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Overview of the Morning

10:45-12: 15 Dr. Leslie Drozd

* Overview & Review

* New

* Consensus & Controversy

Taking a picture: use of hypotheses, decision trees, matrices
Family systems work is the treatment of choice
Good enough parenting
Assessing abuse, alienation, & other variables
Intractable conflict
What kind of assessment? Full, BFA, Assessment as part of treatment
What’s in a recommendation?

Learning Objective #2. Participants will name and describe tools to be used for
an assessment of the multiple variables that may be at the roots of a child’s
resistance or refusal to spend time with a parent.

3
Overview
and
Review
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Cases that are successful have many pieces. Accountability is
critical. Success are measured in a multitude of ways.
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These cases are complex.
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than accepting uncertainty

* To cope with the anxiety,

SRS do"{b_t o ﬁarder the other —i.e., all or nothing
work than sliding into thinking

certainty.”
Daniel Kahneman (2011)
Thinking Fast & Slow

* Polarization exacerbated by
intolerance to uncertainty

Factors contributing to & sustaining

* Extremely difficult to hold two
competing ideas or truths at the
same time, or more than two truths

WA-AFCC April 25, 2025

Living With Uncertainty

* |t is far easier to slide into certainty

\ ' discomfort of uncertainty, we are
‘ s sl inclined to let one go of the idea

that gets in our way and align with

7
These cases are replete with the need to simultaneously hold opposites as true.

parent-child contact problems Handout 1
Aligned
g:[:z:g;gzg A— pl;?f;l::nsg "~~~ Personality of

Aligned Parent
. P

New Pa_rtner, . Aligned Parent’s -

Relocation . Negative Beliefs & . .
.. Behaviors \ Child’s Age,
Cogpnitive

Capacity &

Intense Marital .. . .

Conflict . ..
Before/After e : P
Separation Child’s Child’s Special

Needs,
Response Vulnerability

Sibling .
Dyna_mlcs/_ RS- ‘- Personality of
Relationships e Bl Rejected Parent’s i Rejected Parent
. : Reactions, Negative .
Beliefs & Behaviors Rejected
Parent’s
Parenting

Lack of
Functional
Coparenting

Divorce Conflict
& Litigation Aligned

Professionals Extended
(Education, _) Families,
Healthcare, Friends
These cases are multi-causational. Legal) Adapted from Kelly & Johnston;2001

Leslie Drozd, Ph.D.
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Another Assessment Tool Handout 2

Multi-Factor Considerations for PCCP

Parenting
Problems

Child Relates
Factors

Parental Alienating
Behaviors

Badmouthing the Other
Parent

Parenting Competency [l Limiting or Interfering with
Deficits Contact
. Parent Attunement Forcing the Child to
Special Needs Problems Choose
Iﬂdﬂpmd:zc_ﬂ of Child’SX\demal Health Problems N Cultivating Dependenc)
ice

Drozd, L, Saini, M., Deutsch, R. (2018). Assessment and Intervention in Resist/Refuse Cases: A Trauma-Informed Approach. AFCC
55th Annual Conference, Compassionate Family Court Systems: The Role of Trauma-Informed Jurisprudence. Washington Hilton,
Washington, DC (June 6-9, 2018) 4

Assess for Multiple Factors in
Consideration of What Combination
of Variables May Result in PCCP

(leslie@lesliedrozdphd.com)
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Trauma
Informed,
Multiple
Factors
leading to
RRD or
PCCP

Consider multiple variables as seen
through a trauma-informed lens.

11

Multi-Factor

Problems
(PCCP)

Deutsch, Drozd, & Saini, 2021

Multiple factors are correlated with
Parent-Child Contact Problems.

Ongoing parent-
child conflict

Assessing Resist / Refusal Contact
4 )
Parenting Parental Alienating
Safety Issues Child Relates Factors Problems of Targeted Behaviors of
Parent Rejecting Parent
. J
Unresolved Traumas
Phobias - Panic Reactions - Psych: ti - Memory Fog
4 N R
PV Ages and Stages and T e 7
Hisory of fumily e Parenting Stysl:! Dﬁzﬂ:‘;
\, J \ J J \, J
e N N\ [ N\ [ N
Child Abuse and Child’s M | Health .

Nege ] I ] [ e
\_ J J L J J/
- N N [ N ~

" Limiti
Sibling conflict e Ongoing parent-child [mcgul-:: with
s ontact
\, J \\ J U J \ J
e N [ N N N
" L Enmeshed
sttt | | cuezmmmovs | | Compronot | | seaiiih
i
7 J J J

Maltreatment/
neglect or
compromised
parenting

Contact Problems

Parent-Child

Child exposed to
chronic toxie
conflict

Sibling conflict

[

Parental alienating
behaviors

Children’s mental
health issues and/or
special needs

Substance misuse

Handout 3. Spectrum of PCCPs (Polak & Fidler)

Handout 4. Fidler & Bala Checklist: Typical Behaviors, Perceptions, & Beliefs of Children & Parents in

Alienation Cases (rev. 2020)

Handout 5. Systematic Approach to Assess for Suitability of Therapy in PCCPs (Polak & Fidler, 2020)
Handout 6. Differential Approach, see Slide #12 that follows.
Handout 7. Continuum of Interventions Chart (Fidler & Polak)

12
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Differential Approach (Fidler, Bala & Saini 2013 rev)

Handout 6

Di PP for and Int g with Parent-Child Relationships after Divorce - © Fidler, Bala & Saini, 2013 rev
Assessment: Mild Moderate Severe
Level of Severity

contact

1. Parental conduct
2. Protection vs the
probability of harm

3. Rigidity of child’s

,.w. ptions/behavior towards
T parents

4 Frequency of parent-child

5. Duration of strained
relationships

tion/treatment as suggested
8. Compliance with court,
orders, parenting plans, and
treatment agreements

1. Minimal interference/ badmouthing

2. Parent values child’s relationship with
other parent but occasionally displays
misguided protective behavior

3. Child values relationship with both
parents, but displays discomfort (not
extended to extended family)

4. Minor interruptions of parent-child
contact (eg. late. missed visits. short-lived
transition difficulties in presence of
preferred parent)

5. Situational and infrequent relationship
strain (eg. due to affinity, alignment,
expected and time-limited upset over
parents’ separation)

6. Generally flexible but can be rigid

7. Responsive to treatment/education to
improve parent-child relationships

8. Compliant with parenting plan,

1. Episodic interference / badmouthing
2. Parent’s [§ or

undermines child’s relationship with the other parent

3. Child displays more resistance than at mild level,
although reactions are mixed, confused, or inconsistent
(eg. before or during transitions, while with resisted

parent)

4. Contact is sporadic, infrequent, or delayed

5. Pattern of missed opportunities for parent-child
contact; child takes longer to settle in after transitions
than at mild level, and may become unsettled closer to
return time to other parent

6. Generally rigid but some instances of flexibility

7. Attends therapy but sporadic and/or with minimal
success

8. Inconsistent compliance with parenting plan,
treatment agreement and court orders

1. Psychologically abusive behaviors related to m
health issues (eg. CCV, paranoia, encapsulated
delusions)
2. Identifies actions as protecting (rights of) child,
despite repeated investigations or evidence that
demonstrates risk of future harm is improbable, or make
malicious allegations knowing they are unfounded
3. Rigid / extreme child reaction to rejected parent (eg..
threats to run away, of harm 1o self or others, acting out,
aggressive behavior, refusal to eat)
4. No or very infrequent contact between child and RP
5. Chronic parent-child disruptions
6. Inflexible position taking
7. Refusal of treatment / Previous attempts for treatment
unsuccessful

Noncompliance with parenting plan, treatment

agreement or court orders

Legal Interventions:

From court support,
‘monitoring to intervening

Detailed parenting plan, including specified
parenting time with resisted parent, and

re with preferred parent
onference

Court management and monitoring

Referral to parenting education or
counselling with experienced and
adequately trained therapist

Warning of sanctions for noncompliance of
parenting plan and orders

Highly detailed and unambiguous parenting plan
(specified court ordered parenting time for child with
resisted parent)

Court monitoring

Continuity of court appearances - one judge

Warning of sanctions or residential care reversal
Sanctions for noncompliance (contempt of court,

© purge contempt

Consideration for shared parenting responsibility to
ensure involvement of rejected parent in child-related
decision making

Consideration for extended per
holidays with rejected parent (

ds of contact over
g, summer school break)

Strong sanctions for noncompliance implemented
Possibility of transfer of residential care and decision
making to rejected parent with one of more of the
following monitored by court

* interim period of restorative contact with reje
parent/interraption of contact with favored parent (30-
90 days), or indefinitely until behavior change
demonstrated

* monitored or supervised contact with favored parent
* use of transitional site to prepare for transfer of
residence to rejected parent (eg. relative, foster care)
*eventual return to favored parent if there is an absence
of emotionally abusive parental alienating behaviors

arent education

13
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Leslie Drozd, Ph.D.

(leslie@lesliedrozdphd.com)

ional &
Clinical Interventions:

Map interventions to client

pa
Psychoeducational groups for children
Family therapy (all members scen in various
combinations)

Therapist reporting to court when there is
noncompliance with parenting plan, orders
or therapy agreemen

Consider differe

in assessment &

L1Y

al approaches

Court ordered family therapy (all members seen in
various combinations) to restore functional parenting, &
coparenting; repair relationships & implement court
ordered parenting time with rejected parent

Additional individual therapy for child, rejected or
favored parent

Multi-day family intervention with both parents and

ion-making responsibility and residence
change to resisted parent (as abov anied by
intervention with child and rejected parent, followed

y
Parent education and individual therapy for favored
parent with a view to their reunification with child
Therapist reporting to court when there is

with parenting plan, orders or

children, combining therapy and
Therapist reporting to court for noncompliance with
parenting plan, orders or therapy agreement
Parenting Coordinator (case manager / monitor
interventions)

treatment agreement
Parenting Coordinator (case manager / monitor of
interventions)

interventions.

Leading to

What's

New?
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What’s a PCCP Case?

Definition we are using

Parent—child contact problems (PCCPs) refer to a spectrum of family dynamics
that result in a child developing resistance and sometimes refusal to have
contact with one of their parents. PCCPs occur on a continuum of severity, legal
and psychological interventions have been developed to attempt to fit the nature
and severity of the particular case.

.

Reasons may include a child exposed to intimate partner violence, child
maltreatment or neglect, harsh or compromised parenting, untreated mental
illness, substance abuse, threats of harm or abduction, and/or parent alienating
behaviors.

Sullivan, M.J., Kline Pruett, M., Johnston, J.R. (FCR 2024)

PEGGIE WARD, PH.D. LESLIE DROZD, PH.D 01/13/25

15

10 Key Complexities: PCCP Cases

10 Key C ompl eXI1t1€S meutsch, Drozd, &ward, 2020

+ Know what’s in the name

« PCCP cases have multiple causes and multiple solutions

- Don’tgoitalone

- Do maintain boundaries and objectivity

« Unholy alliances (amongst family members and/or professionals) can exacerbate these cases

- Child’s voice and weight to child’s preference are to receive various degrees of consideration

« Successful outcomes have many parts

+ Know what we don’t know

- Appropriate interventions involve assessment, screening, step wise intervention, and management of expectations

+ Keep the Court Involved and maintain measures of accountability

PEGGIE WARD, PH.D. LESLIE DROZD, PH.D 01/13/25

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 16
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Understanding the Issues: Consensus and Controversy
Consensus:
* AFCC NCIJFCIJ joint statement; AFCC Peace Talks;
* Multifactorial Model (evolving); APSAC “Multiple Causal Factors
Acting Simultaneously for resistance, refusal of fear of contact
with less preferred parent”

Controversies:

* False Dichotomy: Alienation or Abuse

* |s there such a thing as Parental Alienation?

* Definitions (See FCR January 2024 definitions and others
including APSAC).

* |s shared parenting (physical time) in the children’s best
interest?

* Forced therapy. “Do No Harm.” Children’s voices and choice

* Reunification therapy: What is it? What should we call it?
Is it effective?

* Without adequate research, should we do this work? v

17

AFCC-NCJFCJ Joint Statement
on Parent-Child Contact Problems
1. Adopt a child-centered approach.

AFCC-NCJFCJ
Joint Statement

2. Increase competence in working with
parent-child contact problems.

3. Screen for safety, conflict, and parent-
child contact problems.

4. Fully consider all factors that may
contribute to parent-child contact
problems.

AFCC Peace Talks 5. Conduct individual case analysis.

6. Refer to appropriate and proportional
services and interventions. ’

18

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com) 9
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Consider:

Many Causes

Multiple Issues

Many Variables

Multiple Perspectives

Simply Stated Complex Thinki

How to Utilize?
Hypotheses
Decision Trees
Matrices

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

19

What are some hypotheses to explain RRD & PCCP?

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 20

20

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com) 10
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Decision Trees:
Taking a Picture While Creating a Roadmap

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 21

21

Handout 8

Parenting Plan Evaluation

n Tree: Process & Procedures

g Plan & Child Custody Evaluation Dec

I. Preparation and Planning - I1. Data Collection
Educsaélc?gl: gé?:::g(::éfel::!cel:mes‘ Collection of information from the

Decision to accept the casé parents, chilﬁren a:\d other

. . important collateral sources
Getli%p?:nl?lgfCcifljwr?ﬁgcase' regarding issues set forth in the

Identifying Case-Specific Issues & " Ill.t:ormatl:)lnpofll.mt.lal appointment order.

Sources for Obtaining Data. VIELIEES ELC LA MRy

Decision Tree
A T

Organization of the issues into
themes & clusters.
Formation of hypotheses.

IV.Data Analysis, Synthesis,
and Corresponding
Recommendations

Making sense of the information. I

Creation of decision trees.
As data are collected, finalization
of hypotheses & decision tree.

V. Reflection, Review,
Consultation, and Revision

Analysis: Detailed of
the data in relationship to the
hypotheses as a basis for

\

interpretation
Synthesis: Combining & explaining

Double checking the work product
to make sure the process &
procedures have been transparent,
all methods/procedures were
followed, all information
considered, & that the
recommendations are followed up

of the data collected & analyzed « ed
resulting in recommendations. with measures of accountability.

on Tree to Increase Evaluator Competence & Avoid Preventable Errors

sing
Olesenp!
esliedrozdphd.com)

Drozd, Olesen, & Saini (2013). Parenting Plan & Child Custody Evaluatio

ichael.saini@; .ca

Leslie Drozd, Ph.D. (leslie

22

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com)
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. . . Handout 9
Optimal Parenting Time Plan

What is the optimal parenting time that
the child should spend with each parent?

Child's Parent's

1
Child's Mental Parent's .
Safety lssues Strengths & Relationships Stability & Relationshi Logistics
Weaknesses Capacity P
Child Abuse i ild's histori
Adjustment and Child's historical b
Neglect, Physical, . - istance / time
PE\'dmlu Ve L Resiliency relationship with Mental stability Communication between homes
" Sexual each parent
Child's Child's current Parent capacity Gatekeeping Proximity of child's
Intimate Partner Temperament relationship with Attunement &3:32;; " educational / social
violence each parent Nurturance Facilitative / networks
Protection Restrictive /
Childs siblin Teaching Protective Degree of
Perspective and Jati ?] Promoting child's S the ot synchronicity of
Substance Misuse Wishes relationships separate and upports the other parents' calendars
and Abuse unique needs parent's autonomy
Age and Stage Child's as a parent o
of Development | | relationship with Religious and
holiday schedule
extended family Parent problems
H: igilant
o yp
Child’s Intrusive
relationship with Too lax / too rigid Exchanges
peer networks Self-centered
Enmeshed
Transition of child's
items

Optimal Parenting Time Decision Tree Based Upon Shared Parenting Mega-Analysis, AFCC, Toronto (2014)
Leslie M. Drozd, Ph.D., Nancy W. Olesen, Ph.D., & Michael Saini, MSW, Ph.D. (2014)

lesli 0zdphd.com; nancywol il.com; michael.saini ca

23
Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

23

Handout 10

Stepwise Decision Making for PCCP

7

6 A
REVIEW YOUR

DECISION
IMPLEMENT
TARGETED

CHOOSE
SEQUENCING REMEDIES
AND TIMING

FOR
REMEDIES

IDENTIFY MULTIPLE
INFORMATION HYPOTHESES

Drozd, Saini, & Carson (2022). An Evidence-Informed Family
Systems Decision Tree for Intervening in Parent-Child
Contact Problems. AFCC Chicago.

Photo by Unknown Author is licensed under CC BY-SA-NC

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 24

24

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com) 12
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An Additional Set of Hypotheses to Explain PCCP/RRD

Abuse Hypotheses Handout 11

Has the child been
a victim of child
abuse and/or
witnessed abuse?

6. It is unknown and
unlikely to be known
with certainty
whether the child has
been a victim of child
abuse and/or
witnessed abuse,
given the data have
been compromised
over time.

1.Child is
credible & has
been a victim

of child abuse
&/or witnessed
abuse.

2.Child has been a
victim of child abuse!
and/or witnessed
abuse, but due to
misguided loyalty
will not disclose the
buse.

5.Child is credible &
has not been a victim
of child abuse and/or
witnessed abuse, but
child has become
alienated from the
identified parent
perpetrator and has
misperceived and
mischaracterized
innocent/ambiguous
interactions.

3. Child has not been a
victim of child abuse and/
or witnessed abuse,
however, a hyper-vigilant
parent inaccurately
believes that their child
has been a victim of child
abuse.

4. Child has not been a
victim of child abuse
and/or witnessed
abuse, but a parent is
using the allegation of|
child abuse to
manipulate the court
system during child
custody litigation.

Deutsch, R. Drozd, L., & Ajoku, C. (2020). Trauma-informed interventions in parent-child contact cases,
Leslie Drozd, Ph.D. In B. Fidler & N. Bala (Eds), Parent-child contact problems: Concepts, controversies & conundrums.
(leslie@lesliedrozdphd.com)|  Family Court Review, vol 58(2).

25

MATRICES

Synthesis, Recommendations, & Accountability
Drozd, Olesen, & Saini, 2013
https://lwww.amazon.com/Parenting-Plan-Child-
Custody-Evaluations/dp/1568871481

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 26

26

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com) 13
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Leslie Drozd, Ph.D.

Data Collection

Leslie M. Drozd, Ph.D., Nancy W. Olesen, Ph.D., & Michael Saini, MSW, Ph.D.(2013)

WA-AFCC April 25, 2025

Handout 12

Parenting Plan & Child CustodyEvaluations: Using Decision Trees to Prevent Evaluator Bias and Increase Evaluator Competence

Custody Evaluation Assessment Matrix I

Source of Concern

Mother’s Information

Father’s Information Child ’s Information

Collateral Information

Evaluator
Observations

Intimate Partner or ic Violence

Child Abuse/Maltreatment and/or neglect

Substance Abuse

Mental health

Child’s

Child’s preferences

Parenting Competency

Co-Parenting Capacity

Other Issues Relevant to Si

[ Lestie Drozd, 2h.D-destib ] [
| [ | |
[ | | |
.
Analysis Handout 13
Parenting Plan Evaluation Matrix 11: Analysis
‘ Source of Concern ‘ Summary of Information |Analysis of Information: Reliability & Validity ‘r' Safety, Access, Transitions, Decision-Making

Intimate Partner or Domestic violence

|

Child Abuse/Maltreatment and/or Neglect

Substance Abuse

Mental Health

Parenting Competency

Co-parenting Capacity

Relocation

Other Issues

Leslie M. Drozd, Ph.D., Nancy W. Olesen, Ph.D., & Michael Saini, MSW, Ph.D.(2013)
Parenting Plan & Child CustodyEvaluations: Using Decision Trees to Prevent Evaluator Bias and Increase Evaluator Competence

(leslie@lesliedrozdphd.com)

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

28
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Analysis, Synthesis, Recommendations, & Accountability

Data Matrix III: Analysis, Synthesis, Recommendations, & Accountability Handout 14
Themes Additive? Synergistic? Parenting Plan Implications and Accountability

(Level I Analysis) A istic? Recommendations

[List Hypotheses under each Direction? (Level IV Inferences: Synthesis)

theme.] (Level 111 Analysis)

Safety

Child’s Issues

Parent’s Issues

Children’s preferences

Parenting C 'y

Co-parenting Capacity

G

Ete.

[ Leslie M. Drozd, Ph.D., Nancy W. Olesen, Ph.D.| & Michael Saini, MSW, Ph.D.(2013) |
Parenting Plan & Child CustodyEvaluations: Using Decision Trees to Prevent Evaluator Bias and Increase Evaluator Competence 29

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

29

Key to Assess

Concurrent
Concerns:

Safety
+

Connection

30

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com) 15



Screening & Assessment
Context

Where’s it all fitin?

DV & Trauma

Effects on Parenting

Coercive Control v. Regular Control

WA-AFCC April 25, 2025

Assessing Abuse

Nature, Extent, and Types of Family
violence (Hypernym)

Nature,
Extent, and

Types of
Family
Violence

Where Does It All Fit In?

4 .

Coercive - l?hﬂtd . L
Controllin; altreatmen i
Violence ™ ™, (Abuse and Pet Abuse
(ccv) . Neglect) - 4
b v ) y
L - : % “
Intimate i ;
[ Pa:"tner | Family [ Domestic
| Violence 5 Violence | Violence /
(IPV) T Abuse
{ | [ Cyber
| Elder Abuse . Legal Abuse Aluce

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

31

Deutsch, R.M., Saini, M., Drozd, L.M., co-editors (January 2024). Family Court Review,
Special Issue. Familv Violence & Parentina. Familv Court Review. Vol 62. Issue 1.

Deutsch, Saini, & Drozd, 2024, p. 12

31

Let's Start with a Definition of IPV

Center for Disease Control (2024)

32

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com)

DEF I NI TION

IPV is any incident or pattern or
behavior directed towards a
current or former partner or
spouse, which encompasses any
one or any combination of
physical, sexual, economic, or
psychological harm or coercive
control. Any one of these forms
of IPV may exist without physical
aggression or other forms of
abuse and still be considered
IPV. IPV can vary in kind,
frequency, and severity.

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 32

16
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Physical, sexual, psychological harm
caused by current or former partner.
(overlap with IPV definition)

Now, a

May include single act or series of acts

defin“’ion(S) forming pattern of violence.

of domestic

Occurs between two people wherein one

Vio I ence exercises power over the other.

Event(s) considered fo be well beyond
basic human experience and causes

extensive distress to most individuals.

Leslie Drozd, Ph.D. (leslie@lesiiedrozdphd.com)

33

Generally speaking, IPV & DV terms
mean the same thing.

DV was term used exclusively until
about 10 years ago. Many states have
DV (but not IPV) laws.

DV can include abuse from others
(e.g., caretakers, roommates, or family
members).

IPV used to describe abuse between
current or former partners.

34

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com)

1P

|
.
| S /
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Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

34
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Types of IPV

*Physical Violence
Statistics:

1in4 (or5) women
and 1in 7* men

have experienced
severe physical
violence by an
intfimate partner

*4-10 dependent on
Leslie Drozd, Ph.D. & Marsha Kline Pruett, Ph.D.3ABPP

35

ﬂ‘ Stats/Prevalence - e NN

continued

* liné6womenand 1in 12 men have
experienced contact sexual violence from an
infimate partner

* 10% of women and 2 % of men report being
stalked by an intimate partner

» About 35% of female IPV survivors and 12% of
male IPV survivors experience some form of
physical injury related to the IPV

» There is about a 40% overlap of IPV and child
malfreatment

Center for Disease Control & Prevention (2018)

36

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com) 18


https://link.springer.com/article/10.1007/s10896-023-00672-x
https://creativecommons.org/licenses/by/3.0/
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Types Of IPV(conT.)

* Psychological/emotioral
violence
Humiliation, controlling
what victim can/can’t do,
withholding information,
deliberately embarrassing
person, isolating person
from friends/family,
denying person access to
money or other basic
resources.

Physical and sexual
violence (or a threat of
physical and sexual
violence) may also have
psychological and
emotional sequelae

(Tiaden & Thoennes 1998)

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

37

Types of IPV (cont.)
» Sexual violence

Category #1: Use of physical force to *
compel a person to engage in a sexual
act against his or her will -- whether or
not the actis completed.

Category #2: Attempted or completed
sex act involving a person who is
unable to understand the nature or
condifion of the act, to decline
participation, or to communicate
unwillingness to engage in the sexual
act, e.g., because of iliness, disability, or
the influence of alcohol or other drugs,
or because of infimidation or pressure.

Category #3: Abusive sexual contact.
*Threats of sexual violence:
Use words, gestures, or weapons.

You don't need to rape someone to be
sexually violent 38

38

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com)
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Stalking

eslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

39
What is
coercive
control?
40

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com)

Types of IPV (cont.)

Repeated harassing or
threatening behavior such as
following a person, appearing
at a person's home/business,
harassing phone calls, leaving
written messages, or objects,
vandalizing property.

WA-AFCC April 25, 2025

S

Center for Disease Control (2024)

COERCIVE CONTROL

Stark, 2007, p. 15

39

A harmful course of conduct that subordinates (or attempts to
subordinate) the will of a current or former partner by:
v Violating their physical integrity (violence)
v Denying them respect and autonomy (intimidation)
v Depriving them of social connectedness (isolatio)
v Appropriating or denying them access to the resources
requited for personal liberty (control)

_p. 15

Coercively controlling behaviors involve harmful conduct
that subordinates the will of another through violence,
intimidation, intrusiveness, isolation, and/or control.

(AFCC IPV Guidelines, 2016)

40
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Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

41

More on
Coercive
Control

(cont.)

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

42

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com)

WA-AFCC April 25, 2025

More on coercive control

* Intimidation, isolation, and control.

» Can occur without physical abuse.

* Main objective is fo restrict freedom
and autonomy of victim.

« Distinct from emotional abuse.

* Insidious, pernicious, penetrates
and breaks down victim's self

esteem.

Constraint
through Force
(Crossman &
Hardesty, 2018)

Includes
barriers to
leaving
(entrapment)

41

Monitoring of
everyday
behaviors,
routines, and
interactions

Involves
deprivation of
freedom and

liberties

Crossman & Hardesty (2018)

42
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COERCIVE CONTROL
AFFECTS PARENTING

Physical Safety Physical Abuse or Neglect
Emotional Security Emotional Abuse
Economic Support Economic Abuse

Protecting Child from Abuse/Conflict Using Child as a Tool of Abuse/Conflict

Responding to Child’s Separate Needs Ignoring Child’s Separate Needs

Supporting Other's Parenting Undermining Other’s Parenting

43

Are there difference(s) between “regular” conflict and coercive control?

Respecting Other Parent’s Autonomy
Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

Leslie M. Drozd, Ph.D. (|

sliedrozdphd.com)

43

Handout 15

C

Conflict (low/normal, di high)

Coercive-Control

How differences are
managed/resolved

Relatively equal
power. Conflict is mutual.

Power is mostly with one partner

Power differential

Cycles of reaction/counter-
reaction

Primary abusive partner is empowered & victim
is fearful.

Fear? Intimidation?
Coercion?

Lacking fear, intimidation,
one-sided control.

Repeated pattern of control, isolating,
manipulation, intimidation, domination,
humiliation, coercion.

Situational v. Pattern
Conflict vs. Control-
Initiated

High hostility, verbal abuse though occasional,
infrequent physical aggression - conflict
initiated. No pattern. Behavior does not persist.
Situational

Threats/
violence control initiated

Personality Disorder
(rigid ways/
projection/ denial)

One or both may
have Personality Disorder.

Perpetrator may have Personality Disorder

Trust/mistrust

Mistrust/mutual/
blaming.

Victim's mistrust grounded in reality.

Unresolved feelings
about end of
relationship.

Unresolved feelings about failed
relationship -

channeled into

fighting over kids.

Perpetrator has unresolved feelings over
partner’s desire to separate; leads to efforts to
control, abuse, intimate, punish by fighting over
kids.

Children and parent-
child contract

Pressure on kids to take sides to meet parents’
needs

Children fearful of exposure, distrustful - may or
may not want contact

Crossman, K. A., & Hardesty, J. L. (2017, February 6). Placing Coercive Control at the Center: What Are the Processes of Coercive
Control and What Makes Control Coercive? Psychology of Violence. Advance online publication.
http://dx.doi.org/10.1037/vio0000094

44

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com)

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)
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Models, Screenings, & Guidelines
Conceptual/theoretical Conceptual/theoretical models for looking at IPV

models forlooking atIPV. by pesearch-Informed Model (Austin & Drozd,
2012, 2013)

« 5P’s (Jaffe, Johnston, Crooks, Bala, 2008)

» Battered Women's Justice Project SAFeR Model
(2016, 2017, 2018)

Screening and assessment  Screen for DV in all cases

tools
SAFeR approach:
» Battered Women's Justice Project
MASIC-S:
» Rossi, Applegate, Tomlinson, & Holtzworth-
Munroe (2024)
Department of Justice, Office of Violence Against
Women: Screening measures analyzed
Guidelines Guidelines
Leslie Drozd, Ph.D. (leslie@lesliedrozdphd. i i
eslie Droz (leslie@lesliedrozdphd.com) . AFCC 1PV Gu|del|nes (20] 6) .
45
Model 1.0 Handout 16
Assessment of Allegations of Intimate Partner Violence (Domestic Violence)
Risk Factors Kind of Frequency, Severity, Instigator
Aggression Active v. Remote,
Previous Violence Pattern, Primarily Male Partner
Physical Children’s E e
Substance Abuse = Primarily Female Partner
Fiiiotigiiakor quency
Major Mental Disorder Psychological Severity Mutual
Threat Assessment Factors Sexual Coercion Active v. Remot Defensive or Reactive
¢ Making a threat e Y- ReMmOLe
* Obsessive following Coercive Control i Others
* Weapons attern
Children Exposed/
Children Witnessed /\//—\\/\
Children’s Well-Being & -
Adjustment
Categories of Intimate Partner Violence (Domestic \ + %
Violence) . Parenting/Co-parenting E
Substance Abuse Mental Disorder +
Associated (SAA) = Associated (MDA) 7 Violence Risk
. \ =
et o ; \ .| Conflict-Instigated, ‘
Intrusive, [ N | | Situation- Specific | Predicted to a /
Authoritarian \ % | [LCISS) | Parenting Plan_
(cc1a) | m— L ;
| >controlwith | \\4 4 i
violence / Associated (SA)
’ FConTOIWIhOUE | 1 variables in cach of these categorics are Leslie M. Drozd, Ph.D.
yipence and are to be assessed § leslie@Iesliedrozdphd.com
and described in behavioral terms. The size of each Journal of Child Custody, X(2), June William G. Austin, Ph.D.
part of the circle is an estimate. 2013, wgaustinphd2@yahoo.com
Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 46
46

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com) 23
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Model 2.0 Handout 17

5 “P” Framework

Potency In the Name of the

* Pattern : CHILD

* Primary perpetrator
* Parenting problems
* Perspective of child

Jaffe, Johnston, Crooks, & Bala (2008)
Johnston, Roseby, & Kuehnle (2009)

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

47

47

Model 3.0 Handout 18

BWJP Safer model SAFeR

BWJP SAFeR

PRACTICE GUIDES FOR FAMILY COURT DECISION-MAKING IN DOMESTIC
ABUSERELATED CHILD CUSTODY MATTERS (Forms and Instructions) By
Gabrielle Davis Loretta Frederick Nancy Ver Steegh

https://bwip. npi ides-may-2018.pdf

Do this in a way that is:

Whatis Safe
actually

going on? * Guideline 1: Safety First

SAF*R
Informed
Assess the Focus on
Screen for Nature & the Respond .
IPV Context of | Effects of Dyatertic
1PV 1PV * Guideline 4: Systematic Approach

e Unbiased
% Safer Worksheets

- https://bwip.ora/assets/documents/pdfs/webinar/safer-
Asire e 05, Tephlor & worksheet-combined:113018.pdf

* Guideline 3: Knowledge and Skills

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)
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48

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com) 24
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Guidelines
https://www.afccnet.org/Portals/0/PDF/Gu

idelines%20for%20Examining%20Intimate
%20Partner%20Violence%20(1).pdf?ver=U
ZgPZvbGjm0OM26algWS9Hg%3d%3d

Association of Family
and Conciliation Courts

Guidelines for
Examining Intimate
Partner Violence:

A Supplement to the AFCC Model
Standards of Practice for Child
Custody Evaluation

© 2016 Association of Family and Conciliation Courts

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 49

49

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 50

50

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com) 25
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Variables thﬂ' make Context is Key to Understanding

up the context o Size
for a given family Doesn’t
violence case - FIT

» Frequency
* Recency

ALL
* Severity
+ Directionality '
* Pattern
* Intention

« Circumstances

» Consequences

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

51

Assessing Alienation

v Common PABs

v' Trauma Informed Interventions in PCCP Cases

v’ Are the PABs situational? Time sensitive?
Content related?

v' What are each child/each parent’s strengths that
can be built on?

v’ Is anyone reacting to trauma?

v' What blocks on or more family members from
moving forward?

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com ) 52

52

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com)
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Red Flags & Green Flags

Red Flags and Green Flags

Red Flags: Green Flags:

« Lack of Safety Positive family memories

«+ Poor Circumstances (logistics, $$) Parents can calmly meet with each other
« Chronicity (long time no contact, long Parents have mutual respect

tsiory winfEselee comilied Parents agree child needs time with both

- Parent Limitations parents
« Child Limitations Child is willing to spend time with their other
- Poor support (professional, extended (PRI
family)
Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 53

53
Yellow Flags: Use caution
Safety: No imminent danger; no active Contact History: Moderate gaps, sporadic
ongoing safety concerns (DV, emotional communication, relationship not completely
abuse, substance abuse) severed
Parent Interactions: Willing to work on Parental Capacity: Functioning well enough
improving interactions, conflict present but to participate in family therapy with support,
no ongoing hostility; no trust but can agree to willingness to work on limitations and and
ground rules for behavior cooperate with therapeutic interventions,
Child Willingness: Reluctant but open to understand'hc.)w issues impact their children
discussing in therapy, strong alignment with ! Sy I EmESS o wert @ i
favored parent yet able to see multiple
perspectives
Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 54
54

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com) 27
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What’s Intractable Conflict?

“An intractable conflict is one that has become entrenched in
cognitive, affective, and social-structural mechanisms, a
transformation that effectively distances the conflict from the
perceived incompatibilities that launched it. As a conflict
becomes a primary focus of each party’s thoughts, feelings,
and actions, even factors that are irrelevant to the conflict
become framed in a way that intensifies or maintains the
conflict. It is as though the conflict acts like a gravity well (or
‘negative attractor’) into which the surrounding mental,
behavioral, and social-structural landscape begins to slide. [...]
once a pattern of thought and behavior concerning an
interpersonal or intergroup relationship is established, it
functions as an attractor that resists change”[...]

Vallacher, R.R., et al, (2010) Rethinking Intractable Conflict; The Perspective of Dynamical
Systems. American Psychologist, Vol. 65, No. 4, 262-278

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)

55
Full Evaluation v. BFA v.
Assessment as Part of Treatment
Advantages v. Disadvantages of Each
v" Full
v BFA
v Assessment as part of treatment
56

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com) 28
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What’s in a Recommendation?
v Accountability

v' Measurability

o Who Determines?

v’ Forensic v. Clinical Perspective

v Impact of Trauma (“The Ghost in
the Nursey.......”

v’ Role of Expectations

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 57

57

CRDC

s (RP's) Name

Fevomea by Handout 19
Child’s Nam t DOB (Please Use One Form Per CI
Name of Rater Rater is (Circle

Date Form Filled Out

(page 1 of 3)

i FORTHECHILD
[ Tiefvavios al Tidices For The CRING (el

)|
N|R [s [o o

T. Cild greets the parcnt i a friendly manner (€ & al mimimum child @y hello)

3 CHild has CAgoIng Coniact with parcnt without signs of resiance

3 CRiild can comTontably Sit in # fo0m with pare

T I participates in aciivities Wit parent (€ 8 plays gmes. £06s pIAces ke movies, builds wilh Legos. )

S Clild crgages i sponiancous conversations with parent

G Child mzases i respectful conversations wilh paren

7. Cluild seks maintains relalionsiips wilh the parcal’s extended family

S Child does homework with parein

5 Il sccepts reasonable Tnit et by pares

T0 WHE Wil the par i, ciid frecly (alics abow el Experiences WiiIe i e ther parent's Care.

TTWiiie with the par et child spesics positively about The oiher parent

T3 CONIId Seeks Oul The pareni”s GaVICE Willi SpEcific probIems o 1e0es.
@ Behavioral Indices For The Child (Favored Parent). )

‘Child greets the parent in & friendly manner (.8 at minmum culd sys hello)

CHild s onEoInE Contact with parent withoul signs of resiance

Child can comfortably st In & room with parent

Child participates in sclivities wi

irent (6.2 pliys Sames. goes places like movies, builds with Legos, elc.).
Child engazes i spoatancous convers

Child engages in respectiul conversath
G

5 CHild does homework with parent

5 ChiTd nccepis reasonable

Seiting by parent

TO_WVhTe with e parenit, ShiTd Treely Talke shout (e Experiences WhTTE i The oiler parei's Care
T1_ While with the parent, child speaks pasitrvely aboa the other parent
T2 Cinld secks

i the parent’s advice with specific problens or 1ssues

lat) Kmotional Indices For The Child (Rejected Parent). RP

T spontneously displays affection owards prrent in front of o

et parent

able e

B i W VALY Wi et ot =

“Tild 15 comiortable sharing foelings wilh (he parcit (o & worries, noeds, foars, e1c.)

17 Child approaches parent for comiont

S v (0 & S appopr

b Emotional 1

lices For The Child (Favored Parent). )

"Thila spomtaneonsly displays aiection towards parent i fromt of other parenl

Child i com

bie being engaged In activity with DATeRt ai <ame (e they are i frore of other parent

Chitd approaches pare

Torc

T
3 CRild i comfortable sharing foelings With Uhe pamei (o f_ Woriies, nevds, fvars, oic)
g i

‘Gl displays affection (owards parcit (e & sitting appropriaiely close-by_age appropriate hgging cuddiing)

Deutoch, R_Droed. L., & Ajoks, C. 2020). Traum. P PP P——
Contuct peobieme Soncepts, controversies & commmms, Family Gtk o G D St Edtiy 58

page | 1
Ratings: N=Never, R=Rarely 5 e

Seldom, O=Occasionnlly, VO=Very Of

58

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com) 29



) Cogaitive Indices For T he Chil

(Rejected Par

T_Child hu some aze. ood and e

T prrent
Ee-appTOTIAte CAPNCITY TOF soeiE dITTETont perspectives on Hew
and within the child = social relationzhips

T Crmta o movme e rwlated capmcity 10 see U “good and the ~bad™ in parent 4 Ry e

2 Child demonstrates proprinte Capmeity for moeinE GUTEront DeTspoctives o 116w AIuaions arine. both within
the family and within the child's social

5. ABOUT EACH PARENT

[ Tehavioral Tndices About Kach Parent (Rejected Parent).

T Paront supports the child's relationahip with cther parent

3 Pareni conaistently MENAINE PORIIVe SUPpor 107 ORer PATEIL S

3 Parent den

Wathout bia

To understand/accept

Sher parer

A Prrent expresss hope Tt e Child Wil Tive the best possibly relaionsiiip wi

Views of oiher parent

= relationship with ohwr parent

omes Back & Torth

T3 Parent Greets oiher parent Cordially Guring ransitions T font of Ciid.

T3 Parent demonstrmes §0od emotional Doundaries with child

T4 Parent sUppors (he Child's ACVilies by enauring child

5 The Activity

5 Parent supports chid's socil relatonships with pears

T6_parent

o dimcuns any hout over parent with Uhie parent

T7_Parent demonstrtes easonable progress (W ards (reatment goals.

T8, Pareni demonstraios In observable actions (he ALty (o ol expose thelr cHIld (o thelr own hogaive beliefs & foars
about the other parent

) Behavioral Indices About Each Parent (Favored Parent).

Vo

T Parent supports the o

1d°% retationship with c(her parent

3 Coivement in CHild A iTe,

3 Paront expresses hope (hat (he child will lisve he best possible relationship wi

other parent

5 Parent does o (a1l oF convey indirectly (o the Child any negaive views of other parent

G Paren Tnker responsbility for Wi her role in cosing dimpis
= dua ot

"oF (e child's relaitonship with oiher parent
pare: ),

ST Tife (o, medical, acade

Gomplies Wil The court ordered parenting pian

5 Paront can bo w the same nclivity with cther parent

T0. Parent communicates dirocily with other parent, rather (han expectng child 1o camy

cssages back & forth

1 Parent communicates Tespectiuily with SURGE parent

V3 Pareni greets oilier parent cordimily during Tt o in Tront of <iid

T3 Parvin demontres Bood ool boundares with il

T4 Tarent supports Uhe child’s wetiviiies by ensuring iild o

W

T3 Parent supports ChRd s rocil relatonsiips wilh peers

6 parent 3

Whoul GUReT parent With that parent

7 Parent demonstrtes TomsonADIE ProRTEss (OWRrds ToRmant £oals

T8 Parerd dumonstrates (he atabily (o pot exposs (hetr hid (o

Wi beliata & Towrs wboul the oiher parent

Ratings: N=Never, R=Rarely S

=0

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)
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—n Kmotional indices About Each Parent (Rejected Parent). @) |
N R s o |vo

Parent demonstrates the ability (0 emotionally regulale

Parent demonstrates llexibility in (heir emotional responses.

Parcnt is able to differentiate their molions from (heir child’s fechngs.

Farent demonstrates sensitivity & empaihy regarding their child's experiences
Parent supporis oiher pareni’s aulonomy with the child

!u Emotional Indices About Each Parent (Favored Parent).

NI e s Jo]|vo

i Par

T demonstrates the ability (o emotionally regulate.

[ Farent demonstrates Mexibility in Therr emotonal evponses
Farcnt 15 able to differentiate their emotions from (heir chld's feelngs

Parent demonstrates sensiivity & empaty regarding (heir Cild's exporiences

Parent supporis ollier parent’ s aulonomy with the cinld

i) Cogaitive Indices About Bach Parent (Rejected Parent).

~ w5 |5 vo

T Parent accepts that the child wanis (o have contact with both parenis (without ralsing the past and reveriing
€0 blaming the child’s prior hostility/rejection on the other parent).

Farent accepts (hal relationship with other parent 1= important for child and does ol revert to past beliefs

Parent demonsrates an ability (o separate his/her own negative thoughts and feelings aboul the other parent
from the child's needs to have a relationship with other parent (e.. ststements such as ~your other parent lefl
1" are absont)

E i) Cognitive lndices About Each Parent (Favored Patent),

)
N[r s [0 |vo

I~ Pasont accopts that the child wants (o have contact with both parents (without raising (he past and reverting
1o blaming the child's prior hostility/rejection on the other parent).

3. Parent accepts hat relaionship willi other parent 1% smportant for child and does 1ol Tevert (o past beliefs.
arent demontrates an AUy (0 Separate Wwer own negaive Troug) Whoul the oilier parent
from the child's needs to. have a relationship with other parent (e.g. statements such as “your other parent left
s are absent).

Overview of the Checklist.

The Changes In Resist-Refuse Dynamics Checklist (CRDC) is a cheeklist designed to give professionals guidelines through

which to observe, assess, and understand the behavioral, emotional and cognitive changes that need to oceur to resolve these

parent-child contact problems.
t is important to note that the CDRC should not replace a comprehensive sereening of violence,

The CDRC is not a diagnostic ool

The CDRC miay work best when combined with other tools for assessment

The CDRC should anly be used by trained professionals.

The CDRC may not be appropriate for use with all cases.

e

Instructions for completing the CDRC.

Please fill in the names of the Rejected/Resisted Parent’s (RP) and the Favored Parent (FP) in the chart below. For each
item below, please indicate in the last three months whether the item has occurred N=Never, R=Rarely S=Seldom.
O=Oceasionally, VO=Very Often. There are no wrong answers. Please complete this to the best of your knowledge. T
you don’t know, please leave your answer blank

Dimensions of the CDRC.

The CDRC has two sections: (1) the child; and (2) the parent. Each section is divided into behavioral, emotional and cognitive
indices. In turn, each section is sub-divided into a part for the favored parent and a part for the rejected parent to fill out
Scoring the CDRC.

This rating form is designed to be filled out by a professional who has observed (or heard testimony about) the parent-
child interactions. This form is no 2 o

Application of the CDRC.

The use of the CDRC is for trained professionals (i.¢., therapists, attorneys and judges). Should a professional wish for a
parent to fill out the form, it will need to be adapted and personalized. The professional may use this checklist to
treatment goals and to facilitate a discussion with each parent about their measures of progress with their child(ren).
For example, this might be filled out at the start, at various stages during. and at the end of therapy

Ratings: N=Never. R-Rarely $~Seldom, O-Oceasionally. VO=Very Often page |3

60

Leslie Drozd, Ph.D.

(leslie@lesliedrozdphd.com)

slonally, VO=Very Often page 2|
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CRDC
(page 2 of 3)
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CRDC
(page 3 of 3)

60

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com)
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Handout 20
Step-Wise Decision Making for PCCP

8
! . I—
6 ‘ IMPLEMENT ;m:‘mw.

4 4 CHOOSE REMEDIES
A SEQUENCING AND
3 CHOOSE AMONG TIMING FOR
A ALTERNATIVES RENEDIES;
2 WEIGH THE
A EVIDENCE
IDENTIFY

I ‘ MULTIPLE
e oG 10
INF TION OTPLE
IDENTIFY HYPOTHESES
ISSUES

View through a trauma lens in the beginning, the end, and throughout.

Drozd, Saini, & Harrison (in press). A Trauma Informed Approach to Parent Child Contact Problem (PCCP)
Cases, in Parenting Plan Evaluations: Applied Research for Family Court, editors: Leslie M. Drozd, Michael
A. Saini, & Nancy W. Olesen, Oxford University Press

Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 61

61
Pink Video
View through a trauma lens in the beginning, the end, and throughout
.Consider in the context of the overall goal of assuring both safety and connection
Leslie Drozd, Ph.D. (leslie@lesliedrozdphd.com) 62
62

Leslie Drozd, Ph.D.
(leslie@lesliedrozdphd.com)
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