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Abstract:

In recent years, externalizing behavior problems in children have become increasingly prevalent. Research

has shown that early parenting interventions can effectively improve children’s externalizing behaviors. The dyadic parent-

child interaction coding system (DPICS) is a validated, evidence-based tool for assessing and guiding parent-child

interactions in families with children aged 3 - 8 years. This article reviews the current status and influence mechanisms of

parent-child interactive interventions using DPICS, aiming to provide richer evidence for interventions targeting children's

behavior problems.
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