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IMPLICATIONS FOR COOPERATIVE EXTENSION: The results of this study indicate that children and parents who had the poorest emotion regulation demonstrated the most positive gains in filial therapy, a specialized treatment program utilizing parent-child play. These findings are consistent with other research highlighting the power of parent-child play to promote growth and positive change, particularly with parents and children who experience emotion dysregulation. These findings may encourage FCS Extension Educators to teach parents the skills of child-centered play as a means to strengthening the parent-child relationship.  

Overview: 
	Research on filial therapy, a brief intervention that uses parent-child play as the mechanism for positive change, has shown that it can be effective for parents and children from a variety of backgrounds and with different problems. Filial therapy has been shown to reduce child emotional and behavioral problems and improve parenting behaviors, leading to better parent-child relationships (VanFleet, 2005). However, this study is intended to go a step further to a more complex understanding of filial therapy, going from addressing “Does the treatment work?” to “For whom is filial therapy most/least effective?” This study examined the predictors of treatment outcome in a filial therapy program. The filial therapy treatment program used in this study was adapted from the individual model developed by Rise VanFleet (1994). Sessions were an hour long and were held on a weekly basis. The program was divided in three phases. 1) Sessions 1-4: therapists taught and demonstrated four therapy skills (structuring the play sessions, empathic listening, limit setting, and imaginary play) and parents practiced the skills through role-play. 2) Sessions 5-7: parents came with their children and began utilizing filial therapy skills in 30-minute, child-centered “special play times.” After observing the play sessions the therapists discussed the play sessions with the parents and provided feedback on parent skills. 3) Sessions 8-10: therapist taught parents how to generalize the skills of filial therapy to parent-child interaction outside of the special play times.

Method:
Sample: 52 parent-child dyads initiated the treatment; 27 completed the 10 sessions of the program. Only those completing the 10 sessions were included in the study. The sample included 26 mothers and 1 father and their children (only one parent in each family participated). Twenty-one parents were single and 6 were married or cohabitating. Parent age ranged from 21 to 45 (M=31, SD=7) and child age ranged from 2 to 9 (M=5, SD=2). Seventeen of the children were boys and 10 were girls. Parent education ranged form some high school to a master’s degree with most of the parents having at least some college (81%). Forty-one percent of the parents had an annual income below $20,000, 48% between $20,000 and $40,000, and 11% above $40,000.

Measures:  Parents completed two assessment sessions prior to the beginning of treatment. Parents completed two questionnaire packets. One between the first and second assessment sessions (pre) and the second between the ninth and tenth treatment sessions (post). The questionnaires measured: Social Support, Parent Distress, Child Behavior Problems, and Parent Acceptance. Emotion acceptance and regulations variables were drawn form coding the Parent Meta-Emotion Interview (PMEI).  Parent Communication of Acceptance was coded from two 20-minute parent-child play sessions.

Results:
	The results indicated that parents who reported higher levels of psychological distress and described their child as having poorer regulation of emotion at pretest tended to report a greater reduction in child behavior problems from pre to posttest. Parents who reported poorer regulation of their own emotion at pretest tended to report greater increase in acceptance of their child (parent acceptance) from pre to posttest. In addition, parents who were less satisfied with social support from family and friends at pretest demonstrated a greater increase in communication of acceptance in play with their child from pre to posttest. 

Discussion:
	The results of this study examined the association between parent and child emotion regulation and treatment outcome. However it is not clear how or why poorer emotion regulation at pretest would lead to greater treatment progress. It can be implied that filial therapy may help parents develop greater regulation of their own emotions and enables them to aside their own needs and wishes in order to attend and accept their child. On the other hand filial therapy may help children learn to regulate their own emotion, which then equips children with the ability to more effectively regulate their behavior. Although it is also not clear why parents with less social support demonstrated more positive change in their communication of acceptance in play with their child, it is possible that the therapist-parent relationship could initially compensate for the low social support from family and friends and later assist parents in fostering stronger relationships with others in their support system. The aim of this study was to address the question “for whom is filial therapy most effective?” The strongest findings suggest that child regulation of emotion is particularly important in predicting the short-term reduction of child behavior problems, while parent regulation of emotion is particularly predictive of short-term improvement of parent acceptance. Also, the study shows some evidence that in filial therapy; therapists need to be aware of and attend to parents’ experience of and response to their own emotions as parents work to improve their unconditional acceptance of their children. Finally, the study shows that there is evidence that filial therapy may be particularly effective with children who are emotionally dysregulated.
