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Introduction to the
Special Issue on Violence

Angela Moreland, Richard LeBeau,
and RaeAnn Anderson, UCLA

the Behavior Therapist has a long history of
thought-provoking special issues that draw its
members' attention to matters of the utmost
importance in our field. Recently, the editorial
team has focused on special issues that cover
topics we feel have not received sufficient atten-
tion at our Annual Convention or in our publi-
cations. Recent examples include special issues
on the role of psychologists as advocates for
marginalized populations (October 2020), sui-
cide prevention (December 2020), and Native
American Issues in Behavior Therapy and
Research (March and April 2021). We are
grateful for the opportunity to highlight these
issues of great clinical, scientific, and social
importance and hope that these special issues
generate meaningful discussion.

Our latest special issue is on the topic of vio-
lence. When we initially met to discuss this spe-
cial issue many months ago, we concluded that
it should explore topics related to violence that
extend beyond those typically discussed in our
field (e.g., developing and disseminating evi-
dence-based treatments for posttraumatic stress
disorder, understanding the sequelae of child-
hood abuse). Although these concerns are
undoubtedly important and worthy of our con-
tinued attention, there are many other aspects
of violence relevant to our roles as clinicians,
researchers, and policymakers that should be
explored.

To this end, we solicited broadly for this spe-
cial issue. We reached out to numerous Special
Interest Groups (SIGs) and posted on several
list serves focused on topics related to violence.
We were deeply impressed by the breadth,

[continued on p. 207]

205



the Behavior Therapist

Published by the Association for
Behavioral and Cognitive Therapies
305 Seventh Avenue - 16th Floor
New York, NY 10001 | www.abct.org
(212) 647-1890 | Fax: (212) 647-1865

Editor: Richard LeBeau
Editorial Assistant: Resham Gellatly

Associate Editors
RaeAnn Anderson
Trey Andrews
Shannon Blakey
Lily Brown
Amanda Chue
Najwa Culver
Brian Feinstein
Angela Haeny
Angela Moreland
Samantha Moshier
Amy Murrell
Alayna Park

Jae Puckett
Jennifer Regan
Amy Sewart

Tony Wells
Katherine Young

Lucas Zullo

ABCT President: David F. Tolin
Executive Director: Mary Jane Eimer

Director of Communications &
Deputy Director: David Teisler

Convention Manager: Stephen Crane

Managing Editor: Stephanie Schwartz

Membership Services Manager:
Dakota McPherson

Copyright © 2021 by the Association for Behavioral
and Cognitive Therapies. All rights reserved. No part
of this publication may be reproduced or transmitted
in any form, or by any means, electronic or mechan-
ical, including photocopy, recording, or any infor-
mation storage and retrieval system, without permis-
sion in writing from the copyright owner.

Subscription information: tBT is published in 8
issues per year. It is provided free to ABCT members.
Nonmember subscriptions are available at $40.00 per
year (+$32.00 airmail postage outside North
America). Change of address: 6 to 8 weeks are
required for address changes. Send both old and new
addresses to the ABCT office.

ABCT is committed to a policy of equal opportu-
nity in all of its activities, including employment.
ABCT does not discriminate on the basis of race,
color, creed, religion, national or ethnic origin, sex,
sexual orientation, gender identity or expression,
age, disability, or veteran status.

All items published in the Behavior Therapist,
including advertisements, are for the information of
our readers, and publication does not imply endorse-
ment by the Association.

206

— Contents continued —

Obituary

Craig N. Sawchuk, David F. Tolin, Bunmi O. Olatunji, Suzanne A. Meunier,

Robert E. Brady, Thomas Adams

Jeffrey M. Lohr, Ph.D., 1946-2021 « 249

At ABCT

David Teisler, Dakota McPherson, Denman Wall

Changing Face of ABCT « 251

Michael W. Otto, Jeffrey L. Birk, Rebecca E. Lubin
Teaching an Experimental Therapeutics and Science of Behavior

Change Approach « 252

Fellows Committee

Revised Fellow Status for ABCT « 254

Patricia Marten DiBartolo

Leadership & Elections: Core Leadership Values for ABCT « 256

Nominate!

- Champions of Evidence-Based Interventions « 253
- ABCT’s Next President-Elect and Representative-a-Large « 256

INSTRUCTIONS for AUTHORS

The Association for Behavioral and Cog-
nitive Therapies publishes the Behavior
Therapist as a service to its membership.
Eight issues are published annually. The
purpose is to provide a vehicle for the
rapid dissemination of news, recent
advances, and innovative applications in
behavior therapy.

m Feature articles that are approxi-
mately 16 double-spaced manuscript
pages may be submitted.

® Brief articles, approximately 6 to 12
double-spaced manuscript pages, are
preferred.

m Feature articles and brief articles
should be accompanied by a 75- to
100 - word abstract.

m Letters to the Editor may be used to
respond to articles published in the
Behavior Therapist or to voice a profes-
sional opinion. Letters should be lim-
ited to approximately 3 double-spaced
manuscript pages.

Submissions must be accompanied by a
Copyright Transfer Form (which can be
downloaded on our website: http://www.
abct.org/Journals/?m=mJournal&fa=TB

T): submissions will not be reviewed with-
out a copyright transfer form. Prior to
publication authors will be asked to
submit a final electronic version of their
manuscript. Authors submitting materi-
als to tBT do so with the understanding
that the copyright of the published mate-
rials shall be assigned exclusively to
ABCT. Electronic submissions are pre-
ferred and should be directed to the
editor, Richard LeBeau, Ph.D., at
rlebeau@ucla.edu. Please include the
phrase tBT submission and the author’s
last name (e.g., tBT Submission - Smith et
al.) in the subject line of your e-mail.
Include the corresponding author’s e-
mail address on the cover page of the
manuscript attachment. Please also
include, as an attachment, the completed
copyright transfer document.




INTRODUCTION TO THE SPECIAL ISSUE

depth, and sheer quantity of the submis-
sions we received. In fact, there were so
many high-quality submissions that we
could not fit them all in a single issue. (Sev-
eral articles that were unable to be included
in this special issue will appear in the fall
issues of the journal.) Below, we briefly
review the epidemic of interpersonal vio-
lence and provide a brief summary of the
articles included in the special issue.

Why Focus on Violence?

Interpersonal violence is a pervasive
public health concern that plagues clini-
cians, researchers, and policymakers.
Approximately 3.3 million people in the
United States report being victims of inter-
personal violence annually, which includes
physical assault, sexual assault, and wit-
nessing community violence (Bureau of
Justice Statistics, 2019). Importantly, sev-
eral subpopulations report significantly
higher prevalence of interpersonal vio-
lence, including women, people of color,
and other marginalized populations. Vic-
tims of interpersonal violence are at
increased risk for a range of behavioral,
emotional, and physical health problems
which have been shown to cause lifelong
consequences if not addressed (Britt, 2001;
Janssen et al., 2021). Further, interpersonal
violence results in difficulties for the indi-
vidual who experienced the interpersonal
violence, but can also have tremendous
impact on the entire family unit (Stanley &
Humphries, 2017).

While decades of research have focused
on the overall prevalence and impact of
interpersonal violence, recent attention has
examined the impact of interpersonal vio-
lence on specific populations, longer-term
consequences, impact of comorbid mental
health disorders, and treatments to address
various forms of interpersonal violence.
Given the state of the literature and field of
interpersonal violence, this special issue
aims to highlight the exceptional work that
researchers and clinicians have conducted
to understand and treat interpersonal vio-
lence more broadly, while also beginning to
more carefully examine interpersonal vio-
lence impact and effective treatments
among at-risk subpopulations.

An Overview of the Special Issue

The first three articles in this special
issue focus on unique treatment
approaches to address interpersonal vio-
lence. Boniface and Grassetti (2021) specif-
ically describe a three-pronged treatment
approach to address the impact of intimate
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partner violence on the entire family by
simultaneously targeting adult posttrau-
matic stress symptoms, child posttrau-
matic stress symptoms, and the parent-
child relationship. Dauria and colleagues
(2021) describe two efforts in their own
community to address domestic violence-
related homicide, which address the indi-
vidual needs of survivors and a system-
level approach to addressing the issue. The
authors describe the goals of the initiatives,
along with the accomplishments and
lessons learned. Given the overwhelming
need for effective mental health service
delivery during the COVID-19 pandemic,
coupled with increases in rates of interper-
sonal violence and difficulty accessing
mental health treatment during this time,
Salami and colleagues (2021) describe how
the use of technology can aid access to
mental health services for victims of inter-
personal violence. The authors describe
how the use of technology may have partic-
ular benefit to marginalized populations,
who may experience greater consequences
associated with the COVID-19 pandemic.

The remaining articles address an array
of unique and thought-provoking issues
related to interpersonal violence. Mii and
colleagues (2021) focus on adolescent
sexual reoffending within the family, which
is a critical type of interpersonal violence
that does not receive much attention in the
literature. Given the need for clinicians to
understand and assess for adolescent
sexual reoffending, the article outlines
challenges to assessment, prevention of
recidivism, and family reunification.
Yenne and colleagues (2021) define and
describe maternal filicide, which is a type of
interpersonal violence that is often misun-
derstood by clinicians and the general pop-
ulation. The authors describe maternal fili-
cide, then outline a specific treatment
approach and the lessons learned from
implementing this approach. Finally,
Rieger and Allen’s (2021) commentary
calls on all of us in the field to examine and
challenge how we conceptualize and
address the pervasive problem of gender-
based violence. Their commentary con-
cludes by providing concrete tools that can
aid clinicians and researchers as they
rethink gender-based violence.

We hope that these articles serve as an
impetus for reflection and discussion, par-
ticularly with regard to our roles in pre-
venting and treating issues related to inter-
personal violence. We would like to express
our deep gratitude to all of the individuals
who contributed to this issue by authoring,
reviewing, and editing these manuscripts.
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CLINICAL PRACTICE FORUM

A 2Generation Approach for Traumatic Stress:
An Optimized Therapeutic Service Delivery
Model for Adult and Child Victims of Intimate

Partner Violence

Rosa L. Boniface and Stevie N. Grassetti, West Chester University

of Pennsylvania

NEARLY 20 AMERICANS per minute are
physically abused by an intimate partner
(Centers for Disease Control and Preven-
tion; CDC, 2011). Intimate Partner Vio-
lence (IPV) is a highly prevalent form of
violence that impacts 10 million people in
the United States each year (Niolon et al.,
2017). This number includes not only adult
women, who comprise the majority of
direct IPV victims (Truman & Morgan,
2014), but also the 3.2 million children who
are exposed to IPV (Stiles, 2002), since 90%
of families who experience IPV report that
a child has witnessed the violence (Hamby
etal,, 2011). In the context of a global pan-
demic that is keeping families at home
without typical external connections, the
risk of IPV has increased and IPV rates for
2020-2021 are expected to exceed 10 mil-
lion (SAMHSA, 2020). Women and chil-
dren may be at a greater risk for IPV than
ever before.

IPV can have serious mental health
consequences, such as posttraumatic stress
disorder (PTSD), both for adults who expe-
rience the violence directly and for children
who witness or learn about it. While effec-
tive treatments for PTSD exist, these treat-
ments are suboptimal in addressing the
complex needs of families contending with
IPV. Specifically, the most effective thera-
peutic services target either adult PTSD
symptoms or child PTSD symptoms and
the parent-child relationship (while refer-
ring adults out for their own treatment).
Thus, needed comprehensive services may
be underutilized by families who have
experienced IPV because scheduling multi-
ple appointments with different providers
is a barrier to treatment, especially consid-
ering that some women who have experi-
enced IPV may be single parents who do
not have childcare available during their
own therapy appointments. In fact, exist-
ing research suggests that logistic barriers
have the greatest impact on whether or not
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clients will begin cognitive behavioral ther-
apy (Trusz et al, 2011). Current effective
approaches can become more accessible to
families that need them when they are opti-
mized to provide comprehensive care for
adult and child victims of IPV in one treat-
ment.

The current paper draws from existing
evidence-based models to introduce a new
model, the Two Generation Approach to
Trauma (2G4T) treatment, that may opti-
mize care for families in which multiple
members are experiencing posttraumatic
stress (PTS) symptoms following IPV.
While not all victims of IPV develop a full
PTSD diagnosis, the 2G4T treatment seeks
to be inclusive of all PTS symptoms and to
be as accessible as possible given the perva-
siveness, complexity, and breadth of IPV.
The current article will further refer to
posttraumatic and other trauma-related
symptoms as PTS. A 2Generation (2Gen)
approach targets individual and family
needs simultaneously by providing simul-
taneously offered therapeutic service for
children and adults where the whole family
can thrive together. 2Gen is based on a
clear theory of change but has yet to be
tested in clinical settings. Given the strong
theoretical rationale for 2Gen, it is critical
to explore the model’s clinical potential as
an optimizing means of increasing treat-
ment access for families struggling with
IPV and its many negative outcomes.

Psychological Consequences
for IPV Victims

IPV is a form of trauma that creates risk
for a wide range of mental health concerns
in both adult women who directly experi-
ence IPV (Lagdon et al., 2014) and in chil-
dren who witness IPV (Carlson, 2000; Haj-
Yahia et al., 2019; Wood & Sommers,
2011). PTSD is one of the many mental
health concerns for victims of IPV. While
the lifetime prevalence rates of PTSD diag-

nosis in the United States general popula-
tion is around 7% (Kessler et al., 2005),
prevalence has been estimated to be as high
as 64%-84% among abused adult women
(Pico-Alfonso, 2005). Limited research
exists around the prevalence of PTSD in
children who have experienced IPV. From
the studies completed results are similar;
approximately 5%-10% of children in vio-
lent homes develop a full PTSD diagnosis
(Graham-Bermann & Levendosky, 1998;
Lehmann, 1997). Authors make an impor-
tant distinction that nearly 75% of children
demonstrate functionally significant intru-
sive memories and symptoms of hyper-
arousal, core features of PTSD, without
meeting full diagnostic criteria (Leven-
dowsky et al., 2002). These findings sup-
port 2G4T’s efforts to be inclusive of indi-
viduals who meet full criteria for PTSD as
well as those demonstrating PTS. Further,
recent research shows similarities in PTS
across parent-child dyads in families who
have experienced IPV (Galano et al., 2020).
The data are clear—IPV is harmful and
parents and children’s functioning is inter-
twined in families that experience IPV.
Furthermore, there is evidence that these
experiences in childhood are impactful to
later functioning; children who witness
IPV are more likely to become victims or
perpetrators of violence including later in
life with their own intimate partners
(Ehrensaft et al., 2003). It is important to
understand the intergenerational transmis-
sion of IPV and to optimize strategies for
effectively intervening.

Theoretical Mechanisms Describing
Risk Transmission

Social Learning Theory

For decades, Social Learning Theory
(SLT; Bandura, 1973) and the Intergenera-
tional Transmission of Violence Theory
(IGT; Hamby et al., 2011; Powers et al,,
2017; Straus et al., 1980) have helped to
explain why children who witness violent
behaviors at home are more likely to
demonstrate behavioral problems in child-
hood (Cox et al., 2003; English et al., 2009;
Ybarra et al., 2007) and to become victims
or perpetrators of violence later in life,
including with their own partners (Ehren-
saft et al., 2003). Through observational
learning, children understand violent
behavior as a strategy for navigating con-
flict and they repeat this behavior when
faced with their own conflicts.

IPV also affects children indirectly
through its impact on parenting behaviors.
IPV has been found to be associated with
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BONIFACE & GRASSETTI

the victimized parent’s aggressive and
neglectful parenting practices (Ogbonnaya
et al., 2019). Graham-Bermann and col-
leagues (2009) found that parenting behav-
iors matter; parenting behaviors predicted
resilience in children who were exposed to
IPV such that victimized mothers who
reported better parenting skills were more
likely to have resilient children.

Cognitive Theory

In addition to providing salient models
of violence as a behavior strategy for navi-
gating conflict and impacting parenting
behavior, IPV may contribute to risk for
later IPV through cognitive mechanisms
(Powers et al., 2017). Adults who have
experienced IPV report shame, self-defeat-
ing thoughts, and a belief that they are
powerless to change the situation (Flynn &
Graham, 2010; Liang et al., 2005). Experi-
encing IPV also impacts adults’ beliefs
about themselves as parents—when a
parent is traumatized, they are no longer
able to see themselves as a loving and able
caregiver, which can result in their being
unable to respond behaviorally to the needs
of their child (Almqvist & Broberg, 2003).
It is common for victims of IPV to become
isolated from the rest of the world, cut off
from friends, family, and other social sup-
ports (Lanier & Maume, 2009). Victims
may perceive themselves to be alone and
helpless, even if family or friends attempt to
help. This type of isolation, fear, and lone-
liness may contribute to the belief that they
are inadequate as a parent or even that their
child may be better off without them. These
harmful thoughts are not only crippling for
the parent’s well-being, but further frac-
tures the parent-child relationship.

Similarly, children who have witnessed
IPV may experience thoughts of helpless-
ness, a belief they are somehow different
from peers, or thoughts of being unworthy
of love (Wood & Sommers, 2011). These
distracting, unhelpful thoughts may be one
reason that children who have been
exposed to IPV experience significant diffi-
culties at school, even compared to chil-
dren who have experienced other forms of
trauma (Kiesel et al., 2016).

Attachment Theory

Attachment theory (Bowlby, 1969; Lev-
endosky et al., 2012) provides an addi-
tional theoretical framework to understand
the importance of the parent-child dyad in
protecting children against traumatic stress
after exposure to IPV. Attachment theory
proposes that most children form secure
bonds with their caregivers early in life.
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When caregivers are sensitive and respon-
sive to children’s needs, children internal-
ize a belief that they are safe and protected.
This understanding facilitates the ability to
explore the environment and take risks. A
secure attachment serves as a protective
factor against mental health difficulties like
posttraumatic stress (Daud et al., 2005).
Recent attachment theorists suggest that
IPV in a home can disrupt the secure
attachment and harm a mother’s internal
response to her child (Cannon et al., 2009;
Levendosky etal., 2012). Mothers may view
their children as helpless, leading to over-
protective and  shameful parental
responses. Alternately, mothers may view
the child as hostile or similar to her perpe-
trator, leading to her rejecting the child.
This failure of appropriate parental
response triggers an increase in the trau-
matized child’s negative posttraumatic
stress  symptoms (Ainsworth,1973;
Almqyvist & Broberg, 2003; Bowlby,1977),
making it more likely that child will grow
to develop a full PTSD diagnosis and,
potentially, experience violence in their
own relationships with intimate partners.

Current Treatments

Adult Trauma Treatments

Fortunately, evidence-based psycholog-
ical therapy reduces PTSD and other
trauma-related symptoms in children and
adults (Cohen et al., 2006). For adults,
CBTs such as Prolonged Exposure (PE; Foa
et al, 2007) and Cognitive Processing
Therapy (CPT; Monson et al., 2014) have
demonstrated effectiveness in reducing
PTSD symptoms (Benuto & Bennett, 2015;
Bradley et al., 2005; Dorrepaal et al., 2014).
These treatments focus on teaching adults
to regulate their emotions and behaviors by
challenging negative and dysfunctional
thinking, increasing relaxation skill devel-
opment, and processing traumatic events
to change avoidance and arousal responses.
Adults are typically seen one-on-one with
a trained clinician once or twice per week
for approximately 60 to 90 minutes per ses-
sion. Usual treatments range from 8 to 15
sessions over a period of 2 to 3 months.

Child and Family Trauma Treatments

There is also strong support for psycho-
logical interventions to address PTSD and
trauma-related symptoms among children
and a wealth of literature that emphasizes
the importance of parent involvement in
children’s treatment (Graham-Bermann et
al., 2007; McLaughlin & Lambert, 2017;
Overbeek et al., 2017). Current evidence-

based practices such as Trauma-Focused
Cognitive Behavioral Therapy (TF-CBT;
Cohen & Mannarino, 2008), Parent Child
Interaction Therapy (PCIT; Borrego Jr. et
al,, 2008; Eyberg, 1988), and Child-Parent
Psychotherapy (CPP; Lieberman, 2004)
each include parents in the treatment with
the child. Child and parent components
include psychoeducation about trauma,
parental skill training and development,
and exposure activities that help the child
describe and process the traumatic events
they have experienced. The parent works
with a clinician to practice skills learned
with the child and process the traumatic
events the child has shared or expressed.
Each treatment has shown to effectively
reduce PTS while increasing the parent’s
skill to manage their child’s traumatic
symptoms appropriately. Similar to adult
treatments, these treatments consist of
weekly 60- to 90-minute sessions ranging
from 3, 6, to almost 12 months of treat-
ment, depending on client progress and
treatment adherence.

Current Treatment Limitations

Despite the existence of these effective
therapies, it may be challenging for families
who have experienced IPV to access com-
prehensive care for multiple members of
the family (Kazlauskas, 2017). Community
practice does not always reflect the prac-
tices that are supported by research (Reid
etal,, 2017). Even when community practi-
tioners do offer evidence-based treatments,
these treatments can be costly (Southam-
Gerow et al., 2012; Stewart et al., 2012), too
few practitioners are available to meet the
need for services (Stewart et al.), and fami-
lies experiencing adversity like IPV may
encounter significant logistic barriers (e.g.,
lack of available childcare from a co-parent
while they pursue their own treatment).

When families can access effective
PTSD treatments, they may find that exist-
ing treatment approaches have a limited
ability to comprehensively meet the com-
plex needs of families that have experience
IPV. For example, adult-focused treat-
ments do not specifically target parenting
skills that could help adults effectively sup-
port their trauma-exposed children. Child-
focused treatments do include parents but
focus on parenting skills without address-
ing the parent’s own mental health needs.
Parents are, instead, referred out for their
own treatment with another provider. The
need to schedule additional appointments
with other providers while also contending
with regular access barriers (time, cost,
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available childcare) may deter some
women who have experienced IPV from
fully utilizing therapeutic services that are
likely to be helpful (e.g., a mother opting to
enroll a child in therapy while foregoing
her own treatment due to logistical barri-
ers). Treatment developers must work to
optimize existing effective treatments to
better serve families that have experienced
IPV.

A 2Generational Approach

Introduction to 2Gen

A 2Gen approach is a method by which
children and parents are treated simultane-
ously to target intergenerational problems
and promote family stability (Department
of Education, 2016). The rationale for the
2Gen approach is based in the theory of
multiplier effects (Crul et al., 2017). When
a parent and child participate in services
together, the parent is to be spurred on by
their child’s treatment success. Parents
work harder, pursue their own betterment
of self, and seek their own success whether
it be education, employment, or substance
recovery. Additionally, the parent’s
improvements expose the child to better
living conditions and enhance the parent-
child relationship. Ultimately, the parent
and child receive increased treatment ben-
efits from these multiplier effects when
seen together that they would not be able to
achieve if they were treated separately.

Historical Background

Policymakers across the U.S. have been
at the forefront in support of 2Gen strate-
gies to combat impacts of adversity such as
poverty, inequality in education, and sub-
stance abuse (Mosel et al.,, 2015). Early
2Gen approach programs were piloted by
public agencies in an effort to inform
public policy (Mosel et al.; Department of
Education, 2016). The first wave of “Two-
Generation 1.0” programs (McLanahan et
al., 2014) focused on early childhood, with
the occasional program providing adult
education or job training. Another wave of
programs targeted young mothers and
their children to reduce long-term welfare
participation (Bronfenbrenner et al., 1984;
Ceci & Bronfenbrenner, 1985; National
Head Start Association, 2015). Currently,
there has a been a revitalization of 2Gen
programs. These “Two-Generation 2.0”
programs (McLanahan et al.) expand upon
the work of the first generation, aiming to
test whether these programs improve out-
comes for families (Mosel et al.).
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Preliminary Findings

Program 1

The Chicago Young Parents Program
(CYPP; Burkhardt et al., 2020) is a 35-week
parent engagement, youth development,
education and employment program
designed by the Chicago Department of
Family and Support Services (DFSS) and
SGA Youth Family Services. The program
combined comprehensive Head Start pro-
gramming with youth employment and
mentoring for participants’ children and
their families. CYPP targeted 16- to 24-
year-old parents of children ages 0-5 who
were enrolled in Head Start programs. The
goal of CYPP was to address the complex
career, education, and developmental
needs of both the parents and children to
complete the 2Gen service modality. The
program was implemented during a 3-year
period from 2016 to 2018. The program
evaluation of the results demonstrates the
CYPP program was associated with
improvement in young parents’ education,
personal growth, employment, and parent-
ing (Burkhardt et al.).

Program 2

Kids Club and Mom’s Empowerment
Group (KCME; Graham-Bermann et al,,
2007) was designed to target women and
children who have experienced IPV.
KCME is held in a community setting con-
sisting of two separate groups held on the
same night, one for children and one for
mothers. Children learn to develop a sense
of safety, increase emotion regulation skills
and interpersonal relationship skill build-
ing. The parenting group program is a
chance for mothers to be empowered by
discussing the way IPV has impacted their
child’s development, learn parenting skills,
and discuss their parenting concerns in a
supportive group setting.

A controlled trial, conducted with 110
boysand 111 girls, consisted of a child-only
condition (CO), child-plus-mother condi-
tion (CM), and a wait-list comparison that
did not receive treatment. Researchers
gathered measures of family violence, child
adjustment problems, social desirability,
and children’s attitudes and beliefs about
the acceptability of family violence. Results
indicate the CM condition was superior to
the CO and wait-list control in reducing
the percentage of children in the clinical
range on the adjustment measure
(Graham-Bermann et al., 2007). Addition-
ally, after an 8-month follow-up the CM
condition showed the greatest improve-
ment over time in externalizing problems
and attitudes about violence. While this

program is a step in the right direction for
addressing the needs of trauma-exposed
families, no data exist to indicate whether
this treatment helps to reduce PTS symp-
toms among participants.

Future Directions

It is clear from the literature that par-
ents’ mental health protects children from
the risk associated with exposure to IPV.
Outcomes for children in trauma treat-
ment are significantly improved when par-
ents participate (Brown et al., 2020). Fur-
ther, concurrent treatment for parents and
children may improve parents’ access to
their own care because it mitigates the bar-
rier of needing to arrange childcare while
attending therapy appointments. Working
at the large level of public policy change,
the 2Gen approach has garnered signifi-
cant support from policymakers through-
out the U.S. Despite the work that has been
done, there remains a lack of clinically ori-
ented treatment utilizing the 2Gen modal-
ity.

To date, there has been little research
conducted on the effectiveness of the 2Gen
approach to treating posttraumatic stress,
despite the strong rationale for doing so. In
our future work, we plan to pilot 2G4T to
put this theoretical model into practice. We
look to expand on the preliminary findings
of KCME to fill the gap in the 2Gen litera-
ture. While KCME conducts parent-child
empowerment groups simultaneously,
there remains a lack of clinically trauma-
focused treatment to reduce PTS. Utilizing
the same group-style format, the 2G4T
treatment program will look to assess PTS
for both children and adults as well as
parental stress, competence and sense of
efficacy in their child’s ability to make pos-
itive changes. Additionally, the groups will
allow for children and adults to meet sepa-
rately for 60 minutes then together for an
additional 30 minutes to enhance parent-
child relations and parenting skills.

While the theoretical benefit of 2Gen
approaches is clear, we have not yet tested
whether 2Gen approaches improve access
for families that have experienced IPV. If
such approaches do improve access, we
would expect to observe a higher service
utilization among families who have expe-
rienced IPV. Moreover, we would expect
these families to report higher satisfaction
with services. Offering services in the
modality and at the times most needed by
our clients is consistent with client-cen-
tered care and can optimize outcomes for
families who have experienced IPV by

the Behavior Therapist
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making effective therapeutic services more
accessible. Furthermore, these services can
be more impactful by addressing clinical
outcomes in multiple family members
(decreases in parent and child psychologi-
cal symptoms) and enhancing the parent-
child relationship. We expect this innova-
tive 2G4T treatment modality can help to
address the gap in the literature to enhance
our scientific understanding of the range of
the 2Gen efficacy as well as aid in the
needed treatment of intergenerational
trauma among families facing IPV. Such
advancements are required to meet the
needs of a postpandemic society.
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