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Taming Buffalo’s
A SYSTEMIC PLAY THERAPY APPROACH TO
TREATING DISRUPTIVE BEHAVIOR DISORDERS
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Important Edit
Taming?

Training?

• Make willing to cooperate,
• Not exciting, adventurous, or
controversial,
• Make less powerful, easier to
control.

• To be taught through practice
and instruction,
• Develop discernment or
sharpness through practice and
instruction,
• Cause to grow in a particular
direction or shape.
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About Me
• Husband and Father
•
•
•
•

Oldest is on the ASD spectrum with severe ADHD
Second born is “explosive”
Third born is “defiant”
Last born is “typical”

• Licensed Marriage and Family Therapist, working at Aspen Grove
Family Therapy
• PhD studies at Michigan State University, with collaborative work at
OSLC and PMTO
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Purpose

“I believe the greatest gift I can
conceive of having from anyone
is to be seen by them, heard by
them, to be understood and
touched by them. The greatest
gift I can give is to see, hear,
understand and to touch
another person.”
‐ Virginia Satir
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Acceptable Limitations
• There are valid critiques to systems theory.
• Abuse
• Oppression
• Modernism vs. Post‐modernism

• Language creates barriers to understanding.
• Individuals and families are unique – research results often don’t
account for that.
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Children with DBD’s
Who are they?
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Disruptive Behavior Disorders (DBD’s)
“Official” Diagnoses

• Oppositional Defiant Disorder
• Conduct Disorder
• Intermittent Explosive Disorder
• Disruptive Mood Dysregulation
Disorder

Common “Sources”

• ADHD
• ASD
• Anxiety Disorders
• Sensory Processing
• Learning Disorders
• Medical Issues
• Difficult Temperament
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ODD Comorbidity
•
•
•
•

ASD (41%‐50%)
ADHD (45%‐60%)
Anxiety (50%)
Depression (50%)

• Recent research on ODD

• Stimulus dependent; Cognitive overload; Fear

• A caution about “predicting outcomes”!
•

Wampler, R., Whitehead, M. R. (2020). Disordered Behavior and Behavior Disorders. In K. S. Wampler, & L.
McWey (Eds.), The handbook of systemic family therapy: Systemic family therapy with children and
adolescents. Hoboken, NJ: John Wiley & Sons.

8

4

10/23/2020

The Importance of Theory
“What causes things to happen –
and why.”
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Family Systems Theory
•
•
•
•

The whole is more than the sum of its parts.
All individuals are members of systems.
All systems value homeostasis.
Attempts to change an individual will be faced with resistance from the
system.
• Systemic change occurs in two “orders” –
• First Order Change:
• Individually focused, often aimed at behavior modification. Less sustainable and often
reversible.

• Second Order Change:
• Relationally focused, often aimed at changing process. Requires a paradigm shift, making it
more sustainable.
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Theory of Temperament
• Thomas and Chess (1977) classify
children based on the following
criteria:
•
•
•
•
•
•
•
•

Activity Level
Approach/Withdrawal
Adaptability
Intensity
Mood
Attention Span
Distractibility
Sensory Threshold

• Easy

• 40%
• Cheerful, Adaptive

• Slow to Warm‐Up
• 15%
• Shy, Anxious

• Difficult

• 10%
• High energy, Oppositional

• Mixture of Nature/Nurture –

• Biologically based but environmentally
sensitive.

11

Coercion Cycle (Theory)
Coercive
Caregiving/relationships

• Characterized by hostility and/or
contempt from adult to child.
• Emphasizes control over
autonomy.
• Uses punishments as a way to
maintain authority.

Coercion Cycle
(Coercion Theory)

• Not inherently pathological, a
natural social process that
evolves in relationships.
• Is a tool used to escape aversive
stimuli.
• Builds on itself until it becomes
an automatic response within
relationships.
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Adult/Child Commands

Loop repeats
1‐3x’s

No

Command is
Escalated

Compliance?

Yes

Other Interactions
Continue

Yes
Compliance?

No
Escalation
Continues
Loop repeats
1‐3x’s

Yes

Compliance?

No
Aggression/
Violence

Acquiescence
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Coercion Processes
• Escape‐Driven Process
Parent
request/
demand

Child
problem
behavior

Parent
reduces
request/
demand

Child
terminates
or reduces
behavior

• Attention‐Seeking Process
Parent
busy

Child
problem
behavior

Parent
gives
attention

Child
terminates
or reduces
behavior
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Changes from coercion
• Overly Inclusive Classification
• Negative Attribution
• Punishment Acceleration
• Non Responsiveness to Social Stimuli
• Emotion Regulation Difficulties
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Meet “Wild Thing”
• https://youtu.be/ZdzUB6aR96U

16

8

10/23/2020

Study Participants (Lucyshyn et al., 2015)
• 12 families of children:
• Diagnosed with Autism (7 children), Asperger Syndrome (1 child),
Mild Intellectual Disability and Autism (1 child), and Moderate and
Severe Developmental Delay (3 children).
• With severe problem behavior in two or more family routines (i.e.
screaming, tantrums, destructive or violent behavior),
• And both parents were willing to learn skills to reduce these
behaviors.
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From Coercion to Cooperation
• Select 2‐4 valued but problematic routines
• Teach parents the coercion cycle in a non‐judgmental and descriptive
way
• Provide supplemental services:
• CBT for anxious, depressed parents
• Mindfulness training for emotionally reactive parents
• Couples therapy for at‐risk couples

• Role play constructive interactions (PMT Principle Strategies)
• Provide “checklist steps” to keep parents on task

18
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Example of routine checklist
Setting Event
Strategies

Antecedent
Strategies

Teaching
Strategies

Consequence
Strategies

• Visual task schedule
• Social stories
• Reinforcing
interactions
• Decrease demands
if tired or ill

• Advanced warning
before transitions
• Using “effective
commands”
• Choice giving
• Gradually build
tolerance

• Role play positive
interactions
• Use mindfulness to
teach self
regulation

• Use praise
appropriately
• Honor requests
from child if proper
requests are given
• ACT
• Timeout
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Integral Interventions
• Empathy Training:
•
•
•
•

Emotion Coaching by John Gottman, PhD
ATTUNEMENT by Daniel Seigel, MD
VCR (Validate, Challenge, Request) by Kenneth Hardy, PhD
ACT (Acknowledge, Communicate, Target) by Gary Landreth, PhD

• Mindfulness/Biofeedback Training:
• Parents – increase emotional regulation, decrease reactivity
• Children – emWave by HeartMath

• Relationship Building:
• Unstructured time together
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Results
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5 Year Follow Up (Lucyshyn et al., 2018)
Parental Stress Index
(Clinical Cutoff is 258)

• Mother:
• Year 1 – 326.8
• Year 5 – 280.6

• Father:
• Year 1 – 305.1
• Year 5 – 279.5

Parental Locus of Control
(Clinical Cutoff is 24.42)

• Mother:
• Year 1 – 26.71
• Year 5 – 22.26

• Father:
• Year 1 – 24.98
• Year 5 – 23.33
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COVID‐19 Interventions
• LEGO Activity: https://vimeo.com/471421519/10130b30c1
• Origami Activity: https://vimeo.com/471428845/92c8457dc6
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“Real Life Benefits”
• Twelve families of children with developmental disabilities and severe
problem behavior were initially enrolled in the study.
• Four families reported the ability for the first time to go on a
successful day trip with their child with a disability or to take a
summer vacation together. For example, one family reported that
they went blueberry picking in the countryside, while another family
reported that they took a week long vacation to Disneyland. Three
families reported the ability to seek and find gainful employment due
to improvements in their child’s behavior.
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Child‐Centered Play Therapy
• Children innately know what they need
• If given the opportunity, children will flourish
• Emotional and Behavioral disorders result in not having the
opportunity or skills necessary to adapt to stressors.
• The therapist must convey a presence of “Unconditional Positive
Regard”
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(Directive) Filial Play Therapy
• Parents are change agents.
• Relationship is the client (not the individual child or parent).
• Psychoeducation is paramount.
• Therapist moves from director to supervisor to consultant throughout
treatment process.
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A Look at the (Systems) Research
Reducing systemic impairment.
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Triangulation predicts Opposition
• Study Type: Longitudinal Experimental (Murphy, Boyd-Soisson, Jaoobvitz,
& Hazen, 2017)
• Participants: 125 families
• Inclusion Criteria:
• First time parents.
• Married.
• Living together.

• Results:
• Triangulation – either trying to get favor or attention from the child during a marital
task; involving the child in a marital argument (while being videotaped) – at 24
months predicted externalized behavior in children at age 7 (B = 3.96,  = 0.39, p =
.020).
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Parent‐Child Relationship May
Mediate the Effects of Triangulation
• Study Type: Cross-Sectional (Braithwaite, Steele, Spjut, Dowdle,
Harper, 2015)
• Participants: 330 families
• Inclusion Criteria:
• Random selection.
• Committed two-parent families.
• Child between the ages of 10-14

• Results:

• Parent report of parent-child relationship was inversely related to parent ( = ‐
0.49, p = .001) and child ( = ‐0.26, p = .001) report of delinquency, despite
child report of triangulation impacting delinquency ( = 0.57, p = .001).
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Practical Implications
• When possible involve parents and siblings.
• Interact early with the school system.
• Ensure parents and teachers have appropriate supports:
•
•
•
•

CBT for anxious, depressed parents
Mindfulness training for emotionally reactive parents
Couples therapy for at‐risk couples
Training/consultation for teachers/parents (CPRT is a great resource).

• Use the system!

30
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TAMING BUFFALO’S: A SYSTEMIC PLAY THERAPY APPROACH TO
TREATING DISRUPTIVE BEHAVIOR DISORDERS
Video Note-sheet
1.

From your observations, what similarities can you see between kids with DBD and Wild Thing?

2. R.C. and the TV host continue using one word to describe the key to helping these kids, what was it?

3. R.C. makes an important point about buffalo, “You’ll NEVER domesticate a buffalo!”, how does this
apply to working with kids with DBD?

4. The hierarchy jostling with buffalo’s is similar to the coercion cycle. Describe why that matters to you?

5. R.C. was surprised about the amount of love that a buffalo can express. Why is this like kids with DBD?

6. R.C. say’s, “I didn’t teach him to be gentle,” – what principle(s) in play therapy does this refer to?

7. That last gold piece of advice from R.C. is, “He knows that everything I do is for him”. How does Wild
Thing know this?

TAMING BUFFALO’S: A SYSTEMIC PLAY THERAPY APPROACH TO
TREATING DISRUPTIVE BEHAVIOR DISORDERS

TAMING BUFFALO’S: A SYSTEMIC PLAY THERAPY APPROACH TO
TREATING DISRUPTIVE BEHAVIOR DISORDERS
A Twist on the “Game of Sorry!”
Game Preparation:
Classic Game (Pre-2013 Editions)

Winning Moves Editions (Post-2013 Editions)



Remove the following cards: 3, 5 & 8.



Remove the following cards: 1, 5 & 8.



Assign seating to prioritize family dynamics.



Assign seating to prioritize family dynamics.



Shuffle cards.



Shuffle cards.



Begin play.



Begin Play.

Game Play Rules:
Classic Game (Pre-2013 Editions)

Winning Moves Editions (Post-2013 Editions)



1 or 2 gets you out of start.



Any cards get you out of start (expect 4).



CANNOT slide on your own color.



ONLY slide on your own color.



You MUST bump other players according to
rules.



You MUST bump other players according to
rules.



When cards need to be shuffled, turn the board.



When cards need to be shuffled, turn the board.

Game Debrief (applies to any version):







After everyone has played one turn on each color end the game to debrief (typically 30-45 minutes).
Ask who won the game. Try to get a response from everyone, along with their reasoning regarding why
they think the person won the game.
Ask who lost the game and ask why they think that person lost the game.
Discuss systemic dynamics that you observed, including the fact that all players won and all lost, since
all played each color.
Describe what you saw in the game play. Especially between players. Discuss how these dynamics play
out in real life in the family.
Meet with parents alone (if possible) to:
o Discuss how this would be different if done at home.
o Discuss strategies and interventions that could be used at home to increase cooperation and
decrease conflict.
o Encourage parents to use this game/session as a point of reference when addressing family
conflict.
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TREATING DISRUPTIVE BEHAVIOR DISORDERS
Family Communication “Legos” Activity
Activity Preparation:


Gather pieces for at least 2-3 different structures.



Include about 25 additional random pieces.



Print off or copy non-color instructions.



Build a “wall” between participants.



Assign roles to the participants.

Activity Rules:


Participants cannot look over or around the “wall”.



Take notes regarding your observations during the activity.



“Director” must use any language possible to communicate
instructions.



“Builder” can ask any question they can think of to successfully
build the structure.



When the structure is completed, or when designated time has
passed show the “Director” the structure first.



Debrief with both.

Activity Debrief:




While the “Director” has the structure, show the “Builder” the completed picture of what it should look
like.
Discuss the differences that the “Builder” sees between their completed structure and the picture.
Discuss with both:
o What went wrong (if the structures look different)?
o What was difficult with this activity?
o What could have made it easier?
o How does this apply to life at home?
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Thomas and Chess (1977) Theory of Child Temperament

NOTE: Image not to scale!
Just for illustration purposes.

Temperament Traits

Temperament Breakdown
Not all individuals can be easily classified into the
three main temperament categories. However, of
those that can be, 62% are classified as “easy”, 23%
are classified as “slow to warm up” and 15% are classified as “difficult”.

•
•
•
•
•
•

Temperament Features
•

•

•

Easy—Individuals tend to be flexible, happy,
structured, adaptable, calm, on-task, emotionally
regulated
Slow to Warm up—Cautious, shy, withdrawn,
reactive to new situations, resistant to change,
‘introverted’.
Difficult—Intense, passionate, reactive to most
situations, suborn, feisty, not adaptable.

A New Understanding
Think of temperament as a permanent and fixed personality trait. Think of ‘difficult’ individuals as needing accommodations or different approaches. It
would not be appropriate to hold an individual who
has a physical impairment to the same standards as a
professional athlete. Accommodations, adjustments,
and differing approaches are needed to measure physical strength and capabilities.
Most of the time ‘difficult’ individuals are working
the hardest to accomplish some task that ‘easy’ or
‘slow to warm up’ individuals have little struggle
with. This is especially true with regard to any of the
nine temperament traits.

•
•

Activity Level
Approach/Withdrawal
Adaptability
Intensity
Mood
Attention Span
Distractibility
Sensory Threshold

‘Difficult’ individuals experience deficits in one or
more of the above traits. Finding those deficits and
teaching skills, increases compliance and decreases
conflict.

What Can I Do?
As a caregiver that interacts with ‘difficult’ people,
you can adjust your expectations to better match the
capabilities and limitations that these individuals
have.
 Recognize that triggers for their outburst will
most likely occur at interaction points where they
have skill deficits with one of the above nine temperament traits.
 Identify the antecedents to those triggers (what
occurs before the trigger has occurred). Often this
is what you or another person has done to the individual.
 Respond in a way that demonstrates a desire for a
relationship.
 Hold them accountable, but be delicate about it.

Prepared by Michael R. Whitehead, PhD, LMFT
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Temperament Breakdown
Not all individuals can be easily classified into the
three main temperament categories. However, of
those that can be, 62% are classified as “easy”, 23%
are classified as “slow to warm up” and 15% are classified as “difficult”.








Temperament Features
Easy—Individuals tend to be flexible, happy,
structured, adaptable, calm, on-task, emotionally
regulated
 Slow to Warm up—Cautious, shy, withdrawn,
reactive to new situations, resistant to change,
‘introverted’.
 Difficult—Intense, passionate, reactive to most
situations, stubborn, feisty, not adaptable.


A New Understanding
Think of temperament as a permanent and fixed personality trait. Think of ‘difficult’ individuals as needing accommodations or different approaches. It
would not be appropriate to hold an individual who
has a physical impairment to the same standards as a
professional athlete. Accommodations, adjustments,
and differing approaches are needed to measure physical strength and capabilities.
Most of the time ‘difficult’ individuals are working
the hardest to accomplish some task that ‘easy’ or
‘slow to warm up’ individuals have little struggle
with. This is especially true with regard to any of the
nine temperament traits.




Activity Level
Approach/Withdrawal
Adaptability
Intensity
Mood
Attention Span
Distractibility
Sensory Threshold

‘Difficult’ individuals experience deficits in one or
more of the above traits. Finding those deficits and
teaching skills, increases compliance and decreases
conflict.

What Can I Do?
As a caregiver that interacts with ‘difficult’ people,
you can adjust your expectations to better match the
capabilities and limitations that these individuals
have.
 Recognize that triggers for their outburst will
most likely occur at interaction points where they
have skill deficits with one of the above nine temperament traits.
 Identify the antecedents to those triggers (what
occurs before the trigger has occurred). Often this
is what you or another person has done to the individual.
 Respond in a way that demonstrates a desire for a
relationship.
 Hold them accountable, but be delicate about it.

Prepared by Michael R. Whitehead, PhD, LMFT

RESEARCH SPOTLIGHT
Intensive Child-Centered Play Therapy for Children on the Autism Spectrum:
A Pilot Study1.
Participants included: “(a) had a diagnosis of ASD either by a medical professional or school
psychologist, (b) were between 3 and 12 years of age, (c) scored on the Social Responsiveness Scale–
2nd Edition (SRS-2; Constantino, 2012) in the moderate to severe impairment of functioning for
ASD, and (d) were not participating in counseling services.”
Reason for the study: “comprehensive psychotherapy-based approaches for treating core autism
symptoms and comorbid behaviors are scarce. A need thus exists to explore the efficacy of CCPT in
improving both core ASD symptoms and externalizing behaviors, such as attention and aggression
problems. In this study, we examined the behavioral effects of CCPT for children with ASD. We
primarily aimed to (a) test the efficacy of CCPT using validated rating scales to measure core autism
symptoms, attention problems, aggression problems, and externalizing problems; (b) examine the
feasibility of implementing CCPT in school settings for children with ASD; and (c) implement an
intense CCPT intervention with sessions occurring four times per week over a period of 6 weeks.”
Treatment:
 30 Minute CCPT sessions four times weekly over six weeks.
 In-person parent-consultation sessions weekly for a total of six sessions were also conducted.
Results:
 A randomized controlled study was performed with a waitlist control group.
 Children in the play group experienced the following results (all statistically significant):
o Increased social responsiveness with an effect size of .47;
o Decreased attention problems with an effect size of .40;
o Decreased aggressive behavior with an effect size of .20;
o Decreased externalizing problems with an effect size of .34.
 Parents also reported:
o improved eye contact,
o decreased tantrums,
o increased appropriate play behaviors,
o increased relational play with parents.
Conclusion:
 This study with results of a previous similar study, indicate that CCPT may be an effective
intervention to help improve the social behaviors of children with ASD.
 This study found that just 12 hours of CCPT and six parent-consultation sessions improved
social behaviors for children with ASD.

For more information about Play Therapy or Child Centered Play Therapy, see “A4PT.org”
1

Schottelkorb, A. A., Swan, K. L., Ogawa, Y. (2020). Intensive Child-Centered Play Therapy for Children on
the Autism Spectrum: A Pilot Study. Journal of Counseling and Development, 98(1), 63-73.

Compiled by – Michael R. Whitehead, Ph.D., LMFT

AspenGroveTherapy.com

RESEARCH SPOTLIGHT
Effects of Child-Centered Play Therapy for Students with Highly-Disruptive
Behavior in High-Poverty Schools1.
Highly-disruptive behavior was defined as:
“causing significant and persistent
interference with one’s own and peers’
learning and instruction, through frequent
aggression toward peers or teacher and/or
noisiness and frequent refusal or failure to
follow directions.”

The diagnostic criteria this definition may match –




Oppositional Defiant Disorder
Childhood onset of Conduct Disorder
Attention-Deficit/Hyperactivity Disorder

Reason for the study: “CCPT was provided… for students who were not showing a decrease in highly
disruptive behavior in spite of multiple other intervention facets, including social work resource
assistance, parent programs, teacher support, alternative disciplinary programs, extensive mentoring,
and school counselor services.”
Treatment:
 30 Minute CCPT sessions twice
weekly. The sessions were a full 30
minutes, not including travel time
from classroom to therapy room.
 Play therapy areas ranged from a
section of an empty classroom, a
section of a short hallway, some
administrative offices, and some
providers had to change locations
throughout the study.





Participants:
52.4% --Kindergarten
to to
second
grade
 52.4%
Kindergarten
second
grade
 47.6%
47.6% --Third
grade
to
fifth
grade
Third grade to fifth grade
 76.9%
76.9% --Male
Male




52.3% - identified as Caucasian
38.5% - identified as African American
7.7% - identified as Hispanic

Providers:
 Many were graduate students with
one semester of CCPT instruction.

Results:
Teacher reports found that students significantly improved from a clinical rating to a normal
rating during the nine-week treatment.
A 47% reduction in disciplinary referrals;
A 61% reduction in suspensions;
A 40% reduction in absences.

Conclusion:
 Most school administrators doubted that the students treated in this study would ever change
and were surprised with the results.
 The approach to limit-setting in CCPT encourages students become self-motivated in limit
setting, translating to greater control and attention during school hours.
For more information about Play Therapy or Child Centered Play Therapy, see “A4PT.org”.

1

Cochran, J. L., & Cochran, N. H. (2017). Effects of child-centered play therapy for students with highlydisruptive behavior in high-poverty schools. International Journal of Play Therapy, 26(2), 59–72.

Compiled by – Michael R. Whitehead, Ph.D., LMFT

AspenGroveTherapy.com

RESEARCH SPOTLIGHT
Emotion Coaching – A Strategy for Promoting Behavioral Self-Regulation in
Children/Young People in Schools: A Pilot Study1.
Why should emotion coaching be used:
“This approach recognizes that socially
competent children who are able to
understand and regulate their emotions are
better equipped to go on to achieve higher
academic success than those who lack
impulse control or have poor social skills.”

The diagnostic criteria this definition may match –




Oppositional Defiant Disorder
Childhood onset of Conduct Disorder
Attention-Deficit/Hyperactivity Disorder

Reason for the study: “Katz et al’s (2012) recent review of emotion coaching research calls for more
studies that explore the role of emotion socialization agents other than parents, such as teachers and
peers. Productive interactions between individuals are fundamental to effective educational practice,
and teachers have identified that emotional management is integral to their work…”
Methods:
 Senior and Junior teaching staff, teaching assistants, school support staff… and some parents
received training in Emotion Coaching.
 The majority of Emotion Coachers were teachers (80%).
 Students of trained teachers were followed for one year after the training took place.
Results:
 Student call-outs (referrals) was decreased by 26% with an effect size of (0.36).
 Student exclusions (suspensions) was decreased by 30% with an effect size of (0.39).
 Student consequences (in class) was decreased by 15% with an effect size of (0.45).
Conclusion:
 A significant reduction in disruptive behavior and a positive impact on behavioral regulation
by the children/young people across the research settings.
 Results indicate that emotion coaching can be utilized successfully alongside, or as a
supplement to, the existing behaviorist model focusing on behavior modification.
 The affective teacher behaviors of warmth and empathy are strongly associated with positive
school outcomes and skills in emotional regulation have significant educational and social
effects.
For more information about Emotion Coaching, see “EmotionCoaching.Gottman.com”.

1

Rose, J. (2015). Emotion Coaching: A new approach to supporting children’s behaviour in schools. The European Journal of
Social and Behavioural Sciences, 13(2), 1766–1790.

Compiled by – Michael R. Whitehead, Ph.D., LMFT

AspenGroveTherapy.com

