Cheryl B. McNeil: Time-Out in Child Behavior Management (ISBN 9781616765095) © 2023 Hogrefe Publishing.



Contents

Acknowledgments . . ....... ... .. v
Preface . .. .. vi
1 Description ........ .. ... ... ..l 1
1.1 History of Time-Out ........... .. ... ... .. ... 1
1.2 Defining Time-Out: Extinction or Punishment? .. ........... 3
2 Review of Time-Out Research.................. ... 6
2.1 Children With Attention-Deficit/Hyperactivity Disorder

(ADHD) . . .o 8
2.2 Children With Autism Spectrum Disorder (ASD) ........... 9
2.3 Children With Intellectual Disability/Cognitive Delay. . ... ... 10
2.4 Children With Internalizing Disorders .................... 11
2.5 Child Trauma. .. ... e 11
2.6 Changing Caregiver Behavior........................... 12
2.7 Child Compliance Training . . .. ............couuueon... 13
2.8 Long-Term Outcomes of Child Behavior Management . . . . ... 14
2.9 SUMMATY . ... 14
3 Using Time-Out: Developmental Age-Based

Considerations .............. .. ... ... 15
3.1 Children Younger Than 24 Months . . ..................... 15
3.1.1  Managing Problem Behavior ........................... 15
3.1.2  Training Emotion Regulation and Self-Control ............. 16
3.1.3 Compliance Training . . .. ...ttt 17
3.2 Children Ages 2—10Years . . ..., 17
32.1 Cognitive Factors ........... ..ot 18
322 Physical Factors. .. ...t 18
323 Social Factors ........... .. . i 18
33 Children Ages 810 Years and Older ..................... 19
3.3.1  Managing Time-Out Refusal and Escape . ................. 20
332 IncreasingBuy-In ........ ... .. .. .. .. .. i 20
3.3.3  Alternative Forms of Time-Out. . ........................ 22
4 Diversity Issues ......... ... ... ... ... ..., 25
4.1 Ethnic, Racial, and National Considerations ............... 25
4.1.1  Minority Groups in the United States . .. .................. 26
4.1.2 International Views .......... .. ... .. .. i, 27
413 Summary . ... 28
4.2 Time-Out in Relation to Other Socioeconomic Factors . . . . ... 28
5 Evidence-Based Programs Including Time-Out. ... .. 30
5.1 The Defiant Children Program .......................... 30
5.2 Family Interaction Training Program (FIT) ................ 31
53 The Helping the Noncompliant Child Program ............. 32

This document is for personal use only. Reproduction or distribution is not permitted.
From Corey C. Lieneman and Cheryl B. McNeil: Time-Out in Child Behavior Management (ISBN 9781616765095) © 2023 Hogrefe Publishing.



Psychological Approaches to Cancer Care

5.4 The Incredible Years Program........................... 33
5.5 Parent—Child Interaction Therapy (PCIT).................. 34
5.6 The Kazdin Method (Formerly Parent Management Training).. 34
5.7 Triple P — Positive Parenting Program .................... 35
5.8 Summer Treatment Program . ................ .. ... .. .... 36
5.9 Parent Management Training — Oregon/ Generation PMT-O .. 37
5.10 SUMMATY . ..o 37
6 Parameters of Time-Out ........................... 39
6.1 Verbalized Reason .. ....... ... i 40
6.2 Warning . .. ..ot 40
6.3 Administration . . .. ....o. it 41
6.4 Location/Type . ... oiii e 42
6.4.1 Isolation Time-OutsS. .. ...ttt 42
6.4.2  Exclusionary Time-Outs ................. i, 42
6.4.3  Nonexclusionary Time-Outs . ........................... 43
6.5 Duration. . ....... ..o 44
6.5.1  BriefTime-Outs. . .. ...t 44
6.52 Longer Time-Outs . ... ..., 45
6.5.3  Contrast or Sequencing Effects. ......................... 45
6.6 Schedule . ... ... . 46
6.7 Release From Time-Out .............. ... ... ......... 47
6.7.1 Time-Based Release .............. ... .. .. .. ... ..... 47
6.7.2  Behavior-Based Release ............................... 48
6.7.3  Time- and Behavior-Based Release ...................... 48
6.7.4  Comparing Release Contingencies ....................... 48
6.8 Escape . ... o 49
6.8.1  Escape From Time-Out .. .......... ... ..., 49
6.8.2  Escape Through Time-Out ............. ... .ccuiiinon.. 50
7 Controversial Issues Related to Time-Out .......... 52
7.1 Behavioral Parenting Approaches . ....................... 52
7.2 Punishment ......... ... .. .. . 54
7.2.1  WhatIs Punishment?........... ... .. ... ... .. ...... 55
7.2.2  Concerns With Punishment . ............................ 55
7.3 Controversies Around Time-Out . ........................ 59
7.3.1  Does Time-Out Cause Trauma and Physiological Harm? . . ... 60
7.3.2  Are There Other Negative Outcomes Associated With

Time-Out? . ..o 61
7.3.3  Time-Out is Efficacious in Research, but Is It Effective

inthe “Real World™? ........ .. .. ... ... . .. .. 63
7.3.4  Does Time-Out Only Affect Inmediate Behavior Problems? .. 64
7.3.5  Is Exclusively Positive Parenting Preferable to Time-Out? .... 65
7.3.6  Is Time-Out Widely Unacceptable? ...................... 67
7.4 Legal Issues . .. ...t 68
7.4.1  Modifications of Time-Out Procedures.................... 68
742  Conclusion. . ..........iiiiii i 69
7.5 Ethical Issues. .........c i 69
7.6 ConcClusion . . . ..ot 70

This document is for personal use only. Reproduction or distribution is not permitted.
From Corey C. Lieneman and Cheryl B. McNeil: Time-Out in Child Behavior Management (ISBN 9781616765095) © 2023 Hogrefe Publishing.



Contents

8 Parent—Child Interaction Therapy (PCIT) Time-Out

asanExemplar......... ... ... 71
8.1 Introducing Time-Out . ......... ... .. ..., 71
8.2 PDI Teach SeSSion. . ... .vvvt et 72
82.1 Effective Commands............ ... .. .. ... ... 72
8.2.2  Effective Follow-Through.............................. 72
8.2.3  Return to Child-Directed Interaction ..................... 75
8.2.4  Planning for At-Home Practice . . ........................ 75
8.2.5  Planning for the First Discipline Coaching Session .......... 76
8.3 First PDI Coaching Session . ........................... 76
8.3.1 Preparingthe Room............. ... ... ... ... ....... 76
8.3.2  Preparing the Back-Up Space .. ......................... 77
8.3.3  Beginning the First Discipline Coaching Session............ 77
834 Teaching PDItothe Child.............................. 77
83.5 CoachingPDI ..... .. ... ... . . . . 77
8.4 Gradual Roll-Out Approach ............................ 78
8.4.1  Time-Out for Other Behavior ........................... 79
8.5 Alternatives to Chairs, Back-Up Spaces, and Carrying

Children . ... ... 79
8.6 ConcCluSion . . ..o vt 80
9 CaseVignette ...... ... ... .. ... ... 81
9.1 Case Background. ............ ... .. ... ... .. ... 81
9.2 Treatment Planand Goals . ............................. 83
9.2.1  Treatment Session 1 (Relationship-Building Didactic

& Coaching) ....... .. i 83
9.2.2  Treatment Session 2 (Relationship-Building Coaching

& Differential Attention) . ............. ... ... 84
9.2.3  Treatment Session 3 (Relationship-Building Coaching

& Discipline Didactic) .......... ..., 85
9.2.4  Treatment Session 4 (Compliance Training & Time-Out

Coaching) ....... .ot 86
9.2.5  Treatment Session 5 (Compliance Training & Time-Out

Coaching) ....... .o 90
9.2.6  Treatment Session 6 (Compliance Coaching, House Rule,

& Public Behavior Planning) ........................... 92
9.2.7  Treatment Session 7 (Follow-Up & Future Planning) ........ 93
10 FurtherReading ................. ... ... ........... 95
11 References ........ ... ... ... ... . ... 97
12 Appendix: Tools and Resources .................... 110

This document is for personal use only. Reproduction or distribution is not permitted.
From Corey C. Lieneman and Cheryl B. McNeil: Time-Out in Child Behavior Management (ISBN 9781616765095) © 2023 Hogrefe Publishing.



This document is for personal use only. Reproduction or distribution is not permitted.
From Corey C. Lieneman and Cheryl B. McNeil: Time-Out in Child Behavior Management (ISBN 9781616765095) © 2023 Hogrefe Publishing.



1

Description

Time-out is short for time-out from positive reinforcement. In its most basic ~ Time-out is short
definition, time-out refers to “a period of time in a less reinforcing environ-  for time-out
ment made contingent on a behavior” (Brantner & Doherty, 1983, p. 87). In  from positive
other words, following a specific behavior, an individual is either moved to reinforcement

a less reinforcing environment or somehow limited in accessing reinforce-

ment in the current environment. Time-out is typically used as a punishment

procedure to discourage undesirable behavior. Although principles of time-

out have been used in other arenas, for the purposes of this book we discuss

time-out as it relates to child behavior management, predominantly in the

United States.

1.1  History of Time-Out

Some of the earliest discussions of time-out in the literature appear in stud-
ies of animal behavior from the 1950s (Ferster, 1958; Ferster & Skinner,
1957; Skinner, 1950). This research centered on training animals, such as
pigeons and chimpanzees, to peck keys or press switches in order to access
reinforcement in the form of food. When time-out from reinforcement was
employed — animals no longer received food for responding (e.g., pressing
keys or switches) — behavioral researchers discovered that rates of responding
were impacted. This literature began to establish the study of time-out as a pro-
cedure in which animals’ behavior mirrored behavior under conditions of other
known forms of punishment. Most fundamentally, animals’ responding for
food decreased during periods of time-out. Relatedly, animals either responded
more or less frequently before and after periods of time-out depending on how
the experimenters arranged the contingencies (Ferster & Skinner, 1957).

Later, in the 1960s and 1970s, researchers began to generalize time-out  Time-out was
procedures to applied settings. Children with disabilities demonstrating dan-  first introduced to
gerous or destructive behavior were some of the first subjects to appear in the ~ feduce dangerous or
time-out literature. For example, Risley (1968) attempted to use time-out from destructive behavior
social attention to decrease dangerous behavior (e.g., climbing bookshelves,
hitting others) in a child diagnosed with autism. Similar time-out studies tar-
geted self-injurious behavior, aggression, tantrums, elopement, and problems
related to eating, sleeping, and toileting (Harris & Ersner-Hershfield, 1978).

Subjects were often individuals with cognitive deficits, neurodevelopmental
disabilities, or serious mental health diagnoses, especially those who were
institutionalized. Time-out was employed as a less aversive alternative to
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2. Review of Time-Out Research

way. For a more structured approach, the tell, show, try again, guide
sequence (Girard et al., 2018) is a particularly useful time-out alterna-
tive for very young children (under 2 years) and those with autism and
lower receptive language abilities.

2.4  Children With Internalizing Disorders

While most research involving time-out includes children diagnosed with
disabilities and disruptive behavior disorders, children with internalizing diag-
noses such as anxiety and mood disorders can also benefit. Although these
children experience many symptoms privately (e.g., low mood, negative cog-
nitions, worry), anxious and depressed children are more likely than anxious
and depressed adults to demonstrate irritability. Highly irritable or anxious
children may display emotional outbursts and engage in avoidance, which
can contribute to problems with compliance and disruptive behavior. For
example, children with generalized, social, or separation anxiety often refuse
to attend school or interact socially with peers. Similarly, children diagnosed
with depression or other mood disorders may have low motivation to engage
in tasks of daily living.

Time-out and treatments incorporating time-out have been employed to
increase compliance and decrease problem behavior in children with anxiety
and mood disorders (Puliafico et al., 2012). Larger treatment packages pro-
moting positive caregiver—child interactions, emotion regulation, and coping
skill development in addition to time-out, have demonstrated decreases in
depression (Lenze et al., 2011) and anxiety (Chronis-Tuscano et al., 2015;
Pincus et al., 2008). It is important to note that children are not directly put
into time-out for exhibiting anxious or depressive behavior. On the contrary,
caregivers in these programs learn to differentiate anxious and depressive
behavior from purely defiant behavior, and time-out can be employed with
the latter.

While most evidence supports the use of time-out for children with depres-
sion and anxiety, one study seemed to contradict these findings. In a cross-
sectional survey of parenting practices, data suggested that frequency of
time-out usage was positively associated with mother-reported but not
self-reported child anxiety symptoms (Gershoff et al., 2010). This finding
highlights the importance of avoiding overuse of time-out (see Chapter 6)
and administering time-out in a context of other positive parenting strategies
(see Chapter 5).

2.5 Child Trauma

The use of time-out in relation to concerns for child trauma has been hotly
debated by clinicians and researchers alike. Currently, there are no data to
suggest that time-out can traumatize or re-traumatize children. In fact, the
Kauffman Best Practices Project to Help Children Heal From Child Abuse
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Time-Out in Child Behavior Management

up to 9 minutes, followed by restriction of privilege, for continued refusal. A
back-up room is used for escape (i.e., leaving time-out without permission).
Compliance with the original instruction is required to return to play. Time-
out is followed by emphasis on reaffirming the positive relationship between
caregiver and child (e.g., warm touches, positive affirmations).

5.5  Parent—Child Interaction Therapy (PCIT)

Program goal: ~ Parent—child interaction therapy (PCIT; Eyberg & Funderburk, 2011; McNeil
Treating disruptive & Hembree-Kigin, 2010) is an evidence-based BPT approach originally
behavior problems  joyeloped to treat disruptive behavior problems. PCIT is appropriate for chil-

dren ages 2—7 years. During about 12-20, 1-hour weekly sessions, caregivers
learn and practice skills with their child with bug-in-the-ear coaching from
12-20-session  a therapist. Treatment unfolds in two phases. In the child-directed interac-
program in 2 phases  tion phase, caregivers learn positive reinforcement skills (i.e., praise, reflect,
and appropriate for - initate. describe, enjoy [PRIDE]). These are to be practiced daily during 5
ages2-7  hinutes of one-on-one child-led play at home. Next, during the parent-directed
interaction phase, caregivers practice calm, consistent discipline strategies for
noncompliance. PCIT is competency-based, meaning that families’ progres-
sion through treatment is guided by caregivers’ attainment of competency
goals (e.g., 10 praises, reflections, and descriptions in 5 minutes, 75% correct

follow-through with discipline skills).

Incorporation Within the parent-directed interaction phase of treatment, time-out is used

of time-out a5 a consequence for noncompliance. Children are given one warning before
the time-out sequence is initiated. Time-out occurs in a chair and lasts for
3 minutes plus 5 seconds of silence. Following this period, the child must
comply with the original instruction to end time-out. Caregivers are coached
through the scripted steps of time-out with their child in clinic before practic-
ing at home. Immediately following all time-outs, caregivers are encouraged
to provide ample positive reinforcement using the PRIDE skills. This high-
lights the differential reinforcement of desirable behavior as compared with
noncompliance. More details on the time-out procedure used in PCIT are
provided in Chapter 8.

5.6  The Kazdin Method (Formerly Parent
Management Training)

Program goal: ~ The Kazdin method, formerly known as Parent Management Training (PMT;
Developing desirable  Kazdin, 2005, 2008), is an evidence-based BPT program. PMT was originally
behavior  jeveloped to address conduct problems (e.g., aggression, property destruc-

tion). The Kazdin Method now aims to develop desirable behavior and values.

5-10-session  The Kazdin method is designed for families of children ages 2—15 years.
program for  Within 5-10, 1-hour weekly therapy sessions, caregivers learn basic behavior
caregivers of children ), ,,50ement skills such as shaping, modeling, prompting, fading, reinforce-
aged 2-15 ment, punishment, and extinction (Kazdin, 2008). Children do not attend
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Parameters of Time-Out

Before beginning our overview of commonly delineated parameters of time-  Time-in enhances
out, we would first like to highlight a crucial factor related to time-out: time-in. ~ the effectiveness of
As time-out is more fully understood as time out from positive reinforcement, ~ time-out

its effectiveness is enhanced by increasing the quality and amount of positive

reinforcement available in the child’s environment. Therefore, to ensure the

effectiveness of time-out, time-in should involve high levels of reinforce-  Time-in should
ment (e.g., positive caregiver interaction, stimulating activities, and access to  invelve high
other reinforcers; Hernstein, 1955; Solnick et al., 1977). Experts have noted LZ‘.::;Z;?::::VE
that this is one of the most vital components of time-out efficacy (Shriver

& Allen, 1996). Partially for this reason, many evidence-based treatments

that teach time-out also prescribe intentional practices aimed at enhancing

the caregiver—child relationship. Parent—child interaction therapy trains and

coaches caregivers to engage in positive parenting skills for 5 minutes each

day with their children. These habits are intended to “spill out” to other times

of day, wherein the caregiver continues to improve the reinforcing nature of

caregiver—child interactions. Without this basic component of quality time-in,

time-out would be far less effective.

Several reviews have been published covering research related to the  Eight core
core components of time-out (Brantner & Doherty, 1983; Corralejo, Jensen, ~ components
Greathouse, & Ward, 2018; Everett et al.,, 2010; Harris, 1985; Hobbs &  °f time-out
Forehand, 1977; MacDonough & Forehand, 1973; Turner & Watson, 1999).

Originally, MacDonough and Forehand (1973) examined eight such compo-
nents: (1) verbalized reason (presence vs. absence); (2) warning (presence
vs. absence); (3) administration (instructional vs. physical); (4) location (iso-
lated vs. nonisolated); (5) duration (short vs. long); (6) stimulus (signaled vs.
nonsignaled); (7) schedule (continuous vs. intermittent); and (8) release (con-
tingent vs. noncontingent). Most recently, Corralejo and colleagues (2018)
revisited this list, updating their review to include more recent research.
Overall, relatively little empirical evidence exists informing practitioners and
parents about the comparative efficacy of each specific parameter of time-out.

Descriptions and summaries of the available evidence behind each param-
eter are provided below. Discussion of the stimulus parameter has been omit-
ted from our review as no research on the comparative effects of different
time-out stimuli has been conducted. However, we have included an additional
parameter, escape from time-out, in our review.
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Time-Out in Child Behavior Management

or ineffective in the past, therapists are encouraged to describe the time-out
in PCIT as unique and “therapeutic,” given its focus on extreme consistency,
predictability, and structure. Families can be asked about their willingness to
“experiment” with this new version of time-out to see if its high level of struc-
ture will work for their child. For families with anxiety or trauma histories, the
consistency and predictability of time-out can also be reassuring. Clinicians
may discuss the fact that time-out should be delivered in a calm and controlled
fashion. The goal is for caregivers to employ emotion regulation strategies
when implementing time-out. In this way, a positive discipline approach can
replace anger-based, punishment strategies such as yelling, delivering harsh
consequences, and spanking. Therapists can assure families that there is no
evidence that time-out traumatizes or re-traumatizes children. In fact, research
shows that PCIT can actually reduce trauma symptoms in children. For more
background, see Chapters 2 and 7.

8.2 PDI Teach Session

In PCIT, the strategies, rules, and procedures for discipline and time-out are
typically taught to caregivers only (i.e., no children) in a 1-hour “PDI Teach.”
This session follows the caregivers’ achievement of proficiency in the CDI
skills within the CDI phase of treatment and prior to any discipline or time-out
coaching or implementation in the PDI phase of treatment.

8.2.1 Effective Commands

During the PDI Teach session, caregivers learn about giving effective com-
mands to improve child compliance. Briefly, effective commands are:
(1) direct (told) rather than indirect (asked), (2) positively stated, (3) given one
at a time, (4) specific rather than vague, (5) age-appropriate, (6) stated politely
and respectfully, (7) explained before they are given or after they are obeyed,
and (8) used only when necessary. Please, see Appendix 2 for examples of
how to make less effective commands more effective. In PCIT, time-out is
introduced as a consequence for noncompliance to direct commands only.
This way, caregivers can control when they use commands and consequently
when they may need to implement time-out. Once caregivers and children can
follow the time-out procedure with integrity, time-out is generalized to other
types of target behavior.

8.2.2 Effective Follow-Through

Effective commands are taught in conjunction with effective follow-through.

See Appendix 3 for a concise visual summary of correct follow-through

(Thanks to the WVU PCIT Lab and Erinn Victory for assistance with develop-

Praising child ing the images for these diagrams). If the child complies with a command, he
compliance  or she receives a labeled (i.e., specific) praise (e.g., “Thank you for following
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9. Case Vignette

nights at her grandmother’s home nearly every week. Eliana’s grandmother
enjoyed “spoiling” Eliana with treats and privileges. She reported good behav-
ior from Eliana for the most part, except when her parents came to pick her
up after a visit.

9.2 Treatment Plan and Goals

The family agreed to participate in a short-term, problem-focused family
therapy model. They listed reducing tantrums and aggression and improving
compliance as their top goals for treatment. Luis and Marcos stated their com-
mitment to attending 1-hour, weekly appointments with Eliana for an estimat-
ed 6-10 sessions. They were encouraged to include extended family members
in appointments as well if possible. Marcos expressed interest in having his
mother attend. Eliana’s parents were introduced to the idea that Eliana could
benefit more if her parents learned behavior management and play therapy
skills for daily use than if she simply visited her own individual therapist for
a short time each week. They understood that their active participation and
weekly skills practice at home would be a vital part of therapy.

9.2.1 Treatment Session 1 (Relationship-Building Didactic &
Coaching)

Treatment began with psychoeducation for caregivers. Eliana, her parents,
and her grandmother attended. Luis and Marcos learned basic behavioral
principles such as reinforcement for positive behavior and differential atten-
tion, while Eliana’s grandmother listened and played with her on the floor.
The idea of child-led play was also introduced (Eyberg & Funderburk, 2011).  Introduction to
This 5-minute, daily, 1-on-1 play session with each parent would be a time for ~ behavior therapy
Eliana to “be in charge,” allowing her to lead the play in a preferred activity
while having no demands placed on her. Marcos liked this idea and believed
that Eliana would be more likely to listen to him if their relationship was
stronger.
Luis expressed skepticism. He had hoped to increase behavioral expecta-
tions for Eliana and had difficulty accepting that playing with Eliana would
improve her respect for authority. He explained that he had never played with
Eliana before. These concerns were validated. Luis agreed to experiment by
trying out “special playtime” for a week, however, and report any behavioral
changes at the next session. Eliana’s grandmother expressed understanding
of content but seemed reticent to express her opinions. Eliana’s family
received handouts (in English and Spanish) and brief explanations about each
of the PRIDE skills (i.e., praise, reflect, imitate, describe, enjoy) as well
as the “Don’t Skills” (i.e., questions, commands, and criticism; Eyberg &
Funderburk, 2011). The therapist modeled each skill and had each caregiver = Modeling and
take turns using them in role-plays. Eliana frequently interrupted during the  role play
didactic portion of the session, climbing on her Papi’s lap, pulling his arm, and
whining for him to come play with her.
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Appendix: Tools and Resources

The materials on the following pages may be reproduced by the purchaser
for personal/clinical use.

The printable, letter-sized PDFs can be downloaded free of charge from
the Hogrefe website after registration.

Appendix 1: Useful Books and Websites for Parents and Caregivers

Appendix 2: Less Effective Versus More Effective Commands

Appendix 3: Parent—Child Interaction Therapy Compliance Training Time-Out:
Follow-Through Diagrams

Appendix 4: Direct Commands Handouts
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12. Appendix: Tools and Resources

Appendix 4: Direct Commands Handouts

Is This a Good Time for a Direct Command?

Consider the possibility that you may need to carry out a lengthy sequence including time-outs and trips to the back-up
space if necessary.

The child must... The caregiver must... The environment must...

...be well-rested. ...have the time. ...have minimal distractions
(siblings, screens, etc.).

...not be too hungry or thirsty. ..have the energy. ...be free of potential emergency and
safety concerns (traffic, fire, water,
spills, property damage).

...be alert. ..be calm. ..have a back-up space or alternative
available.

...have recently used the toilet. ...be feeling well. ..have a clear path to the back-up
space.

...be ready to learn. ..have patience and willingness in ...have minimal potential for

Compliance training and time-out are | this moment to teach the child this competing needs.

opportunities to practice a new skill. new skill. Ask yourself, am I in the middle of

Ask yourself if you would consider this something (e.g., cooking) that will

an appropriate time to teach your also require my attention? What will |

child another new skill, for example, do if the phone or doorbell rings?

to write their name.

...not have already given too many ...be free from others who may
direct commands today. interfere with the
Remember to pick your battles. procedure (e.g.,

co-parent, grandparent).

See p. 110 for instructions on how to obtain the printable, letter-sized PDF.
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