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Abstract

Children who display early disruptive and aggressive behavior are also at greater risk for 
delinquency, mood and anxiety disorders, and substance use in the long term. As is the case 
for many forms of childhood psychopathology, a number of factors are associated with the 
emergence of aggressive and disruptive behavior, including family factors. Indeed, conduct 
problems during childhood are usually associated with peculiar parenting practices, such 
as increasingly coercive cycles of harsh parenting and noncompliance exhibited by child; 
insensitive and nonresponsive parenting; inconsistent, severe discipline and vague com-
mands and directions; lack of parental warmth and involvement; and absence of parental 
monitoring and supervision. That is why behavioral parent trainings (BPTs) represent one of 
the gold standard interventions for conduct problems. The main goal of BPT is to decrease 
coercive interchanges and, consequently, children aggressive problems by teaching par-
ents strategies in order to apply a more effective discipline. Therefore, the putative mecha-
nism for change in youth behavior in BPT is change in parent behavior. Some of the most 
employed parent training interventions for aggressive behavior problems are presented.

Keywords: child aggressive problems, family contextual factors, parenting practices, 
treatment, behavioral parent training

1. Introduction

Children who display early disruptive and aggressive behavior are also at greater risk for 

delinquency, mood and anxiety disorders, and substance use in the long term. Moreover, 

© 2018 The Author(s). Licensee InTech. This chapter is distributed under the terms of the Creative Commons
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longitudinal studies indicated that children with conduct problems initiated in childhood are 

at heightened risk for exhibiting persistent criminal behavior into adulthood. The presence 

of neurological deficits, which lead to difficulties managing peer conflicts, regulating emo-

tions, and controlling impulses, and families with longstanding history of antisocial behavior 

prevents these youth from making important life transitions serving to further entrench them 

into a criminal lifestyle [1].

As for many forms of childhood psychopathology, a number of factors are associated with the 

emergence of aggressive and disruptive behavior. A contextual social-cognitive model has been 

employed to summarize the empirically identified risk factors for conduct problems in children 
[2, 3]. A set of neurobiological, family, peer, and social risk factors appear to be involved in the 

etiology of aggressive behavior problems.

There are several prenatal factors that can have an effect on a child’s developing brain and 
result in later conduct problems, including in utero drug and tobacco exposure and severe 

maternal nutritional deficiencies [4, 5].

Furthermore, child temperaments characterized by a “lack of control” (e.g., short attention 
span, negativism, restlessness, and emotional lability [6]), high emotional reactivity levels, 

difficult temperaments in general, and fearful and highly active children [7] are associated 

with behavior problems. Besides, genetic effects on children’s development of conduct prob-

lems are primarily manifested in interaction with environmental risk factors, such as child 

maltreatment, marital problems, and parental substance abuse [8].

The contextual social-cognitive model also focuses on children’s sequential cognitive process-

ing and on contextual parenting processes; it assumes that aggressive children have distor-

tions in their social-cognitive appraisals and deficiencies in their social problem-solving skills 
and that their parents have deficiencies in their parenting behaviors.

Aggressive children have cognitive distortions and deficiencies at two stages: appraisal and 
problem solution. Firstly, children have difficulty encoding incoming social information and 
in accurately interpreting social events and others intentions. Aggressive children tend to 

approach social situations with a hostile attribution bias: they assume the intention of others’ 
behavior is provocative and hostile in nature [9]. Furthermore, aggressive children tend to gen-

erate maladaptive solutions for perceived problems and have nonnormative expectations for 

the likelihood of success of aggressive and nonaggressive solutions to their social problems. 

Specific deficiencies have been noted in the solutions aggressive children offer in social situ-

ations: they often generate aggressive strategies because they expect that aggressive behavior 
will lead to the desired outcome.

Conduct problems have been shown to be influenced by the social context around the child, 
and the manifestations of the conduct problems directly affect family members, peers, and 
other persons in the children’s social context [10].
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2. The role of family contextual factors in aggressive behavior 

problems

A wide range of family contextual factors lead to elevated risk of child conduct problems. 

Conduct problems during childhood are usually associated with characteristic family fea-

tures. Particularly, they have been linked to poverty [11]; parent criminality; parental psy-

chopathology, such as substance use, paternal antisocial personality disorder, or maternal 

depression [11]; marital conflict [12]; single and teenage parenthood [13]; stressful life events 

[11]; as well as insecure attachment in infancy and in preschool age, particularly disorganized 
attachment and avoidant attachment [14–16]. These familial risk factors can exert an effect on 
parenting practices, which in turn can exert an effect on child behavior.

The presence of parental psychopathology influences how parents perceive their child behav-

ior and their educational practices. For example, mothers who suffer from depression see 
their child behavior as more upsetting during the worst period of depression [17]. Higher lev-

els of maternal depression also predict caregivers’ use of inconsistent discipline, and the use 
of inconsistent discipline predicts aggressive behavior in children [18]. Studies demonstrated 

that maternal psychopathology is associated to a change of the perception of child behavior 

that is interpreted as deliberate and malevolent, and this could lead to the greater use of harsh 

discipline, which aggravate children behavioral problems.

Disruptive and aggressive behavior problems are associated with peculiar parenting prac-

tices. Parenting practices that have been associated with conduct problems in childhood 

include, as described by Patterson [19], increasingly coercive cycles of harsh parenting and 

noncompliance exhibited by child, beginning in the preschool/toddler years, particularly for 

children who display challenging and difficult temperament styles. It is common in insensi-
tive and nonresponsive parenting at age 1, with reliability and pacing of parental reactions 

not adequately meeting the child’s needs. Inconsistently, severe discipline, as well as confus-

ing or vague commands and directions, also characterizes parenting practices. Distinct lack 

of parental warmth and involvement and absence of parental monitoring and supervision 

represent risk factors for aggressive problems especially as children mature into adolescence 

[20]. Besides, the associations between child conduct problems and parenting factors are bidi-

rectional, as the behavior and temperament displayed by the child can also affect the behavior 
the parent adopts [21]. For example, Patterson’s coercion model suggests that both parent and 
child are active participants in their interactions [22], and the model proposes a four-step pro-

cess of escape conditioning [23]. At first, the parent commands the child to perform a behavior 
or scolds the child for their misbehavior. Then, the child responds to the parent’s request with 
an aversive behavior. Step 3 is the stage where the negative parent-child interaction can occur: 
if the parent stops the request, the child has escaped from the parent’s request. Lastly, the 
child withdraws their aversive behavior almost immediately after the parent terminates their 

request, thus reinforcing the parent’s withdrawal of the request.
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Several studies point out that affective quality of parenting affects the quality of development 
on a prosocial, moral, and educational level [24, 25].

In an interesting recent longitudinal study [26], the development of aggressive behavior at 

the age of 8 was predicted by the appearance of similar early manifestations during early 

childhood, and this relationship was clearly mediated by the ways in which the mother tried 

to modulate and handle this child’s behavior since its onset, at around 2 years of life. In the 
insecure dyads, the mother tended to assert her power and control through coercive educa-

tive methods in order to manage the child’s disruptive behavior. In the secure dyads, instead, 
in the face of similar dysregulated behavior of the child, the mother activated responsive 

behaviors, without the need to take control of them or to assert her power in a coercive way.

The ability to give rules, structures, and boundaries, linked to a good affective sensitivity 
and responsiveness (sensitive discipline), is the focal component of parenting: connected to 
each other, they contribute to the development of a harmonious self-organization of the child, 

interacting with his temperament and his basic resources. As confirmed by several studies 
[27, 28], the individual and environmental factors interact with each other, and the context 

in which the child grows can act as a detonator or as a protective factor against possible neu-

robiological vulnerabilities. A “difficult” temperament does not necessarily negatively affect 
the quality of development, but acts in interaction with the environment by increasing child’s 
permeability to the influences of his context [29].

The task of developmental clinic psychology, with the strict contribution of the research, is 

intervening to reduce these possible escalations, in the interaction between the neurobiological 

vulnerability of the child and the parent’s mental state, with appropriate programs of proven 
effectiveness.

3. Behavioral parent training

Parent training programs, which represent one form of parental intervention, are based on 

the premise that parenting practices contribute to the genesis, progression, and maintenance 

of both externalizing and internalizing problems. Competencies related to the self-regulation 

of emotion, cognition, and goal-directed behavior are shaped through repeated transactions 

between children’s biological characteristics and the social contexts in which they develop 
[30], especially the parent-child relationship. It is thought that parenting practices control 

variables for child behavior patterns and may serve to potentiate the expression of biological 
vulnerabilities and in doing so enhance risk that is carried forward across the life span [31].

From a theoretical perspective, BPT descends from the social interactional model, which was 

proposed by Patterson and his colleagues to explain how parents can shape externalizing 
problems of their children and adolescents [32].

As highlighted by Kaminski and colleagues in a review [33], BPTs often share a range of com-

mon contents. They usually focus on child development knowledge and care, in order to give 

parents information about how to provide appropriate physical care and environment and 
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information about typical child behavior and development. Another crucial component con-

cerns the importance of positive and non-disciplinary interaction with children: parents are 
taught to use adequate strategies to promote positive parent-child interactions, such as dem-

onstrating enthusiasm, following child’s interest, and providing appropriate attention. During 
BPTs, parents also learn how to respond sensitively to child’s emotional and psychological 
need and to provide developmentally appropriate physical contact and affection; emotional 
communication is an important component too: parents are trained to use communication 
skills (e.g., active listening), to help children identify and express emotions. Parent training 

interventions largely focus on disciplinary communication and behavior management: so, par-

ents learn to give clear and developmentally appropriate directions, to set limits and rules, and 

to state behavioral expectations and consequences; they are also taught to use adequate dis-

cipline strategies, monitoring and supervision practices, specific reinforcement, and punish-

ment techniques. Parents should be trained to teach children to share and cooperate, use good 

manners, and get along with parents, siblings, and adults. Finally, BPTs focus on promoting 

children’s cognitive and academic skills.

Behavioral parent trainings are usually group interventions. The group setting allowed par-

ents not to feel alone, blamed, criticized, or judged; they feel accepted and supported, which 

enable them to reflect upon their parenting approaches and to be open to new parenting prac-

tices. The group offers behavioral strategies and provides a collaborative, supportive context 
within which parents can express themselves and change. The group process promotes the 

parents’ ability to reflect on their histories and on their particular parenting styles. It invited 
them to disclose their thoughts, feelings, and behaviors about parenting and examine those 

of their children as they discussed various aspects of their parenting and of their parent-child 

relationships [34].

Therapeutic alliance is crucial for successful parent training interventions, and group’s leader 
behavior plays a key role. Indeed, leader’s positive behaviors predicted change in parent’s 
positive behaviors toward children [35]. Specifically, leader praise and reflective behaviors 
are demonstrated as important categories because of their impact on the very same parent 

behaviors. The level of leader praise significantly predicts change in the parental use of praise: 
the more praise modeled by the leader to parents in the group, the more likely parents use 

praise with their children at home [36]. Especially when parents are sharing their experiences, 

the group leader should highlight and praise parents’ improvements, even if they are small, 
in order to create a supportive context and let parents be able to express themselves.

4. Parent training interventions for disruptive and aggressive 

behavior problems

Behavioral parent training (BPT) has been studied with rigorous research designs and is 

recognized as the leading intervention strategy for disruptive and aggressive behaviors (for 

a review see [37]). Some of the most employed parent training interventions for aggressive 

behavior problems are presented below.
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4.1. Coping Power Program

The Coping Power (CP) Program is a multicomponent treatment program, delivered in a 

group setting, and was developed using a contextual social-cognitive model as a conceptual 
framework for identifying intervention objectives [3]. The contextual social-cognitive model 

focuses on the contextual parenting practices and on children’s sequential cognitive process-

ing in the development and rise of children’s behavioral problems. The CP Program includes 
a CP-child component, which consists in 36 group sessions and 16 parents’ sessions, both 
delivered over 12 months. Parents are met in groups of five families; typically, only one par-

ent per family joins the groups. The child and his/her parent received the treatment on the 

same day.

Researches on risk factors within the contextual social-cognitive model have led to the 

development of specific modules within the CP Program, with a structured manual. The 
CP-child component focuses on children’s ability to pursue long-term and short-term goals 
and their academic and study abilities. Children learn to recognize the emotions and their 

physiological and cognitive features, mainly anger, and to manage anger arousal (using self-

statements, distractions, and relaxation). Children also improve their perspective talking 

skills, attribution retraining, and social problem-solving skills. Finally, children are couched 
to use strategies in order to cope with peer pressure and make new friend, avoiding deviant 

peer groups.

The CP-parent component aims to increase positive parental attention and reward appropriate 
child behaviors. Parents learn to ignore minor disruptive behaviors, to give effective instruc-

tions, and to establish adequate rules and expectations for their children at home. Parents are 

also taught to use efficient consequences to negative child behaviors. The CP Program aims to 
empower family communication and reduce parental stress. Specifically, parents are taught 
principles of social learning theory and a description of how continuous exposure to negative 

social information maintains unhelpful emotion and negative behavior patterns. Instruction 
is provided as to cognitive approaches to track and alter dysfunctional thoughts that contrib-

ute to negative parenting patterns and to functional thoughts that may contribute to alterna-

tive positive parenting approaches to emotion regulation. Moreover, parents are instructed 

on skills to effectively ignore minor disruptive behavior, give effective instructions, and estab-

lish rules and expectations; they are instructed on approaches to punishment that facilitate 

appropriate social and emotional development. Information and rationale to devalue physi-

cal punishment are provided and discussed. Parents learn strategies to implement time-out, 

privilege removal, work chores, and “total reward shutdown” for negative child behavior. 

Finally, parents of children with aggressive/disruptive behavior experience high degrees of 

stress and disproportionate life challenges. The development of effective strategies to manage 
stress and cope with life challenges provide a “base” from which parenting strategies can be 

developed. In these sessions parents are taught strategies to regulate their emotions, ways to 

relax, and approaches to organize their time.

Numerous studies demonstrated the efficacy of the Coping Power Program in reducing dis-

ruptive and aggressive behaviors in children and that this reduction is maintained at follow-

up evaluations [38–40].
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4.2. Incredible years

The Incredible Years (IY; [41, 42]) includes three different but linked evidence-based pro-

grams: the parents, the teachers, and the children’s series. Their goal is the promotion of social 
and emotional skills, as well as the prevention and treatment of conduct problems.

The IY BASIC Parent Programs [43] are addressed for parents of children of different ages, 
from babies (6 weeks–1 year) to school-age (6–12 years). All these programs include age-

appropriate examples of culturally diverse families and children with different temperamen-

tal features. The IY BASIC Parent Programs train parents in child-directed play skills, praise, 

and rewards, limit setting, and how to handle misbehavior. Parents are trained to increase 
the use of positive and consistent strategies in order to strengthen children’s prosocial behav-

iors and social skills. These programs are offered weekly for 9–20 sessions to groups of 8–12 
parents; they emphasize developmentally age-appropriate parenting skills that help children 

accomplish key developmental milestones. The main goals of the programs include the pro-

motion of parent skills and the empowerment of family’s relationship by increasing positive 
parenting, parent-child attachment, and confidence about nurturing; parents also learn to use 
child-directed play interactions to increase children’s social-emotional, academic, verbal, and 
persistence skills. The program proposes to reduce harsh and physically violent discipline 

and increase positive discipline strategies such as ignoring and redirecting, logical conse-

quences, time-out, and problem-solving. The IY BASIC Parent Programs highlight the impor-

tance of increasing family assistance systems, as well as the empowerment of home-school 

alliance and parents’ participation in school-related activities.

Furthermore, there are two additional parenting programs addressed for specific populations 
[44]. The ADVANCE parenting program delivered after conclusion of the BASIC preschool 

or school-age programs was developed for particular high-risk and designated populations 

and focuses on parents’ interpersonal risk factors. The School Readiness Program for children 
aging 3–5 years is a brief prevention program designed to teach parent’s academic, social, and 
emotional coaching and strategies to help children develop preliteracy competencies.

The efficacy of the IY BASIC Parent Programs for children with aggressive behavior problems 
has been demonstrated in a large number of studies [45, 46]. Other studies [47] also indicated 

the additive benefits of the ADVANCE parenting program on children’s prosocial solution 
generation and parents’ marital interactions. Several studies have also shown that IY treat-
ment effects are durable 1–3 years posttreatment [48].

4.3. Triple P: Positive Parent Program

Triple P (Positive Parenting Program) is a multilevel, preventively oriented, parenting, and fam-

ily support strategy developed by Sanders and colleagues at the University of Queensland in 

Brisbane, Australia [49, 50]. The Triple P’s purpose is the prevention of behavioral, emotional, 
and developmental problems and child maltreatment by increasing family protective factors and 

reducing risk factors related with child abuse. The program aspires to enhance the knowledge, 

abilities, self-esteem, independency, coping skills, and resilience of caregivers and to encourage 

caring, positive, non-violent, and low-conflict environments for children and young people. 
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The Triple P also promotes children’s social, emotional, language, intellectual, and behavioral 
skills through positive parenting practices. The program targets different developmental peri-
ods, from infancy, toddlerhood, and preschool age to preadolescence and adolescence.

The program also includes five levels of intervention. The first one is the Universal Triple 
P, a media-based parenting information campaign; the second level is the Selected Triple 

P which is addressed for parents with specific concerns about their children’s behavior or 
development. Primary Care Triple P is a narrow-focus parenting skills training for parents 

who require consultations or active skills training. The fourth level includes the Standard 

Triple P, Group Triple P, Self-Directed Triple P, which are broad-focus parenting skills train-

ing, and typically targets parents of children with more severe behavior problems. Finally, 

there is the Enhanced Triple P, a behavioral family intervention, specifically addressed for 
parents of children with concurrent child behavior problems and family dysfunction.

Five core positive parenting principles are used in Triple P to address specific risk and 
protective factors known to promote positive developmental and mental health outcomes 

in children and reduce child maltreatment: developing positive relationships, encouraging 
desirable behavior, teaching new skills, teaching new behaviors, and managing misbehavior.

4.4. Parent-Child Interaction Therapy

Parent-Child Interaction Therapy (PCIT; [51]) is a brief and effective intervention for young 
children with conduct problems. PCIT is an empirically supported treatment [52] involv-

ing two distinct stages. Child-Directed Interaction (CDI), based on attachment theory, was 
designed to coach parents to establish tender and sympathetic interactions with their chil-

dren, and Parent-Directed Interaction (PDI), based on social learning theory, was designed 

to teach parents to monitor and employ consequences to modify child’s negative behaviors. 
In PCIT, parents learn specific skills that foster a close, secure relationship with their child, 
as well as skills that facilitate constructive, consistent, and predictable limits and discipline.

In the first phase, CDI, parents are taught to use traditional play therapy skills while they 
play with their child, with the goals of strengthening the parent-child relationship, building 

the child’s self-esteem, and increasing the child’s prosocial behaviors. In the second phase, 
PDI, parents learn behavior modification principles and are guided in the use of specific tech-

niques such as giving effective commands and using time-out.

4.5. The Connect Program

The Connect Program [53] is a manualized attachment-focused program for parents of adoles-

cents who engage in aggressive, violent, and antisocial behavior. Parents attended weekly 1 h 
group sessions for 10 weeks. Each session of the Connect Program begins with the introduc-

tion of an attachment principle that captures a key aspect of the parent-teen relationship and 
common parenting challenges. The main principles of the Connect Program are the following: 
(a) attachment is for life, (b) conflict is part of attachment, and (c) and understanding, growth, 
and change begin with empathy. The program intends to enhance recognition that attachment 
needs continue throughout life but are expressed differently as children develop; consequently, 
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parents develop skills in reframing children’s behavior in terms of their developmental level 
and attachment needs. The Connect Program also intends to enhance recognition and accep-

tance of conflict as a normative part of relationships, particularly during adolescence, which 
often communicates attachment needs. Parents develop skills in regulating affect, maintaining 
connection, and negotiating in the face of conflict. Moreover, the Connect Program highlights 
the crucial role of empathy for children and parents, and parents learn skills in empathic lis-

tening with others in conflict situations.

In order to show the principle and build parenting skills and knowledge, the program 

uses role-playing and reflection exercises. Precisely, the Connect Program focuses on the 
empowerment of abilities related to the essential components of secure attachment: paren-

tal sensitivity, partnership and mutuality, parental reflective function, and dyadic affect 
regulation.

Two pilot studies of the Connect Program with parents of adolescents referred for serious 

antisocial and aggressive behavior revealed significant pre- to posttreatment reductions in 
youth’s internalizing and externalizing problems [54, 55].
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