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Abstract 

Child abuse/neglect and high conflict custody disputes are occurring at alarming rates. Given the 

significant impact these have on children’s social and emotional functioning, it is vital that 

effective services are identified and thoroughly evaluated. Therapeutic visitation is a service 

provided to children and families who experience abuse/neglect and/or high conflict custody 

battles, which allows for consistent contact between a child and a non-custodial parent as well as 

therapy related to attachment and trauma. However, there is a lack of research to support the 

effectiveness of this intervention. This longitudinal program evaluation assessed the 

effectiveness of therapeutic visitation in establishing permanency/custody stabilization and 

increasing emotional availability between children and parents. It also examined treatment 

components within therapeutic visitation that predicted treatment outcomes and maintenance of 

treatment effects six months post-intervention. Secondary data of 87 participants who received 

therapeutic visitation were analyzed using paired samples t-tests, point biserial correlations, and 

multiple linear and logistic regression. Participants in therapeutic visitation had higher rates of 

permanency established, increased emotional availability, fewer transitions, and less subsequent 

abuse after treatment compared to prior to treatment. Furthermore, pre-treatment emotional 

availability significantly predicted post-treatment emotional availability and number of DHS 

services attempted prior to being referred to TVP significantly predicted permanency/custody 

stabilization post-treatment. The results of this study have several implications for therapeutic 

visitation programs and the child welfare system as whole, including increasing the availability 

of therapeutic visitation. 
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CHAPTER I 

INTRODUCTION 

Background and Statement of the Problem 

With child abuse, divorce, and high conflict custody dispute rates on the rise, programs 

such as supervised and therapeutic visitation are in high demand (Cicchetti, 2004; Symons, 2010; 

U.S. Department of Health & Human Services, Administration for Children and Families, 

Administration on Children, Youth and Families, Children’s Bureau, 2016). In 2014, the national 

estimate of child abuse and neglect victims was 702,000 (U.S. Department of Health & Human 

Services, Administration for Children and Families, Administration on Children, Youth and 

Families, Children’s Bureau, 2016). Approximately 50% of marriages end in divorce and the 

majority of these cases involve children for which custody will need to be agreed upon or 

determined in court (Symons, 2010). Nearly one-third of separation and divorce cases result in 

high conflict custody battles that last three to five years after the separation (Johnston, 1994). 

With this increased demand, courts and department of human services agencies require evidence 

regarding effective services to provide to these populations that best meet their needs. 

Judges often order supervised or therapeutic visitation, depending on the severity and 

needs of the case, when the parent-child attachment has not been established or was ruptured, 

and/or when there are concerns about the non-custodial parent during visitation (Birnbaum & 

Alaggia, 2006). Supervised visitation allows for a safe place for visitation between children and 

non-custodial parents with a neutral professional to monitor their visits (Birnbaum & Alaggia, 

2006). Therapeutic visitation is a rather new practice that brings together supervised visitation 

and child and family therapy with the aim of supporting children and their caregivers in 

establishing a healthy and secure attachment/relationship as well as emotional stability and 



                                      
 

 

     

 

   

 

 

   

  

  

  

   

 

 

   

 

 

 

      

   

 

2 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

availability (Supervised Visitation Network [SVN] Standards Task Force, 2006; Thoennes & 

Pearson, 1999; Wright, 2000). Services, such as supervised and therapeutic visitation, are 

essential given that a lack of regular parental contact has a detrimental impact on parent-child 

attachment, which, in turn, reduces the likelihood that the child will return to their parents’ care 

(Downs, Costin, & McFadden, 1996). Children in supervised visitation also tend to present with 

significantly higher rates of internalizing and externalizing behavioral difficulties, which must be 

addressed as well (Jenkins, Park, & Peterson-Badali, 1997; Radovanovic, 1993). There is 

extensive research supporting the importance of establishing and maintaining a healthy 

relationship with both parents for child well-being outcomes, which supervised visitation allows 

in these difficult situations (Cicchetti, 2004; Eldar-Avidan, Haj-Yahia, & Greenbaum, 2009; 

McWey & Mullis, 2004). 

Supervised and therapeutic visitation programs are consistent with several mandates 

regarding child and family services. The Adoption Assistance and Child Welfare Act of 1980 

states that services must promote reunification of families and provide frequent visitation for 

children and non-custodial parents. The Adoption and Safe Families Act of 1997 mandates that 

services also promote stability for children in foster care by reducing their time in care, allowing 

parents less time to regain custody prior to a termination of parental rights, promoting concurrent 

permanency planning, and holding permanency hearings every 12 months. 

Partially due to these mandates, the child welfare system has been placing increased 

importance on improving parent-child attachment. One such method they have been utilizing to 

increase healing and reunification for these families is the provision of therapeutic visitation 

(Osofsky & Lieberman, 2011). Therapeutic visitation is designed for families experiencing high 

conflict custody and divorce as well as children in out-of-home placements due to child welfare 



                                      
 

 

   

  

  

    

 

 

   

  

 

  

     

   

    

 

   

 

 

 

  

   

3 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

involvement (SVN Standards Task Force, 2006). This intervention was developed for families in 

which the child and parent(s) have been separated or otherwise unable to form a healthy 

attachment, display less than optimal ways of interacting with one another (e.g. struggling to 

display empathy or have developmentally appropriate expectations), or are approaching a 

modification in custody arrangements that could benefit from therapeutic support to make the 

transition successful. Although therapeutic visitation programs vary in their treatment approach 

and goals, these programs typically aim to improve the parent-child relationship, increase 

emotional availability, and resolve trauma symptoms, while also supporting optimal permanency 

for the child(ren) through custody stabilization (Osofsky & Lieberman, 2011; SVN Standards 

Task Force, 2006; Thoennes & Pearson, 1999; Wright, 2000). 

Individuals who participate in therapeutic visitation typically display dysfunction in the 

parent-child relationship at the onset of treatment (Lee & Stacks, 2004). Therefore, emotional 

availability, a related construct of attachment, is often a primary goal of therapeutic visitation 

interventions (Lee & Stacks, 2004). Emotional availability is a relational construct centered on 

the ability of both the parents and children to interact in a healthy manner (Biringen, 2000; 

Emde, 1980, 2000). The effectiveness of therapeutic visitation in improving emotional 

availability has yet to be formally evaluated. 

Purpose of the Study 

Considering the high rates of child abuse and neglect as well as high conflict custody 

battles, more research on effective treatments for families impacted by these issues is needed. 

These public health concerns not only have a detrimental impact on the children and families 

experiencing these issues but they also have significant economic costs, with estimates of 

$210,012 per child abuse victim (Fang, Brown, Florence, & Mercy, 2012). Child abuse and 



                                      
 

 

 

   

 

 

 

    

 

    

 

 

 

 

 

  

 

  

    

  

4 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

neglect is a serious public health issue as evidenced by the 1,546 confirmed child fatalities due to 

neglect and abuse in the United States in one year alone (U.S. Department of Health & Human 

Services, Administration for Children and Families, Administration on Children, Youth and 

Families, Children’s Bureau, 2016). Given the limited resources available for services and the 

significant impact of trauma, it is critical that services provided to trauma victims are thoroughly 

evaluated. Although there is research that supports the effectiveness of supervised visitation, 

there is a lack of evidence regarding therapeutic visitation and the maintenance of its treatment 

effects (Birnbaum & Alaggia, 2006). 

This study aimed to evaluate therapeutic visitation and the maintenance of these 

treatment effects, as well as to identify therapeutic visitation treatment components that predict 

positive outcomes. More specifically, this study examined the effectiveness of therapeutic 

visitation in increasing permanency and custody stabilization as well as emotional availability. 

Significance of the Study 

Supervised visitation and therapeutic visitation services are sometimes difficult to 

differentiate; therefore, research on the effectiveness of these programs is convoluted. Some 

research evaluates therapeutic visitation and supervised visitation as separate or different 

interventions, as this study does, whereas other studies and agencies do not differentiate the two 

interventions and consider even those providing therapy as simply supervised visitation. There is 

research to support the effectiveness of supervised visitation, although there is little to no 

research on the effectiveness of therapeutic visitation specifically, supporting the need for more 

research in this area (Lee & Stacks, 2004). This study is significant in several ways. It explored 

the effectiveness of therapeutic visitation as compared to Monroe County’s average child welfare 

outcomes, effective treatment components, such as therapeutic approach utilized, early referral, 



                                      
 

 

  

  

 

 

   

  

     

  

      

 

   

 

 

 

 

  

 

   

 

 

 

5 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

and type of therapist, and the maintenance of the treatment effects. It is also significant given that 

it examined not only permanency/custody stabilization but also emotional availability among the 

parent and child. The findings from this study will inform judges and departments of human 

services as well as agencies that provide supervised and therapeutic visitation in order to provide 

this high-risk population with quality services. 

Overview of Chapters 

Chapter II includes a review of the literature on visitation programs, emotional 

availability/attachment in parent-child dyads, trauma, as well as therapeutic approaches and 

variables. The significance and rationale for the study is explained. Past research on visitation 

programs as well as the need for more information in order to advise prevention and intervention 

programs are discussed. 

Chapter III details the methods of the present study, including the participants, procedure, 

and methodology. All measures used are explained in detail. Research questions and hypotheses 

as well as statistical analyses utilized for each are described. 

Chapter IV provides the results from the current study, including descriptive statistics and 

statistical analysis results broken down by research question. 

Chapter V includes a discussion of the results from the present study in the context of 

previous research. It also reviews implications of the results, suggestions for future research 

directions, and study strengths and limitations. 
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Chapter II 

REVIEW OF THE LITERATURE 

Introduction 

Child abuse, neglect, and brutal custody battles occur at an alarmingly high rate 

(Cicchetti, 2004; Symons, 2010; U.S. Department of Health & Human Services, Administration 

for Children and Families, Administration on Children, Youth and Families, Children’s Bureau, 

2016). In 2014 alone, there were 1,546 confirmed child fatalities due to neglect or abuse in the 

United States (U.S. Department of Health & Human Services, Administration for Children and 

Families, Administration on Children, Youth and Families, Children’s Bureau, 2016). 

Unfortunately, removing a child(ren) from parents’ care due to neglect or abuse occurring in the 

home is sometimes needed in order to prevent further neglect, abuse, and/or child fatality. When 

considering removing a child(ren) from parents’ care, risk (e.g., maternal age of less than 15 

years, no prenatal care, less than 12 years of education, mental health problems, family violence, 

and substance abuse) and protective factors (e.g., parental employment, being married, 12 or 

more years of education, significant social support, access to healthcare and social services, 

nurturing parenting skills, coping skills, and life satisfaction) for fatal child maltreatment should 

be discussed (McCarroll, Fisher, Cozza, Robichaux, & Fullerton, 2017). 

Although removal from the home is often necessary for the children’s safety, the loss of 

regular parental contact has a significant impact on parent-child attachment, which, in turn, 

reduces the likelihood that the child will return to their parents’ care (Downs, Costin, & 

McFadden, 1996). Reunification rates have hovered around 50% for years and have yet to 

improve beyond that (e.g., 59% in 2013; U.S. Department of Health and Human Services, 

Administration for Children and Families, Administration on Children, Youth and Families, 



                                      
 

 

    

  

 

  

   

 

  

  

 

     

   

  

  

    

 

 

7 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

Children’s Bureau, 2014). From 2012 to 2013, the number of children exiting foster care actually 

decreased slightly (1.2% decrease; U.S. Department of Health and Human Services, 

Administration for Children and Families, Administration on Children, Youth and Families, 

Children’s Bureau, 2014). The amount of time spent in foster care and therefore separated from 

one another negatively influences the quality of attachment between the parent and child and in 

turn their ability to successfully reunify (Downs et al., 1996; McWey & Mullis, 2004). Indeed, 

approximately 67% of reunifications occur within one year of entering care (U.S. Department of 

Health and Human Services, Administration for Children and Families, Administration on 

Children, Youth and Families, Children’s Bureau, 2014). 

Child protective agencies’ services tend to consist of investigative and safety-related 

procedures as opposed to services aimed at healing children and families from trauma due to the 

need to prioritize child safety with their limited resources (Cicchetti, 2004). One of the services 

they offer is supervised visitation, which provides a safe place for visitation between children 

and non-custodial parents with a neutral professional to monitor their visits (Birnbaum & 

Alaggia, 2006). More recently, child protective agencies are contracting with other agencies to 

provide more therapeutic services, such as therapeutic visitation to their clients. There is 

extensive research that supports frequent and quality parent-child visitation as a key factor in the 

restoration and reunification process (Loar, 1998; McWey & Mullis, 2004). Increasing parent-

child attachment and emotional availability through therapeutic visitation is one approach the 

child welfare system is utilizing in attempts to increase reunification, and most importantly, 

healing, for these families (Osofsky & Lieberman, 2011). 

The current study examined the effectiveness of a therapeutic visitation program in 

establishing permanency/custody stabilization and increasing emotional availability between 



                                      
 

 

 

   

  

  

 

 

  

  

 

  

 

 

 

  

 

 

   

8 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

children and parents. It also investigated the maintenance of treatment effects six months post-

intervention. Furthermore, this study identified treatment components within therapeutic 

visitation that predict positive outcomes. Child abuse and neglect are reviewed next, followed by 

a description of supervised visitation and therapeutic visitation. Next, variables predicting 

treatment outcomes, including interventions used in the treatment, client engagement, early 

referral, and type of therapist are described. Finally, outcomes of interest in the current study, 

including attachment/emotional availability, permanency, and custody stabilization, are 

reviewed, and hypotheses of the present study are proposed. 

Child Abuse and Neglect 

Childhood trauma includes a range of negative experiences that involve an actual or 

perceived threat to an individual’s safety (American Psychiatric Association, 2013). Some 

examples of this include child abuse and neglect, and family disturbances, such as the death of a 

parent and exposure to domestic violence (Cliotre & Beck, 2017). Child abuse and neglect is 

often broken down into more specific categories, such as emotional abuse/neglect, physical 

abuse, physical neglect, and sexual abuse. 

Emotional abuse and neglect. Emotional abuse/neglect is characterized by patterns of 

harmful interactions with no physical contact, such as humiliation or degradation, terrorizing, 

emotional unavailability, and unresponsiveness (Glaser, 2002; Moran, Bifulco, Ball, Jacobs, & 

Benaim, 2002). According to the Center for Disease Control (CDC; 2016), the estimated 

prevalence of emotional abuse is 11% and emotional neglect is 15%. Experience of emotional 

abuse and neglect is correlated with increased depression, anxiety, lifetime trauma exposure, 

post-traumatic stress and physical symptoms (Spertus, Yehuda, Wong, Halligan, & Seremetis, 

2003). When controlling for other types of abuse and lifetime trauma exposure, emotional abuse 



                                      
 

 

  

  

  

 

  

 

  

 

 

 

 

9 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

and neglect still predicted anxiety, depression, and PTSD symptoms (Spertus et al., 2003). 

Emotional abuse can also influence chemicals in the brain, making people more vulnerable to 

stress-induced diseases, such as atypical depression, chronic fatigue syndrome, chronic stress, 

fibromyalgia, and brain lesions in Multiple Sclerosis (Carpenter et al., 2009). 

Physical abuse and neglect. Physical abuse includes beating, shaking, scalding, and 

biting; anything more than redness right after intentional physical contact may be considered 

abuse (Dubowitz & Bennett, 2007). The most common manifestations of physical abuse are 

bruises, bite marks, burns, bone fractures, complex fractures of both sides of the skull, depressed 

and growing fractures, abusive head trauma, and abdominal trauma (Dubowitz & Bennett, 2007). 

Physical neglect is withholding care that children need and deserve, such as health care, 

supervision, protection from situational hazards, and meeting physical needs that results in actual 

or potential harm (Dubowitz & Bennett, 2007). According to the CDC (2016), the estimated 

prevalence of physical abuse is 28% and physical neglect is 10%. 

Physical abuse and neglect can result in short-term and long-term medical, mental health, 

and social consequences (Dubowitz & Bennett, 2007). More specifically, these children are at 

risk of developing behavioral and functional difficulties, including engaging in risky behavior, 

conduct disorder, aggression, decreased cognitive functioning, and poor academic achievement 

(Dubowitz & Bennett, 2007; Springer et al., 2007). Family background (e.g. parent education 

level, household income, number of siblings, etc.) and childhood adversities (e.g. parent alcohol 

abuse, parent marital problems/violence, or parents were separated) weakened but did not 

eliminate the relationship between physical abuse/neglect and adult health (Springer et al., 2007). 

Although controlling for social, family, and individual factors reduced the associations between 

child physical abuse and most mental health outcomes to a level of statistical nonsignificance 
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(e.g. anxiety disorders, conduct/anti-social personality disorder, substance dependence, and 

suicidal ideation), there was still a significant correlation with depression, suicide attempts, and 

the overall rate of mental disorders (Fergusson, Boden, & Horwood, 2008). 

Sexual abuse. Sexual abuse encompasses sexual acts that are coerced or forced upon 

someone who is under the age of 18 (Felitti et al., 1998; Finkelhor, 1994). According to the CDC 

(2016), the estimated prevalence of sexual abuse is 20.7%, with a higher prevalence among 

women (24.7%) than men (16%). Sexual abuse is correlated with a number of negative 

outcomes, including increased risk of future mental health problems, such as depression, anxiety, 

suicidal ideation, and suicide attempts, as well as many negative physical health outcomes, such 

as general health, gastrointestinal health, gynecological/reproductive health, pain, 

cardiopulmonary symptoms, and obesity (Devries et al., 2014; Fergusson, Boden, & Horwood, 

2008; Irish, Kobaayashi, & Delahanty, 2010; Li, D'Arcy, & Meng, 2016). In addition to health-

related concerns, those who have experienced sexual abuse commonly have less attachment 

security in all of their relationships (Aspelmeier, Elliott, & Smith, 2007), and are at risk for 

sexual re-victimization in adolescence and adulthood (Brenner & Ben-Amitay, 2015; Filipas & 

Ullman, 2006). 

Risk and protective factors. Overall, child maltreatment has a number of negative 

outcomes associated with it; however, there are also several risk and protective factors that can 

exacerbate or lessen its impact. There are numerous risk factors for child maltreatment and/or 

subsequent maladjustment including single-parent households, having more than five children in 

the family, sibling arrest and substance abuse, a child with a disability, living in a dangerous 

community, homelessness, poverty, and removal from the home (Dubowitz & Bennett, 2007; 

Horan & Widom, 2015). Caregiver risk factors for child maltreatment and subsequent 



                                      
 

 

 

 

     

 

 

  

  

  

 

 

  

    

  

    

  

 

  

 

   

11 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

maladjustment include parental drug and alcohol abuse, arrest history, depression, as well as 

presence of domestic violence in the home (Horan & Widom, 2015; U.S. Department of Health 

& Human Services, Administration for Children and Families, Administration on Children, 

Youth and Families, Children’s Bureau, 2016). 

However, there are also numerous protective factors that safeguard them from 

experiencing maltreatment and/or buffer against the effects. Many of the protective factors 

revolve around support, such as a positive relationship with one family member, support from 

friends and intimate partners, and mental health care availability (Dubowitz & Bennett, 2007; 

Holmes, Yoon, Voith, Kobulsky, & Steigerwalk, 2015; Howell & Miller-Graff, 2014). Some 

individual characteristics of children and caregivers that serve as protective factors against 

maladjustment include superior emotional intelligence, self-confidence, coping skills, child 

prosocial skills, less child internalizing, a sense of hope for the future, spirituality, caregiver 

well-being (e.g., lack of depression, alcohol use, and drug use), and parents seeking help for 

problems (Ben-David & Jonson-Reid, 2017; Dubowitz & Bennett, 2007; Holmes et al., 2015; 

Howell & Miller-Graff, 2014). Services for children who have experienced abuse and neglect, 

such as visitation programs, should target these protective factors to enhance resiliency among 

their clients (Howell & Miller-Graff, 2014). 

Visitation Programs 

Supervised visitation. Supervised visitation programs began in the early 1980s and 

continue to spread across the United States, expanding in the scope of services offered to 

children and families who have been separated due to child welfare involvement or high conflict 

custody battles (Pearson & Theonnes, 2000). The services range from child exchange, on-site 

supervision, off-site supervision, telephone contact, group visitation, one-on-one sessions, and 
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parent training (Carlson, 2000; Thoennes & Pearson, 1999). Prior to supervised visitation 

programs, visits between children and noncustodial parents were conducted informally in public 

places and with friends and family members in their homes; however, quality insurance was not 

maintained in these settings. The need for supervised visitation programs is continually on the 

rise due to the high rates of divorce, child abuse and neglect, and domestic violence (Cicchetti, 

2004; Symons, 2010; U.S. Department of Health & Human Services, Administration for 

Children and Families, Administration on Children, Youth and Families, Children’s Bureau, 

2016). With the growth in supervised visitation programs came the need for standards of care 

and practice. The Supervised Visitation Network Standards Task Force established minimum 

standards for best practice, administrative functions, operational and policy procedures, a code of 

ethics, training curricula, and support for supervised visitation (SVN Standards Task Force, 

2006). 

There is extensive research supporting the importance of establishing and maintaining a 

healthy relationship with both parents, which supervised visitation allows in these difficult 

situations (Cicchetti, 2004; Eldar-Avidan et al., 2009; McWey & Mullis, 2004). Visitation aids in 

children’s psychological and physical development, as well as their adjustment to the separation 

(Ainsworth, 1989; Colon, 1978; Hess, 1982). An observational study revealed that frequent and 

consistent visitation helps improve parent-child attachment and reduces behavioral issues, which 

in turn, leads to more successful reunifications (McWey & Mullis, 2004). This study also found 

that those with higher quality attachment had significantly fewer foster care placements, possibly 

due to being more well-adjusted and able to form healthy attachments with others (McWey & 

Mullis, 2004). An exploratory study found that after six months of supervised visitation, 

noncustodial parents visited their children significantly more frequently and consistently, conflict 



                                      
 

 

  

  

 

 

  

 

  

  

   

 

 

 

 

 

   

   

    

  

   

 

13 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

between parents decreased, and parents were less likely to report using corporal punishment 

(Dunn, Flory, & Berg-Weger, 2004; Flory, Dunn, Berg-Weger, & Milstead, 2001). Although 

there is research that supports the effectiveness of supervised visitation, there is a lack of quality 

and controlled studies, as well as a lack of evidence regarding the maintenance of its treatment 

effects (Birnbaum & Alaggia, 2006). 

The importance of visitation in reunifying families is well-established; however, in order 

to improve child and parent well-being, parent-child attachment, and reunification success, more 

of a therapeutic component is needed within visitation programs, especially those serving 

families with trauma histories (Osofsky & Lieberman, 2011; Thoennes & Pearson, 1999; Wright, 

2000). Originally, supervised visitation programs were meant to be supplemented with therapy 

and other services; however, the majority of the families could not afford to or did not follow 

through with these services (Thoennes & Pearson, 1999). Therefore, therapeutic visitation 

programs were developed in order to meet the visitation and therapy needs of the families they 

serve. 

Therapeutic visitation. Therapeutic visitation allows parents and children to process 

their traumatic experiences (SVN Standards Task Force, 2006; Thoennes & Pearson, 1999; 

Wright, 2000), and develop psychological safety and trust (Johnston & Straus, 1999). Due to the 

traumatic nature of many of the separations, visits can be a highly emotional experience for the 

parents and children. Given the heightened emotions present within these visits, it is often 

beneficial for a mental health professional to be present to provide support, acceptance, 

guidance, role-modeling, and psychoeducation in order to improve parent-child interactions 

(Crook, Oehme, O'Rourke, & Slawinski, 2007). Therapeutic visitation programs focus on 

children’s emotional well-being, parent-child attachment, and safety, while supporting children 
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and families in processing the significant changes and transitions they are experiencing (SVN 

Standards Task Force, 2006). These programs also help children and parents address underlying 

issues and trauma, so they are able to experience more positive interactions and visitations (SVN 

Standards Task Force, 2006). 

With the often blurred lines between supervised visitation and therapeutic visitation, 

research on the effectiveness and differences between these programs becomes complicated. 

Furthermore, little to no research has been conducted on the effectiveness of therapeutic 

visitation as well as effective treatment components within it, supporting the need for more 

research in this area (Lee & Stacks, 2004). 

Variables Predicting Treatment Outcomes 

Therapeutic interventions utilized. A range of practices and interventions are used in 

therapeutic visitation in the form of individual therapy and family therapy. The Society for the 

Protection and Care of Children (SPCC)’s TVP utilizes trauma-informed cognitive-behavioral 

therapy, play therapy, child-parent psychotherapy, and creative arts therapies. 

Trauma-informed cognitive-behavioral therapy. Trauma-informed cognitive-behavioral 

therapy is a model that uses skill development primarily focusing on parenting, relaxation, 

affective modulation, and cognitive coping skills (Cohen & Mannarino, 2008). It has trauma-

specific components (e.g., trauma narrative and reprocessing) and utilizes desensitization and 

gradual exposure throughout the components (Cohen & Mannarino, 2008). Ideally, a 

parent/caregiver is a major part of the treatment in order to help them understand their child 

better and to learn how to best support them (Cohen & Mannarino, 2008). 

Trauma-focused cognitive behavioral therapy is a well-established treatment with 

extensive research support. Clinically significant treatment gains, such as fewer PTSD symptoms 
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and feeling less shame in children and less severe distress reported by parents, after receiving 

trauma-focused cognitive behavioral therapy, were maintained at the one-year follow-up 

(Deblinger, Mannarino, Cohen, & Steer, 2006). Meta-analyses and randomized control trials of 

trauma-informed cognitive-behavioral therapy have supported clinically significant 

improvements in the symptoms of sexually abused children compared to treatment as usual, 

nondirective supportive therapy, child-centered therapy and waitlist control (Deblinger et al., 

2006; Kornør et al., 2008). 

The World Health Organization (2013) recommends the use of individual or group 

cognitive behavioral therapy with a trauma focus to treat children with PTSD. Trauma-focused 

cognitive behavioral therapy is effective for a range of children including those who have 

multiple traumas and children from diverse backgrounds (Cohen, Berliner, & Mannarino, 2010). 

Trauma-informed cognitive-behavioral therapy has been shown to be effective in clinics, 

schools, homes, residential treatment facilities, and inpatient settings (Child Sexual Abuse Task 

Force and Research and Practice Core, National Child Traumatic Stress Network, 2004). 

Child parent-psychotherapy. Child-parent psychotherapy (CPP) is a dyadic intervention 

that aims to improve the quality of parent-child attachment (Lieberman, Ghosh Ippen, & Van 

Horn, 2015). CPP is a relationship-based and trauma-informed treatment model (Lieberman et 

al., 2015). A foundational belief in child-parent psychotherapy is that mental health and safety 

concerns are more effectively treated within a secure attachment relationship with a primary 

caregiver (Lieberman et al., 2015). The foundational phase of this treatment focuses on 

assessment, with particular attention given to trauma history, and engagement/motivation in 

services (Lieberman et al., 2015). The core intervention phase involves introducing the child into 

the treatment, play, affect modulation, improving the parent-child relationship, normalizing of 
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the traumatic response, constructing a joint trauma-narrative, and setting the child’s development 

on track (Lieberman et al., 2015). The final phase is the recapitulation and termination phase, 

which focuses on the growth the parent and child have made and promoting sustainability of 

treatment gains (Lieberman et al., 2015). Several randomized controlled trials have found that 

child-parent psychotherapy significantly improved parent-child attachment security and 

children’s behavior problems, as well as reduced child and parent traumatic stress symptomology 

when compared to control and comparison groups, even six months or more post-intervention 

(Cicchetti, Rogosch, & Toth, 2006; Lieberman, Ghosh Ippen, & Van Horn, 2006; Lieberman, 

Van Horn, & Ghosh Ippen, 2005; Toth, Maughan, Manly, Spagnola, & Cicchetti, 2002). 

Play therapy. Play therapy is a common approach used by child therapists that utilizes 

play to allow children to express their thoughts, feelings, and desires (Stulmaker & Ray, 2015). It 

is a developmentally appropriate intervention for children, especially younger children who may 

lack the vocabulary to fully express themselves (Stulmaker & Ray, 2015). Several meta-analyses 

on play therapy intervention studies discovered that play therapy is moderately effective when 

examining outcome measures, such as externalizing problems, internalizing problems, self-

efficacy and academic; however, it is important to note that there are limited quality studies (e.g. 

randomized controlled trials) included in these meta-analyses (Jensen, Biesen, & Graham, 2017; 

Ray, Armstrong, Balkin, & Jayne, 2015). A recent randomized controlled trial found significant 

reductions in anxiety among children who received child-centered play therapy (Stulmaker & 

Ray, 2015). Several intervention effectiveness studies have found that play therapy is effective in 

reducing internalizing and externalizing symptomology, as well as improving the self-concept of 

children who have experienced traumatic events (Kot, Landreth, & Giordano, 1998; Shen, 2002; 

Tyndall-Lind, Landreth, & Giordano, 2001). In addition, an intervention effectiveness study 
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utilizing secondary data found that play therapy also significantly reduced parent-child 

relationship stress (Ray, 2008). 

Creative arts therapy. Creative arts therapies include art therapy, music therapy, 

dance/movement therapy, and drama therapy. Several systematic reviews of efficacy studies 

found a significant reduction in PTSD symptomology for creative arts therapies; however, most 

of the studies were very low to low quality so these results should be interpreted with caution 

(Baker, Metcalf, Varker, & O'Donnell, 2017; Schouten, de Niet, Knipscheer, Kleber, & 

Hutschemaekers, 2015). An effectiveness study on art therapy revealed significant reductions in 

the frequency and severity ratings of symptomatic behaviors (Saunders & Saunders, 2000). 

There is a lack of quality research on creative arts therapies due to their abstract nature and lack 

of research-related training in art therapy graduate programs (Eaton, Doherty, & Widrick, 2007). 

Early referral/intervention. Regardless of the therapeutic approach utilized, receiving 

treatment early on is crucial for children’s development and the level of impact a treatment can 

have on an individual (Birur, Moore, & Davis, 2017; Dadds et al., 1999). Studies have found that 

engaging in early intervention can prevent individuals showing symptoms from progressively 

turning into a diagnosable mental health disorder (Dadds et al., 1999). With trauma specifically, 

receiving treatment within weeks after trauma exposure is key to reducing acute stress, post-

traumatic stress symptomology, and preventing the development of post-traumatic stress disorder 

(PTSD; Birur et al., 2017). Although child welfare workers often recognize the importance of 

early intervention, they find it difficult to determine the mental health needs of children, which 

delays their referral for services (Hoffman, Bunger, Robertson, Cao, & West, 2016). Another 

factor that delays referrals for needed treatment is lack of familiarity with resources available for 

their clients (Hoffman et al., 2016). Further research is needed on the importance of early referral 
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and intervention for children in the child welfare system as well as effective ways to improve the 

speed of referrals for these children and families. 

Engagement in services. Once enrolled in treatment, clients’ level of engagement is the 

next important factor to consider. Numerous studies have supported the notion that clients who 

engage in treatment are more likely to have positive treatment outcomes (Bush, Glenwick, & 

Stephens, 1986; Haine-Schlagel & Walsh, 2015; Hundt et al., 2014). Engagement in treatment 

has been conceptualized and measured in several different ways, such as measures of in-session 

engagement in the treatment, attendance rates, and homework completion (Bush et al., 1986; 

Haine-Schlagel & Walsh, 2015; Hundt et al., 2014; Kim, Munson, & McKay, 2012). Increasing 

client engagement in treatment through strategies and interventions, such as motivational 

interviewing, positive reinforcement, and basic rapport building, is advised in order to obtain 

optimal treatment effects (Grote et al., 2009; Karver et al., 2008; Kim et al., 2012). 

Clinician experience level. Another factor to consider when examining effective 

treatment components is the clinician’s level of experience or status. Therapeutic visitation 

programs employ masters’ level mental health professionals as well as masters’ and doctoral 

level interns (SVN Standards Task Force, 2006). There are mixed findings when it comes to 

graduate level interns’ ability to provide effective treatment to clients. There is some research 

that suggests that interns are not as effective as staff members in eliciting positive client 

outcomes (Bush et al., 1986). However, there is more research that supports that interns are 

equally effective in providing treatment as a staff member (Brown, Lambert, Jones, & Minami, 

2005; Forand, Evans, Haglin, & Fishman, 2011). Some research has even found that interns are 

more effective than psychologists who are seasoned staff members; this could be because interns 

receive more supervision, although it is also possible that staff burnout of more seasoned 
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professionals contributes to this finding (Budge et al., 2013; Nyman, Nafziger, & Smith, 2010). 

Although more research is needed to clarify the mixed findings, hiring interns may be an 

acceptable and cost-effective option for mental health agencies (Schauble, Murphy, Cover-

Paterson, & Archer, 1989). 

Therapeutic Outcomes 

Emotional availability. Emotional availability, a closely related construct to parent-child 

attachment, was developed from attachment theory, emotion theory, and child development 

(Altenhofen, Sutherland, & Biringen, 2010; Ziv, Aviezer, Gini, Sagi, & Koren-Karie, 2000). It is 

a relational construct focused on the ability of parents and children to interact in a healthy and 

valuable manner (Biringen, 2000; Emde, 1980; Emde, 2000). Attachment is considered an 

emotional bond that develops between a child and caregiver (Chauhan, Awasthi, & Verna, 2014; 

Feldman, 2014). Emotional availability and attachment security, as measured by the Ainsworth 

Strange Situation procedure, are highly correlated, supporting the similarity between these two 

constructs (Ziv et al., 2000). One key component in both attachment theory and emotional 

availability is the parent serving as the child’s secure base from which they can explore (Ziv et 

al., 2000). Emotional availability places more of an emphasis on the child’s role (Ziv et al., 

2000), where the child is an active contributor versus a passive recipient in the dynamics 

(Altenhofen et al., 2010). 

There are six subcategories of emotional availability: (a) adult sensitivity, (b) adult 

structuring, (c) adult non-hostility, (d) adult non-intrusiveness, (e) child responsiveness, and (f) 

child involvement (Biringen, 2000; Emde, 1980, 2000). These categories were used to create an 

assessment tool, which has been shown to be valid and reliable as well as “sensitive to change,” 
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meaning the instrument can detect changes in emotional availability after therapeutic 

intervention (Biringen, Derscheid, Vliegen, Closson, & Easterbrooks, 2014). 

There has been extensive research conducted on emotional availability and its correlates 

(Biringen et al., 2014). It has been found to be positively related to children’s emotional 

development, emotional regulation in times of distress, school readiness, parents’ perception of 

the child, as well as negatively related to maternal depression and parenting stress (Biringen et 

al., 2010; Easterbrooks, Biesecker, & Lyons-Ruth, 2000; Ziv et al., 2000). Teen mothers, 

families going through divorce, children who are abused or neglected, and mothers with mental 

health or substance abuse issues tend to have lower emotional availability scores (Little & 

Carter, 2005; Salo et al., 2010; Sutherland et al., 2012; Ziv et al., 2000). Families from lower 

socioeconomic backgrounds tend to be more hostile in their emotional relationships as well 

(Chaudhuri, Easterbrooks, & Davis, 2009). 

Individuals who participate in therapeutic visitation typically display dysfunction in the 

parent-child relationship at the outset of treatment (Lee & Stacks, 2005). Therefore, emotional 

availability is often a primary goal of therapeutic visitation interventions (Lee & Stacks, 2005). 

However, the effectiveness of therapeutic visitation in improving emotional availability as well 

as its relationship to other treatment outcomes, such as establishing permanency, has yet to be 

formally evaluated. 

Permanency. In child welfare cases, permanency is when a child has a safe, stable, 

permanent, family-based living situation (Freundlich, Avery, Munson, & Gerstenzang, 2006). 

There are three primary permanency options for children, which include reunification with 

parents, permanent placement with relatives (e.g. Kinship Guardianship Assistance Payment 

Program), or adoption (Akin, 2011; Freundlich et al., 2006). There are a range of factors that 
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must be considered when attempting to establish permanency, such as the needs and desires of 

the child and family members, as well as the legal demands. 

Permanency is often the primary goal for children in the child welfare system as it has 

numerous benefits for children, such as overall well-being, a sense of identity, and feeling 

prepared for adulthood (Freundlich et al., 2006). Furthermore, permanency is critical for the 

development/maintenance of healthy attachment styles among children, which influences their 

well-being and ability to form healthy relationships throughout their life (Gauthier, Fortin, & 

Jéliu, 2004). From children’s perspective, the most important elements of permanency are related 

to the relationships they form and the emotional support they receive (Freundlich et al., 2006). 

Although permanency is routed in attachment theory, limited research has been conducted on the 

relationship between these variables (Freundlich et al., 2006; Gauthier et al., 2004). 

There are a number of factors that impact the likelihood of establishing permanency for 

children. Older children who don’t have a mental health issues or disability, and had stable 

placement (less than two placement disruptions) their first 100 days in foster care are more likely 

to reunify with their parents (Akin, 2011). Infants are less likely to achieve permanency through 

reunification with parents or permanent placement with relatives, however they are more likely 

to exit foster care through adoption than older children (Akin, 2011). In general, children with 

serious mental health concerns are much less likely to exit foster care and achieve any type of 

permanency (Akin, 2011). However, when parents have adequate social support and aren’t 

currently depressed, their children are much more likely to achieve permanency (Rajendran, 

Smith, & Videka, 2015). Interventions that build on and address these factors should be 

developed/utilized to increase the likelihood of achieving permanency for children in foster care. 
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Custody stabilization. Similar to permanency for children in the child welfare system, 

custody stabilization is the primary goal in high-conflict custody cases. Parental conflict during 

custody battles has a significant negative impact on the children involved (Johnston, 1994). 

Parental conflict negatively influences the parent-child relationship (Johnston, 1994; Nielsen, 

2017), and leads to increased emotional and behavioral maladjustment in children (Johnston, 

1994). When there is domestic violence involved in the custody battle as well, children’s 

adjustment is further disrupted (Johnston & Campbell, 1993). The impact high conflict custody 

battles can have on the children involved speaks to the need for services that reduce children’s 

exposure and help them cope with their feelings surrounding this issue as therapeutic visitation 

aims to do. Although there is no consistent definition of stable custody in the literature, in the 

present study, it is defined as when the custody logistics such as residence and decision making, 

for the child(ren) have been determined, and custody does not seem like it currently or in the 

near future will become hostile between the child’s parents. This is sometimes referred to as 

post-divorce family equilibrium (Campbell & Johnston, 1986). 

Overview and Present Study 

The rates of child abuse and neglect as well as the number of children being exposed to 

brutal custody battles are alarmingly high (Cicchetti, 2004; Symons, 2010; U.S. Department of 

Health & Human Services, Administration for Children and Families, Administration on 

Children, Youth and Families, Children’s Bureau, 2016). Removal of a child from a parent’s care 

due to one of the previously mentioned incidents has a substantial impact on parent-child 

attachment and in turn many other aspects of their lives and functioning (Downs et al., 1996). 

These negative effects on the quality of attachment between the parent and child in turn 

influence their ability to successfully reunify (Downs et al., 1996; McWey & Mullis, 2004). 
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Extensive research supports frequent and quality parent-child visitation as a central factor in the 

restoration and reunification process (Loar, 1998; McWey & Mullis, 2004). Increasing parent-

child attachment and emotional availability through therapeutic visitation is being used to 

increase reunification and healing for these children and families (Osofsky & Lieberman, 2011). 

This study aimed to evaluate the effectiveness of a therapeutic visitation program in 

establishing permanency/custody stabilization, increasing emotional availability between 

children and parents, and maintaining treatment effects six months post-intervention. 

Furthermore, this study also sought to identify predictor variables of therapeutic visitation 

outcome measures, including type of clinician, engagement in treatment, early referral to TVP, 

and therapeutic approach utilized. In addition, this study examined whether emotional 

availability post-intervention is correlated with permanency/custody stabilization. The 

therapeutic visitation program evaluated in this study was housed within a not-for-profit agency 

serving children and families impacted by high-conflict custody as well as child welfare 

involvement through a psychodynamic and attachment theory foundational approach. The 

research questions and hypotheses for the present study are as follows: 

1. Will children who receive TVP achieve permanency at higher rates than Monroe 

County’s average rate? 

o It is hypothesized that the percentage of children who achieve permanency will be 

higher among those who received TVP than Monroe County’s average 

percentage. 

2. Will children who receive TVP experience less abuse and fewer transitions in the 6 

months post-intervention compared to 6 months prior to treatment? 
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o It is hypothesized that children who receive TVP will be less likely to experience 

subsequent abuse and experience fewer transitions in the 6 months post-

intervention compared to 6 months prior to treatment. 

3. Will children who receive TVP experience an increase in emotional availability? 

o It is hypothesized that emotional availability will significantly increase among 

parent-child dyads that receive TVP. 

4. Will therapeutic approach utilized, client’s level of engagement, months in care prior, 

number of DHS services attempted previously, and clinician experience level predict 

emotional availability post-intervention? 

o It is hypothesized that CPP and trauma-informed cognitive behavioral therapy as 

the therapeutic approach utilized, higher levels of client engagement, being 

referred to TVP earlier on, attempting fewer DHS services prior, and more 

experienced clinicians, will predict greater improvement in emotional availability. 

5. Will therapeutic approach utilized, client’s level of engagement, months in care prior, 

number of DHS services attempted previously, and clinician experience level predict 

permanency/custody stabilization post-intervention? 

o It is hypothesized that CPP and trauma-informed cognitive behavioral therapy as 

the therapeutic approach utilized, higher levels of client engagement, being 

referred to TVP earlier on, attempting fewer DHS services prior, and more 

experienced clinicians, will predict permanency being established. 

6. Will emotional availability and permanency status post-intervention be correlated? 
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o It is hypothesized that there will be a moderate to high correlation between 

emotional availability global score post-intervention and permanency being 

established. 
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CHAPTER III 

METHOD 

This study is a longitudinal program evaluation of a Therapeutic Visitation program using 

a single group pre-test/post-test design. It was conducted utilizing secondary data from a non-

profit agency, Society for the Protection and Care of Children (SPCC) and Monroe County 

Department of Human Services (DHS) Child and Family Services Division, which houses the 

Child Protection Services (CPS) for the county. The secondary data that were used for this study 

include information regarding permanency/custody stabilization, emotional availability between 

children and parents, maintenance of treatment effects six months post-intervention, clinician 

experience level, engagement in treatment, and therapeutic approach utilized. This study was 

approved as exempt from the University at Buffalo, State University of New York Institutional 

Review Board. 

Participants 

The participants of this study were former clients of a therapeutic visitation program 

housed in an established non-profit in a mid-sized city in the northeastern United States. The 

total sample size was 87 parent-child dyads. Demographics of the families were as follows: 

approximately 58% Caucasian, 33% African American, 2% Hispanic, and 7% Bi-racial. The 

average age of the children in TVP was 7.4 years old (SD = 4.38). The average age of the 

parent/caregiver in TVP was 34.1 years old (SD = 8.62). The majority of caregivers enrolled in 

TVP were mothers (66%) with the remaining caregivers being fathers (34%). Most of the cases 

were referred by DHS (63%) and the rest were referred by court (37%). Reason for referral for 

DHS cases included neglect (46%), physical abuse, (20%), sexual abuse (1%), and unspecified 

(33%). Domestic violence was present in 72% of TVP cases. The average length of treatment in 
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TVP was approximately 11.5 months (SD = 9.15). Records of 87 parent-child dyads who 

received therapeutic visitation through SPCC are included. Exclusion criteria include receiving 

less than 3 months of treatment and still being enrolled in TVP. 

To ensure an adequate sample size to detect effects, power analyses were completed 

using G-Power software to determine the required sample size for the analyses. For the multiple 

linear regression analyses, given an alpha of .05, with a desired power of .80, a sample of 85 is 

required to detect a f2 = .15 (equivalent to r = .36). For the multiple logistic regression analyses, 

given a two-tailed alpha of .05, with a desired power of .80, a sample of at least 67 would be 

needed to detect an effect. Given a two-tailed alpha of .05, with a desired power of .80, a sample 

of at least 90 is required to detect a moderate effect size (r = .30) using a paired samples t-test. 

Given a two-tailed alpha of .05, with a desired power of .80, a sample of at least 82 is required to 

detect a moderate correlation of r = .30. 

Intervention: Therapeutic Visitation Program 

SPCC’s therapeutic visitation program is six years old and provides child-focused 

therapeutic intervention within the context of supervised visitation for children experiencing high 

conflict custody battles and out-of-home placements due to child welfare involvement. This 

program services approximately 45 families per year through state and local funding. 

The therapeutic visitation program supports families from a child and relationship-

centered perspective. This program provides individualized therapeutic services for all types of 

family structures in need of support to experience healthy family visitation. Families enrolled in 

this program typically have insecure parent-child attachment, high conflict divorce or custody 

proceedings, and/or trauma history. Referrals are made by a variety of sources (DHS, SPCC, 

parents, foster parents, etc.). A master’s level clinician or a graduate level intern (doctoral or 
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master’s level) with specialized training works with families, professionals, and systems to 

strengthen the parent-child relationship and prioritize children’s emotional well-being. Goals of 

this treatment program are focused on the children’s overall emotional well-being, relationship 

with caregivers, and safety, while aiming to support children and families in processing the 

major changes and transitions they are experiencing. This program also helps children and 

biological parents address underlying issues and past traumas, so they are able to experience 

healthier visitation. Furthermore, this program has provided the following services as 

necessitated by the families: transition planning, foster parent support work, foster parent (or 

relative resource) and bio-parent relationship facilitation to support more successful concurrent 

planning, and Termination of Parental Rights (TPR)/surrender counseling. The ultimate goal of 

therapeutic visitation is to provide healing for the child and repair the parent-child relationship. 

Measures 

Records review checklist. The data collected from care records were established by a 

review of the literature and consultation with DHS and SPCC supervisors. The records review 

checklist (See Appendix A) details the information that was gathered including demographic 

information, identified dyad, therapeutic factors, trauma history, permanency data, subsequent 

indicated CPS reports, length of time in care, and number of services previously 

completed/attempted. Therapeutic approaches included CPP, trauma-focused cognitive 

behavioral therapy, play therapy, and creative arts therapy), which were coded as 0 = not used 

and 1= approach used. Clinician experience level was coded as 0 = intern and 1 = staff. The 

maintenance of treatment effects were measured by examining permanency status 6 months post-

treatment, which was coded as 1 = maintained (i.e., those who achieved permanency 

immediately post-treatment still remained intact 6 months later), 2 = ruptured (i.e., those who 
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achieved permanency immediately post-treatment were no longer intact 6 months later), 3 = 

newly established (i.e., those who did not achieve permanency immediately post-treatment, 

established permanency within the 6 months post-treatment). 

Level of engagement. The parent-child dyad’s level of engagement in services was 

measured by dividing the number of successful face-to-face contacts by the number of scheduled 

sessions (Molfenter, 2013). 

Permanency and custody stabilization. Custody stabilization is the outcome measure 

used for high conflict custody cases. SPCC defined custody stabilization internally because a 

clear definition of this concept was lacking in literature. For this study, “stable custody” was 

defined as when the custody (i.e., residence and decision making) of the child(ren) has been 

defined, and custody does not appear to be or seem likely it will become hostile between the 

child’s parents. Custody stabilization was coded as 0 = unstable custody and 1 = stable custody. 

According to the Adoption & Safe Families Act of 1997, permanency in child welfare cases is 

defined as finding permanent, family-based living situations for children (e.g., reunification with 

parents, permanent placement with relatives or adoptive family; Freundlich at al., 2006). 

Permanency was coded as 0 = permanency not established and 1 = permanency established. 

Emotional Availability Scales - Fourth Edition. The Emotional Availability Scales is a 

reliable and valid tool used to measure the affect and behavior in the parent/caregiver-child 

relationship. It includes caregiver components of sensitivity, structuring, non-intrusiveness, and 

non-hostility, and child components of child’s responsiveness to the parent/caregiver and the 

child’s involvement of the parent/caregiver in play or interactions (Biringen, 2008; Biringen et 

al., 2014). This scale uses observations of parent-child interactions and ratings on the six 

dimensions to generate a global emotional availability score indicative of the quality of the 
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parent-child interaction (Biringen et al., 2014). Each of the six dimensions is rated by a trained 

clinician on a Likert type scale ranging from 1 (nonoptimal) to 7 (optimal); therefore, higher 

scores are indicative of more positive interactions/relationships (Espinet et al., 2013). The 

clinical screener provides an overall impression of the dyad and breaks the score down into four 

categories for easier interpretation: Problematic Zone (0-40), Detached (41-60), Complicated 

Emotional Availability (61-80), and Dyadic Emotional Availability (81-100; Biringen, 2008). 

Test-retest reliability ranges from .79 to .92, and it also has good inter-rater reliability 

with a range of .76 to .96 depending on the dimension (Bornstein, Gini, Suwalsky, Putnick, & 

Haynes, 2006; Bornstein, Gini, Putnick, Haynes, Painter, & Suwalsky, 2006). The Emotional 

Availability Scales measure is correlated with the Strange Situation attachment measure, 

suggesting convergent validity (Ziv et al., 2000). This measure lends itself well to clinical and 

research purposes, as it is sensitive to change (Biringen et al., 2014). 

Procedure 

This study utilized the therapeutic visitation program’s internally collected and de-

identified data set (i.e., Therapeutic Visitation Program Data Set) with cases that had been 

discharged from treatment and had received at least three months of therapeutic intervention. The 

data included pre-intervention, intervention period, immediate post-intervention, and six months 

post-intervention information. The principal investigator for this study completed an advanced 

research practicum with DHS and collected the secondary data for this study from their 

electronic databases. A records review checklist (See Appendix A) was used to conduct the 

records reviews. The created data set was completely de-identified. 

Data Analyses 
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Prior to conducting analyses, patterns of missing data and analysis assumptions were 

examined. The missingness in the original dataset ranged from approximately 2% to 18%. 

According to the missing data classification system, data were determined to be Missing at 

Random, but not Missing Completely at Random (Little & Rubin, 2002; Rubin, 1976; p < .001, 

result on Little’s MCAR test). Multiple Imputation (MI) was used for variables with more than 

5% missing as this allows for unbiased and precise parameter estimates for data Missing at 

Random (Baraldi & Enders, 2010; Dong & Peng, 2013). Using the automatic imputation method 

in the SPSS missing values package, the minimum and maximum were set according to the range 

of possible values for each variable, and the maximum numbers of case and parameter draws 

were 50 and 2 respectively, and 5 imputations were conducted. Descriptive statistics reported are 

from the pooled datasets. In cases where SPSS did not report pool descriptive statistics, they 

were computed by taking the arithmetic mean of the estimates from each imputation (Baraldi & 

Enders, 2010). The following assumptions were met: adequate sample size, linearity, 

homoscedasticity, and a lack of multicollinearity (Pallant, 2013). Normality assumptions were 

violated based on visual inspection; however, the Central Limit Theorem suggests that data in 

samples of more than approximately 50 will likely be normally distributed despite appearing 

otherwise visually (Ghasemi & Zahediasl, 2012). 

A comparison of the average percentage of those who achieve permanency who received 

TVP versus Monroe County’s average percentage was used to assess practical significance. A 

paired samples t-test was used to determine if there was a significant difference between pre and 

post number of indicated CPS reports, number of transitions, and emotional availability scores 

for the dyads who received TVP. Furthermore, a summative evaluation of clinical significance 

for TVP is reported via a comparison of the percentage of dyads in each of the emotional 
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availability categories (i.e., Problematic Zone, Detached, Complicated Emotional Availability, 

and Dyadic Emotional Availability) pre and post-intervention. 

A multiple linear regression was conducted to examine the extent to which therapeutic 

approach utilized, client engagement, early referral for TVP, number of attempted DHS services 

prior, and clinician experience level predicted emotional availability in the parent-child dyad. 

The pre-treatment emotional availability score was entered into the first block to serve as a 

control in the multiple linear regression analysis. The order of entry for the next four blocks was 

based on the hypothesized model. 

A multiple logistic regression was conducted to examine the extent to which therapeutic 

approach utilized, client engagement, early referral for TVP, number of attempted DHS services 

prior, and clinician experience level predict permanency/custody stabilization. Lastly, a point bi-

serial correlational analysis was used to test the hypothesis regarding the association between 

emotional availability score and permanency/custody stabilization post-intervention. All analyses 

were performed on the pooled datasets using SPSS version 25.0. 
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CHAPTER IV 

RESULTS 

Descriptive Statistics 

Table 1 includes the descriptive statistics and Table 2 displays correlations for study 

variables. The children in the current study spent an average of 6.48 months in care prior to 

receiving TVP (SD = 10.59) and attempted an average of 2.13 DHS services prior to receiving 

TVP (SD = 2.39). There was a small negative correlation between number of indicated CPS 

reports prior to receiving TVP and months in care prior (r = .-.14, p = .002), suggesting that 

families with more indicated CPS reports prior were referred to TVP earlier on. In addition, there 

was a small positive correlation between number of indicated CPS reports prior to receiving TVP 

and number of transitions prior (r = .27, p < .001). There was also a medium positive correlation 

between number of indicated CPS reports prior to receiving TVP and number of DHS services 

attempted/completed prior (r = .35, p < .001). Lastly, there was a medium negative correlation 

between number of indicated CPS reports prior to receiving TVP and permanency/custody 

stabilization being established post-treatment (r = -.40, p < .001). This suggests that those with 

more indicated CPS reports were less likely to achieve permanency/custody stabilization. 

There was a large positive correlation between number of transitions prior and number of 

DHS services prior (r = .62, p < .001). In addition, there was a significant small negative 

correlation between number of transitions prior to TVP and level of engagement in TVP (r = -

.15, p = .001). There was also a significant small negative correlation between number of 

transitions prior to TVP and permanency/custody stabilization being established post-treatment 

(r = -.20, p < .001). Therefore, youth with more transitions prior to TVP are less likely to achieve 

permanency. 
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There was a significant small negative correlation between months in care prior to TVP 

and permanency/custody stabilization being established post-treatment (r = -.23, p < .001). Thus, 

as months in care prior increased, the likelihood of establishing permanency decreased. In 

addition, there was a significant medium negative correlation between number of DHS services 

attempted prior to TVP and permanency/custody stabilization being established post-treatment (r 

= -.39, p < .001). The more DHS services attempted prior to being referred to TVP, the less 

likely youth are to achieve permanency. There was also a small positive correlation between 

number of DHS services attempted prior and the number of transitions a youth experiences post-

treatment (r = .16, p < .001) as well as the number of indicated CPS reports post-treatment (r = 

.10, p = .02). This suggests that the more DHS services that were attempted prior to TVP, the 

more transitions a youth experienced and the more indicated CPS reports there were post-TVP. 

There was a large positive correlation between pre-treatment emotional availability and 

post-treatment emotional availability (r = .76, p < .001). As pre-treatment emotional availability 

increased, post-treatment emotional availability also increased, indicating it is fairly stable. 

Additionally, there was a small positive correlation between level of engagement in TVP and 

receiving CPP as the therapeutic approach (r = .09, p = 04). Lastly, there was a small positive 

correlation between three of the therapeutic approaches and permanency/custody stabilization 

being established post-treatment; CPP (r = .22, p < .001, play therapy (r = .19, p < .001), and 

creative arts therapy (r = .13, p = .004), although the correlation between permanency and 

trauma-focused cognitive behavioral therapy was not significant. 

Research Question 1: Permanency 

The first research question evaluating the effectiveness of a therapeutic visitation 

program in establishing permanency/custody stabilization was analyzed through descriptive 



                                      
 

 

   

   

  

 

    

   

    

   

  

 

  

        

    

     

        

   

    

   

 

   

35 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

statistics. Of those who received TVP, 74% achieved permanency/custody stabilization. More 

specifically, 62% of the DHS referred cases achieved permanency and 94% of the court referred 

cases achieved custody stabilization. According to the Child and Family Services Review of 

2016 data, Monroe County’s average permanency rate is approximately 33% each year (Office 

of Child and Family Services, n.d.). In regards to permanency status 6 months post-treatment, 

63% maintained their permanency status, 24% newly established permanency, 3% had ruptured 

permanency, and the remaining 10% did not achieve permanency during treatment nor 6 months 

post. Of those who achieved permanency/custody stabilization, 63% were with a biological 

parent, 17% were with a relative, and 6% were adopted. 

Research Question 2: Subsequent Abuse and Transitions 

The second research question exploring whether children who receive TVP will be less 

likely to experience subsequent abuse and experience fewer transitions in the 6 months post 

intervention compared to their pre-treatment transitions was analyzed using two paired samples 

t-tests. There was a significant decrease in indicated CPS reports among those who received TVP 

from pre-treatment (M = .39, SD = .58) to post-treatment (M = .05, SD = .22), t87234 = 4.67, p < 

.001), with Cohen’s d = .78 indicating a moderate to large effect. The second paired samples t-

test indicated a significant decrease in the number of transitions for youth who received TVP 

from pre-treatment (M = .79, SD = .72) to post-treatment (M = .05, SD = .22), t138 = 8.69, p < 

.001), and this was a large effect (Cohen’s d = 1.39). 

Research Question 3: Emotional Availability 

The third research question exploring whether emotional availability will significantly 

increase among parent-child dyads that receive TVP was analyzed using a paired samples t-test. 

Results of the paired samples t-test demonstrated a significant increase in emotional availability 
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scores for dyads who received TVP from pre-treatment (M = 56.97, SD = 13.05) to post-

treatment (M = 68.05, SD = 13.67), t9 = -6.30, p < .001), which was a large effect (Cohen’s d = 

.83). Furthermore, the percentage of dyads in each of the emotional availability categories pre 

and post-intervention respectively are as follows: Problematic Zone 9% to 7% (2% decrease), 

Detached 55% to 20% (35% decrease), Complicated Emotional Availability 36% to 59% (23% 

increase), and Dyadic Emotional Availability 0% to 15 % (15% increase). 

Research Question 4: Predictors of Emotional Availability 

A five step hierarchical multiple linear regression analysis was conducted to assess the 

extent to which therapeutic approach utilized, client engagement, number of DHS services 

attempted prior, months in care prior, and clinician experience level (after controlling for pre-

treatment emotional availability) predicted emotional availability in the parent-child dyad as 

assessed by the post-treatment emotional availability score. Pre-treatment emotional availability 

was entered in the first block in order to control for it. The therapeutic approach variables (i.e., 

CPP, trauma-focused cognitive behavioral therapy, play therapy, and creative arts therapy) were 

entered in the second block. Client engagement was entered in the third block, and number of 

DHS services attempted prior and months in care prior were entered in the fourth block. Finally, 

clinician experience level was entered in the fifth block. 

As shown in Table 3, Model 1 demonstrates the best fit as adding additional predictor 

variables did not significantly improve the R2. More specifically, Model 1 indicated that pre-

treatment emotional availability explained 59% of the variance (R2 = .590) for post-treatment 

emotional availability, F (1, 85) = 109.66, p < .001, B = .76, SE = .08, t = 9.26, p < .001. Higher 

emotional availability at the outset of treatment predicted higher post-treatment emotional 

availability. When all the predictor variables are added to the model, pre-treatment emotional 
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availability was the only unique and significant predictor of post-treatment emotional 

availability. 

Research Question 5: Predictors of Permanency/Custody Stabilization 

A four step hierarchical multiple logistic regression analysis was conducted to assess the 

extent to which therapeutic approach utilized, client engagement, number of DHS services 

attempted prior, months in care prior, and clinician experience level predicted 

permanency/custody stabilization (coded as 0 = not established/unstable custody, 1 = 

permanency established/stable custody). The therapeutic approach variables (i.e., CPP, trauma-

focused cognitive behavioral therapy, play therapy, and creative arts therapy) were entered in 

block one, client engagement was entered in block two, number of DHS services attempted prior 

and months in care prior were entered in block three, and clinician experience level was entered 

in block four. 

Model 1 with the therapeutic approach variables against a constant-only model was not 

statistically significant, x 2 (4) = 7.85, p = .11. This suggests therapeutic approach utilized does 

not aid in differentiating youth who achieved permanency/custody stabilization from those who 

did not. Model 2 with the therapeutic approach and client engagement in treatment against a 

constant-only model also was not statistically significant, x 2 (5) = 9.03, p = .14. This indicates 

therapeutic approach utilized and client engagement in treatment do not differentiate youth who 

achieved permanency/custody stabilization from those who did not. Model 3 demonstrates the 

best fit as adding the clinician experience level variable did not significantly improve the 

Nagelkerke R2, the logistic regression effect size. Therefore, model 3 with the therapeutic 

approach, client engagement, number of DHS services attempted prior, and months in care prior 

against a constant-only model was statistically significant, x 2 (7) = 24.66, p = .002. This suggests 

that these predictors taken together differentiated youth who achieved permanency/custody 
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stabilization from those who did not. The Nagelkerke R2 has a maximum value of 1 (Nagelkerke, 

1991). Therefore, the change of .38 in the Nagelkerke R2 from the null model to model 3 

suggests that the therapeutic approach, client engagement, number of DHS services attempted 

prior, and months in care prior accounted for approximately 38% of the proportion of variance in 

the youth’s permanency/custody stabilization status. 

Table 4 displays the unique variance added by each predictor variable to the youth’s 

permanency/custody stabilization status post-treatment. The regression coefficient (B) is 

transformed to an odds ratio using the exp(B) function. The odds ratios can be understood as an 

effect size with 1 signifying no difference in the predictor variable on the dependent variable 

(Tabachnik & Fidell, 2007). In order to assess for statistical significance, changes in log-

likelihood ratios when adding each predictor variable to the model were examined instead of 

using the Wald x 2 statistic as it has been noted to be too conservative (Menard, 2001; Tabachnik 

& Fidell, 2007). As shown in Table 4, the number of DHS services attempted prior to being 

referred to TVP added unique variance to the model. The odds ratio of .65 indicates that the 

likelihood of a youth achieving permanency/custody stabilization improved by .65 for each unit 

of decrease in number of DHS services attempted prior to being referred to TVP. In other words, 

families who have attempted fewer DHS services prior were more likely to achieve 

permanency/custody stabilization. Therapeutic approach, client engagement, and months in care 

prior did not contribute additional unique variance above and beyond that accounted for by the 

other predictor variables in model 3. 

Research Question 6: Emotional Availability and Permanency 

Research question six explored the correlation between emotional availability post-

intervention and permanency/custody stabilization being established using a point bi-serial 
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correlational analysis. Emotional availability and permanency/custody stabilization post-

treatment were not significantly correlated (r = .05, p = .72). 
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CHAPTER V 

DISCUSSION 

This study evaluated the effectiveness of TVP and sought to determine treatment 

characteristics that predict positive treatment outcomes. TVP yielded all of the positive treatment 

outcomes that were hypothesized. More specifically, participants of TVP had higher rates of 

permanency established, increases in emotional availability, fewer transitions, and less 

subsequent abuse post-TVP compared to prior to treatment. In addition, one of the hypothesized 

predictors of post-treatment emotional availability (i.e., pre-treatment emotional availability), as 

well as one of the one of the hypothesized predictors of establishing permanency/custody 

stabilization post-treatment (i.e., number of DHS services attempted prior to being referred to 

TVP), were found to be significant predictors of these treatment outcomes. However, contrary to 

hypothesis, emotional availability post-intervention was not significantly related to 

permanency/custody stabilization. 

Therapeutic Outcomes of TVP 

Children who received TVP were two times more likely to achieve permanency (74%) 

compared to Monroe County’s average percentage (33%). This finding is consistent with 

previous research indicating that frequent and quality parent-child visitation aids in the 

reunification process (Loar, 1998; McWey & Mullis, 2004). Aligned with previous research on 

supervised visitation, children who received TVP also experienced significantly less subsequent 

abuse and fewer transitions in the 6 months post intervention when compared to six months prior 

to treatment (Dunn et al., 2004; Flory et al., 2001; McWey & Mullis, 2004). In addition, 

emotional availability significantly increased among parent-child dyads that received at least 

three months of TVP. This finding is similar to conclusions drawn from previous research on 
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supervised visitation indicating that consistent visitation is associated with an improvement in 

parent-child attachment (McWey & Mullis, 2004). This finding also adds to the literature by 

providing evidence for TVP as a distinct program which has not been previously evaluated. 

Predictors of Emotional Availability 

The fourth hypothesis in the present study was partially supported as pre-treatment 

emotional availability uniquely predicted post-treatment emotional availability. This is 

unsurprising given the significant positive correlation found in the present study between pre and 

post-emotional availability, suggesting that it is fairly stable. Despite being fairly stable, results 

from the present study as well as in previous research on emotional availability, suggest that this 

measure is responsive to treatment effects (Biringen et al., 2014). None of the other predictor 

variables (i.e., therapeutic approach utilized, client engagement, months in care prior to referral 

to TVP, number of DHS services prior, and clinician experience level) uniquely contributed to 

predicting post-treatment emotional availability as hypothesized. This finding could be due to 

pre and post-emotional availability being highly correlated and therefore pre-treatment emotional 

availability accounting for the majority of the variance in post-treatment emotional availability. 

Predictors of Permanency/Custody Stabilization 

The fifth hypothesis was partially supported by results from the current study. Having 

attempted fewer DHS services prior to being referred to TVP uniquely predicted 

permanency/custody stabilization being established post-TVP. Although this finding may seem 

odd, prior research has found that negative experiences in previous treatments can carry over to 

future treatment and negatively impact treatment outcomes (Kessner et al., 2014). Furthermore, 

research has also indicated that the match between client’s needs and intensity and focus of 

services, also known as the client-treatment match, is a key factor in the efficacy of treatment 
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(Bickman, Karver, & Schut, 1997). Therefore, if families deemed appropriate for the TVP level 

of service were referred to TVP immediately upon the children entering care and the initiation of 

high conflict custody battles, they would likely have better treatment outcomes than those who 

attempted several other services with minimal success. 

Emotional Availability and Permanency 

The hypothesis regarding the relationship between emotional availability post-

intervention and permanency being established was not supported in the current study. This 

could be due to the child welfare system making placement decisions based upon risk factors 

(e.g., parent substance use and condition of the home) and completion of treatment versus 

emotional availability/attachment (Dettlaff, Graham, Holzman, Baumann, & Fluke, 2015). 

Guidelines for decision-making regarding placement in the child welfare system are typically 

unclear and inadequately defined, impacting the consistency and quality of decisions made 

(Dettlaff et al., 2015). Taken together, this highlights the importance of using empirically 

supported measures such as the emotional availability scale to make more data-informed 

decisions in regards to such high stakes rulings (Dettlaff et al., 2015). According to the 

Adoption and Safe Families Act of 1997 (P. L. 105-89), data-driven placement decisions that 

improve youth outcomes are of utmost importance. Currently, there are some child welfare 

systems using a combination of different decision-making models, including specific 

assessments and algorithms (e.g., Child and Adolescent Needs and Strengths CANS) and 

multidisciplinary team decision-making models (e.g., Child and Youth Investment Teams; 

CAYIT; Chor et. al., 2015). However, even in these decision-making models, little attention is 

paid to vital factors in successful reunification, such as emotional availability/attachment (Downs 

et al., 1996; McWey & Mullis, 2004). 
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Implication for Practice 

Previous research in addition to the results from the current study suggest that the child 

welfare system should invest in and rely on services such as TVP in order to improve 

permanency rates and child welfare outcomes as a whole. Furthermore, TVP should be referred 

to as early on a possible versus being utilized later on, after other services have been 

unsuccessful. In order to increase the capacity to serve a larger population, the use of interns 

should be considered as results from the current study in addition to some previous findings 

suggest that there are no significant differences in treatment outcomes for services provided by 

interns as compared to seasoned staff (Brown et al., 2005; Forand et al., 2011; Schauble et al., 

1989). 

Many of the limitations in child welfare research in general, some of which is also 

present in the current study, results from not monitoring fidelity to the treatment model and 

tracking treatment outcomes comprehensively. Implementing an intervention with fidelity and 

thoroughly measuring treatment outcomes at the same time is often difficult, especially for 

smaller non-profit agencies. However, there is a significant push in the mental health field for 

data-based decision making and utilizing evidence-informed practices (Thorn, 2007). Therefore, 

in order to be successful in receiving grants and insurance reimbursement, agencies must develop 

and/or refine and improve their tracking of intervention fidelity and treatment outcomes. The 

state and federal government has put significant demands on the DHS to further assess their 

services and outcomes in efforts to improve child welfare outcomes. In order for agencies to 

remain competitive, they must be able to report specific treatment outcomes. One way smaller 

agencies who do not have the financial capacity to hire a data manager or consultant, is to partner 

with local graduate schools to collect and analyze treatment outcomes for the agency as part of 
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their graduate program training. Important factors and assessments to consider tracking in child 

welfare agencies providing therapeutic services include demographic variables, therapeutic 

approach utilized, intervention fidelity, length of treatment, client engagement in treatment (e.g., 

total number of sessions scheduled and successful face-to-face contacts), timing of referral to 

services, treatment goals, permanency status, number of indicated CPS reports pre- and post-

intervention, trauma history, attachment/emotional availability measure, parenting capacity 

assessment, and suspended judgments in court for termination of parental rights cases. 

Limitations 

Study limitations should be considered when interpreting findings. Due to use of 

secondary data, there was less control of the variables in the study, such as the specific 

theoretical model or treatment approach used by each clinician. Threats to internal validity may 

have occurred because intervention fidelity was not assessed. Given the popularity of utilizing an 

eclectic approach, it is likely that an eclectic approach may have been used in some of these 

cases despite indicating having used a specific therapeutic approach (Norcross, Karpiak, & 

Lister, 2005). However, it is important to also consider the external validity this study possesses 

due to its real-world nature and more specifically the realistic sample and intervention 

implementation that comes along with it. Therefore, the generalizability and practical 

significance of these results are high. 

Due to the nature of this intervention and the agency’s contract with Monroe County 

Department of Human Services (MCDHS), there is a relatively small sample size (87 dyads). 

However, power analyses revealed that this sample size was adequate. Due to the nature of the 

referral system in place at MCDHS, many of these families being referred for TVP were already 

unsuccessful in other preventive services. Because TVP is often a last attempt to establish 
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permanency and stability for the family, results may have been skewed due to the high need of 

the resulting sample. 

Furthermore, although most of the measures used were well-established, reliable, and 

valid, due to the retrospective nature of this study, inter-rater reliability was unable to be 

established with the measures used. In addition, causal inferences cannot be made from these 

results because it is not a randomized control trial. Despite these limitations, this study brings to 

light the importance and effectiveness of TVP for families impacted by high conflict custody and 

divorce and children and their families in out-of-home placements due to child welfare 

involvement. 

Future Research Directions 

Building on this study, further research is needed on TVP as a separate intervention from 

supervised visitation as there is little to no research aside from the present study that has been 

conducted on the effectiveness of therapeutic visitation as well as effective treatment 

components within it (Lee & Stacks, 2004). Furthermore, research differentiating and comparing 

TVP and supervised visitation would be helpful in determining when to refer to which 

intervention. Future research should explore ideal TVP versus supervised visitation candidates 

based on case factors and individual characteristics, such as length of time in care, emotional 

availability at outset of treatment, number of indicated CPS reports, level of social support, 

mental health status, and trauma history. 

Another direction for future research includes further exploring predictors of positive 

treatment outcomes. More specifically, it would helpful to determine whether there is an optimal 

pre-treatment emotional availability score range or category that is associated with positive 

treatment outcomes, such as an increase in emotional availability as well as achieving 
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permanency. Future research should also explore other treatment predictor variables for 

emotional availability and permanency given there were few significant unique contributions in 

the current study. One potential variable that could be explored is the total number of sessions in 

order to determine optimal length of treatment resulting in positive treatment outcomes. Another 

potential variable of interest is the therapeutic relationship as type of therapeutic approach 

utilized did not significantly predict treatment outcomes. 

As discussed above, research suggests that emotional availability/attachment measures 

could be helpful in the placement decision-making process, however, including such measures 

within other decision-making assessments and algorithms has yet to be researched in order to 

determine its utility in predicting successful placement (Downs, et al., 1996; McWey & Mullis, 

2004). Research should be conducted on key factors in predicting successful placement. 

Subsequently, a placement decision-making measure should be developed and evaluated 

empirically. 

Conclusion 

Considering the high rates of child abuse, divorce, and high conflict custody dispute, 

programs such as therapeutic visitation, aimed at addressing the negative outcomes associated 

with such experiences, are necessary (Cicchetti, 2004; Symons, 2010; U.S. Department of Health 

& Human Services, Administration for Children and Families, Administration on Children, 

Youth and Families, Children’s Bureau, 2016). Given the high demand for quality services, 

courts and department of human services agencies are in need of evidence regarding effective 

services to address this population’s needs. Results from the current study support the use of 

TVP for improving permanency outcomes and emotional availability as well as decreasing the 

number of transitions and subsequent abuse children experience. Additional implications for 
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practice include improving agency tracking of intervention fidelity and treatment outcomes to aid 

in the delivery of high-quality services as well as to secure grant and insurance funding. In 

addition, further research is needed to demonstrate the effectiveness of TVP as a separate 

intervention from supervised visitation as well as key treatment factors that predict positive 

outcomes. 
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APPENDICES 

APPENDIX A 

Records Review Checklist 

Therapeutic Visitation Group Data: 

• Type of case (DHS referred or high conflict custody court case) 

• Race of child 

• Gender of child 

• Age of child at time of services 

• Who is the identified dyad? (biological parent, relative resource, adoptive parent) 

• Identified parent’s age at time of services 
• Identified parent’s gender 
• Therapy approaches used 

• Staff or intern delivering the intervention 

• Child’s trauma history 
• Length of treatment (months) 

• # of scheduled appointments 

• # of successful face-to-face contacts 

• Identified goals 

• Goals achieved 

• Goals not achieved 

• Reason for discharge 

• Was permanency established immediately post-intervention? 

• Date permanency established if applicable (month and year) 

• Who was permanency established with (e.g. biological parent, relative resource, 

adoption)? 

• Update on permanency status 6 months post-intervention 

• Emotional Availability Scale global score pre-intervention 

• Emotional Availability Scale global score post-intervention 

• # of subsequent (after intervention) indicated CPS reports 

• # of transitions prior to intervention 

• # of transitions in 6 months post-intervention  

• Months in care prior to being referred to Therapeutic Visitation Program (TVP) 

• # of entries into care and reasons prior to intervention, during intervention period, and 

post-intervention 

• Number of DHS programs/services attempted prior to TVP referral 

• Suspended judgment in court (Yes/no) 



                                      
 

 

 

 

   

    

    

 

 

  

   

  

 

 

   

     

 

 

  

  

 

49 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

References 

Adoption Assistance and Child Welfare Act of 1980. Pub. L. No. 96-272, 94 Stat. 500 (1980). 

Adoption and Safe Families Act of 1997. Pub. L. No. 105-89, 111 Stat. 2115 (1997). 

Ainsworth, M. D. S. (1989). Attachment beyond infancy. American Psychologists, 44, 709-716. 

doi: 10.1037/0003-066X.44.4.709 

Akin, B. A. (2011). Predictors of foster care exits to permanency: A competing risks analysis of 

reunification, guardianship, and adoption. Children and Youth Services Review, 33(6), 

999-1011. doi:10.1016/j.childyouth.2011.01.008 

Altenhofen, S., Sutherland, K., & Biringe, Z. (2010). Families experiencing divorce: Age at 

onset of overnight stays, conflict, and emotional availability as predictors of child 

attachment. Journal of Divorce & Remarriage, 51, 141–156. doi: 

10.1080/10502551003597782 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders 

(5th ed.). Arlington, VA: American Psychiatric Publishing. 

Aspelmeier, J. E., Elliott, A. N., & Smith, C. H. (2007). Childhood sexual abuse, attachment, and 

trauma symptoms in college females: The moderating role of attachment. Child abuse & 

neglect, 31(5), 549-566. doi: 10.1016/j.chiabu.2006.12.002 

Baker, F. A., Metcalf, O., Varker, T., & O'Donnell, M. (2017). A systematic review of the 

efficacy of creative arts therapies in the treatment of adults with PTSD. Psychological 

Trauma: Theory, Research, Practice, and Policy. doi:10.1037/tra0000353 

Baraldi, A. N. & Enders, C. K., (2010) An introduction to modern missing data analyses. 

Journal of School Psychology, 48, 5-37. doi: 10.1016/j.jsp.2009.10.001 

http://dx.doi.org.gate.lib.buffalo.edu/10.1037/0003-066X.44.4.709
http://dx.doi.org.gate.lib.buffalo.edu/10.1080/10502551003597782
http://dx.doi.org.gate.lib.buffalo.edu/10.1016/j.chiabu.2006.12.002


                                      
 

 

 

  

  

  

  

  

  

  

  

  

 

 

 

     

 

 

 

 

50 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

Ben-David, V., & Jonson-Reid, M. (2017). Resilience among adult survivors of childhood 

neglect: A missing piece in the resilience literature. Children and Youth Services Review, 

7893-103. doi: 10.1016/j.childyouth.2017.05.014 

Bickman, L., Karver, M. S., & Schut, L. J. A. (1997). Clinician reliability and accuracy in 

judging appropriate level of care. Journal of Consulting and Clinical Psychology, 65(3), 

515–520. doi: 10.1037/0022-006X.65.3.515 

Birnbaum, R., & Alaggia, R. (2006). Supervised visitation: A call for a second generation of 

research. Family Court Review, 44(1), 119-134. doi: 10.1111/j. 1744-1617.2006.00071.x 

Biringen, Z., Derscheid, D., Vliegen, N., Closson, L., & Easterbrooks, M. A. (2014). Emotional 

availability (EA): Theoretical background, empirical research using the EA Scales, and 

clinical applications. Developmental Review, 34(2), 114-167. doi: 

10.1016/j.dr.2014.01.002 

Biringen, Z. (2008). The emotional availability (EA) scales and the emotional attachment & 

emotional availability (EA2) clinical screener: Infancy/early childhood version; middle 

childhood/youth versions; therapist/interventionist manual; couple relationship manual 

(4th ed.), Boulder. Retrieved from http://emotionalavailabilty.com 

Biringen, Z. (2000). Emotional availability: Conceptualization and research findings. 

American Journal of Orthopsychiatry, 70, 104-114. doi: 10.1037/h0087711 

Birur, B., Moore, N. C., & Davis, L. L. (2017). An evidence-based review of early intervention 

and prevention of posttraumatic stress disorder. Community Mental Health Journal, 

53(2), 183-201. doi:10.1007/s10597-016-0047-x 

Bornstein, M. H., Gini, M., Suwalsky, J. D., Putnick, D. L., & Haynes, O. M. (2006). Emotional 

availability in mother-child dyads: Short-term stability and continuity from variable-

http://dx.doi.org.gate.lib.buffalo.edu/10.1016/j.dr.2014.01.002
http://dx.doi.org.gate.lib.buffalo.edu/10.1037/h0087711
http://emotionalavailabilty.com


                                      
 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

  

51 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

centered and person-centered perspectives. Merrill-Palmer Quarterly, 52(3), 547-571. 

doi:10.1353/mpq.2006.0024 

Bornstein, M. H., Gini, M., Putnick, D. L., Haynes, O. M., Painter, K. M., & Suwalsky, J. D. 

(2006). Short-term reliability and continuity of emotional availability in mother-child 

dyads across contexts of observation. Infancy, 10(1), 1-16. 

doi:10.1207/s15327078IN1001_1 

Brenner, I., & Ben-Amitay, G. (2015). Sexual revictimization: The impact of attachment anxiety, 

accumulated trauma, and response to childhood sexual abuse disclosure. Violence and 

Victims, 30(1), 49-65. doi:10.1891/0886-6708.VV-D-13-00098 

Brown, G. S., Lambert, M. J., Jones, E. R., & Minami, T. (2005). Identifying highly effective 

therapists in a managed care environment. The American Journal of Managed Care, 11, 

513–520. 

Budge, S. L., Owen, J. J., Kopta, S. M., Minami, T., Hanson, M. R., & Hirsch, G. (2013). 

Differences among trainees in client outcomes associated with the phase model of 

change. Psychotherapy, 50(2), 150-157. doi:10.1037/a0029565 

Bush, R. M., Glenwick, D. S., & Stephens, M. P. (1986). Predictors of psychotherapy outcome 

for children at a community mental health center. Journal of Clinical Psychology, 42(6), 

873-877. doi:10.1002/1097-4679 

Campbell, L. E., & Johnston, J. R. (1986). Impasse-directed mediation with high conflict 

families in custody disputes. Behavioral Sciences & the Law, 4(2), 217-241. 

doi:10.1002/bsl.2370040209 

Carlson, B. E. (2000). Children exposed to intimate partner violence: Research findings and 

implications for intervention. Trauma, Violence, & Abuse, 1, 321-342. doi: 



                                      
 

 

  

 

      

 

 

 

  

  

 

    

 

  

 

 

 

  

  

  

52 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

10.1177/1524838000001004002 

Carpenter, L. L., Tyrka, A. R., Ross, N. S., Khoury, L., Anderson, G. M., & Price, L. H. (2009). 

Effect of childhood emotional abuse and age on cortisol responsivity in 

adulthood. Biological Psychiatry, 66(1), 69-75. doi: 10.1016/j.biopsych.2009.02.030 

Centers for Disease Control and Prevention, Kaiser Permanente (2016). The ACE study survey 

data [unpublished data]. Atlanta, Georgia: U.S. Department of Health and Human 

Services, Centers for Disease Control and Prevention. 

Chan, F., & Erickson, J. (2006). When the Vow Breaks: An Analysis of the Impact of 

Intrinsic and Extrinsic Factors on Child Custody Resolution. Retrieved from 

http://wakeforestlawreview.com 

Chaudhuri, J. H., Easterbrooks, M. A., & Davis, C. R. (2009). The relation between emotional 

availability and parenting style: Cultural and economic factors in a diverse sample of 

young mothers. Parenting: Science & Practice, 9, 277–299. 

Chauhan, R., Awasthi, P., & Verna, S. (2014). Attachment and psychosocial functioning: An 

overview. Social Science International, 30(2), 331-344. doi: 

10.1080/15295190902844613 

Chor, K. H. B., McClelland, G. M., Weiner, D. A., Jordan, N., & Lyons, J. S. (2015). Out-of-

home placement decision-making and outcomes in child welfare: A longitudinal 

study. Administration and Policy in Mental Health and Mental Health Services 

Research, 42(1), 70–86. doi: 10.1007/s10488-014-0545-5 

Cicchetti, D. (2004). An odyssey of discovery: Lessons learned through three decades of 

research on child maltreatment. American Psychologists, 59(8), 731-741. doi: 

10.1037/0003-066X.59.8.731 

http://dx.doi.org.gate.lib.buffalo.edu/10.1177/1524838000001004002
http://dx.doi.org.gate.lib.buffalo.edu/10.1016/j.biopsych.2009.02.030
http://wakeforestlawreview.com/
http://dx.doi.org.gate.lib.buffalo.edu/10.1080/15295190902844613
http://dx.doi.org.gate.lib.buffalo.edu/10.1037/0003-066X.59.8.731


                                      
 

 

 

 

 

 

   

 

 

 

  

 

 

  

 

 

 

 

 

53 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

Cicchetti, D., Rogosch, F. A., & Toth, S. L. (2006). Fostering secure attachment in infants in 

maltreating families through preventive interventions. Development and 

Psychopathology, 18, 623–649. doi: 10.1017/S0954579406060329 

Cloitre, M., & Beck, J. G. (2017). Introduction for the special issue: The long‐term effects of 

childhood adversity and trauma. Clinical Psychology: Science and Practice, 24(2), 107-

110. doi:10.1111/cpsp.12199 

Cohen, J. A., Berliner, L., & Mannarino, A. P. (2010). Trauma focused CBT for children with 

co-occurring trauma and behavior problems. Child Abuse & Neglect, 34, 215-224. doi: 

10.1016/j.chiabu.2009.12.003 

Cohen, J. A., & Mannarino, A. P. (2008). Trauma-focused cognitive behavioural therapy for 

children and parents. Child and Adolescent Mental Health, 13(4), 158-162. 

doi:10.1111/j.1475-3588.2008.00502.x 

Colon, F. (1978). Family ties and child placement. Family Process, 17, 289-312. 

Crook, W. P. & Oehme, K. (2007). Characteristics of supervised visitation programs serving 

child maltreatment and other cases. Brief Treatment and Crisis Intervention, 7(2), 1-14. 

doi: 10.1093/brief-treatment/mhm014 

Crook, W. P., Oehme, K., O’Rourke, K. & Slawinski, T. (2007). Florida’s Supervised Visitation 

Programs: A Report from the Clearinghouse on Supervised Visitation. Florida State 

University, Institute for Family Violence Studies, College of Social Work. Retrieved from 

http://familyvio.csw.fsu.edu/1996/BigDig1_2007.pdf. 

Dadds, M. R., Holland, D. E., Laurens, K. R., Mullins, M., Barrett, P. M., & Spence, S. H. 

(1999). Early intervention and prevention of anxiety disorders in children: Results at 2-

year follow-up. Journal of Consulting and Clinical Psychology, 67(1), 145-150. 

http://familyvio.csw.fsu.edu/1996/BigDig1_2007.pdf


                                      
 

 

 

 

 

   

 

 

 

  

 

   

  

  

 

 

 

54 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

doi:10.1037/0022-006X.67.1.145 

Deblinger, E., Mannarino, A. P., Cohen, J. A., & Steer, R. A. (2006). A follow-up study of a 

multisite, randomized, controlled trial for children with sexual abuse-related PTSD 

symptoms. Journal of the American Academy of Child and Adolescent Psychiatry, 

45(12), 1474-1484. doi:10.1097/01.chi.0000240839.56114.bb 

Dettlaff, A. J., Graham, J. C., Holzman, J., Baumann, D. J., & Fluke, J. D. (2015). Development 

of an instrument to understand the child protective services decision-making process, 

with a focus on placement decisions. Child Abuse & Neglect, 49, 24–34. doi: 

10.1016/j.chiabu.2015.04.007 

Devries, K. M., Mak, J. T., Child, J. C., Falder, G., Bacchus, L. J., Astbury, J., & Watts, C. H. 

(2014). Childhood sexual abuse and suicidal behavior: A meta-analysis. Pediatrics, 

133(5), e1331-e1344. doi:10.1542/peds.2013-2166 

Dong, Y., & Peng, C. Y. (2013). Principled missing data methods for researchers. 

SpringerPlus, 2(1), 222. doi:10.1186/2193-1801-2-222 

Downs, S., Costin, L., & McFadden, E. (1996). Security of attachment and parent: Homeless and 

low income housed mothers and infants. American Journal of Orthopsychiatry, 69, 337-

346. doi:10.1037/h0080408 

Dubowitz, H., & Bennett, S. (2007). Physical abuse and neglect of children. The Lancet, 369, 

1891-1899. doi:10.1016/S0140-6736(07)60856-3 

Dunn, J. H., Flory, B. E., & Berg-Weger, M. (2004). An exploratory study of supervised access 

and custody exchange services: The children's experience. Family Court Review, 42(1), 

60-73. doi:10.1177/1531244504421005 

Easterbrooks, M., Biesecker, G., & Lyons-Ruth, K. (2000). Infancy predictors of emotional 

http://dx.doi.org.gate.lib.buffalo.edu/10.1037/h0080408
https://doi:10.1097/01.chi.0000240839.56114.bb


                                      
 

 

 

  

 

  

 

 

  

 

   

 

    

 

 

 

55 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

availability in middle childhood: The roles of attachment security and maternal 

depressive symptomatology. Attachment and Human Development, 2, 170–187. doi: 

10.1080/14616730050085545 

Eaton, L. G., Doherty, K. L., & Widrick, R. M. (2007). A review of research and methods used 

to establish art therapy as an effective treatment method for traumatized children. The 

Arts in Psychotherapy, 34(3), 256-262. doi:10.1016/j.aip.2007.03.001 

Eldar-Avidan, D., Haj-Yahia, M. M., & Greenbaum, C. W. (2009). Divorce is a part of my life, 

resilience, survival, and vulnerability: Young adults' perception of the implications of 

parental divorce. Journal of Marital and Family Therapy, 35(1), 30-46. doi:10.1111/j. 

1752-0606.2008.00094.X 

Emde, R. N. (2000). Next steps in emotional availability research. Attachment and Human 

Development, 2, 242-248. doi:10.1080/14616730050085590 

Emde, R. N. (1980). Emotional availability: A reciprocal reward system for infants and parents 

with implications for prevention of psychosocial disorders. In P. M. Taylor (Ed.), Parent-

infant relationships (pp. 87-115). Orlando, FL: Grune & Stratton. 

Espinet, S. D., Jeong, J. J., Motz, M., Racine, N., Major, D., & Pepler, D. (2013). Multimodal 

assessment of the mother–child relationship in a substance‐exposed sample: Divergent 

associations with the Emotional Availability Scales. Infant Mental Health Journal, 34(6), 

496-507. doi:10.1002/imhj.21409 

Fang, X., Brown, D., Florence, C., & Mercy, J. (2012). The economic burden of child 

maltreatment in the United States and implications for prevent. Child Abuse & Neglect, 

36(2),156-165. doi:10.1016/j.chiabu.2011.10.006 

http://dx.doi.org.gate.lib.buffalo.edu/10.1080/14616730050085545
http://dx.doi.org.gate.lib.buffalo.edu/10.1080/14616730050085590


                                      
 

 

 

 

   

    

  

  

 

   

 

  

 

 

 

 

    

56 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

Feldman, R. S. (2014). Development across the life span. Upper Saddle River, NJ: Pearson 

Education. 

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., Koss, 

M. P., & Marks, J. S. (1998). Relationship of childhood abuse and household dysfunction 

to many of the leading causes of death in adults. American Journal of Preventive 

Medicine, 14(4), 245 – 258. doi:10.1016/S0749-3797(98)00017-8 

Fergusson, D. M., Boden, J. M., & Horwood, L. J. (2008). Exposure to childhood sexual and 

physical abuse and adjustment in early adulthood. Child abuse & neglect, 32(6), 607-619. 

doi:10.1016/j.chiabu.2006.12.018 

Filipas, H. H., & Ullman, S. E. (2006). Child sexual abuse, coping responses, self-blame, 

posttraumatic stress disorder, and adult sexual re-victimization. Journal of Interpersonal 

Violence, 21, 652-672. doi:10.1177/0886260506286879 

Finkelhor, D. (1994). Current information on the scope and nature of child sexual abuse. The 

Future of Children, 4(2), 31-53. doi:10.2307/1602522 

Flory, B. E., Dunn, J., Berg-Weger, M., & Milstead, M. (2001). An exploratory study of 

supervised access and custody exchange services: The parental experience. Family Court 

Review, 39(4), 469-482. doi:10.1111/j.174-1617.2001.tb00626.x 

Forand, N. R., Evans, S., Haglin, D., & Fishman, B. (2011). Cognitive behavioral therapy in 

practice: Treatment delivered by trainees at an outpatient clinic is clinically effective. 

Behavior Therapy, 42(4), 612-623. doi:10.1016/j.beth.2011.02.001 

Freundlich, M., Avery, R. J., Munson, S., & Gerstenzang, S. (2006). The meaning of 

permanency in child welfare: Multiple stakeholder perspectives. Children and Youth 

Services Review, 28(7), 741-760. doi:10.1016/j.childyouth.2005.08.008 

http://dx.doi.org/10.1016/S0749-3797(98)00017-8
http://dx.doi.org.gate.lib.buffalo.edu/10.1016/j.chiabu.2006.12.018
http://dx.doi.org.gate.lib.buffalo.edu/10.1177/0886260506286879
http://dx.doi.org.gate.lib.buffalo.edu/10.2307/1602522
http://dx.doi.org.gate.lib.buffalo.edu/10.1016/j.childyouth.2005.08.008


                                      
 

 

 

 

 

 

  

 

    

  

 

 

   

 

  

 

 

 

   

 

  

 

57 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

Gauthier, Y., Fortin, G., & Jéliu, G. (2004). Clinical application of attachment theory in 

permanency planning for children in foster care: The importance of continuity of care. 

Infant Mental Health Journal, 25(4), 379-396. doi:10.1002/imhj.20012 

Ghasemi, A., & Zahediasl, S. (2012). Normality tests for statistical analysis: a guide for non-

statisticians. International Journal of Endocrinology and Metabolism, 10(2), 486–489. 

doi:10.5812/ijem.3505 

Glaser, D. (2002). Emotional abuse and neglect (psychological maltreatment): A conceptual 

framework. Child abuse & neglect, 26(6), 697-714. doi:10.1016/S0145-2134(02)00342-

3 

Grote, N. K., Swarz, H. A., Geibel, S. L., Zuckoff, A., Houck, P. R., & Frank, E. (2009). A 

randomized controlled trial of culturally relevant, brief interpersonal psychotherapy for 

perinatal depression. Psychiatric Services, 60, 313–321. doi:10.1176/appi.ps.60.3.313 

Hagan, M. J., Browne, D. T., Sulik, M., Ippen, C. G., Bush, N., & Lieberman, A. F. (2017). 

Parent and child trauma symptoms during child–parent psychotherapy: A prospective 

cohort study of dyadic change. Journal of Traumatic Stress, 30, 690-697. 

doi:10.1002/jts.22240 

Haine-Schlagel, R,. & Walsh, N. E. (2015). A review of parent participation engagement in child 

and family mental health treatment. Clinical Child and Family Psychology Review, 18(2), 

133-150. doi:10.1007/s10567-015-0182-x 

Hess, P. (1982). Parent-child attachment concept: Crucial for permanency planning. Social 

Casework. 63, 46-53. 

Hess, P. (1988). Case and context: Determinants of planned visit frequency in foster family care. 

Child Welfare. 67(4). 311-326. 

http://dx.doi.org.gate.lib.buffalo.edu/10.1016/S0145-2134(02)00342-3
http://dx.doi.org.gate.lib.buffalo.edu/10.1016/S0145-2134(02)00342-3
http://dx.doi.org.gate.lib.buffalo.edu/10.1176/appi.ps.60.3.313


                                      
 

 

 

 

 

 

 

 

 

  

 

 

 

 

   

  

  

 

58 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

Hoffman, J. A., Bunger, A. C., Robertson, H. A., Cao, Y., & West, K. Y. (2016). Child welfare 

caseworkers' perspectives on the challenges of addressing mental health problems in 

early childhood. Children and Youth Services Review, 65, 148-155. 

doi:10.1016/j.childyouth.2016.04.003 

Holmes, M. R., Yoon, S., Voith, L. A., Kobulsky, J. M., & Steigerwalk, S. (2015). Resilience in 

physically abused children: Protective Factors for Aggression. Behavioral Sciences, 5(2), 

176-189. doi:10.3390/bs5020176 

Horan, J. M., & Widom, C. S. (2015). Cumulative childhood risk and adult functioning in abused 

and neglected children grown up. Development and Psychopathology, 27(3), 927-941. 

doi:10.1017/S095457941400090X 

Howell, K. H., & Miller-Graff, L. E. (2014). Protective factors associated with resilient 

functioning in young adulthood after childhood exposure to violence. Child Abuse & 

Neglect, 38(12), 1985-1994. doi:10.1016/j.chiabu.2014.10.010 

Hundt, N. E., Amspoker, A. B., Kraus-Schuman, C., Cully, J. A., Rhoades, H., Kunik, M. E., & 

Stanley, M. A. (2014). Predictors of CBT outcome in older adults with GAD. Journal of 

Anxiety Disorders, 28(8), 845-850. doi:10.1016/j.janxdis.2014.09.012 

Irish, L., Kobayashi, I., & Delahanty, D. L. (2010). Long-term physical health consequences of 

childhood sexual abuse: A meta-analytic review. Journal of Pediatric Psychology, 35(5), 

450-461. doi:10.1093/jpepsy/jsp118 

Jenkins, J. M., Park, N. W., & Peterson-Badali, M. (1997). An evaluation of supervised access II: 

Perspectives of parents and children. Family & Conciliation Courts Review, 35(1), 51-65. 

doi:10.1111/j.174-1617.1997.tb00445.x 

http://dx.doi.org/10.3390/bs5020176
http://dx.doi.org/10.1093/jpepsy/jsp118


                                      
 

 

 

 

 

   

 

 

  

  

  

 

 

  

   

  

 

59 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

Jensen, S. A., Biesen, J. N., & Graham, E. R. (2017). A meta-analytic review of play therapy 

with emphasis on outcome measures. Professional Psychology: Research and Practice, 

48(5), 390-400. doi:10.1037/pro0000148 

Johnston, J. R., & Campbell, L. E. (1993). Parent-child relationships in domestic violence 

families disputing custody. Family & Conciliation Courts Review, 31(3), 282-298. 

doi:10.1111/j.174-1617.1993.tb00305.x 

Johnston, J. R. (1994). High conflict divorce. The Future of Children: Children and Divorce, 

4(1) 165–182. doi:10.2307/1602483 

Johnston, J. R., & Straus, R. B. (1999). Traumatized children in supervised visitation: What do 

they need? Family & Conciliation Courts Review, 37(2), 135-158. doi:10.1111/j.174-

1617.1999.tb00533.x 

Karver, M., Shirk, S., Handelsman, J. B., Fields, S., Crisp, H., Gudmundsen, G., & McMakin, D. 

(2008). Relationship processes in youth psychotherapy: Measuring alliance, alliance-

building behaviors, and client involvement. Journal of Emotional and Behavioral 

Disorders, 16(1), 15-28. doi:10.1177/1063426607312536 

Kessner, S., Forkmann, K., Ritter, C., Wiech, K., Ploner, M., & Bingel, U. (2014). The effect of 

treatment history on therapeutic outcome: psychological and neurobiological 

underpinnings. PLOS One, 9(9), e109014. doi:10.1371/journal.pone.0109014 

Kim, H., Munson, M. R., & McKay, M. M. (2012). Engagement in mental health treatment 

among adolescents and young adults: A systematic review. Child & Adolescent Social 

Work Journal, 29(3), 241-266. doi:10.1007/s10560-012-0256-2 

Kornør, H., Winje, D., Ekeberg, Ø., Weisæth, L., Kirkehei, I., Johansen, K., & Steiro, A. (2008). 

Early trauma-focused cognitive-behavioural therapy to prevent chronic post-traumatic 

http://dx.doi.org.gate.lib.buffalo.edu/10.2307/1602483


                                      
 

 

  

 

  

 

 

  

 

 

 

 

  

  

 

 

 

 

 

60 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

stress disorder and related symptoms: A systematic review and meta-analysis. BMC 

Psychiatry, 8(81). doi:10.1186/1471-244X-8-81 

Kot, S., Landreth, G. L., & Giordano, M. (1998). Intensive play therapy with child witnesses of 

domestic violence. International Journal of Play Therapy, 7, 17–36. 

doi:10.1037/h0089421 

Lee, R. E., & Stacks, A. M. (2004). In whose arms? Using relational therapy in supervised 

family visitation with very young children in foster care. Journal of Family 

Psychotherapy, 15(4), 1-14. doi:10.1300/J085v15n04_01 

Lieberman, A. F., Ghosh Ippen, C., & Van Horn, P. (2006). Child–parent psychotherapy: 6-

month follow-up of a randomized controlled trial. Journal of the American Academy of 

Child and Adolescent Psychiatry, 45, 913–918. doi:10.1097/01.chi.0000222784.03735.92 

Lieberman, A. F., Ghosh Ippen, C., & Van Horn, P. (2015). Don’t hit my mommy! A manual for 

child–parent psychotherapy with young children exposed to violence and other trauma 

(2nd ed.). Washington, DC: Zero to Three. 

Lieberman, A. F., Van Horn, P., & Ghosh Ippen, C. (2005). Toward evidence-based treatment: 

Child–parent psychotherapy with preschoolers exposed to marital violence. Journal of 

the American Academy of Child and Adolescent Psychiatry, 44, 1241–1248. doi: 

10.1097/01.chi.0000181047.59702.58 

Li, M., D'Arcy, C., & Meng, X. (2016). Maltreatment in childhood substantially increases the 

risk of adult depression and anxiety in prospective cohort studies: Systematic review, 

meta-analysis, and proportional attributable fractions. Psychological Medicine, 46(4), 

717-730. doi:10.1017/S0033291715002743 

Little, C., & Carter, A. (2005). Negative emotional reactivity and regulation in 12-month-olds 

https://10.1097/01.chi.0000181047.59702.58
https://doi:10.1097/01.chi.0000222784.03735.92


                                      
 

 

  

  

 

  

 

 

  

  

  

   

   

 

 

    

 

  

 

 

61 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

following emotional challenge: Contributions of maternal-Infant emotional availability in 

a low-income sample. Infant Mental Health, 26, 354–368. doi:10.1002/imhj.20055 

Little, R. J. A., & Rubin, D. B. (2002). Statistical analysis with missing data (2nd ed.). Hoboken, 

NJ: Wiley. doi:10.1002/9781119013563 

Loar, L. (1998). Making visits work. Child Welfare, 77(1). 41-58. 

McCarroll, J. E., Fisher, J. E., Cozza, S. J., Robichaux, R. J., & Fullerton, C. S. (2017). 

Characteristics, classification, and prevention of child maltreatment fatalities. Military 

Medicine, 182(1), e1551-e1557. doi:10.7205/MILMED-D-16-00039 

McWey, L. M. & Mullis, A. (2004). Improving the lives of children in foster care: The impact of 

supervised visitation. Family Relations, 53, 293-300. doi: 10.1037/t17841-000 

Menard, S. (2001). Applied logistic regression analysis (2nd ed.). Thousand Oaks: Sage. 

Molfenter, T. (2013). Reducing appointment no-shows: Going from theory to practice. Substance 

Use & Misuse, 48(9), 765-771. doi:10.3109/10826084.2013.787098 

Moran, P. M., Bifulco, A., Ball, C., Jacobs, C., & Benaim, K. (2002). Exploring psychological 

abuse in childhood: I. Developing a new interview scale. Bulletin of the Menninger 

Clinic, 66(3), 213-240. doi:10.1521/bumc.66.3.213.23367 

Nagelkerke, N. J. D. (1991). A note on general definition of the coefficient of determination. 

Biometrika, 78, 691–692. 

Nielsen, L. (2017). Re-examining the research on parental conflict, coparenting, and custody 

arrangements. Psychology, Public Policy, And Law, 23(2), 211-231. 

doi:10.1037/law0000109 

http://dx.doi.org.gate.lib.buffalo.edu/10.1002/imhj.20055
http://dx.doi.org.gate.lib.buffalo.edu/10.1521/bumc.66.3.213.23367


                                      
 

 

 

 

  

 

 

 

 

 

   

  

 

   

 

 

 

 

62 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

Norcross, J. C., Karpiak, C. P., & Lister, K. M. (2005). What’s an integrationist? A study of self-

identified integrative and (occasionally) eclectic psychologists. Journal of Clinical 

Psychology, 61(12), 1587–1594. doi:10.1002/jclp.20203 

Nyman, S. J., Nafziger, M. A., & Smith, T. B. (2010). Client outcomes across counselor training 

level within a multitiered supervision model. Journal of Counseling & Development, 

88(2), 204-209. doi:10.1002/j.1556-6678.2010.tb00010.x 

Office of Child and Family Services (n.d.). Child and Family Services Review. Retrieved from 

https://ocfs.ny.gov/main/cfsr/data/outcomes/CFSR-Round-3-Wave-4-Outcomes-Packet-

20180109.pdf 

Osofsky, J. D. & Lieberman, A. F. (2011). A call for integrating a mental health perspective into 

systems of care for abused and neglected infants and young children. American 

Psychologist, 66(2), 120-128. doi:10.1037/a0021630 

Pallant, J. (2013). SPSS survival manual: A step by step guide to data analysis using IBM SPSS 

(4th ed.). Crows Nest, NSW: Allen & Unwin. 

Radovanovic, H. (1993). Parental conflict and children’s coping styles in litigating separated 

families: Relationships with children’s adjustment. Journal of Abnormal Child 

Psychology, 21(6), 697–713. doi:10.1007/BF00916451 

Rajendran, K., Smith, B. D., & Videka, L. (2015). Association of caregiver social support with 

the safety, permanency, and well-being of children in child welfare. Children and Youth 

Services Review, 48, 150-158. doi:10.1016/j.childyouth.2014.12.012 

Ray, D. C., Armstrong, S. A., Balkin, R. S., & Jayne, K. M. (2015). Child-centered play therapy 

in the schools: Review and meta-analysis. Psychology in the Schools, 52(2), 107-123. 

doi:10.1002/pits.21798 

http://dx.doi.org.gate.lib.buffalo.edu/10.1037/a0021630
http://dx.doi.org.gate.lib.buffalo.edu/10.1007/BF00916451
https://ocfs.ny.gov/main/cfsr/data/outcomes/CFSR-Round-3-Wave-4-Outcomes-Packet


                                      
 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

63 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

Ray, D. C. (2008). Impact of play therapy on parent-child relationship stress at a mental health 

training setting. British Journal of Guidance & Counselling, 36(2), 165-187. 

doi:10.1080/03069880801926434 

Rubin, D. B. (1976). Inference and missing data. Biometrika, 63, 581−592. doi: 

10.2307/2335739 

Salo, S., Politi, J., Tupola, S., Biringen, Z., Kalland, M., Halmesmäki, E., & ... Kivitie-Kallio, S. 

(2010). Early development of opioid-exposed infants born to mothers in buprenorphine-

replacement therapy. Journal of Reproductive and Infant Psychology, 28(2), 161-179. 

doi:10.1080/02646830903219109 

Saunders, E. J., & Saunders, J. A. (2000). Evaluating the effectiveness of art therapy through a 

quantitative, outcomes-focused study. The Arts in Psychotherapy, 27(2), 99-106. 

doi:10.1016/S0197-4556(99)00041-6 

Schauble, P. G., Murphy, M. C., Cover-Paterson, C. E., & Archer, J. (1989). Cost effectiveness 

of internship training programs: Clinical service delivery through training. Professional 

Psychology: Research and Practice, 20(1), 17-22. doi:10.1037/0735-7028.20.1.17 

Shen, Y. (2002). Short-term group play therapy with Chinese earthquake victims: Effects on 

anxiety, depression, and adjustment. International Journal of Play Therapy, 11, 43– 63. 

doi:10.1037/h0088856 

Smith, S. A., & Moore, E. J. (2012). Health literacy and depression in the context of home 

visitation. Maternal and Child Health Journal, 16(7), 1500-1508. doi:10.1007/s10995-

011-0920-8 

Spertus, I. L., Yehuda, R., Wong, C. M., Halligan, S., & Seremetis, S. V. (2003). Childhood 

emotional abuse and neglect as predictors of psychological and physical symptoms in 

https://doi:10.1037/0735-7028.20.1.17


                                      
 

 

     

  

     

  

 

  

 

 

 

  

 

   

   

 

 

  

 

64 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

women presenting to a primary care practice. Child abuse & neglect, 27(11), 1247-1258. 

doi:10.1016/j.chiabu.2003.05.001 

Springer, K. W., Sheridan, J., Kuo, D., & Carnes, M. (2007). Long-term physical and mental 

health consequences of childhood physical abuse: Results from a large population-based 

sample of men and women. Child abuse & neglect, 31(5), 517-530. doi: 

10.1016/j.chiabu.2007.01.003 

Standards For Supervised Visitation Practice. (2017). Retrieved from 

http://www.svnetwork.net/standards-definitions.asp 

Stulmaker, H. L., & Ray, D. C. (2015). Child-centered play therapy with young children who are 

anxious: A controlled trial. Children and Youth Services Review, 57, 127-133. 

doi:10.1016/j.childyouth.2015.08.005 

Supervised Visitation Network Standards Task Force and the Standards and Guidelines 

Committee. (2006, July). Standards for supervised visitation practice. Retrieved from 

http://www.afccnet.org/pdfs/Supervised_Visitation_Nework- Standards%20Final%207-

14-06.pdf 

Sutherland, K., Altenhofen, S., & Biringen, Z. (2012). Emotional availability during mother– 

child interactions in divorcing and intact married families. Divorce & Remarriage, 53, 

126–141. doi:10.1080/10502556.2011.651974 

Symons, D. K. (2010). A review of the practice and science of child custody and access 

assessment in the United States and Canada. Professional Psychology: Research and 

Practice, 41(3), 267-273. doi:10.1037/a0019271 

Tabachnick, B. G., & Fidell, L. S. (2007). Using multivariate statistics (5th ed.). Needham 

Heights, MA: Allyn & Bacon. 

http://dx.doi.org.gate.lib.buffalo.edu/10.1016/j.chiabu.2003.05.001
http://dx.doi.org.gate.lib.buffalo.edu/10.1016/j.chiabu.2007.01.003
http://dx.doi.org.gate.lib.buffalo.edu/10.1080/10502556.2011.651974
http://www.afccnet.org/pdfs/Supervised_Visitation_Nework-Standards%20Final%207
http://www.svnetwork.net/standards-definitions.asp


                                      
 

 

 

 

  

 

 

  

 

  

 

  

 

 

 

 

  

 

65 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

The World Health Organization (2013). Guidelines for the management of conditions specifically 

related to stress. Geneva: WHO Press. 

Thoennes, N., & Pearson, J. (1999). Supervised visitation: A profile of providers. Family & 

Conciliation Courts Review, 37(4), 460-477. doi:10.1111/j.174-1617.1999.tb00546.x 

Thorn, B. E. (2007). Evidence-based practice in psychology. Journal of Clinical 

Psychology, 63(7), 607–609. doi:10.1002/jclp.20384 

Toth, S. L., Maughan, A., Manly, J. T., Spagnola, M., & Cicchetti, D. (2002). The relative 

efficacy of two interventions in altering maltreated preschool children’s representational 

models: Implications for attachment theory. Development and Psychopathology, 14, 877– 

908. doi:10.1017/S095457940200411X 

Tyndall-Lind, A., Landreth, G. L., & Giordano, M. (2001). Intensive group play therapy with 

child witnesses of domestic violence. International Journal of Play Therapy, 10, 53–83. 

doi:10.1037/ h0089443 

U.S. Department of Health & Human Services, Administration for Children and Families, 

Administration on Children, Youth and Families, Children’s Bureau. (2016). Child 

maltreatment 2014. Retrieved from http://www.acf.hhs.gov/programs/cb/research-data-

technology/statistics-research/child-maltreatment 

U.S. Department of Health and Human Services, Administration for Children and Families, 

Administration on Children, Youth and Families, Children’s Bureau. (2014). Child 

welfare outcomes 2010-2013: Report to congress. Retrieved from 

http://www.acf.hhs.gov/programs/cb 

http://www.acf.hhs.gov/programs/cb
http://www.acf.hhs.gov/programs/cb/research-data


                                      
 

 

 

    

 

 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

66 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

Waldinger, R. J., Schulz, M. S., Barsky, A. J., & Ahern, D. K. (2006). Mapping the road from 

childhood trauma to adult somatization: The role of attachment. Psychosomatic 

Medicine, 68(1), 129-135. doi:10.1097/01.psy.0000195834.37094.a4 

Wright, L. (2000). Toolbox No. 1. Using Visitation to Support Permanency. Washington, D.C.: 

CWLA Press. 

Ziv, Y., Aviezer, O., Gini, M., Sagi, A., & Koren-Karie, N. (2000). Emotional availability in the 

mother–infant dyad as related to the quality of infant–mother attachment relationship. 

Attachment and Human Development, 2, 149–169. doi:10.1080/14616730050085536 

http://dx.doi.org.gate.lib.buffalo.edu/10.1097/01.psy.0000195834.37094.a4
http://dx.doi.org.gate.lib.buffalo.edu/10.1080/14616730050085536


                                      
 

 

 

 

   

 

      

     

     

     

     

      

     

     

     

     

     

     

     

     

     

     

  

  

  

  

    

67 THERAPEUTIC VISITATION PROGRAM EFFECTIVENESS 

Table 1 

Descriptive Statistics of Study Variables 

Variable Range Mean Standard 

Deviation 

1. Indicated CPS Reports Prior 0 - 2 .39 .58 

2. Transitions Prior 0 - 3 .80 .73 

3. Months in Care Prior 0 - 49 6.48 10.59 

4. DHS Services Prior 0 - 8 2.13 2.39 

5. Pre-Treatment EA 5 - 80 54.86 14.75 

6. CPP 0 - 1 .20 .40 

7. TF-CBT 0 - 1 .05 .22 

8. Play Therapy 0 - 1 .48 .50 

9. Creative Arts Therapy 0 - 1 .36 .48 

10. Clinician Experience Level 0 - 1 .83 .38 

11. Level of Engagement .11 – 9.62 .75 .53 

12. Permanency 0 - 1 .74 .44 

13. Post-Treatment EA 17 - 103 67.08 14.84 

14. Indicated CPS Reports Post 0 - 1 .06 .23 

15. Transitions Post 0 - 2 .06 .26 

16. Permanency Status 6 Months Post 0 - 3 1.39 .98 

Note. EA = Emotional Availability; CPP = Child-Parent Psychotherapy; TF-CBT = Trauma-

Focused Cognitive Behavioral Therapy; Permanency/custody stabilization was coded as 0 = not 

established/unstable custody, 1 = permanency established/stable custody; Therapeutic 

approaches (CPP, TF-CBT, play therapy, and creative arts therapy) were coded as 0 = not used, 

1= approach used; Clinician experience level was coded as 0 = intern, 1 = staff; Permanency 

status 6 months post was coded as 1 = maintained, 2 = ruptured, 3 = newly established; all 

statistics reported are from a multiply imputed dataset run with 5 iterations, N = 87. 
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Table 2 

Correlations for Study Variables 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

1. Indicated CPS 1.00 .27* -.14* .35* -.01 .14* -.03 .05 .12* -.23* -.08 -.40* .06 -.16* -.06 .07 

Reports Prior 

2. Transitions Prior 1.00 .35* .62* -.02 .20* .04 .08 -.06 .00 -.15* -.20* -.11* .06 .21* .37* 

3. Months in Care 1.00 .55* -.02 .03 .12* .21* -.06 -.06 .02 -.23* .04 -.06 -.00 .04 

Prior 

4. DHS Services 1.00 .00 .04 .06 .11* -.02 -.12* -.02 -.39* -.07 .10* .16* .08 

Prior 

5. Pre-Treatment EA 1.00 -.29* -.23* -.13* -.23* .24* -.03 -.12* .76* .04 .02 -.10* 

6. CPP 1.00 -.09* .32* .04 .17* .09* .22* -.17* -.08 .09* .26* 

7. TF-CBT 1.00 -.18* .02 -.07 .01 -.01 -.32* -.06 -.06 -.01 

8. Play Therapy 1.00 .33* .06 .09 .19* -.04 .12* .04 .31* 

9. Creative Arts 1.00 -.05 .03 .13* -.11* .12* .12* -.07 

Therapy 

10. Clinician 1.00 -.01 .14* .20* .11* .11* .03 

Experience Level 

11. Level of 1.00 -.03 -.02 .02 -.04 .01 

Engagement 

12. Permanency 1.00 -.04 -.40* -.01 .06 

13. Post-Treatment 1.00 .01 .04 -.05 

EA 

14. Indicated CPS 1.00 .56* .04 

Reports Post 

15. Transitions Post 1.00 .02 

16. Permanency 1.00 

Status 6 Months Post 
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Note. EA = Emotional Availability; CPP = Child-Parent Psychotherapy; TF-CBT = Trauma-Focused Cognitive Behavioral Therapy; 

Permanency/custody stabilization was coded as 0 = not established/unstable custody, 1 = permanency established/stable custody; 

Therapeutic approaches (CPP, TF-CBT, play therapy, and creative arts therapy) were coded as 0 = not used, 1= approach used; 

Clinician experience level was coded as 0 = intern; 1 = staff, Permanency status 6 months post was coded as 1 = maintained, 2 = 

ruptured, 3 = newly established; all statistics reported are from a multiply imputed dataset run with 5 iterations, N = 87; *p < 0.05. 
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Table 3 

Multiple Regression Analysis Summary for Variables Predicting Post-Treatment Emotional 

Availability 

Variable B (SE) t R2 ΔR2 

Model 1 .590 .590 

Pre-Treatment EA .76 .08 9.26* 

Model 2 .608 .018 

Pre-Treatment EA .77 .12 8.39* 

CPP 1.46 4.32 .34 

TF-CBT -4.21 7.92 -.53 

Play Therapy .77 2.86 .27 

Creative Arts 1.69 3.29 .51 

Model 3 .612 .004 

Pre-Treatment EA .77 .12 6.54* 

CPP 1.52 4.29 .36 

TF-CBT -4.20 7.84 -.54 

Play Therapy .71 2.86 .25 

Creative Arts 1.71 3.33 .51 

Engagement -.76 7.55 -.10 

Model 4 .624 .021 

Pre-Treatment EA .77 .12 6.44* 

CPP 1.91 4.34 .44 

TF-CBT -4.14 7.62 -.54 

Play Therapy .51 2.87 .18 

Creative Arts 1.87 3.32 .56 

Engagement -1.63 7.50 -.22 

Months in Care Prior .10 .13 .73 

DHS Services Prior -.73 .78 -.94 

Model 5 .828 .003 

Pre-Treatment EA .77 .11 6.74* 

CPP 1.97 4.52 .44 

TF-CBT -4.47 7.73 -.58 

Play Therapy .55 2.86 .19 

Creative Arts 1.92 3.31 .58 

Engagement -1.65 8.21 -.20 

Months in Care Prior .10 .13 .74 

DHS Services Prior -.72 .79 -.91 

Clinician Experience .15 4.54 .03 

Note. CPP = Child-Parent Psychotherapy; TF-CBT = Trauma-Focused Cognitive Behavioral 

Therapy; all statistics reported are from a multiply imputed dataset run with 5 iterations, N = 87; 

*p < 0.05. 
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Table 4 

Hierarchical Logistic Regression Analysis of Permanency Status as a Function of Predictors 

Variables B Odds ratio x 2 (Δ -2LL) df Nag R2 

Model 1 7.85 4 .14 

CPP -1.67 .19 

TF-CBT -.22 .80 

Play Therapy -.49 .61 

Creative Arts -.43 .65 

Model 2 1.18 1 .16 

CPP -1.80 .17 

TF-CBT -.17 .85 

Play Therapy -.51 .60 

Creative Arts -.44 .65 

Engagement .21 1.24 

Model 3 15.63* 2 .38 

CPP -2.22 .11 

TF-CBT -.92 .40 

Play Therapy -.97 .38 

Creative Arts -.78 .46 

Engagement .03 1.03 

Months in Care Prior -.02 .98 

DHS Services Prior -.44 .65* 

Model 4 .50 1 .39 

CPP -2.15 .12 

TF-CBT -.88 .41 

Play Therapy -.96 .38 

Creative Arts -.79 .45 

Engagement .19 1.21 

Months in Care Prior -.02 .98 

DHS Services Prior -.43 .65* 

Clinician Experience -.53 .59 

Note. -2 LL = -2 Log Likelihood; χ2 values are differences between -2LL by adding each 

variable to the model; Nag R2 = Nagelkerke R2; CPP = Child-Parent Psychotherapy; TF-CBT = 

Trauma-Focused Cognitive Behavioral Therapy; Permanency/custody stabilization was coded as 

0 = not established/unstable custody, 1 = permanency established/stable custody; all statistics 

reported are from a multiply imputed dataset run with 5 iterations, N = 87; *p < 0.05. 
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