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INTRODUCTION

Externalizing behaviors are among the most common problems of childhood and affect many
aspects of psychological development (Wilens et al., 2002; Liu, 2004). Children with oppositional
defiant disorder (ODD) are at higher risk for developing emotional disorders as well as conduct
disorder and antisocial personality disorder in adulthood, especially when they receive inadequate
psychological support (Rutter et al., 2006; Stringaris and Goodman, 2009; Diamantopoulou et al.,
2010; Reef et al., 2010; Hudson et al., 2018).

Parental stress, depression, and anxiety are elevated among parents of children with ODD as
compared to those with typical developmental patterns (Katzmann et al., 2018; Lin et al., 2019;
Manti et al., 2019). For many years, behavioral parent training (BPT) approaches, including Parent
Management Training (PMT), have been the primary treatment option for children with ODD
because of their robust evidence base for children with externalizing behaviors (Serketich and
Dumas, 1996; Brestan and Eyberg, 1998; Kazdin and Weisz, 1998). All BPT interventions rely
on traditional cognitive behavioral strategies in working primarily with the parent, and include
behavioral modeling, rewards, reinforcement, and developmentally-appropriate consequences for
misbehavior (Webster-Stratton, 1994; Eyberg and Bussing, 2010). A limitation associated with
behavioral parent programs is elevated attrition rates for vulnerable populations affected by factors,
such as low socioeconomic status, ethnic minority status, low parental functioning, high maternal
stress, low parental motivation, and high child symptom severity (Kazdin, 1990; Werba et al., 2006;
Fernandez and Eyberg, 2009; Lanier et al., 2011; Granero et al., 2015). Attrition in behavioral parent
trainingmay also be due to common parental attributions about where the problem resides—within
the child (Baden and Howe, 1992; Bickett et al., 1996; Prout et al., 2015). Parents may feel
that since the treatment approach is through the parents, they are implicitly responsible for the
child’s maladaptive behavior, and may avoid sustained engagement in the treatment to unburden
themselves of heightened feelings of responsibility or blame. Finally, behavioral approaches usually
do not directly identify, address, or engage with the underlying emotions in the child, which can
become dysregulated. An inability to effectively address and engage with these emotions can lead
to persistent oppositional behaviors.

In recent years, L.H., T.R., and T.A.P. developed a novel, manualized, time-limited
psychodynamic treatment approach for children who present with disruptive behaviors and
emotional dysregulation named Regulation-Focused Psychotherapy for Children (RFP-C; Hoffman
and Rice, 2016). RFP-C conceptualizes children’s externalizing behaviors as expressions of
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maladaptive defense mechanisms formulated as the products of
developmental delays in the implicit emotion regulation system
(Rice and Hoffman, 2014). RFP-C targets the strengthening
of the child’s implicit emotional regulation system through
direct work on the child’s maladaptive defenses and provides
psychoeducation and empathic support to parents of the child
in distress. Throughout 16 individual play therapy sessions and
four parent meetings, the clinician increases understanding that
all behavior, especially disruptive behavior, has meaning in the
service of emotional and behavioral regulation (Prout et al.,
2019a). This insight leads to a decreased need and reliance to
act on the distressing emotions (e.g., less need for disruptive
behaviors) and an increased ability to tolerate, work through,
and talk about the feelings that previously needed to be warded
off. In addition, parents are relieved of the burden of feeling
heightened responsibility as the locus of the child’s problems. The
clinician joins the parent and the child as a system all directly
working toward improvement. The efficacy of RFP-C has been
demonstrated in an initial pilot study (Prout et al., 2019b) and
promising preliminary data from a recent randomized controlled
trial of the intervention (Di Giuseppe et al., 2020c; Prout,
2020).

ASSESSMENT OF DEFENSE

MECHANISMS IN CHILDREN

Defined as unconscious operations that protect the self from
the awareness of feelings and thoughts of internal conflicts and
external stressors (Vaillant, 1992; MacGregor and Olson, 2005;
American Psychiatric Association, 2013), defense mechanisms
play a key role in RFP-C. This therapeutic approach is based
on the observation, interpretation, and developing awareness
of child defense mechanisms either activated “in session” or
reported in the patient narratives (Perry et al., 2020). The
accuracy of defense mechanism assessment becomes essential
for successfully addressing immature defensive patterns and
fostering adaptive implicit emotion regulation (Di Giuseppe
et al., 2019, 2020a). Despite progress in defense mechanism
assessment in adults (Bond et al., 1989; Perry, 1990; Perry
and Henry, 2004; Di Giuseppe et al., 2014, 2020b), only a few
measures assess defenses in children (Cramer, 1991; Laor et al.,
2001; Nimroody et al., 2019). None of these utilize an empirically-
derived, observer-rated methodology that can be applied to
psychotherapy sessions.

To fill the lack of empirical measures for child defense
mechanisms assessment, one of the authors (M.D.G.), developed
the Q-sort version of the Perry’s Defense Mechanisms Rating
Scale (DMRS-Q; Di Giuseppe et al., 2014) for clinical use. Our
aim is to create a new computerized observer-rated measure
for assessing defense mechanisms in children, the Defense
Mechanisms Rating Scale—Q-Sort for Children (DMRS-QC),
based on the theoretical background of the DMRS-Q. This will
be the first attempt to provide an empirical instrument consistent
with the definitions and hierarchical organization of defense
mechanisms (Vaillant, 1992; American Psychiatric Association,
1994; Perry and Henry, 2004). Analyzing defense mechanisms in
action in RFP-C has the potential to promote identification of the

defensive profile of children with disruptive behaviors, as well as
the changes that underlie successful RFP-C treatment outcome.
The DMRS-QC will provide an effective and easy-to-use measure
for examining defense mechanisms in children across a wide
range of treatment modalities.

TRAINING IN RFP-C

One of the advantages of RFP-C is the ease with which it can
be applied. As any other evidence-based psychotherapy, RFP-C
requires a specific training for its reliable use.

The training includes didactic instruction, a competency
quiz, and attendance at several supervision sessions. RFP-C
therapists learn how to focus on behavioral, non-verbal, verbal,
and play disruptions as evidence of defense mechanisms in
action. Attention is also paid to the importance of the therapeutic
relationship as a vehicle for therapeutic intervention. The
recognition of specific defensive patterns and their underlying
regulation function during the session allow the RFP-C therapist
to efficiently address the implicit emotion regulation strategies
and enhance changes in the child overall defensive maturity.
Thus, the knowledge of definitions and functions of defense
mechanisms is a crucial part of the RFP-C training.

DISCUSSION

Preliminary validation studies on the efficacy of RFP-C in treating
ODD children have found that the treatment provides relief from
symptoms of ODD and an increase in overall emotion regulation
(Prout et al., 2019b; Prout, 2020). In working with parents,
therapists help them in observing, reflecting and understanding
the triggers which provoke the child’s disruptive behavior.
Parents can then reflect of more effective ways of addressing the
triggers. Working with children who have ODD allows them to
find new ways of thinking about their emotions and behaviors as
a defensive response to anger, frustration, and fear. Throughout
the therapeutic relationship children experience positive social
relationships where unpleasant feelings can be thought about and
not only acted upon.

Initially formulated in New York City as a collaboration
among faculty from three institutions, The New York
Psychoanalytic Society and Institute, The Icahn School of
Medicine at Mount Sinai, and most importantly at the Ferkauf
Graduate School of Psychology where the randomized controlled
trial has been conducted, RFP-C is now practiced by many
practitioners, who have had various exposures to the principles
of RFP-C across the United States. Close collaboration with
one of the authors (M.D.G.) has allowed us to expand the
dissemination of this manualized psychotherapy to Italy, where
the Center for Regulation Focused Psychotherapy for Children
will begin to offer official RFP-C training in the near future.
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