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ABSTRACT

Collaborative & Proactive Solutions (CPS) is a relational inter-
vention for children with oppositional or externalizing behav-
iors that target frustration tolerance, flexibility, and problem
solving rather than compliance. We conducted a systematic
review and mini meta-analysis of 12 studies evaluating CPS in
youth aged 0-18. Using random-effects models, CPS showed
outcomes equivalent to comparator interventions (e.g. Parent
Management Training) at post-treatment (g = —0.04) and fol-
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low-up (g=0.04), alongside large within-group improvements
(g=0.98-1.03). Despite risks of bias typical in psychosocial trials,
findings support CPS as an evidence-based, skill-building alter-
native warranting further large-scale evaluation.

Introduction
Addressing concerning behaviors

Children with disabilities show a higher prevalence of concerning behaviors
such as oppositional defiance, tantrums, and aggression, which place con-
siderable strain on children, families, and services. Research attributes this
heightened occurrence to a persistent mismatch between children’s adaptive
skills and environmental demands (Esteves et al., 2021; Matson et al.,
2009; McTiernan & Bowring, 2024; Sturmey, 2008).

Challenging behaviors in early childhood raise concern because research
shows that, without timely intervention, these behaviors rarely improve
spontaneously (Green & Mays, 2011; Richards & Bain, 2025).

Children who continue to struggle often face elevated risks of future
dysregulation, including school disengagement, peer rejection, social iso-
lation, and emotional maladjustment (Bierman & Slotkin, 2023; Bywater,
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2012; Colman et al., 2009; Hwang et al., 2021; Lukasik, 2024; Nock
et al., 2006).

The development and persistence of these behaviors arise from complex,
multifaceted processes. Contributing factors include deficits in social skills,
co-occurring psychological disorders, communication impairments, and aca-
demic difficulties (Balboni et al., 2020; Das & Biswal, 2025; Koritsas & Iacono,
2012; Mazefsky et al., 2020; Purvis et al., 2014).

Importantly, these factors often reflect overlapping vulnerabilities, with chal-
lenging behaviors emerging from their interaction rather than a single cause.

Historical and contemporary interventions

Historically, many interventions for challenging behaviors relied on prin-
ciples from behavioral psychology. Over time, cognitive-behavioral strat-
egies gained recognition as evidence-based approaches that support the
development of self-awareness, self-monitoring, and problem-solving skills
in children (Hayes & Hofmann, 2021; Obee et al., 2022; Schuck et al,
2022; Stallard, 2022; Toland & Boyle, 2008).

Despite this broader theoretical evolution, practitioners have continued
to rely heavily on traditional behaviorist responses such as Parent
Management Training (PMT). PMT uses structured reinforcement systems
and consequences to increase adherence and has long stood as the “gold
standard” in evidence-based treatment for externalizing behaviors (Florean
et al., 2020; Kaminski & Claussen, 2017; Kazdin, 1997).

Despite its compelling evidence base, PMT does not resolve all forms of
challenging behavior, and a substantial proportion of children continue to exhibit
difficulties following treatment (Colalillo & Johnston, 2016; Kazdin, 2018; Leijten
et al.,, 2018; 2020; Niec et al., 2016; Ollendick et al., 2016). In addition, PMT
is associated with challenges related to treatment engagement and completion,
with attrition reported across programs (Chacko et al., 2016; Kazdin, 1997).

PMT effectiveness may also vary as a function of child developmental
stage and clinical complexity, with reduced impact for older youth and
more severe or entrenched aggression (Leijten et al.,, 2018; van Aar et al,
2017). More broadly, because PMT is grounded in behavior-management
strategies, it may not explicitly target the underlying skill demands that
precipitate challenging behavior (Forehand et al., 2014; Kaminski & Claussen,
2017), which can limit its fitness for some children and families. These
limitations have driven researchers to develop and test alternative models.

Collaborative & Proactive Solutions (CPS)

One alternative approach is Collaborative & Proactive Solutions (CPS),
developed by Greene (1998). CPS is a family-based intervention model
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that focuses on helping caregivers and children collaboratively and pro-
actively resolve the expectations that give rise to behavioral difficulties.
Within this framework, challenging behavior reflects difficulties in flexi-
bility, frustration tolerance, and problem-solving rather than intentional
noncompliance (Greene, 2014; Greene & Doyle, 1999). From this perspec-
tive, behavioral difficulties are understood as arising from a mismatch
between environmental expectations and a child’s current capacities.

Within the broader intervention landscape, CPS aligns with transdiag-
nostic and skills-oriented approaches that emphasize emotion regulation,
caregiver child interaction, and collaborative problem solving, including
emotion coaching frameworks, relational adaptations of Parent Child
Interaction Therapy, and other relationship focused models (Kazdin, 2018;
2018; Weisz et al., 2017).

The CPS framework emphasizes a structured, proactive, and collaborative
process for identifying and addressing difficulties. Caregivers and clinicians
use the Assessment of Skills and Unsolved Problems (ASUP), a structured
clinical tool within the CPS framework to help identify relevant skill
domains and the specific expectations that children have difficulty meeting
(Lives in the Balance, n.d.; Greene, 2014). The ASUP guides structured
discussion of cognitive, emotional, and social functioning and identifies
recurrent unsolved expectations that may precipitate behavioral
difficulties.

The ASUP does not assess behavior frequency or severity directly.
Instead, it guides caregivers and clinicians to systematically review domains
of cognitive, emotional, and social functioning (e.g., flexibility, emotion
regulation, problem solving, language skills) and to link these skills to
concrete, recurrent expectations the child has difficulty meeting (e.g.,
completing homework, transitioning between activities, tolerating frustra-
tion during peer interactions).

Unsolved problems are operationalized as clearly defined, context-specific
expectations that a child is having difficulty meeting and that reliably
precede behavioral difficulties (Greene, 2014, 2021; Greene & Winkler,
2019). Observable behavior therefore serves as a signal of unsolved expec-
tations rather than the primary target of intervention (Greene, 2014, 2021).
Through the Empathy step of Plan B of CPS, caregivers and clinicians
work with the child to understand the child’s concerns or perspective
regarding the expectation (Greene, 2014; Greene & Winkler, 2019). This
collaborative exploration helps clarify why the expectation is difficult to
meet and supports the development of mutually satisfactory and realistic
solutions. While improvements in skills such as flexibility, communication,
and frustration tolerance may occur through this process, the primary
focus of CPS is the collaborative resolution of unsolved problems (Greene
& Winkler, 2019).
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Once unsolved problems are identified, caregivers and clinicians engage
the child in a structured three-step dialogue consisting of the Empathy
Step (exploring the child’s concerns), the Define Adult Concerns Step
(articulating caregiver concerns), and the Invitation Step (developing mutu-
ally satisfactory and realistic solutions). This process addresses immediate
difficulties while strengthening communication, emotional regulation, and
collaborative negotiation skills (Greene & Winkler, 2019).

Differentiating CPS from conventional approaches

CPS differs from behaviorist approaches in several key respects. First,
it conceptualizes behavior through a skill-based rather than compli-
ance-focused framework, framing behavioral difficulties as signals of
unmet skill demands rather than willful noncompliance, which shifts
intervention focus toward skill development rather than behavior sup-
pression. Second, CPS prioritizes the identification of unsolved problems
over direct measurement of observable behaviors, enabling intervention
to target the specific situational demands that reliably precipitate diffi-
culties. Third, CPS emphasizes collaborative problem-solving processes
rather than incentive- or punishment-based strategies, supporting the
development of adaptive coping and relational skills within real-world
contexts.

Through this collaborative process, children may develop skills such as
flexibility, emotion regulation, communication, and frustration tolerance.
Taken together, these features reflect theoretical and procedural distinctions
between CPS and more traditional behaviorist interventions (Bostrom
et al.,, 2024; Greene & Winkler, 2019; Higgins, 2021).

Empirical support for CPS

Research shows growing evidence of CPS effectiveness. Randomized con-
trolled trials report that CPS produces comparable reductions in external-
izing behaviors and parenting stress relative to Parent Management Training
(PMT), while often producing superior improvements in caregiver—child
relationships (Booker et al., 2020; Greene, 2023; Mulraney et al., 2022;
Murrihy et al., 2026; Ollendick et al., 2016).

Beyond family contexts, researchers have demonstrated that CPS reduces
seclusion and restraint in psychiatric units (Calhoun et al., 2022; Perers
et al., 2022) and improves disciplinary outcomes in schools (Bostrom et al.,
2024; Greene & Winkler, 2019).

Additionally, recent research has demonstrated associations between CPS
participation and improvements in problem-solving abilities, emotional
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engagement, and parent-child synchrony, based on correlational, moder-
ation, and mediation analyses within randomized and quasi-experimental
designs (Dedousis-Wallace, 2025; Dedousis-Wallace et al., 2021; Dunsmore
et al, 2016; Miller-Slough et al., 2016; Rosen, 2020). These findings do
not imply simple causal pathways but suggest that CPS-related skill devel-
opment and relational processes are associated with improvements in child
and caregiver outcomes.

Gaps in the literature and study purpose

To date, only one comprehensive narrative review of CPS has been pub-
lished (Greene & Winkler, 2019). While informative, this review does not
provide a quantitative synthesis of the treatment’s effectiveness. Given
CPS’s expanding application in homes, schools, and clinical contexts, there
is a growing need to evaluate its overall impact through quantitative syn-
thesis of the available evidence.

This mini meta-analysis aims to address this identified gap by synthe-
sizing available empirical evidence on the outcomes of CPS across diverse
settings and to provide an integrated quantitative summary of behavioral
and relational outcomes associated with the model. Given the limited
number of eligible studies, this synthesis is intended to estimate the mag-
nitude and consistency of CPS-related outcomes across settings rather than
support broad population-level generalization.

Accordingly, this review addresses two core research questions:

1. How effective is the Collaborative & Proactive Solutions (CPS) model
in improving behavioral and relational outcomes across different
diverse settings (schools, homes, residential care)?

2. What specific effects does CPS have on externalizing behaviors and
caregiver—child relational outcomes?

Methods
Study design and overview

We conducted a systematic review with quantitative synthesis, operation-
alized as a mini meta-analysis, of empirical studies evaluating the effec-
tiveness of Collaborative & Proactive Solutions (CPS). Reporting followed
PRISMA guidance where applicable (Page et al., 2021). The protocol was
not prospectively registered. We structured the research question and
eligibility criteria using PICOS. Table 1 below summarizes inclusion and
exclusion criteria according to PICOS.
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Table 1. Eligibility criteria (PICOs framework).

PICOs element Inclusion criteria Exclusion criteria

Population (P) Children/young people 0-18 with concerning/  Participants >18; target population not
externalizing behaviors reported or not clearly defined

Intervention (I)  CPS (Greene) incl. ASUP/Plan B; any setting Hybrid interventions without extractable

CPS-specific data

Comparison (C)  Between-group CPS vs comparator; and CPS No relevant comparator or no baseline/
within-group change follow-up

Outcomes (0) Primary: externalizing behavior; Secondary: No quantitative outcome data

mood, problem-solving, caregiver—child
relationship, parental stress, remission

Study design (S) RCTs, quasi-experimental, pre—post with Qualitative only, case reports, no
quantitative data extractable data

Note. CPS: Collaborative Proactive Solutions; ASUP: Assessment of Skills and Unsolved Problems; RCT: Randomized
Controlled Trial.

Search strategy

We searched PsycINFO, PubMed, and Google Scholar using combinations
of terms related to CPS and externalizing/relational outcomes (e.g.,
“Collaborative & Proactive Solutions” OR “CPS” AND “oppositional defiant
disorder” OR “externalizing” OR “aggression” OR “irritability” OR “problem
solving” OR “parent-child relationship”). For Google Scholar, search results
were screened in relevance order. Screening continued until consecutive pages
yielded no additional eligible records, after which the search was discontinued
due to diminishing relevance. All records identified prior to this point were
considered for full-text screening. Searches were limited to English, peer-re-
viewed full texts published from 2012 onward. This cutoff was selected to
reflect the period during which the intervention was more consistently
defined and evaluated as Collaborative & Proactive Solutions (CPS), following
earlier work conducted under the label Collaborative Problem Solving.
Limiting inclusion to studies published from 2012 onward therefore ensured
that the synthesis focused on outcomes associated with the contemporary
CPS model as it is currently conceptualized and implemented. Earlier CPS
studies were identified through backward and forward citation checking of
included articles. The final database search was completed in August 2025.
Complete search strings and screening procedures for PsycINFO, PubMed,
and Google Scholar are provided in Supplementary Material A.

Study selection

To ensure conceptual consistency, we included only studies that imple-
mented the full Collaborative and Proactive Solutions (CPS) model as
described in the primary CPS literature. For the purposes of this review,
the CPS model was operationalized as interventions that explicitly included
both identification of unsolved problems using the Assessment of Skills
and Unsolved Problems (ASUP) framework and delivery of the structured
CPS model (Empathy Step, Define Adult Concerns Step, Invitation Step).
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Studies were excluded if they implemented only selected CPS components,
combined CPS with other interventions in a manner that prevented attri-
bution of effects or used nonequivalent collaborative approaches under
alternative labels.

Records were imported into Covidence systematic review software
(Veritas Health Innovation, Melbourne, Australia) and screened inde-
pendently in two stages (titles and abstracts followed by full-text review)
against PICOS criteria. Disagreements were resolved through discussion
between reviewers, with final decisions reached by consensus. Figure 1
presents the PRISMA 2020 flow diagram. In total, 25 records were

Studies from databases/registers (n = 25)

=
=)
E=}
51
B3}
=
=
=
[}
=

References removed (n = 2)
Duplicates identified manually (n = 0)
Duplicates identified by Covidence (n = 2)
> Marked as ineligible by automation tools (n = 0)
Other reasons (n=2)

l

Studies screened (n = 23) > Studies excluded (n = 1)
Studies sought for retrieval (n = 22) —>| Studies not retrieved (n = 0)
g v
% Studies assessed for eligibility (n = 22) —>

Studies excluded (n = 11)
Irrelevant (n = 1)
Wrong indication (n = 1)
Wrong intervention (n = 5)
Wrong study design (n =4)

Studies included in review (n=12)

Included

Figure 1. PRISMA flow diagram.
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imported, 22 screened, 22 assessed at full-text, 11 were excluded with
reasons, and 12 studies met criteria for inclusion.

Data extraction

Using a standardized data extraction form within Covidence systematic
review software (Veritas Health Innovation, 2025), we extracted information
on study design, setting, sample characteristics, intervention and compar-
ator conditions, outcome measures (including outcome definition and
reporting source [e.g., parent, teacher, clinician]), assessment time points
(post-treatment and follow-up), and summary statistics (sample size, means,
standard deviations, or event counts). When necessary, standard deviations
were derived from standard errors or confidence intervals using standard
transformations, and study materials or supplementary files were consulted
to obtain group-specific outcome data for CPS and comparator conditions.
For studies reporting multiple externalizing outcomes, a pre-specified
hierarchy of measures was applied (DBDRS/ODD > SNAP > BASC -
other) to ensure comparability across studies.

This hierarchy prioritized disorder-specific, clinician-validated measures
of oppositional and externalizing behavior that are most closely aligned
with CPS treatment targets and commonly used in intervention research,
thereby reducing outcome heterogeneity and selective reporting bias
(Higgins et al., 2019) (Table 2).

Methodological quality and risk of bias

Methodological quality was evaluated with the Covidence Quality Assessment
template adapted from the Cochrane Risk of Bias (RoB 1) tool. The fol-
lowing domains were rated as low, high, or unclear risk of bias: sequence
generation, allocation concealment, blinding of participants and personnel,
blinding of outcome assessors, incomplete outcome data, selective reporting,
and other sources of bias.

Risk of bias assessments were conducted by the first author and reviewed
by the second author to ensure consistency of judgments. Where uncer-
tainties or ambiguities in study reporting arose, these were discussed
between authors until agreement was reached. To support transparency
and consistency, judgments were based strictly on information explicitly
reported in each article, with unreported domains rated as unclear risk.

To provide an overall appraisal of study quality, a global rating adapted
from the POMRS approach was applied, categorizing studies as Poor, Okay,
Moderate, Reasonable, or Strong. Global ratings reflected the overall pat-
tern of risk across domains, with Strong indicating low risk across most
domains, Reasonable/Moderate indicating some concerns (e.g., unclear
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Table 2. Characteristics of studies included in the mini meta-analysis.

Author(s), Year  Country/Setting Sample Design Comparator Key Outcomes
Booker et al., USA, university- N=134; children  RCT PMT Conduct problems,
2016 affiliated 7-14years with parent-child relations,
clinics oDD clinical improvement
Booker et al.,  USA, clinics & N=134; families  Secondary PMT Maternal stress,
2018 community of children analysis of mediation by
referrals 7-14years with RCT child—parent relations
OoDD
Booker et al.,  USA, university N=134; children  Secondary PMT Externalizing problems,
2020 clinics 7-14years with analysis of adaptive skills;
oDD RCT moderated by
parent—child
relationship
Bostrom et al., Sweden, N=2 students (8 Single-case None Off-task behavior,
2024 alternative & 10years) experimental feasibility/
education acceptability
Dedousis- International — Systematic — Predictors and
Wallace review moderators of parent
et al.,, 2021 programs
Dedousis- Australia, N=145; children  RCT (secondary CPS vs PMT ODD severity, predictors
Wallace community 7-14years with analysis of (skills, parenting,
et al., 2025 clinics oDbD Murrihy attributions)
trial)
Dunsmore USA, university N=89 mother- RCT subsample CPS vs PMT Maternal emotion
et al.,, 2016 research child dyads coaching x child
clinic (7-14years lability predicting
with ODD) treatment outcomes
Miller-Slough ~ USA, university N=75 families; RCT subsample CPS vs PMT Parent-child synchrony
et al.,, 2016 clinic children moderating
7-12years with aggression,
0oDD functioning
Mulraney et al., Australia, child/ N=20; youth with Pilot RCT Usual care Irritability, behavior,
2022 adolescent irritability feasibility
mental
health
Murrihy et al.,  Australia, N=145; RCT CPS vs PMT ODD symptoms,
2023 community oppositional functioning
youth
7-14years
Ollendick et al.,, USA, university N=134; RCT CPS vs PMT Oppositional symptoms,
2016 clinics oppositional global functioning
youth
7-14years
Ollendick et al.,, USA, university N=134; Secondary CPS vs PMT Testing dimensional
2018 clinics oppositional analysis of conceptualizations of
youth RCT ODD; aggression,
7-14years conduct, global
severity
Rock, 2017 USA, special N=10 (EBD Mixed methods None Self-determination, CPS
education students; implementation
high school teachers & challenges, leadership
practitioners factors

focus groups)

Note. CPS: Collaborative Proactive Solutions; PMT: Parent Management Training; RCT: Randomized Controlled
Trial; ODD: Oppositional Defiant Disorder.

blinding or reporting), and Okay/Poor indicating multiple or serious
sources of bias. Across the included studies, global quality ratings ranged
from Poor to Strong, with most studies classified as Moderate or Reasonable
and two studies rated as Strong. The distribution of ratings and supporting
domain-level judgments are reported in Supplementary Table S1.
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Quantitative synthesis and mini meta-analysis

A quantitative synthesis was conducted to summarize behavioral and
relational outcomes associated with Collaborative & Proactive Solutions
(CPS) across heterogeneous study designs and settings. Given the modest
number of eligible studies and variability in designs, populations, and
outcome measures, a mini meta-analytic approach was adopted to provide
a structured quantitative summary rather than a comprehensive arti-
fact-corrected meta-analysis.

This approach was selected to balance transparency and interpretability
while avoiding unwarranted precision. The synthesis focused on estimating
the magnitude and direction of CPS-related effects across studies, while
explicitly acknowledging heterogeneity and methodological constraints.
Accordingly, findings are interpreted as descriptive and exploratory rather
than confirmatory.

Effect size and statistical analysis

For continuous outcomes, effect sizes were calculated as Hedges g
(small-sample corrected standardized mean differences) for change from
baseline to post-treatment and follow-up where available. When change-
score standard deviations were not reported, we assumed a pre—post cor-
relation of r=0.50, with sensitivity analyses conducted at r=0.30 and
r=0.70, consistent with recommended practice when correlations are
unavailable (Borenstein et al., 2021; Higgins et al., 2019). For dichotomous
outcomes, risk ratios were calculated.

Effect sizes were coded so that negative values reflected reductions in
externalizing or problem severity and positive values reflected improvement
in relational or skill-based outcomes; when measures were oriented in the
opposite direction, scores were reverse coded prior to effect size
calculation.

Random-effects meta-analyses were estimated using inverse-variance
weighting and the DerSimonian-Laird method. All statistical analyses were
conducted in R using the metafor package (Viechtbauer, 2010). This esti-
mator was selected to provide a transparent and widely used baseline
approach given the modest number of studies contributing to most pooled
analyses and the exploratory aims of this synthesis.

Alternative estimators and small-sample adjustments, such as restricted
maximum likelihood or Hartung-Knapp corrections, have been shown to
influence uncertainty estimates when few studies are available, underscoring
the need for cautious interpretation of pooled effects in small meta-anal-
yses (IntHout et al., 2014; Jackson et al., 2017; Rover et al., 2015).

We conducted separate analyses for (a) between-group effects comparing
CPS with comparator conditions for externalizing outcomes using a
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one-outcome-per-study rule (Option B), and (b) within-group CPS change
across eligible study designs. Statistical heterogeneity was quantified using
Cochran’s Q and the I* statistic, with I* values of 50% or greater interpreted
as substantial heterogeneity. Small-study bias assessments were planned when
at least 10 studies contributed to a pooled estimate. No corrections for study
artifacts such as measurement reliability or range restriction were applied, as
these parameters were inconsistently reported across studies.

Results
Study characteristics

Across the included studies, nine were based on randomized controlled trial
designs (including secondary analyses and subsample studies), one used a
single-case experimental design, one employed a mixed-methods design, and
one was a systematic review included for contextual synthesis. The quantitative
synthesis of between-group externalizing behavior outcomes included three
studies, all of which were randomized controlled trials (Mulraney et al., 2022;
Murrihy et al.,, 2023; Ollendick et al., 2016). The remaining empirical studies
contributed to within-group or narrative analyses (Table 3).

Primary outcomes—externalizing behavior

To address Research Question 1, we examined between-group differences
in externalizing behavior outcomes for CPS relative to comparator inter-
ventions at post-treatment and follow-up. CPS did not differ significantly
from comparator interventions at post-treatment (Hedges’ g=-0.04, 95%
CI [-0.26, 0.19], p = .05); heterogeneity was low (I* = 0.0%; k=3). At
follow-up, effects remained small and non-significant (Hedges g=0.04,
95% CI [-0.19, 0.28], p = .05; I* = 0.0%; k=2) (Figure 2).

Within-group CPS change

To address the behavioral component of Research Question 2, we examined
within-group changes over time among participants receiving CPS,

Table 3. Studies contributing to quantitative synthesis.

n n

Study Design Setting Comparator  Primary Measure  (CPS) (Comparator)

Ollendick et al. (2016) RCT University clinic (USA) PMT ADIS ODD CSR (0-8) 60 63

Murrihy et al. (2023) RCT Community CAMHS ~ PMT/TAU DBDRS ODD (0-8) 81 79
(Australia)

Mulraney et al. (2022) RCT (pilot) CAMHS (Australia) TAU/SC SNAP-IV ODD (0-27) 5 5

Note. CPS: Collaborative Proactive Solutions; TAU: Treatment as Usual; SC: Standard Care CAMHS: Child and
Adolescent Mental Health Services; ADIS: Anxiety Disorders Interview Schedule; ODD: Oppositional Defiant
Disorder; CSR: Clinical Severity Rating; DBDRS: Disruptive Behavior Disorders Rating Scale; SNAP-IV: Swanson,
Nolan and Pelham Questionnaire.
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Figure 2. Forest plot: primary between-group externalizing outcomes (post-treatment and
follow-up).
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Figure 3. Forest plot: within-group CPS change (post-treatment and follow-up).

including post-treatment and follow-up outcomes. CPS participants showed
large within-group improvements (Hedges’ g=0.98, 95% CI [0.57, 1.39],
p < .001; > = 65.1%). Improvements were maintained at follow-up (Hedges’
¢=1.03, 95% CI [0.82, 1.23], p < .001; I = 0.0%) (Figure 3).

Relational and Skill-Based Outcomes

In addition to externalizing behavior outcomes, several studies included
in this review reported outcomes related to relational functioning and skill
development, including collaborative problem solving, emotional engage-
ment, and caregiver—child synchrony. However, these outcomes were mea-
sured using heterogeneous instruments and study-specific indicators, which
precluded quantitative synthesis.

Narrative examination of individual studies included in this review suggests
that CPS participation was associated with improvements in caregiver—child
relational processes and problem-solving engagement in family and clinical
contexts (e.g., Dedousis-Wallace et al., 2021; Dunsmore et al, 2016; Heath
et al,, 2020). These findings are reported descriptively and should be interpreted
cautiously, as they do not represent pooled effect estimates.



CHILD & FAMILY BEHAVIOR THERAPY e 13

Table 4. Meta-analysis summary.

Analysis Hedges_g Cl_Low CI_High p 2 k
Primary (between-group)—Post —0.04 -0.26 0.19 0.761 0.0 3
Primary (between-group)—Follow-up 0.04 -0.19 0.28 0.723 0.0 2
Within-group CPS—Post 0.98 0.57 1.39 0.0 65.1 3
Within-group CPS—Follow-up 1.03 0.82 1.23 0.0 0.0 2

Note. CPS: Collaborative Proactive Solutions; Hedges' g: standardized mean difference (small sample corrected);
Cl:95% confidence interval; p: probability value (p < .05); I?: heterogeneity statistic (% of total variation due
to between-study differences); k: number of studies included in each pooled analysis.

Sensitivity analyses

Varying the assumed pre-post correlation (r=0.30, 0.50, 0.70) did not
materially change the between-group conclusions. We did not conduct
small-study bias tests because fewer than ten studies contributed to each
pooled model.

Meta-analytic summary tables (Table 4)

Discussion

Prior to this review, the evidence base for Collaborative & Proactive
Solutions (CPS) had been summarized only once in a comprehensive
review by Greene and Winkler (2019). Their narrative synthesis high-
lighted promising findings across families, schools, and treatment facilities,
concluding that CPS showed potential as an alternative to traditional
behaviorist approaches. However, that review did not employ formal
meta-analytic techniques and therefore could not quantify the magnitude,
consistency, or generalizability of CPS effects. Since then, additional ran-
domized controlled trials and implementation studies have emerged,
underscoring the need for an updated and quantitatively integrated
evaluation.

The present study provides a meta-analysis of CPS outcomes, addressing
this gap. Across randomized comparisons with active treatments such as
Parent Management Training (PMT) or treatment-as-usual, CPS produced
behavioral outcomes that were highly similar in magnitude, with pooled
between-group effect sizes close to zero. (Hedges g values close to zero).
This pattern indicates that CPS performs on par with well-established,
evidence-based interventions for externalizing behaviors.

Given the extensive empirical support for the comparator treatments,
these findings support CPS as a credible and effective intervention rather
than suggesting a lack of efficacy. Although th included trials were not
designed as formal equivalence studies with predefined margins, the con-
sistency of outcomes across comparisons suggests that CPS offers a viable
alternative pathway to behavioral improvement alongside existing
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gold-standard approaches. Notably, findings do not establish statistical
equivalence, as none of the trials used predefined equivalence margins.

Importantly, equivalent average effects for CPS and PMT do not imply
that the two approaches are equally effective for the same children or
families. Neither intervention is likely to be universally effective, and
treatment response may vary as a function of child characteristics (e.g.,
age, developmental profile, severity and chronicity of difficulties), family
context (e.g., caregiver stress, resources, and readiness for engagement),
and service setting. As such, the present findings highlight the need for
future research to move beyond comparisons of mean effects and to
examine moderators and mechanisms of change that clarify for whom,
under what conditions, and through which processes CPS and PMT are
most beneficial.

When considered alongside findings from other transdiagnostic and
skills-oriented interventions (Kazdin, 2018; Weisz et al., 2017), the present
results position CPS within a broader shift. This shift moves away from
narrowly behavior focused models (e.g., contingency management
approaches and directive parent training frameworks that emphasize rein-
forcement and compliance) toward approaches that emphasize emotion
regulation, caregiver-child relationships, and collaborative problem solving.

Interventions such as emotion coaching frameworks, relational adapta-
tions of Parent Child Interaction Therapy, and other skills-based parent
interventions have similarly demonstrated meaningful within group
improvements alongside more modest between group differences when
compared to established treatments (Havighurst et al., 2010; Leijten et al,,
2018; Weisz et al., 2017). Viewed in this context, CPS appears to share a
common pattern of effectiveness with contemporary approaches. Its value
may lie less in outperforming existing models on symptom counts and
more in offering a developmentally and relationally distinct pathway to
change (Weisz et al., 2017).

We also observed large within-group effects (g=1.0) for children who
received CPS, with improvements sustained at follow-up. These findings indicate
children and families who engage in CPS experience meaningful reductions
in concerning behaviors over time. The contrast between substantial with-
in-group gains and non-significant between-group differences likely reflects
that comparator conditions were often active and effective interventions, which
reduces the likelihood of detecting superiority effects for CPS.

In addition, the outcome measures used in many trials focused primarily
on externalizing symptom counts, which may not fully capture the range
of changes targeted by CPS. Although the present analysis focused on
behavioral and relational outcomes, CPS theory suggests that improvements
in skills such as flexibility and collaborative problem-solving may emerge
through the collaborative problem-solving process itself. Future research
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should examine these mechanisms directly. Because CPS emphasizes the
development of frustration tolerance, cognitive flexibility, and collaborative
problem-solving processes (Greene & Winkler, 2019), some benefits may
emerge in relational and developmental domains that are not well reflected
in symptom-based measures. This interpretation is consistent with prior
research linking CPS participation to improvements in caregiver—child
synchrony, emotional engagement, and problem-solving capacity (Dedousis-
Wallace et al.,, 2021; Dunsmore et al.,, 2016; Heath et al., 2020). These
findings provide a basis for considering the potential implications of CPS
for clinical practice, education, and policy.

Implications for practice

Clinical implications

Clinicians can confidently adopt CPS as an evidence-based option for
children with oppositionality, aggression, or related behaviors. CPS provides
an alternative when families resist compliance-driven models or fail to
benefit from behaviorist interventions. By focusing on identifying and
resolving unsolved problems through collaborative problem solving, clini-
cians address the developmental underpinnings of behavior rather than
simply suppressing symptoms. This orientation helps practitioners move
from short-term management to long-term skill building, a shift that aligns
with developmental and family-systems perspectives.

The collaborative dialogue structure strengthens therapeutic alliances,
reduces caregiver stress, and increases family engagement, all of which
improves treatment adherence and outcomes. Clinicians can also apply
CPS in high-conflict or multi-stressed families when repairing relationships
and rebuilding trust matters as much as reducing disruptive behavior.

In these contexts, CPS equips practitioners to shift the therapeutic focus
from discipline to development, offering families relational strategies and
problem-solving tools they can sustain long after therapy ends. Because
CPS is flexible and non-punitive, it can also integrate well with trauma-in-
formed approaches, making it especially valuable in services working with
children who have histories of adversity.

Educational implications
Educators can apply CPS to transform classroom and school-wide responses
to behavior. Instead of relying on suspensions, detentions, or exclusion,
teachers can engage students in collaborative conversations that foster
responsibility, empathy, and problem solving.

CPS reframes misbehavior as an indicator that an expectation remains
unsolved, enabling teachers to respond proactively and constructively rather
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than reactively. Evidence shows that schools adopting CPS report reduc-
tions in detentions, suspensions, and exclusionary practices (Greene &
Winkler, 2019). Such outcomes matter because early exclusion strongly
predicts later disengagement, peer rejection, and emotional maladjustment
(Bierman & Slotkin, 2023).

By embedding CPS into everyday practice, schools can foster inclusive
learning environments, strengthen student-teacher relationships, and pre-
vent negative developmental cascades. Teachers who use CPS also expe-
rience less stress and greater consistency in managing behavior, which
improves classroom climate overall.

Importantly, CPS can serve as a preventive intervention. By teaching
collaborative problem solving early, schools may equip children with social
and emotional skills that reduce the likelihood of conflict escalation later.
This dual role as both a remedial and preventive approach enhances the
value of CPS in educational systems seeking to balance behavior support
with academic goals.

Policy implications

The following policy implications should be interpreted cautiously and are
offered as informed interpretations of the available evidence rather than
direct empirical conclusions. Policy makers may consider Collaborative &
Proactive Solutions (CPS) as one component within broader efforts to
reform mental health, education, and child welfare systems. Evidence from
psychiatric and residential settings indicates that CPS implementation has
been associated with reductions in seclusion and restraint (Calhoun et al.,
2022; Perers et al., 2022), outcomes that align with ongoing policy prior-
ities related to trauma-informed care, safety, and the protection of chil-
dren’s rights.

Within mental health services, offering CPS alongside established inter-
ventions such as Parent Management Training and cognitive-behavioral
therapy may expand the range of evidence-based options available to
families. Such plurality can support individualized care planning and shared
decision-making, particularly for families who experience limited engage-
ment with compliance-focused approaches.

In educational contexts, policy endorsement of CPS-informed practices
may complement existing initiatives aimed at reducing exclusionary dis-
cipline, addressing disparities in disciplinary outcomes, and strengthening
social-emotional learning supports. More broadly, CPS is consistent with
policy frameworks that emphasize relational, developmental, and preventive
approaches to behavior support rather than punitive or exclusionary
responses. While the included studies do not directly test system-level or
cultural change, the observed reductions in coercive practices and
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improvements in relational processes suggest that CPS may contribute to
policy-relevant goals when implemented within supportive organizational
and regulatory contexts.

By integrating CPS within coordinated policies across home, school,
and care settings, policy makers may enhance coherence in behavioral
health responses while remaining consistent with evidence-based, child-cen-
tered, and rights-informed principles.

Strengths and limitations

This review highlights several important strengths. We followed PRISMA
guidance, applied a transparent PICOS framework, and conducted a sys-
tematic search across multiple databases. In doing so, we gathered the
evidence base comprehensively and with methodological rigor.

We also applied robust analytic techniques. We calculated Hedges’ g for
standardized mean differences and conducted sensitivity analyses on
assumed pre-post correlations, confirming that different assumptions did
not materially alter the results. These steps strengthen confidence in the
robustness of the findings. By analyzing both between- and within-group
effects, we captured a nuanced picture of CPS effectiveness. Between-group
effects allowed comparison with established treatments, while within-group
analyses highlighted the magnitude of improvements observed over time
among participants receiving CPS.

We further strengthened the specificity of conclusions by restricting
inclusion to studies that implemented the full CPS model. By excluding
hybrid or partial interventions, we reduced the risk of attributing outcomes
to components that are not unique to CPS. This decision helped ensure
that the synthesis reflected the model’s core collaborative problem-solving
and skill-development processes rather than loosely related intervention
elements.

Despite these strengths, several limitations should be considered when
interpreting the findings. We identified only a modest number of eligible
studies, which reduced statistical power, precluded formal testing for small-
study or publication bias, and necessarily limits the generalizability of
pooled estimates beyond the populations and settings represented. The
limited number of studies also meant that each pooled effect relied on
relatively few data points, warranting caution in interpretation.

Formal statistical assessment of publication bias was not feasible due
to the limited number of eligible studies included in the meta-analysis,
which is below the threshold typically recommended for reliable funnel
plot or regression-based bias tests. The possibility of selective dissemination
should therefore be acknowledged. Research on CPS has frequently emerged
from academic, clinical, and service settings with a strong interest in
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non-punitive and skills-oriented approaches. This context may increase
the likelihood that favorable findings are published, although several
included studies were conducted in routine clinical, educational, and res-
idential service environments rather than proprietary training trials.
Nevertheless, the potential influence of selective reporting cannot be
ruled out.

We also observed heterogeneity in the within-group analyses. Differences
in populations, age ranges, outcome measures, and settings contributed to
this variability. While this diversity indicates that CPS has been examined
across multiple contexts, it complicates interpretation and underscores the
need for more consistent outcome reporting in future studies.

Measurement posed an additional limitation. Most studies relied pri-
marily on parent-report symptom scales, which may not fully capture
relational processes, collaborative problem-solving engagement, or changes
in self-regulation that CPS aims to promote. The limited and heterogeneous
reporting of relational and skill-based outcomes prevented quantitative
synthesis of these domains, highlighting the need for more standardized
measurement in future CPS trials.

Finally, study inclusion was restricted to English-language, peer-reviewed
publications. Relevant studies published in other languages or disseminated
outside peer-reviewed journals were therefore not captured, which may
limit the international representativeness and generalizability of the evi-
dence base. As a result, the findings may primarily reflect CPS research
conducted in English-speaking or Western research contexts. Future reviews
that incorporate non-English databases or additional publication formats
may help to further clarify the robustness and global applicability of CPS-
related findings.

In addition, we detected risks of bias within the included studies, par-
ticularly related to blinding and attrition. These issues are common chal-
lenges in psychosocial intervention research, but they nonetheless reduce
confidence in the certainty of the available evidence.

Future directions

The current evidence base points to several particularly fruitful directions
for future research that are critical for advancing understanding of CPS
effectiveness and applicability.

A key priority is clarifying for whom CPS is most effective. Future
research should explicitly examine which children and families are most
and least likely to benefit from CPS relative to other evidence-based
approaches such as PMT. Studies focused on moderators of treatment
response, including child age, developmental and neurodevelopmental
profiles, severity and chronicity of difficulties, caregiver stress and
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engagement, and contextual factors across home and school settings, would
help clarify differential fit between interventions. This line of work should
also attend to equity considerations, including whether CPS demonstrates
comparable effectiveness across minority groups, low-resource settings,
and culturally diverse communities. ogether, such analyses would support
more precise, needs-based intervention selection, rather than assuming
that comparable average effects imply comparable applicability across
populations.

Equally important is expanding outcome measurement beyond symptom
reduction. Future trials should move beyond externalizing behavior counts
and include measures of frustration tolerance, executive function, caregiv-
er-child synchrony, and classroom climate. Incorporating multiple infor-
mants, including parents, teachers, clinicians, and children themselves,
alongside observational or performance-based measures, would provide a
more comprehensive assessment of CPS-related change. Longitudinal
research also represents an important step to undertake. Following children
beyond the immediate post treatment period will help determine whether
CPS produces durable gains and preventive effects on later maladjustment.
Tracking outcomes into adolescence may clarify whether early CPS inter-
vention reduces risks such as school disengagement, delinquency, and peer
rejection.

Continued attention to implementation and scalability is also needed.
Future research should examine how CPS is adopted and delivered across
real-world clinical, educational, and community settings, including factors
that influence fidelity, clinician training requirements, and sustainability
over time. Larger, multi-site studies that include diverse cultural and
socioeconomic contexts would help clarify whether CPS maintains effec-
tiveness across populations and service systems. Such work is essential for
understanding the conditions under which CPS can be implemented con-
sistently and effectively beyond controlled research environments.

Conclusion

To our knowledge, this study provides the first quantitative synthesis of
outcomes associated with Collaborative & Proactive Solutions (CPS). Across
the available evidence, CPS was associated with large and sustained with-
in-group improvements in childrens behavioral outcomes and demonstrated
comparable outcomes to established interventions such as Parent
Management Training, with no evidence of superiority or inferiority in
reducing externalizing behaviors.

Taken together, these findings support CPS as an emerging evidence-based
intervention with demonstrated potential to improve child outcomes, par-
ticularly when examined within collaborative and skills-oriented treatment
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frameworks. At the same time, the modest number of studies, variability
in study design, and identified risks of bias warrant caution in interpre-
tation and limit the strength of population-level inferences.

The present synthesis suggests that CPS may be relevant across clinical,
educational, and service-system contexts, particularly as a non-punitive,
collaborative approach aligned with trauma-informed and developmental
principles. However, further rigorous research is needed to clarify the
conditions under which CPS is most effective, to directly compare CPS
with alternative skill-based interventions, and to examine long-term out-
comes and mechanisms of change.

Overall, this review positions CPS as a promising and conceptually
distinct intervention approach within the broader landscape of child behav-
ioral interventions, while underscoring the need for continued empirical
evaluation to clarify its optimal applications and evidentiary scope.
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