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Abstract

Video-feedback Intervention to promote Positive Parenting and Sensitive Discipline (VIPP-
SD) is a social-learning and attachment-based intervention using video feedback to support
sensitive parenting and at the same time setting firm limits. Empirical studies and meta-
analyses have shown that sensitive parenting is the key determinant to promote secure child-
parent attachment relationships and that adequate parental discipline contributes to fewer
behavior problems in children. Building on this evidence, VIPP-SD has been tested in various
populations of at-risk parents and vulnerable children (in the age range of zero to six years),
as well as in the context of child care. In twelve randomized controlled trials including 1,116
parents and caregivers, VIPP-SD proved to be effective in promoting sensitive caregiving,

while positive social-emotional child outcomes were also found.



Introduction

This review focuses on Video-feedback Intervention to promote Positive Parenting and
Sensitive Discipline (VIPP-SD). VIPP-SD is based on attachment theory and social learning
theory, using video feedback to support sensitive parenting and at the same time setting firm
limits. The use of video feedback as an indispensable feature of VIPP-SD is described and the
intervention model, including themes and intervention procedure, is presented.

Empirical studies and meta-analyses have shown that sensitive parenting is the key
determinant to promote secure child-parent attachment relationships and that adequate
parental discipline contributes to fewer behavior problems in children. Building on this
evidence, VIPP-SD has been tested in various populations of at-risk parents and vulnerable
children, as well as in the context of child care. In a meta-analysis on twelve randomized
controlled trials the effectiveness of VIPP-SD in promoting sensitive caregiving is examined,

while positive social-emotional child outcomes are also reviewed.

The use of video feedback in attachment-based interventions

Since the formulation of attachment theory [1,2], a large number of attachment-based
interventions have been designed and tested [3]. From the beginning this development has
been accompanied by the use of visual media like films and videos, first to better understand
attachment in children and then to support attachment security in children [4]. Films played an
important role in helping to understand attachment when attachment theory was developed
about half a century ago, with for example the famous black-white films of James and Joyce
Robertson (e.g., A Two-year-old Goes to Hospital [5]). The role of video in helping to support
attachment started later and profited from the increasing availability of small video cameras in
the 1980s [4]. Video is now widely used in a large variety of interventions and home-visiting
programs. In many intervention programs the method of video feedback is used: filming
parent-child interactions and at a later time reviewing the videotape with the parent or

caregiver.

We examined the effectiveness of attachment-based interventions in a comprehensive meta-
analysis including 70 studies and 88 interventions on parental sensitivity or infant attachment
[3]. Short-term, interaction-focused interventions appeared to be most successful in promoting

sensitive parenting and children’s attachment security. We also found that interventions with



video feedback were more effective in improving sensitive parenting than interventions

without this technique, supporting the power of the use of video for parenting interventions.

There are several reasons why video is an effective and widely used method in attachment-
based interventions [4]. First, video enables very precise observations of even subtle
behaviors of children and parents. Second, an intervener can use ‘Speaking for the child’ by
providing ‘subtitles’ to the child’s behavior, emotions, and expressions shown on the video
[6,7]. Parents are thus stimulated to see their child’s perspective, and consequently their
observational skills may improve. Accurate observation of the child’s behavior is one of the
crucial elements of Mary Ainsworth’s [2] construct of parental sensitivity. Third, the
intervener can show and reinforce positive moments of parent-child interaction, thus
empowering the parent to react to the child in a prompt and adequate way — the other essential
element of Ainsworth’s construct of sensitivity [7]. Finally, through reviewing videos of daily
interactions with their child parents may be stimulated to reflect on their parenting behavior,
including the emergence of ‘coercive cycles’ [8], requiring limit setting.

VIPP-SD: intervention model

The use of video feedback is a key feature of Video-feedback Intervention to promote
Positive Parenting and Sensitive Discipline (VIPP-SD). VIPP-SD is based on an integration
of attachment theory [1,2] and social learning theory, particularly coercion theory [8]. Meta-
analytic research has confirmed that securely attached children show more social competence
and fewer externalizing and internalizing behavior problems than insecurely attached children
[9, 10, 11]. While sensitivity is the central parenting concept in attachment theory, coercion
theory emphasizes how ineffective parental discipline strategies result in increasingly difficult
and challenging child behavior (‘coercive cycles’ [8]). Instead of rewarding negative child
reactions by giving in to difficult child behavior, parents should reinforce children’s positive
behaviors and set rules and limits in adequate ways (see [12] for an example of an
intervention study targeting challenging child behavior). In the VIPP-SD program concepts
from both attachment theory and coercion theory are used during the video-feedback
intervention. The program can be used without the Sensitive-Discipline component (VIPP;
often used with parents of infants up to their first birthday) or with this component (VIPP-SD)

when families with ‘terrible twos’ and older children are targeted.



The VIPP-SD program is both standardized and individualized, meaning that interveners
work from a standard protocol but attune the guidelines from the protocol to the specific
parent-child dyad, resulting in individualized video feedback [7]. Each intervention visit starts
with filming parent-child interaction and continues with video feedback based on the
recordings of the previous visit. VIPP-SD is home-based and short-term: the interventions are
implemented in the home or childcare setting in a modest number of visits, usually six
sessions. VIPP-SD is implemented in the home or childcare setting, because the intervention

focuses on reinforcing naturally occurring parent-child interactions in daily situations.

VIPP-SD can be used in a broad range of clinical and non-clinical families (with children in
the age range of zero to six years) and in childcare settings. Adaptations in terms of
observation settings and feedback have been made for optimal fit with parents or children at
risk (for example children with autism), specific families (e.g., minority families), and home-
based or center daycare. Interveners work with a manualized protocol, after a formal training
and supervised practice. Building a trusting relationship between the parent and intervener
during the intervention is of paramount importance: A relationship in which the caregiver is
recognized as an ‘expert’ oOf this child and empowered with positive parenting skills and

experiences.

It should be noted that the VIPP-SD program with its modest number of sessions is not and
cannot be a panacea for all parental or family problems. In fact, VIPP-SD is not developed to
cure parents’ socio-emotional problems but to enhance the quality of parent-child interactions,
even though the parent may be suffering from social or psychological issues. Therefore,
dependent on the population to serve, a useful framework is to combine VIPP-SD with other
treatment modalities. For example, in a study on mothers with eating disorders, the mothers
not only received VIPP to support parent-child interactions during mealtime, but also a guided
cognitive behavior self-help manual to address their eating problems [13]. VIPP-SD can thus
be used as a stand-alone intervention to support vulnerable families or to enhance professional

skills in child care, but it can also be combined with other or longer treatment.

VIPP-SD themes and sessions

Based on attachment theory [1,2] themes for sensitive parenting were developed, and based

on coercion theory [8] themes for sensitive discipline were formulated. In each VIPP-SD



intervention session, one theme for sensitive parenting and one theme for sensitive discipline

is highlighted (see Table 1) [7,14]. In the last two booster sessions all themes are repeated.

Table 1 Themes in the VIPP-SD program

Session  Sensitive Parenting Sensitive Discipline
1. Exploration versus attachment behavior Inductive discipline and distraction
2 ‘Speaking for the child’ Positive reinforcement
3 Sensitivity chain Sensitive time-out
4. Sharing emotions Empathy for the child
5 Booster session Booster session
6 Booster session Booster session

For sensitive parenting the structure of the VIPP-SD program closely follows the two main
components of Ainsworth’s [2] definition of sensitivity: (1) accurate perception and
interpretation of the child’s signals and behavior, and (2) prompt and adequate reactions to
these signals. In the first and second intervention session parents are encouraged to accurately
observe and interpret their child’s behavior on the recorded video fragments. Therefore, the
intervenor uses the ‘Speaking for the child’ technique (see before) and kindly invites the
parent to participate in this process. During the third and fourth session the video feedback
also focuses on the second part of Ainsworth’s definition and parents are supported to respond

to their child’s behavior, emotions and expressions in a sensitive way.

For sensitive discipline, relevant themes are highlighted during the intervention sessions (see
Table 1). For example, in the first intervention session parents are encouraged to use inductive
discipline by explaining to the child the reason for their commands and limits, thus helping
the child to internalize parental rules and develop empathy with other people’s interests. In
this session parents are also suggested to use distraction as a useful technique to support child

compliance by suggesting alternatives or postponing attractive activities to a later moment.

Effectiveness of VIPP-SD

The effectiveness of VIPP-SD was examined in twelve randomized controlled trials so far, in

various samples of children at risk, parents at risk or in special situations, and in childcare



settings [14]. All studies used the VIPP-SD program (or the slightly modified version for
specific groups), most of them with the Sensitive Discipline component. The studies with
children at risk included adopted children [15], children at risk of externalizing problem
behavior [16], children with autism and infants at risk of autism [17-19]. The studies with
parents at risk or in special situations included insecure parents [20,21] (for a related
exploratory study see [22]), parents with eating disorders [13], insensitive parents [23],
maltreating parents [24], ethnic minority parents [25], and highly deprived, high-risk parents
in a poverty context [26,27].

To support the sensitivity and firm limit setting of caregivers in group settings such as child-
care centers, VIPP-SD was adapted from a dyadic program including one parent and one child
into a program focusing on one caregiver and several children. One study included caregivers
in home-based child care [28] and another study included caregivers in child-care centers
[29].

We meta-analyzed the results of the twelve randomized controlled trials (including 1,116
parents and caregivers) testing the effectiveness of VIPP-SD on sensitive parenting. The
meta-analysis showed a combined effect size of d = 0.47 in a homogeneous set of outcomes
[14]. This implies that sensitivity increased with about half a standard deviation as a result of
participation in the VIPP-SD program. The individual and combined effect sizes are

illustrated in Figure 1.
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Figure 1 Individual and combined effect sizes for sensitivity of the twelve VIPP-SD
randomized controlled trials (total N = 1,116). Source: Juffer, Bakermans-Kranenburg, &

Van lJzendoorn, in press [14].

In all twelve studies included in the meta-analysis a significant increase in sensitive
caregiving was found, reflecting the major aim of VIPP, that is: promoting positive
parenting. Apart from this outcome, several positive results were found on other (related)
parenting and child outcomes (see Figure 2 and see [14] for more details). The combined
effect size for improved child outcomes was d = 0.37; k = 8, N = 721) in a homogeneous
set of outcomes. Four studies measured effects on attachment; the combined effect size for
attachment was d = 0.36. The seven studies that assessed child problem behavior showed
a combined effect size of d =0.26 for reduced child problem behavior. Moreover, the
effects remained of similar strength over time: Follow-up studies revealed a combined
effect size of d = 0.25. The VIPP thus promoted long-term improvement in child

outcomes that are probably related to the effects on positive parenting.
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Figure 2 Positive parenting and child outcomes after the intervention, reported in
the twelve VIPP-SD randomized controlled trials (total N = 1,116).

Future directions

Convergent with a similar trend in attachment research, the first focus of VIPP-SD has been
on mother-child dyads. VIPP-SD was implemented in families struggling with specific risks
or problems in the parents or in their children [14]. VIPP-SD was also adapted for substitute
parents, that is, adoptive and foster mothers and caregivers in childcare. The next step is to
implement VIPP-SD in fathers (for a pilot study see [30]) and in couples. Future studies may
also show when the limits of its effectiveness will be reached. Does VIPP-SD work for
parents with learning disabilities [31], for children exposed to severe early adversity, or in

extremely deprived settings such as orphanages?

Another important question is whether VIPP-SD is equally effective for different types of
children and parents. There is accumulating evidence for differential susceptibility, also in the
context of interventions [32,33]. This points to the hidden efficacy of interventions: In
subgroups the intervention is (much) more effective than the overall effect size suggests. For
VIPP-SD, the largest effects have been found for children with difficult temperaments and

children with a specific variant of the dopamine D4 receptor gene. These children were most



susceptible to changes in their caregiving environment: Temperamentally difficult children
showed more secure attachment behavior after a change for the better in their mothers’
sensitivity [20], and children with the DRD4-7R allele showed the strongest decrease in
externalizing behavior and daily cortisol production after participation of their mothers in the
VIPP-SD program [34,35]. Their mothers’ increase in the use of sensitive discipline mediated
this effect. An important issue for future studies is to adapt intervention efforts in a way that

provides optimal ‘susceptibility fit’ with the recipients of the VIPP-SD program.

Because of its relatively short duration VIPP-SD might be used at a diagnostic tool in the
process of decision making about out-of-home placement of children who run the risk of
becoming maltreated by their parents or who already have undergone some abusive parenting.
Valid predictive diagnosis about parental openness to support and feedback might be based on
their participation in a VIPP-SD training, in which their progress in terms of sensitive
parenting and limit setting is carefully monitored. In fact, in such a dynamic diagnostic
approach, treatment and diagnosis go hand in hand to allow for an evidence-based therapeutic

as well as legal decision about the future of the child and the parents.

A crucial question about the effectiveness of interventions such as the VIPP-SD program is its
‘embodiment’ in parents and children, thus affecting their relationship not only in the short-
but also in the long-term [14]. We found positive changes in cortisol production in toddlers
participating in VIPP-SD even two years after the intervention [34]. This hormonal change
might be connected to a cascade of neurobiological changes as a consequence of improved
parenting. To trace other links in this cascade, from epigenetic changes influencing the
expression of genes to changes in neural connectivity in the brain, is a major challenge in the

search for mechanisms of effective attachment-based interventions.
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