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PREFACE

The data for Physical Abuse Treatment Outcome Project: Application of Parent-Child
Interaction Therapy (PCIT) to Physically Abusive Parents, have been given to the National Data
Archive on Child Abuse and Neglect for public distribution by Mark Chaffin. Funding for the
project was provided by U.S. Department of Health and Human Services, The Administration on
Children, Youth and Families, Children’s Bureau, Office on Child Abuse and Neglect (Award
Number: 90CA1633).
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Chaffin, Mark (2004). Physical Abuse Treatment Outcome Project: Application of
Parent-Child Interaction Therapy (PCIT) to Physically Abusive Parents (Dataset).
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In accordance with the Terms of Use Agreement for this dataset, users of these data are required
to deposit a copy of any published work or report based wholly or in part on these data with the
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ABSTRACT

This project was a randomized clinical trial designed to test the efficacy and sufficiency of
Parent-Child Interaction Therapy (PCIT) in preventing re-reports of physical abuse among
physically abusive parents entering the child welfare system. One hundred ten physically
abusive parents and their abused children were randomly assigned to one of three intervention
conditions: 1) A modified PCIT-based parenting program, 2) The same modified PCIT-based
program plus individualized wrap-around services, and 3) a community parenting group program
that is representative of current standard care in the field. Pre- and post-test measures of the
family were taken. Areas of assessment included depression, severity of abuse and neglect,
internalizing and externalizing problem behaviors, child abuse potential, parent drug and alcohol
disorders, parent-child interaction, parent and child intelligence, child’s perception of parent
behaviors, and parent’s willingness to change behavior. A demographics questionnaire was also
administered and a review of child maltreatment reports was conducted.
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NDACAN DATASET #100 CHAFFIN ET AL.

STUDY OVERVIEW

Study ldentification

Physical Abuse Treatment Outcome Project: Application of Parent-Child Interaction Therapy (PCIT) to
Physically Abusive Parents

Principal Investigator(s):

Mark Chaffin, Ph.D.

University of Oklahoma Health Sciences Center

Funding Agency:

U.S. Department of Health and Human Services, The Administration on Children, Youth and
Families, Children’s Bureau, Office on Child Abuse and Neglect

Award Number: 90CA1633

Purpose of the Study

The present study was designed to answer three research questions. First, can an adapted form of PCIT
reduce physically abusive behavior relative to a standard community-based abusive-parent group
parenting program? Second, will the addition of individualized wrap-around services enhance the
outcomes of PCIT? Third, if PCIT is more efficacious than a standard community-based abusive-parent
group parenting program, are the benefits consistent with the PCIT model which would predict that
increased benefits would be mediated by changes in parent-child interaction patterns? It was hypothesized
that PCIT would prove more efficacious, that the addition of wrap-around enhancements would improve
outcomes, and that relative reductions in future physical abuse due to PCIT would be mediated by changes
in parent-child interaction patterns, rather than by non-specific treatment factors such as reduced parent
distress.
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Study Design

This study consisted of a sample of families referred to the study by the county welfare office. All cases
had a recent confirmed report for child physical abuse. A randomized design was used whereby families
were randomized into one of three groups: 1) A modified PCIT-based parenting program, 2) The same
modified PCIT-based program plus individualized wrap-around services, and 3) a community parenting
group program that is representative of current standard in the field. Data collectors were unaware of
treatment condition assignments. Pre and Posttest measures were taken. Please read the final report for
more study design information.

Date(s) of Data Collection

1997-2001

Geographic Area

Central Oklahoma.

Unit of Observation

The unit of observation for the DS100 file is the family. The unit of observation for the DPICS Pretest
and Posttest files is the rater’s behavior coding for each of the three video-taped situations.

Sample

A total of 300 cases were referred to the project by the county child welfare office. All cases had a recent
confirmed report for child physical abuse. Referrals were eligible for the study if: 1) both the abusive
parent and abused child were available to participate together in treatment, and no legal termination of
parental rights or abdication of parenting role had been initiated, 2) the abusive parent had a minimum
measured K-BIT score of 70, 3) the child was between four and twelve years old, 4) the identified parent
did not have a child welfare report as a sexual abuse perpetrator, and 5) the parent and child appeared able
to participate in the intervention. Basic demographic information was collected from the referring child
welfare worker on all referrals. Of those referred, 112 were enrolled as participants and randomized into
one of three treatment groups. Two families were removed from the data analysis based upon the opinion
of the data collector that the participant did not comprehend the assessment questions and could not
provide valid data (N= 110). Non-abusive parents or parent’s partners, and non-abused or non-index
siblings were included as collateral participants in the interventions, but did not provide data.

Data Collection Procedures

A baseline assessment was conducted that included review of the index child welfare investigation and
all prior child welfare reports, administration of self-report measures or structured interviews, and
observational coding of a structured parent-child interaction. Following baseline assessment, parent-
child dyads were randomly assigned to one of three parenting intervention conditions. All three
intervention conditions were structured and required approximately 6 months to complete. Ongoing
service utilization was tracked, and after program completion (or at 6 months if participants dropped

USER’S GUIDE e 7



NDACAN DATASET #100 CHAFFIN ET AL.

out of treatment prematurely) the assessment package was repeated. Data collectors were uninformed
about treatment condition assignment. Follow-up for detected child maltreatment outcomes was
obtained from the statewide child welfare administrative database. Please read the "Procedure™
section in the final report for a more detailed data collection procedures description.

Response Rates

Thirty-seven percent of the cases referred by the child welfare office were enrolled into the study.

Sources of Information

Data were collected through a review of the index child welfare investigation and all prior child welfare
reports, administration of self-report measures or structured interviews, and observational coding of a
structured parent-child interaction. Data about child maltreatment outcomes were obtained from the
statewide child welfare administrative database.

Type of Data Collected

Self-report surveys, structured interviews, administrative records, and observational coding of a
structured parent-child interaction.

Measures

ABUSE DIMENSIONS INVENTORY (ADI):

The ADI (Chaffin, Wherry, Newlin, Crutchfield, & Dykman, 1997) is an ordinal measure of the
severity of sexual and/or physical abuse across several dimensions (e.g., type and extent of abuse,
duration, relationship between the abuser and victim, use of force or coercion, and reaction of the
abuser). Severity rankings were developed based on a national survey of professionals working in the
field of child abuse and the instrument has been shown to have high inter-rater reliability. The
research assistants completed the ADI based upon a review of written CPS investigative information
and/or an interview with the CPS worker. Inter-rater reliability for the ADI was monitored by
randomly selecting 10% of the sample for re-coding by an independent rater. The mean inter-rater
reliability for ADI scores for the current study was 0.76.

SPECIAL NOTE(S): Contributor provided the scores for this measure, but did not archive the
individual items. Two ADI files are included. The referral event file represents information provided
by the referring CPS worker. The "all CPS Records" file represents codings based on a review of the
present as well as all prior CPS investigation records.

BECK DEPRESSION INVENTORY (BDI):

The BDI (Beck, Ward, Mendelson, Mock, & Erhaugh, 1961) is a well known and widely used 21-item
self-report measure of depressive symptoms. Higher scores indicate more severe symptoms of
depression, but not a diagnosis of depressive disorders. This measure has been found to be a highly
reliable and valid indicator of depressive symptoms and sensitive to changes in those symptoms over
time and treatment. The identified abusive parent completed the BDI.

SPECIAL NOTE(S): Contributor provided the scores for this measure, but did not archive the
individual items.

USER’S GUIDE ¢ 8
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BEHAVIOR ASSESSMENT SYSTEM FOR CHILDREN (BASC):

The BASC (Reynolds and Kamphaus, 1992) is a set of instruments for rating behavior, thoughts, and
emotions of children ages 4 to 18 relative to standardized age and gender referenced norms. It
provides measures of adaptive as well as problematic behaviors, includes specific age-appropriate
items, and compares information from multiple sources (self, parent, and teacher report) of a variety of
internalizing and externalizing behaviors: aggression, anxiety, depression, disruptive behavior, etc.
Internal consistency and temporal stability of the scales ranges from the mid .70’s to the low .90’s.
The identified abusive parent completed the parent-report version of the BASC. The identified abused
child completed the child-report version of the BASC. If possible, a teacher-report version of the
BASC was obtained from the child’s most recent classroom teacher.

SPECIAL NOTE(S): Contributor provided the scores for this measure, but did not archive the
individual items. All scores are t-score outputs from the BASC scoring program.

CHILD ABUSE POTENTIAL INVENTORY (CAP):

The Child Abuse Potential Inventory (Milner, 1986) is a widely used 160 item agree/disagree format
questionnaire developed to estimate risk for committing child physical abuse. The CAP Abuse Scale,
which is the main interpretative scale of the CAP, has been reported to have high internal consistency
(KR-20 = .92 - .95), a one-month test-rest stability of 0.83, and good discriminant and future
predictive validity (Milner, 1986). Normative values for the Abuse Scale are slightly less than 100
(Milner, 1986). Both English and Spanish language versions were made available to participants. The
identified abusive parent completed the instrument. The instrument has logically-derived validity
scales to detect positive response bias, although it is not clear that invalid profiles actually void the
validity of the test.

CHILD MALTREATMENT REPORTS:

As authorized by participants’ written consent, the study was able to obtain past and future records of
maltreatment reports made to the state CPS system. Computer database matches were executed using
the unique identifier assigned to the identified abuser and the family within the CPS database.
Referrals that were classified as screened-out or ruled-out without subsequent assessment or
investigation were excluded, and reports were aggregated across incidents, dates, and children in order
to remove duplications. Separate aggregations were executed for each major maltreatment category
(i.e., physical abuse reports, neglect reports, sexual abuse reports). Both past reports (i.e., prior to
study enrollment) and future reports (i.e., after study enroliment) were gathered. Each report was
examined manually to insure that the match was exact for the family and reported abuser. Any reports
made by the study service providers (i.e., surveillance effect) were removed (N = 5). All surveillance
effect reports occurred in cases that also had other re-reports from different sources. Thus, removing
surveillance effect reports altered the time to re-report, but did not effect cumulative re-report rates.

CHILD NEGLECT INDEX (CNI).

The CNI (Trocme, 1996) is an easy to use instrument yielding an overall severity score for child
neglect. Adequate temporal stability and correlation with lengthier instruments have been reported. A
research assistant completed the CNI based upon a review of written CPS investigative information
and/or an interview with the CPS worker.

SPECIAL NOTE(S): Contributor provided the scores for this measure, but did not archive the
individual items.
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DEMOGRAPHIC QUESTIONNAIRE:

Captured basic demographic information, health related behaviors (e.g., use of tobacco, drugs,
alcohol), lifestyle characteristics (e.g., car and phone ownership, geographic stability, time spent
watching television, telephone use, etc.), and social relationships (e.g., participation in social
activities, involvement with family). The questionnaire was available in English and Spanish. An
early version of the questionnaire was pilot tested on 100 parents in similar programs, and items
answered inconsistently or indicated by parents to be confusing were corrected. For ordinal or ratio
level data items, the mean two-week test-retest correlation was 0.74, and was 0.79 for nominal-level
items , excluding items with no expected variability (e.g. gender, date of birth) and items which might
not be expected to be stable (e.g., recency of last drink of alcohol). The identified abusive parent
completed the instrument.

SPECIAL NOTE(S): Contributor did not archive all individual items.

DIAGNOSTIC INVENTORY SCHEDULE (DIS) ALCOHOL AND DRUG MODULES, AND
ANTISOCIAL PERSONALITY DISORDER MODULE:

The DIS (Robbins, Helzer, Croughan & Ratcliff, 1981) is a structured diagnostic interview based upon
DSM diagnostic criteria and designed for epidemiological research. DIS self-reported alcohol and
drug disorders have been found to prospectively predict risk for maltreatment (Chaffin et al., 1996).
We modified the modules for use as a self-report instrument, a modification which past studies have
suggested yields valid results (Kovess & Fournier, 1990). The DIS alcohol disorders module has been
used as a criterion measure against which other alcohol measures are tested, and is substantially
correlated with other alcohol measures and with clinician diagnoses. (Goethe & Ahmadi, 1991;
Goethe & Fischer, 1995; Watson, Detra, Fow, & Ewing, 1995). The DIS drug disorders have high
agreement with other diagnostic measures of drug disorders (Hasin & Grant, 1987).

SPECIAL NOTE(S): DIS scoring uses the original DIS diagnostic algorithms. These may not
correspond exactly with DSM-1V criteria.

DYADIC PARENT-CHILD INTERACTION CODING SYSTEM (DPICS-11):

The DPICS-II is a structured observation of parent-child interactions during a three-part task: child-
directed activity, parent-directed activity, and clean-up from the activity (Eyberg, Bessmer, Newcomb,
& Edwards, 1994). It contains codes for parent behavior (commands, praises, etc.), child behavior
(compliance, disruptive responses), and parents’ responses to child’s behavior. Inter-rater and test-
retest reliability as well as discriminant validity between referred and non-referred children are
satisfactory. Interactions were videotape recorded, then coded by a research assistant who was blind to
study condition. Coders were trained to criteria using a standard videotape stimulus set before coding
any study data, and their coding checked periodically by the trainer to prevent drift.

THE KAUFMAN BRIEF INTELLIGENCE TEST (KBIT):

The KBIT (Kaufman & Kaufman, 1990) is a brief (about 15 to 30 minute) individually administered
screening measure of verbal and nonverbal intelligence for people ages 4 to 90. It provides a measure
of crystallized thinking and fluid thinking, with two sub-scales: VVocabulary and Matrices which
correlate highly with more comprehensive tests of cognitive functioning. The KBIT was administered
as an eligibility screen for the identified abusive parent and child.

SPECIAL NOTE(S): Contributor provided the scores for this measure, but did not archive the
individual items.

USER’'S GUIDE e 10
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PARENT PERCEPTION INVENTORY (PPI):

The PPI (Hazzard et al., 1983) is designed to assess a child’s perception of positive and negative
parent behaviors. It contains 18 items, 9 items ask about positive behaviors and 9 items ask about
negative behaviors. The instrument uses a five-point scale ranging from "never"” (0) to "a lot (5)."
Child participants completed the inventory for each parent. The identified abusive parent completed a
similarly structured inventory about their child/household.

THE STAGES OF CHANGE READINESS AND TREATMENT EAGERNESS SCALE
(SOCRATES):

The SOCRATES (Miller and Tonigan, 1996) is brief structured measure based on Prochaska &
DiClementi’s (1983) transtheoretical approach to measuring a client’s willingness to change behavior.
The measure has been used in research on smoking cessation and maintenance of other health
behaviors and has been shown to be predictive of treatment compliance. Internal consistency and
temporal stability indices range from the .80’s to the low .90’s. For this study, the measure was
adapted as a questionnaire reflecting motivation to change parenting behavior in general and changing
the use of hitting as a parenting behavior in particular.

SPECIAL NOTE(S): No factor scores are included, instrument lacks an established scoring metric.

Related Publications & Reports
*Users are strongly encouraged to obtain these references before doing analyses.*

Chaffin, M., Silvosky, J.F., Funderburk, B., Valle, L.A., Brestan, E.V., Balachova, T., Jackson, S.,
Lensgraf, J., and Bonner, B. (2004). Parent-Child Interaction Therapy With Physically Abusive
Parents: Efficacy for Reducing Future Abuse Reports. Journal of Consulting and Clinical Psychology,
72, 500-510.

U.S. Department of Health and Human Services, The Administration on Children, Youth and
Families, Children’s Bureau, Office on Child Abuse and Neglect. (2000) Physical Abuse Treatment
Outcome Project: Application of Parent-Child Interaction Therapy (PCIT) to Physically Abusive
Parents. Prepared for U.S. Department of Health and Human Services by Chaffin et al. under grant
no. 90CA1633. Oklahoma City, OK: University of Oklahoma Health Sciences Center.

Analytic Considerations

All variables in the archived data set are untransformed. Note that distributional assumptions may not
be met and transformations may be required depending upon the analysis performed. Many analyses
reported in the final study report used transformed values, typically square root transformations or
binomial transformation.

No multiple imputation data sets are included, although several were used to compile the final study
report. Imputed values in these data sets will depend upon the imputation model selected, which will
vary with the analysis performed, and will usually require that variables in the analytic model are also
present in the imputation model.

Confidentiality Protection
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Potentially identifying information was removed by the contributor, including dates, dates of birth,
tribal affiliations, occupation, zip codes, information about living arrangements, etc. Ages are rounded

to the nearest year.

Extent of Collection

This data collection consists of 28 SPSS system data files, a User’s Guide and Codebook, the project’s
final report and appendices, a copy of the measures used in the study, and a syntax file for deriving

scale scores.

Extent of Processing

NDACAN produced the User’s Guide and Codebook, and created a single data file that combines the

most relevant study variables.

File Specifications

DATA FILE INFORMATION

No. File Name File Structure CCoalleren Vggﬁlr?tle Recocl:;jssé Per
1 ,SAbuse_Dimensions_Inventory_alI_CPS_Record Rectangular 110 17 1
2 | Abuse_Dimensions_Inventory Referral_Event Rectangular 110 1
3 | BDI Rectangular 110 1
4 | BASC_Child_Report Rectangular 110 34 1
5 | BASC_Parent_Report Rectangular 110 34 1
6 | BASC_Teacher_Report Rectangular 110 40 1
7 | CAP_Post_test Rectangular 110 179 1
8 | CAP_Pretest Rectangular 110 179 1
9 | CPS_Report_Data Rectangular 110 9 1
10 | CNI Rectangular 110 9 1
11 | CRI Rectangular 110 26 1
12 | CTS_PC_With_Scores Rectangular 110 80 1
13 | Demographics Rectangular 110 37 1
14 | DIS_Alcohol Rectangular 110 102 1
15 | DIS_Antisocial Rectangular 110 126 1
16 | DIS Drug Rectangular 110 48 1
17 | DS100 Rectangular 110 414 1
18 | DPICS_Posttest Rectangular 345 54 1
19 | DPICS_Pre_test Rectangular 573 54 1
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20 | KBIT_Child Rectangular 110 1
21 | KBIT_Parent Rectangular 110 1
22 | PPI_Dad Rectangular 110 42 1
23 | PPI_Mom Rectangular 110 42 1
24 | PPI_Parent Rectangular 110 44 1
25 | Services_data Rectangular 110 35 1
26 | Socrates Rectangular 110 40 1
27 | Therapist_Information Rectangular 110 1
28 | Treatment_group_assignment Rectangular 110 1

Data File Notes

The "DS100" file consists of variables from 27 individual data files. The file was created by
including the score variables from each of the individual files. In instances where score variables
were not archived by the contributor, all variables from those files were included in the DS100 file.
Please note that variables from the DPICS Pretest and DPICS Post test files were not included in the
DS100 file because of a unit of observation mismatch. The unit of observation for the DPICS files is
the rater’s behavior coding for each of the three video-taped situations, whereas, all of the other files’
unit of observation is the family.

Other study raw data collected by the contributor were not archived, such as data collected to establish
inter-rater reliability, protocol adherence data or data collected for separate but related projects. Data
on inter-rater reliability and protocol adherence is contained in the final report.

No factor scores are provided for instruments lacking an established scoring metric.

Two codebooks are provided, one for the DS100 file and one for the DPICS files.

USER’'S GUIDE e 13
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CODEBOOK: Dataset #100 Variable Information

Each Codebook consists of three sections. The first two sections are lists of the variables in the file,
which are first listed in the order in which they appear in the data file followed by an alphabetic
listing. The third section contains a detailed description of the variables arranged in the order in which
they appear in the file.

In the descriptive section the file’s variable names, variable labels, and variable formats are provided
on the first line. Variable values and their corresponding labels are listed as appropriate.
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DS100 Variable List by Position

Position
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Variable Name
fid
tgroupn
gsb
socl
soc2
soc3
soc4d
socS
sSoc6
soc?
soc8
soc9
socl0
socll
socl2
socl3
socl4
socl5
socl6
socl7
socl8
socl9
xsocl
Xsoc2
Xxsoc3
xsoc4
XS0Cc5
XS0c6
xsoc7
Xsoc8
Xsoc9
xsocl10
xsocll
xsocl?2
xsocl13

Variable Label

Family ID (unique identifier)
Treatment Group Assignment

Level PCIT Therapist (no early dropouts)
Wants to Change Parenting
Wonder if Child abuser

If Don't Change, Problem worse
Started Making Changes

Hit too Much, Managed to Change
Parenting Hurt Child & Family
Problem w/Temper

Already Doing Something

Keep from Slipping Back

Serious Problems

In Control of Parenting

Causing A Lot of Harm

Cut Down/Quit too much Force
Keep From Going Back to Before
Problem Using Too Much Force

Hit and Spank Too Much

Child abuser

Working to Change

Want some help

Post Wants to Change Parenting
Post Wonder if Child abuser

Post If Don't Change, Problem worse
Post Started Making Changes

Post Hit too Much, Managed to Change
Post Parenting Hurt Child & Family
Post Problem w/Temper

Post Already Doing Something

Post Keep from Slipping Back

Post Serious Problems

Post In Control of Parenting

Post Causing A Lot of Harm

Post Cut Down/Quit too much Force

Codebook « 17

Group

Unassigned
Unassigned
Unassigned
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES



Position
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73

Variable Name
xsocl4d
xsocl5
XS0c16
xsocl7
Xsocl8
Xsocl19
orient_n
orient_c
pskill_n
khome _r
khome_n
anger_r
anger_n
other_r
other_n
aid_r
aid_n
miorient
orientl
cdi_n
cdi_cr
pdi_n
pcit_n
fugrp_n
compcode
indiv_r
indiv_n
dv_r
dv_n
mft_r
mft_n
hv_r
hv_n
subab_r
subab_n
others_r
others_n
psych_r

Variable Label

Post Keep From Going Back to Before
Post Problem Using Too Much Force
Post Hit and Spank Too Much

Post Child Abuser

Post Working to Change

Post Want Some Help

CG Orientation number of sessions

CG Orientation completion status

CG Parenting Group Sessions

CG Home Visiting Referral

CG Number of Home Visits

CG Anger Management Referral

CG Number of Anger Management Sessions
CG Other Services Referral

CG Number of Other Services Sessions
CG Parent Aide Referral

CG Number of Parent Aide Sessions
ME Orientation sessions

ME Orientation completion status
Number of PCIT CDI Sessions

Met PCIT CDI Criteria

Number of PCIT PDI Sessions

PCIT sessions

Number of PCIT Follow-Up Group Sessions
PCIT Completion

Individual Therapy Referral

Number of Individual Therapy Sessions
Referral For Domestic Violence Services
Number of Domestic Violence Sessions
Referral for Marital/Family Therapy
Number of Marital/Family Sessions

PCIT Home Visiting Referral

Number of PCIT Home Visiting Sessions
Substance Abuse Services Referral

No. of Substance Abuse Services Sessions
Other Service Referral

Number of Other Service Sessions
Psychiatric Medication Referral

Codebook « 18

Group
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
SOCRATES
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services
Services



Position
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99

100
101
102
103
104
105
106
107
108
109
110
111

Variable Name
meds
parneg
parpos
xparneg
momneg
mompos
Xxmomneg
Xmompos
dadneg
dadpos
xdadneg
xdadpos
kbitpv
kbitpm
kbitpiq
kbitcv
kbitcm
kbitciq
drugsx
drugab
drugdp
dgany
drg3msx
drg3mab
drg3mdp
dg3many
xdrugsx
xdrugab
xdrugdp
xdgany
xdrg3msx
xdrg3mab
xdrg3mdp
xdg3many
grades
troub

exp

arrest

Variable Label

Received Psychiatric Medication

PPI Parent Negative

PPI Parent Positive

PPI Parent Negative--Post

PPI Mother Negative

PPI Mother Positive

PPI Mother Negative--Post

PPI Mother Positive--Post

PPI Father Negative

PPI Father Positive

POST PPI Father Negative

POST PPI Father Positive

KBIT Parent Verbal

KBIT Parent Matrices

KBIT Parent IQ

KBIT Child Verbal

KBIT Child Matrices

KBIT Child IQ

Drug Symptoms Lifetime Prevalence
Drug Abuse Lifetime Prevalence

Drug Dependence Lifetime Prevalence
Any Drug Dx Lifetime Prevalence

Drug Symptoms last 3 mo

Drug Abuse last 3 mo

Drug Dependence last 3 mo

Any Drug Dx last 3 mo

Drug Symptoms Lifetime Prevalence--Post
Drub Abuse Lifetime Prevalence-Post
Drug Depend. Lifetime Prevalence--Post
Any Drug Diagnosis Lifetime Preval.-Post
Drug Symptoms last 3 mo--Post

Drub Abuse last 3 mo--Post

Drug Dependence last 3 mo--Post
Any Drug Dx last 3 mo--Post

Grades

Trouble

Expelled

Arrested

Codebook « 19

Group
Services

PPI- Parent
PPI- Parent
PPI- Parent
PPI- Mother
PPI- Mother
PPI- Mother
PPI- Mother
PPI-Father
PPI-Father
PPI-Father
PPI-Father
KBIT- Parent
KBIT- Parent
KBIT- Parent
KBIT-Child
KBIT-Child
KBIT-Child
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Drug
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial



Position
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149

Variable Name
run

lying
stealing
vandal
fight
cndis

job
negligen
arrest2
marital
violence
vagrancy
lying2
driving
asp
aspsx
tot
dsmaspa
dsmaspb
dsmaspb?2
dsmaspc
dsmaspc2
aspdx
aspdx2
xgrades
xtroub
Xexp
xarrest
Xrun
xlying
xsteal
xvandal
xfight
xcndis
xjob
xnegl
xarrest2

xmarital

Variable Label

Runaway

Lying

Stealing

Vandalism

Fighting

Total Conduct Disorder Groups
Job Troubles

Negligent Towards Children
Arrested?2

Marital Problems

Violence

Vagrancy

Lying2

Trouble Driving

Total ASP Groups

Total ASP Symptom Count
Total ASP Module Symptom Count
ASP Criteria A

ASP Criteria B

ASP Criteria B2

ASP Criteria C

ASP Criteria C2

ASP Diagnosis

Probable ASP Diagnosis

Post Poor Grades

Post Trouble

Post Expelled/Suspended

Post arrested

Post Run Away from Home
Post Lying

Post Stealing

Post Vandalism

Post Starts fights

Post Total Conduct Disorder Groups
Post Job Troubles

Post Negligent Towards Children
Post Arrested?2

Post Marital Problems

Codebook « 20

Group

DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial



Position
150
151
152
153
154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187

Variable Name
xviol
xvagr
xlying2
xdriving
xasp
Xaspsx
xtot
xdsmaspa
xdsmaspb
xdsmashb?2
xdsmaspc
xdsmasc2
xaspdx
xaspdx2
alcsx
alcab
alcdp
alcany
alc3msx
alc3mab
alc3mdp
alc3many
xalcsx
xalcab
xalcdp
xalcany
xalc3msx
xalc3mab
xalc3mdp
xal3many
acgender
acage
apgender
apage
aprel_ac
famtype
earn

n_live

Variable Label

Post Violence

Post Vagrancy

Post Lying2

Post Trouble Driving

Post Total ASP Groups

Post Total ASP Symptom Count

Post Total ASP Module Symptom Count
Post ASP Criteria A

Post ASP Criteria B

Post ASP Criteria B2

Post ASP Criteria C

Post ASP Criteria C2

Post ASP Diagnosis

Post Probable ASP Diagnosis

DIS Alcohol Symptoms

DIS Alcohol Abuse

DIS Alcohol Dependence

DIS Any Alcohol Diagnosis

DIS Alcohol Symptoms--Last 3 months
DIS Alcohol Dependence--Last 3 months
DIS Alcohol Abuse--Last 3 months

DIS Any Alcohol Diagnosis--Last 3 months
DIS Alcohol Symptoms, post

DIS Alcohol Abuse, post

DIS Alcohol Dependence, post

DIS Any Alcohol Diagnosos, post

DIS Alcohol Symptoms--Last 3 mos, post
DIS Alcohol Dependence--Last 3 mos, post
DIS Alcohol Abuse--Last 3 mos, post

DIS Any Alcohol Diagnos.-Last 3 mos,post
Abused Child Gender

Abused Child Age

Abusive Parent Gender

Abusive Parent's Age

Abusive Parent's Relationship to Child
Single/Two Parent Family Type
Household Income (Monthly)

Number Dependent on Household Income

Codebook « 21

Group

DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Antisocial
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
DIS- Alcohol
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics



Position
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225

Variable Name
asstl
asst2
asst3
asst4
asst5
asst6
asst7
asst8
asst9
asst10
asstll
nchltl
nchl 4
nch5_ 8
nch9 12
nchl3 16
nchl7_18
nchmt18
n_hhold
dmarital
race
educ
church
ever_rem
curr_rem
n_rem
time_rem
ctsnvp
ctspap
ctsmap
ctssap
ctsvsp
ctsnv
ctsma
ctspa
ctssa
ctsvs

ctany

Variable Label

Household members receiving AFDC/TANF
Household members receiving WIC
Household members receiving SSI
Household members receiving Medicaid

Household members receiving Food Stamps

House. members rec'ving Housing assist.
House. members rec'ving Head Start
House. members rec'ving Day Care Assist.
House. mem. rec'ving Transport. Assist.
House. mem. rec'ving Other Public Assist
House. members rec'ving No Public Assist
Number of Children Less than 1 y/o
Number of Children 1 - 4 y/o

Number of Children 5 - 8 y/o

Number of Children 9 - 12 y/o

Number of Children 13 - 16 y/o

Number of Children 17 - 18 y/o

Number of Children Over 18 y/o

Number in Household

Marital Status

Race (Id Parent)

Education (Id Parent)

Religious Preference

Ever Had Children Removed From Home
Children Currently Removed From Home
Number of Children Removed

Length of Time Child. Removed From Home
CTS Non-violent Discipline Ever-Pre
CTS Psych Aggression Ever-Pre

CTS Minor Assault Ever-PreTest

CTS Severe Assault Ever-PreTest

CTS Very Severe Assault Ever- PreTest
CTS Non-violent Discipline Freq-PreTest
CTS Minor Assault Frequency-PreTest
CTS Psych Aggression Freg-PreTest
CTS Severe Assault Frequency-PreTest
CTS Very Severe Assault Freg-PreTest
Severe + Very Severe Assault Freg-Pre
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Group
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
Demographics
CTS_PC
CTS_PC
CTS_PC
CTS_PC
CTS_PC
CTS_PC
CTS_PC
CTS_PC
CTS_PC
CTS_PC
CTS_PC



Position
226
227
228
229
230
231
232
233
234
235
236
237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263

Variable Name
ctsnvpv
ctsmapv
ctspapv
ctssapv
ctsvspv
ctanypv
xctsnvp
xctspap
xctsmap
xctssap
xctsvsp
xctsnv
xctsma
xctspa
xctssa
Xctsvs
xctany
xctsnvpv
xctsmapv
Xctspapv
Xctssapv
Xctsvspv
xctanypv
cni_sup
cni_foo
cni_clo
cni_phy
chi_men
chi_dev
cni

critot
xcritot
nf_ap_ng
nf_ap_pa
appastpa
appastng
absurv

ngsurv

Variable Label

CTS Non-violent Discipline 3mos-Pre
CTS Minor Assault 3mos-PreTest

CTS Psych Aggression 3mos-PreTest
CTS Severe Assault 3mos-PreTest

CTS Very Severe Assault 3mos-PreTest
CTS Non Minor Assault 3mos-PreTest
CTS Non-violent Discipline Ever-Post
CTS Psych Aggression Ever-Post

CTS Minor Assault Ever-Post

CTS Severe Assault Ever-Post

CTS Very Severe Assault Ever- Post
CTS Non-violent Discipline Freg-Post
CTS Minor Assault Frequency-Post

CTS Psych Aggression Freg-Post

CTS Severe Assault Frequency-Post
CTS Very Severe Assault Freg-Post
Severe + Very Severe Assault Freq-Post
CTS Non-violent Discipline 3mos-Post
CTS Minor Assault 3mos-PostTest

CTS Psych Aggression 3mos-PostTest
CTS Severe Assault 3mos-PostTest
CTS Very Severe Assault 3mos-PostTest
CTS Non Minor Assault 3mos-PostTest
CNI Support

CNI Food

CNI Clothing

CNI physical medical

CNI mental health

CNI developmental

Overall CNI score

CRI Total Score--Pre

CRI Total Score--Post

No. Neglect Failures (abusive parent)
No. Physical Abuse Failure(abus. parent)
No. Past Phys.Abuse Refer.(abus. parent)
No. Past Neglect Referrals(abus. parent)
Physical Abuse Survival Time (days)
Neglect Survival Time (days)
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Group

CTS