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S H O P

T A L K

By Jessica Laskey

When Leslie Whitten 
hears about kids getting 
kicked out of school for 

behavioral problems, she can’t 
wait to meet them. As a licensed 
marriage family therapist (LMFT) 
who specializes in PCIT—or parent-
child interaction therapy—Whitten 
relishes the very best in bad 
behavior.

“I love taking the kids others 
don’t want to tackle,” Whitten 
says, rubbing her hands together 
in anticipatory glee. “I’ve done all 
different types of therapy, but PCIT 
is my favorite. You can really see it 
working.”

Though Whitten now operates 
a private practice off Howe 
Avenue, she’s worked in all sorts 
of environments. After earning her 
bachelor’s degree in psychology from 
University of the Pacific and her 
master’s in counseling psychology 
from California State University, 
Sacramento—she’s a proud 
Sacramento native—she became an 
LMFT in 1996 and started working 
for UC Davis in 2000. It was there 
that she became acquainted with 
PCIT.

“When I worked with the UC 
Davis Children’s Hospital CAARE 
Center”—which provides pediatric 
psychological evaluation and 
treatment—“I started to learn about 
PCIT,” Whitten recalls. “It was being 
used on kids with ADHD, kids with 
trauma, it was even being used in 
court-mandated situations where the 
parents are told, ‘Go to therapy or you 
could lose your kids.’ And in every 
situation, I saw it working.”

PCIT is a treatment program that 
uses training, modeling and live-
coaching to improve parent-child 
relationships and increase children’s 

attention, cooperation and social 
skills—and their parents’ parenting 
skills. Whitten has patients and their 
parents play with toys in a playroom 

equipped with a one-way mirror. 
Unbeknownst to the troubled tykes, 
their parents are also wired with an 
earpiece connected to Whitten, who 
whispers pointers throughout the 
session.

“I mainly see great people come 
in who are just on information 
overload,” Whitten says. “They’ve 
read all these books and they don’t 
know what techniques to use when. 
Once they’re in my office, I can 
interact with them and tell them why 
we use what skills where. It’s like 
‘Supernanny,’ but better.”

Whitten specializes in helping kids 
who are 2 to 8 years old—younger 
than many therapists will accept. 
The key for Whitten, however, is that 
many of these kids aren’t bad seeds 
or even particularly troubled. They’re 
simply testing the boundaries, and if 
those boundaries aren’t securely set, 
strife can ensue.

“We’re using pretty standard 
communication skills,” Whitten 
says, “but we’re using them in a 
very specific way and tailoring them 
to the individual family. Sometimes 
parents come in and they’re doing the 
good-cop-bad-cop thing. Our goal is to 
bring them closer to the middle. My 
favorite is when one parent is on the 
other side of the mirror with me and 
they see something their spouse does 
and they say, ‘I should try that.’ They 
sometimes learn more by being out 
here.”

Whitten also relishes the lessons 
her office has afforded her. After 
spending 12 years working for the 
CAARE Center, including conducting 
telemedicine sessions—“Like Skype, 
but much more encrypted,” she 
explains, Whitten decided to try her 
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hand at private practice. Five years 
of doing both, which often had her 
working 60-hour weeks, led her to 
decide to focus on building her own 
business.

“The difference with private 
practice is that the people who come 
to me want help,” Whitten says. 
“Parents who are frustrated with 
the everyday battles, the power 
struggles—they love their child, 
but they don’t like them all the 
time—they want to fix the problems, 
so they come to me for answers. It’s 
wonderful to be able to help them 
through that.”

PCIT has a remarkable success 
rate, and at a much faster pace than 
some other types of therapy. Whitten 
says that by consistently practicing 
the techniques at home at least five 
minutes a day—or as the situations 
arise—many kids see improvement 
in as little as five months, compared 
to the years it may take in individual 
therapy.

“Being able to see how everyone 
interacts is the key to fine-tuning 
the treatment,” Whitten says. “We 
can set specific treatment goals, I 
can collaborate with other therapists 
involved or advocate for the child at 
school—that way, we all know we’re 
going in the same direction.”

At your wit’s end? Call Whitten at 
501-6940 for a free consultation or go 
to sacramentochildtherapist.com to 
learn more.  l


