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Parenting Matters: Supporting Parents of Children Ages 0-8

Targeted Interventions Supporting
Parents of Children with Special
Needs, Parents Facing Special

Adversities, and Parents Involved
with Child Welfare Services

The previous chapter describes universal and widely available inter-
ventions designed to strengthen parenting and support parents of young
children. This chapter turns to evidence-based and evidence-informed inter-
ventions used in a variety of settings (e.g., health care, education, the home)
with some evidence of effectiveness in supporting parents and parenting
knowledge, attitudes, and practices among (1) parents of children with
special needs; (2) parents facing special personal and situational adversi-
ties; and (3) parents who have in some way been involved with the child
welfare system, including those who have a history of or are believed to
be at risk for maltreatment and foster parents. These interventions target
specific populations of interest named in the committee’s statement of task
(Box 1-2 in Chapter 1), such as parents of children with disabilities, par-
ents with mental health conditions, and parents with a history of substance
abuse, as well as other populations of parents the committee believes also
warrant specific attention based on its review of the evidence. The chapter
concludes with a summary.

In a well-known book published some years ago titled Disadvantaged
Children: What Have They Compelled Us to Learn?, Julius Richmond
advances the idea that much can be learned about the needs of all children
by studying populations at risk (Richmond, 1970). In much the same way,
the committee believes that examining the needs of specific populations of
parents and children, such as those with disabilities and families dealing
with mental illness or other challenges, can highlight important principles
that extend beyond the needs of those particular populations.
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PARENTS OF CHILDREN WITH SPECIAL NEEDS

Among the challenges facing many parents is support and care of their
young children who are either born with special needs or develop such
needs early in life. This section describes research-based interventions for
parents of children with developmental disabilities, behavioral and mental
health disorders,' and serious or chronic medical illnesses, as well as very-
low-birthweight, premature infants. Parents often seek out these programs
to help them develop skills, learn problem-solving approaches, or receive
support because of the challenges they face in carrying out the type of par-
enting they wish to provide. They recognize that their child’s characteristics
may demand special skills in addition to the general knowledge, attitudes,
and practices needed by parents.

a N

Parent Voices

[One parent noted that parents of special needs children need to take on
many roles and responsibilities.

“With a special needs child, a parent has to learn to be patient, to be a
nurse, to be a lawyer because I have to be a good mediator for all the
things that happen to my child.”

—Mother from Omaha, Nebraska

Parents of Children with Developmental Disabilities

Parents, and indeed family members, of children with developmental
disabilities experience challenges that differ from those experienced by par-
ents of typically developing children (Woodman, 2014). When a child with
one or more disabilities is born into a family or when parents receive the
diagnosis of their child’s disability, they often experience a range of emotions
(e.g., shock, grief, anger) that are somewhat similar to those experienced
upon learning about the death of a loved one (Kandel and Merrick, 2003).
Parents experiencing such emotional reactions require a period of time to
adjust, and during that time, parenting and caregiving may be affected.

Some children with disabilities pose particular challenges because of
developmental needs and behaviors that require specific parenting skills

Tt is important to note that behavioral and mental disorders in children may represent
an adaptive response to adverse circumstances. In such cases, interventions need to focus on
improving the child’s circumstances in addition to addressing the behavioral or mental health
disorder.
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or actions not required for children who are developing typically (Durand
et al., 2013). In addition, parents of children with disabilities tend to
experience challenges at certain points of transition during the early child-
hood years (e.g., hospital to home, entry to early intervention programs,
movement from early intervention to preschool programs, movement from
preschool to kindergarten) (Malone and Gallagher, 2008, 2009). Young
children with disabilities affect families in different ways, but a common
finding in the literature is that parents of children with disabilities experi-
ence more stress than parents of typically developing children (Woodman,
2014). Given the difficulties faced by parents of children with disabilities,
a range of programs focus on parenting skills and engagement for these
parents.

Several entities at the federal level define disability. The Eunice Kennedy
Shriver National Institute on Child Health and Human Development
(2012), drawing on definitions issued by the American Association on Intel-
lectual and Developmental Disabilities (2013) and the Centers for Disease
Control and Prevention (n.d.), states

Intellectual and developmental disabilities are disorders that are usually
present at birth and that negatively affect the trajectory of the individual’s
physical, intellectual, and/or emotional development. Many of these con-
ditions affect multiple body parts or systems. Intellectual disability starts
any time before a child turns 18 and is characterized by problems with
both: intellectual functioning or intelligence, which include the ability
to learn, reason, problem solve, and other skills; and adaptive behavior,
which includes everyday social and life skills. The term “developmental
disabilities” is a broader category of often lifelong disability that can be
intellectual, physical, or both.

The U.S. Department of Education also has established numerous defi-
nitions for disabilities that qualify children and families for early interven-
tion and special education services through the Individuals with Disabilities
Education Act (IDEA) (U.S. Department of Education, 2015b). The defini-
tion of “developmental delay” is particularly relevant in the present context
in that it is used most commonly in early intervention and early childhood
programs, with carryover through the later grades. IDEA notes that states
are required to define developmental delay, but the term usually refers to a
rate of development that is slower than normative rates in one or more of
the following areas: physical development, cognitive development, commu-
nication, social or emotional development, or adaptive (behavioral) devel-
opment. In addition, a growing population of infants and young children
are being diagnosed with autism spectrum disorder (ASD). Although IDEA
defines autism as one of its eligibility categories, the ASD definition that
researchers and practitioners typically use is from the Diagnostic and Statis-
tical Manual of Mental Disorders (DSM), fifth edition (DSM-5) (American
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Psychiatric Association, 2013). According to DSM-35, defining features of
ASD are “persistent deficits in social communication and social interaction
across multiple contexts (and) . . . restricted, repetitive patterns of behavior,
interests, or activities.”

For parents of children with developmental disabilities, the com-
mittee expands on the scope of parenting to encompass family-centered
care as foundational for parenting practice (Dunst and Trivette, 2010).
Family-centered care is a critical concept in programs for young children
with disabilities and is written into the provisions of IDEA, which out-
lines how services to children with disabilities should be provided (see
below). The committee draws on a conceptual framework developed by
Dunst and Espe-Sherwindt (2016) that explains the linkage among family-
centered practices, early childhood intervention practices, and child out-
comes (see Figure 5-1) to organize the literature in this section. Dunst and
Espe-Sherwindt propose two primary types of family-centered practice—
relational practices and participatory practices—that underlie early child-
hood intervention. The early childhood intervention practices then lead to
child outcomes.

IDEA requires for each child and family receiving services establish-
ment of an Individualized Family Service Plan that includes “family-directed
assessment of the resources, priorities, and concerns of the family and the
identification of the supports and services necessary to enhance the family’s
capacity to meet the developmental needs of the infant or toddler” (U.S.
Department of Education, 2015a). This provision applies to children with
disabilities from birth to age 3. After age 3, children with disabilities may

Family-Centered Practices

Relational Practices
e Information Sharing

e Strengths-Based
Practices

Participatory Practices
e  Family Choice/
Action

®  DPractitioner
Flexibility

Early Childhood
Intervention Practices

QOutcomes

Family Systems Practices
Instructional Practices
Interactional Practices
Natural Environments
Transitions

Positive Behavior
Supports

Child Behavior

Child Development
Parent-Child Interactions
Parent Well-Being
Parenting Capabilities

Family Functioning

FIGURE 5-1 Linkage among family-centered practices, early childhood intervention practices,

and child outcomes.

SOURCE: Dunst and Espe-Sherwindt (2016).
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begin special education services that public school programs are required
to provide. Families are involved in the development of their child’s Indi-
vidualized Education Plan.

The three clearinghouses reviewed by the committee for this study (the
National Registry of Evidence-based Programs and Practices [NREPP],
Blueprints, and the California Evidence-Based Clearinghouse for Child
Welfare [CEBC]) do not cover the literature on programs for parents of
children with developmental disabilities, although some of the programs
developed for other populations that are included in these clearinghouses
have been used with families of children with disabilities (e.g., the Triple P-
Positive Parenting Program and Incredible Years, which are described in
greater detail in the following section). When available, the committee
drew on information from evaluations of those programs that is relevant
to children with disabilities, but the discussion in this section also includes
findings from studies accessed directly from the research literature. In all
cases, the findings reviewed here are from studies that employed random-
ized controlled trials, high-quality quasi-experimental designs, and/or high-
quality meta-analyses published in peer-reviewed journals.

Intervention Strategies

Interventions designed to support parents of children with developmen-
tal disabilities fall into four overlapping areas: family systems programs,
instructional programs, interactional programs, and positive behavior sup-
port. Each is discussed in turn below.

Family systems programs Family systems programs follow a systems ap-
proach in that they most commonly focus on parents’ internal variables,
such as stress, depression, or coping, based on the assumption that changes
in those variables will affect the quality of parenting. Singer and colleagues
(2007) conducted a meta-analysis examining the primary and secondary
effects of parenting and stress management interventions for parents of
children with developmental disabilities. Among the 17 studies with experi-
mental or quasi-experimental designs that qualified for the analysis based
on the quality of their research methodology, the authors identified three
classes of interventions: behavioral parent training (i.e., teaching parents
behavior management skills); coping skills interventions, based on prin-
ciples of cognitive-behavioral therapy; and a combination of the two. They
found that interventions in all three groups had significant effects on re-
ducing psychological distress among mothers and fathers of children with
developmental disabilities. In a randomized controlled trial involving 70
families of children with ASD, for example, Tonge and colleagues (2006)
provided parent education and behavior management training in group and
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individual sessions. They found significantly positive outcomes for parents
on the General Health Questionnaire postintervention and in follow-up.
Feldman and Werner (2002) provided behavior management training with
follow-up over a 3- to 6-month period for parents of children with devel-
opmental delays and found significantly lower levels of depression for
parents randomized into the treatment group. In their summary, Singer and
colleagues (2007) note that interventions occurring over a longer period of
time and having multiple components (e.g., those that address parents’ well-
being as well as parenting skills) produced greater reductions in parental
stress relative to those of shorter duration and a simpler design.

In a recent randomized controlled trial of 59 parents of children with
autism, parents received six individual sessions in a problem-solving edu-
cation program, adapted from the well-known problem-solving treatment
(PST) (Feinberg et al., 2014). Each session focused on working through a
problem identified by the mother using the steps of PST (goal setting, brain-
storming, evaluating solutions, choosing a solution, and action planning).
Study findings showed that the intervention reduced parents’ depressive
symptoms, but not their stress levels.

A more recent trend has been the application of mindfulness training
for parents of children with developmental disabilities, with the goal of
reducing stress and potentially increasing self-efficacy. Benn and colleagues
(2012) conducted randomized controlled trials to examine the effects of
mindfulness-based stress reduction techniques, and found significantly
positive effects on stress reduction and associated variables (e.g., personal
growth). Collateral effects of these techniques are seen in caregiver com-
petence as reported by parents (Benn et al., 2012) and in fewer behavior
problems reported by teachers (Neece, 2014).

Instructional programs A large literature documents the effectiveness of
programs designed to instruct parents in implementing approaches that pro-
mote the skills (e.g., developmental, language, social, play) of their children
with disabilities (Girolametto et al., 1998; Green et al., 2010). Roberts and
Kaiser (2011), for example, found strong positive effects on the receptive
and expressive language skills of young children with intellectual disabilities
in a meta-analysis of 18 studies of parent-implemented language training
programs that utilized a control group. Effect sizes ranged from .35 to
.81 in studies in which parent-implemented treatment was compared with
nontreatment or business-as-usual comparison groups. Smaller effects were
found for studies comparing parent-delivered and professional-delivered
treatment. This finding suggests that children receiving the treatment from
parents and speech pathologists made comparable progress, which indicates
in turn that, when appropriately trained, parents can be effective facilitators
of the language development of children with disabilities.
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Programs that have instructed parents in promoting the reading skills
of their young children with disabilities have likewise documented positive
effects. Two randomized controlled studies (Crain-Thoreson and Dale,
1999; Dale et al., 1996) document the efficacy of parent-implemented
dialogic (shared) reading approaches in improving the reading skills of
young children with language delays. Using a version of the dialogic reading
approach, parents read a book to their child, monitor the child’s under-
standing through questions, give the child opportunities to respond, repeat
and elaborate on what the child says, refer to illustrations to enhance
meaning, praise and encourage the child, and focus on making reading
a fun activity. The What Works Clearinghouse (2014) has examined this
literature and found that these studies meet their standards of acceptability.

Particularly for children with ASD, interventions involving parents have
generated positive outcomes. Many comprehensive treatment programs
have been designed for children with ASD, and almost all have a parenting
component (Odom et al., 2014). These comprehensive programs comprise
a set of practices that are based on an organizing conceptual framework,
address a variety of developmental needs of the child, and generally occur
over an extended period of time (e.g., 1-2 years or more). These elements
are detailed in program manuals. Some programs begin in a clinical set-
ting, with the clinician taking the lead, and also are implemented at home
by the parent. The Early Start Denver Model (ESDM) is the best and most
well-validated example of this approach. Dawson and colleagues (2010)
conducted an experimental evaluation of the ESDM, finding significant ef-
fects on cognitive developmental and adaptive behavior. They also found
differences in brain activation for children in the treatment and control
groups (Dawson et al., 2012), and the effects of the ESDM were partially
replicated with families in community settings (Rogers et al., 2012). In a
quasi-experimental design study of Project InPACT (Improving Parents as
Communication Teachers) (Ingersoll and Wainer, 2013), an evidence-based
program that teaches parents of children with autism how to promote their
children’s social-communication skills during daily routines and activities,
Stadnick and colleagues (2015) found that parents could implement the
intervention with fidelity, and the program produced positive child out-
comes. In a review of eight intervention programs for toddlers with ASD,
Siller and colleagues (2013) document the variety of approaches used by
these programs, nearly all involving families and most employing experi-
mental designs to document efficacy (although this summative review does
not include effect sizes).

Other studies have documented the positive effects of early intensive
behavior therapy delivered by parents. For example, in a meta-analysis of
13 studies conducted in 2009-2011 using experimental and other design
types, Strauss and colleagues (2013) found that early intensive behavioral
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interventions delivered by parents were more effective than those delivered
only by a therapist. In summary, it appears that involving parents is an es-
sential element of early interventions for children with ASD and in some
cases may produce stronger positive outcomes than such interventions in
which parents are not directly involved.

Interactional programs Interactional programs are designed to promote
positive social interactions between caregivers and young children with
disabilities. They are based on research showing that some young children
with disabilities have difficulty engaging in positive interactions with their
parents and others (Adamson et al., 2012), and parents at times may interact
with their children in ways that discourage social interaction (e.g., they may
be overly directive) (Cress et al., 2008; Lussier et al., 1994). In these inter-
ventions, parents are taught how to set up play situations that encourage
interaction and to respond in particularly encouraging ways. In a number
of randomized studies, Mahoney and colleagues (2006) employed a respon-
sive parenting approach that resulted in increased social interactions among
children with disabilities (Karaaslan and Mahoney, 2013; Karaaslan et al.,
2013). For many young children with ASD, joint attention—a specific form
of parent-child interaction that is a building block for later communica-
tion development—is limited or fails to develop. Several investigators have
developed interventions designed to promote joint attention among young
children with ASD and their parents that have demonstrated positive effects
in randomized studies (Kasari et al., 2010; Schertz et al., 2013).

Positive behavior support For parents of young children with disabilities,
their child’s behavior often poses challenges, results in negative parent-child
interaction, and creates great stress for the parents (Hastings, 2002). A
variety of approaches have been developed to promote parenting practices
related to behavior management. One such approach—positive behavior
intervention and support (PBIS)—is a multicomponent program involving
problem-behavior prevention strategies and increasing levels of behavioral
intervention (Dunlap and Fox, 2009). In a randomized controlled study,
Durand and colleagues (2013) examined the effects of PBIS on parents and
their children with a developmental disability and serious challenging be-
havior. They found significant improvement in challenging behavior, as well
as reduction in parent pessimism. Effects of the PBIS model were stronger
when it was paired with a complementary program of optimism training
aimed at helping parents identify and restructure their parenting-related
thought patterns.

The Triple P-Positive Parenting Program (Triple P) (Sanders et al.,
2008) was initially designed for school-age children with conduct disorders,
and has been used with parents of young children with behavioral and men-
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tal health challenges (described in the next section). An adaptation of this
program—Stepping Stones—has been used with parents of young children
with disabilities. Individual randomized controlled studies (Sofronoff et al.,
2011) and a meta-analysis (Tellegen and Sanders, 2013) of Stepping Stones
revealed strong effects on reducing challenging behavior and improving
broader parenting variables (e.g., style, adjustment, parental relationship).
Similarly, the Incredible Years Program was initially designed for parents
of school-age children with conduct disorders (Webster-Stratton, 1984),
but has been adapted for and applied with parents of young children with
disabilities. In a randomized trial, McIntyre (2008) found that the Incred-
ible Years Program reduced negative parent-child interactions and child
behavioral problems.

In another study focused on parents of children with autism, investiga-
tors evaluated a pilot study of 16 families with children ages 3-6 with a
diagnosis of autism and parent-reported disruptive behaviors (Bearss et al.,
2013). This study evaluated the RUPP (Research Units on Pediatric Psycho-
pharmacology) Autism Network Parent Training Program, an 11-session
structured program designed to teach parents of children with autism and
serious behavioral problems skills needed to reduce their children’s disrup-
tive behavior. In a single group pre-post evaluation, parents reported a
reduction in their children’s disruptive behaviors and improvements in their
adaptive functioning (Bearss et al., 2013).

Research Gaps

There are significant research gaps in the area of interventions for par-
ents of children with developmental disabilities, such as implementation
of interventions in natural environments and support for child and family
transitions. Although a primary feature of early intervention programs
funded through IDEA—a feature required by the federal government—is
that they must occur in natural settings, and although IDEA encourages
the creation of a transition plan for children moving from early interven-
tion to preschool, the committee found that little or no such experimental
research has been conducted, nor do these gaps appear to inform directions
for future program development and research.

Parents of Children with Behavioral Challenges
and Mental Health Disorders

Behavioral and mental health challenges encompass a range of behav-
iors and conditions. The psychiatric, psychological, and educational profes-
sional communities use somewhat different terminologies, but they agree
in identifying these behaviors and conditions as occurring in children who
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present with externalizing (e.g., aggression, tantrums) or internalizing (e.g.,
childhood depression, social withdrawal) behavior. In addition, attention
deficit hyperactivity disorder (ADHD), while overlapping to some extent
with these behaviors, manifests more distinctly in high levels of physical ac-
tivity, difficulty with attention, and difficulty in completing tasks (American
Psychiatric Association, 2013).

Aggression and antisocial behavior in young children appear to reach
a peak between the ages of 2 and 4 and then decline, only to reemerge in
the adolescent years (Wahl and Metzner, 2012). Lavigne and colleagues
(1996) report that during the early years (ages 2-5), the prevalence of such
behavior problems in a sample of 3,860 children averages 8.3 percent,
with gender differences (boys having a higher prevalence than girls). In a
small proportion of children, however, studies have found that aggressive/
antisocial behavior is severe and persists through early childhood (Wahl
and Metzner, 2012). It is these children that are diagnosed as having oppo-
sitional defiant disorder (ODD) (American Psychiatric Association, 2013).
Children with ODD may lose their temper; argue with adults; actively defy
rules; and harm people, animals, and/or property.

Intervention Strategies: Parents of Children with Externalizing Behavior

A number of interventions have focused on improving the knowledge,
attitudes, and practices of parents of children with externalizing behavior.
For the most part, effective interventions have been designed to provide
parents with skills needed to better manage their children’s behavior. These
interventions have included applications of general parent management
training to parents of children with challenging behavior, as well as parent
training developed specifically for this population.

Triple P One of the most frequently used and internationally replicated
interventions for helping parents prevent and address behavioral challenges
in their children is Triple P (Sanders et al., 2008), a multilevel system of
support that provides increasingly intensive interventions based on parents’
and children’s needs. The interventions range from basic information on
parenting at the least intensive level to behavior management through dif-
ferent modalities (e.g., group, one-on-one, or self-directed learning) (see
Box 5-1).

In experimental and quasi-experimental studies of the Primary Care,
Standard and Group, and Enhanced Triple P levels conducted in the United
States and in other countries, parents have reported less frequent use of dys-
functional parenting practices in such areas as discipline, laxness, and over-
reactivity and greater parenting competence. Improvements in observed and
parent-reported negative behavior in children relative to controls also have
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been found (Hoath and Sanders, 2002; Sanders et al., 2000; Turner and
Sanders, 2006; Zubrick et al., 2005). A systematic review and meta-analysis
of the multilevel Triple P system that includes 101 studies shows signifi-
cant short-term improvements in parenting practices; parenting satisfaction
and self-efficacy; parental adjustment; parental relationship; and children’s
social, emotional, and behavioral well-being (Sanders et al., 2014).2 Triple P
has an average NREPP rating of 3 out of 4, where programs rated 4 have
the strongest evidence of effectiveness (National Registry of Evidence-based
Programs and Practices, 2016e). Triple P level 4 has a CEBC rating of 1
(out of 5), and the entire Triple P system has a CEBC rating of 2, where
programs rated 1 have the strongest evidence of effectiveness (California
Evidence-Based Clearinghouse, 2016n). The positive results from these
assessments provide empirical support for Triple P and a blending of uni-
versal and targeted parenting interventions to promote child, parent, and
family well-being (Sanders et al., 2014).

The Incredible Years The Incredible Years Program is a developmentally
based training intervention for children ages 0-12 and their parents and
teachers. Children of families in the program often have behavioral prob-
lems. Drawing on developmental theory, the program consists of parent,
teacher, and child components that are designed to work jointly to promote
emotional and social competence and prevent, reduce, and treat behavioral
and emotional problems in young children (National Registry of Evidence-
based Programs and Practices, 2016a). Incredible Years received an average
NREPP rating of 3.5 out of 4 in a July 2012 review and 3.7 out of 4 in an
August 2007 review. It has a CEBC rating of 1 (California Evidence-Based
Clearinghouse, 2016g).

The Incredible Years Program addresses parental attitudes by helping
parents increase their empathy for their children and educates parents about

2Some concerns regarding Triple P studies that report child-based outcomes are raised in a
2012 review of 33 such studies (Wilson et al., 2012). Among the concerns are the use of wait
list or no-treatment comparison groups in most of the studies reviewed and potential report-
ing bias attributed to author affiliation with Triple P and the fact that few of the abstracts
for the studies reviewed reported negative findings. A follow-up commentary (Sanders et al.,
2012) challenges the findings of this review, noting that it includes a limited subsample of
Triple P studies and pools findings from interventions of various intensities and types. Further,
the commentary notes that most of the studies reviewed included maintenance probes many
of which showed that post-treatment improvements were maintained over various lengths of
follow-up. With regard to author affiliation, the commentary states that while developers are
often authors of evaluations of Triple P and other parenting programs, the claim that most
Triple P evidence is authored by affiliates of the program is untrue (Sanders et al., 2012). The
controversy about the proper treatment of the Wilson and Sanders reviews continues in a
series of published papers, blog postings, and policy decisions in Australia, the United States,
and Europe.
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BOX 5-1
The Triple P-Positive Parenting Program

Triple P is designed to prevent and treat social, emotional, and behavioral
problems in children by improving parents’ knowledge, skills, and confidence in
their parenting role. Drawing on social learning, cognitive, developmental, and
public health theories, Triple P incorporates five levels of intervention on a tiered
continuum of increasing strength and narrowing population reach for parents
of children from birth to age 16 (see Figure 5-1-1 below) (National Registry of
Evidence-based Programs and Practices, 2016e; Sanders et al., 2014).

Universal Triple P (level 1) takes a public health approach by using media to
increase awareness of parenting resources, programs, and solutions to common
child behavioral and developmental concerns at the community level. Selected
Triple P (level 2) gives parents who are generally coping well advice on practices
for accommodating common developmental issues, such as toilet training and
minor child behavior problems, via one to three telephone, face-to-face, or group
sessions. Primary Care Triple P (level 3) targets parents with children who have
mild to moderate behavioral challenges. Parents receive active skills training that
combines advice, skill rehearsal, and self-evaluation in three to four one-on-one
sessions in person or by telephone, or in a series of 2-hour group discussion
sessions. Standard and Group Triple P (level 4), designed for parents of children
with more severe behavioral challenges, provides parents with more intensive
training in how to manage a range of children’s problem behaviors. It is delivered
in eight to ten sessions in individual, group, or self-directed (online or workbook)
formats. Finally, Enhanced Triple P (level 5) is designed for families whose par-
enting challenges are heightened by other sources of family distress, such as
parental depression or relationship conflict. This level includes practice sessions
to enhance parenting, mood management, stress coping, and partner support
skills using adjunct individual or group sessions (National Registry of Evidence-
based Programs and Practices, 2016e; Sanders et al., 2014). Variants of Triple
P have been developed for parents of children with developmental disabilities
(Stepping Stones Triple P), parents at high risk for maltreatment (Pathways Triple
P), parents of children with obesity (Lifestyles Triple P), and divorcing parents
(Transitions Triple P), as well as for delivery over the Internet (Online Triple P)
(Sanders and Prinz, 2005).

healthy child development, positive parent-child interaction techniques,
and positive child behaviors (Marcynyszyn et al., 2011). Sessions focus on
building skills to strengthen the parent-child relationship; reduce the use
of harsh discipline; and support children’s social, emotional, and language
development, as well as their school readiness. The parent program varies
in length from 12 to 20 weekly group sessions, each of which lasts 2 to 3
hours. In the teacher program, presented in a workshop format, early child-
hood and elementary school teachers learn strategies for building positive
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Triple P: Multilevel system

Breadth of reach

Intensive family Intervention.............ccccoeeeee Level 5
Broad focused parenting skills training............ Level 4

Narrow focused parenting skills training.

Brief parenting advice..................c.ccooe

Media and communication strategy................

FIGURE 5-1-1 Schematic of the Triple P system of tiered levels of intervention.

SOURCE: Prinz (2014).

All levels of Triple P are designed to encourage in parents developmentally
appropriate expectations, beliefs, and assumptions about children’s behavior and
the importance of the family environment in children’s development; impart knowl-
edge and teach practices related to providing a safe, supervised, and protective
environment and alternatives to coercive discipline practices; and teach parents
to take good care of themselves in order to be more effective parents (Sanders

and Prinz, 2005).

Level 1

uonuaAIalul Jo Ajisusiu|

relationships with students and families, discipline techniques, and how to
stimulate and support children’s academic achievement. The child arm of
the program aims to improve children’s social and emotional competence
through more than 60 classroom lesson plans lasting about 45 minutes
each, delivered by teachers at least twice weekly over consecutive years.
Incredible Years has been implemented in almost every U.S. state and is

delivered in a variety of education, health, and social service settings.

A systematic review and meta-analysis of 39 randomized controlled
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studies of Incredible Years found intervention effects in reducing disruptive
behavior and increasing prosocial behavior in children based on parent,
teacher, and observer reports (Menting et al., 2013). Perrin and colleagues
(2014) conducted a randomized trial of a 10-week Incredible Years parent
training program involving families in pediatric practices with toddlers with
disruptive behaviors. They found greater improvements in the intervention
group compared with the control group for parent-reported and observed
child disruptive behavior, negative parenting, and negative child-parent
interactions. In another primary care-based experimental study involv-
ing 117 parents of children with ODD, however, Lavigne and colleagues
(2008) compared Incredible Years led by a nurse, led by a psychologist, or
using materials only with no in-person sessions. Findings suggested that
all groups showed short- and long-term improvement, but there was no
intervention effect. In a randomized controlled trial (independent from the
developer, Webster-Stratton), Brotman and colleagues (2003) identified low-
income families with a child ages 2-5 at risk for disruptive behaviors as a
result of having a sibling or other relative with ODD or conduct disorder
or a criminal history. Using a fairly intensive version of Incredible Years,
they found that, compared with children receiving usual care, intervention
children had fewer behavioral problems, and intervention parents per-
formed better on observed parenting practices of responsiveness and affec-
tion. These postintervention improvements, however, were not sustained at
6-month follow-up (Brotman et al., 2003).

Parent Management Training One of the earliest training programs for
parents, Parent Management Training (PMT), involving parents of children
with externalizing behavior, originated with Gerald Patterson and colleagues.
Parents participate in therapy sessions to learn behavior management tech-
niques they would use with their children. In an initial experimental study
(Patterson et al., 1982), observations revealed significant reductions in chil-
dren’s externalizing behavior relative to the control group. In a subsequent
randomized study, Hughes and Wilson (1988) followed the PMT model to
teach parents of children with conduct disorders to use contingency manage-
ment. They also found significantly greater changes in child behavior and
parent attitudes for the intervention relative to the control group.

Parent-Child Interaction Therapy Elaborating on the model used by
Patterson and colleagues (1982), Eyberg and Boggs (1998) designed the
parent-child interaction therapy (PCIT) approach, which not only includes
a therapy-based child management component but also incorporates ele-
ments of play therapy that involve the child directly in clinic sessions. PCIT
is an evidence-based intervention developed as a treatment for children ages
2-7 with emotional and behavioral disorders and their parents. Evaluations
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of PCIT have involved children ages 0-12. Parents learn skills to encour-
age prosocial behavior and discourage negative behavior in their children,
with the ultimate goal of developing nurturing and secure parent-child
relationships.

The intervention has two phases. In the first phase—child-directed
interaction—parents learn nondirective play skills and engage their child in
a play situation with the objective of strengthening the parent-child relation-
ship. In the second phase—parent-directed interaction—parents learn to use
age-appropriate instructions and consistent messages about consequences to
direct their child’s behavior, with the goal of improving the child’s compli-
ance with parental instruction. At the beginning of the child- and parent-
directed phases, parents attend a didactic session with a PCIT professional
to learn interaction skills. The entire intervention is typically delivered in
weekly 1-hour sessions over a 15-week period in an outpatient clinic or
school setting. PCIT has been applied with families with a history of child
abuse, as well as families of children who have developmental disabilities
or were exposed to substances prior to their birth (National Registry of
Evidence-based Programs and Practices, 2016¢; Parent-Child Interaction
Therapy International, 2015).

In a randomized controlled efficacy study of PCIT involving parents
of children with externalizing behavior and noncompliance, Schuhmann
and colleagues (1998) found that parents in the PCIT group interacted
more positively with their child, were more successful in gaining their
child’s compliance, experienced less stress, and reported more internal
locus of control relative to parents in the control group. Other randomized
studies comparing outcomes for parents participating in PCIT and those
participating in standardized community-based parenting classes or wait-
list controls have shown improvements resulting from the intervention in
parenting skills (reflective listening, physical proximity, prosocial verbaliza-
tion), parent-child interactions and child compliance with parental instruc-
tion, and child behavior. In addition, compared with controls, parents who
participate in PCIT are more likely to report reductions in parenting stress
and improvement in parenting locus of control (Bagner and Eyberg, 2007;
Boggs et al., 2005; Chaffin et al., 2004; Nixon et al., 2003; Parent-Child
Interaction Therapy International, 2015). Participants in evaluations of
PCIT have been relatively diverse in terms of race and ethnicity (National
Registry of Evidence-based Programs and Practices, 2016¢). PCIT received
an average NREPP rating of 3.4 out of 4 and a CEBC rating of 1 (California
Evidence-Based Clearinghouse, 2016k; National Registry of Evidence-based
Programs and Practices, 2016c¢).

Several randomized controlled evaluation studies have documented the
efficacy of a PCIT intervention delivered in a pediatric setting to mothers of
infants and toddlers. Bagner and colleagues (2010) found significant effects
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on positive parenting and reductions in ineffective parenting practices (as
reported by parents). Berkovits and colleagues (2010) compared a PCIT
intervention that included anticipatory guidance (i.e., receiving materials
ahead of time) with a standard PCIT intervention among mothers of young
children expressing subclinical levels of behavior problems. They found that
both groups of mothers reported positive effects on their parenting, with
no difference between versions at postintervention or 6-month follow-up
groups.

Other interventions for externalizing bebavior Although Triple P, The
Incredible Years, and PCIT have the strongest evidence of efficacy, docu-
mented through randomized controlled studies and international repli-
cations, a variety of other interventions have been designed to promote
parenting (primarily behavior management) skills among parents of children
with externalizing behavior. Play Nicely is a video-based training program
provided to parents during well-baby visits that is focused on discipline.
Randomized controlled studies have found effects on parents’ attitudes
toward spanking, as measured immediately after the training (Chavis et
al., 2013; Scholer et al., 2010). Early Pathways is an in-home therapy inter-
vention for low-income children with severe externalizing behavioral and
emotional problems (e.g., aggression and oppositional behavior) and their
parents. In experimental evaluations of standard and culturally adapted
versions of Early Pathways, Fung and Fox (2014) and Harris and col-
leagues (2015) found improvements in parenting (caregiver limit setting and
nurturing), parent-child relationships, and child behavior and a decrease in
clinical diagnoses following treatment. Results were sustained several weeks
postintervention. Intervention components delivered in families’ homes over
8-10 sessions were child-led play to improve the parent-child relationship
and parent skills training related to maintaining developmentally appropri-
ate expectations of children and improving parents’ disciplinary practices
(time-outs, redirection, ignoring). Early Pathways has been rated by NREPP
as having strong evidence of a favorable effect.

Interventions for children with ADHD As noted, children with ADHD
have characteristics and presenting issues that differ from those of children
with externalizing or internalizing behaviors; thus interventions targeting
ADHD address different issues from those addressed by the interventions
reviewed above. Lehner-Dua (2001) compared a 10-week program of par-
ent skills training based on the Defiant Children Program (Barkley, 1997)
with a parent support group for parents of children newly diagnosed with
ADHD ages 6-10. Parents in both groups reported significant improvement
in parenting-related competence, while parents randomized to skills train-
ing were more likely to report reductions in children’s problem behavior.
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Mikami and colleagues (2010) in a randomized controlled study provided
the Parental Friendship Coaching intervention to parents to teach them
strategies they could use to promote the social skills and peer relation-
ships of their children with ADHD ages 6-10. The intervention resulted
in parents’ greater provision of corrective feedback and reduced criticism,
and improvement in children’s social skills based on parent but not teacher
reports.

Working with fathers of children with ADHD (average age around 8),
Fabiano and colleagues (2009) developed a program called COACHES
(Coaching Our Acting-Out Children: Heightening Essential Skills), which
included parent behavioral training and sports skill training. Although in-
vestigators found no significant intervention effects on child ADHD-related
behavioral outcomes, fathers participating in the program scored higher on
satisfaction measures and were significantly more likely to attend sessions
(76% of intervention fathers versus 57% of controls attended = 75% of
sessions) and complete parent training “homework” compared with the
control group of fathers who only received parent behavioral training.

Intervention Strategies: Parents of Children with
Internalizing Bebavior and Mental Illness

Internalizing behavior and mental illness are manifest in young children
primarily as anxiety and depression. Most of the literature on interventions
that involve parents has focused on externalizing behavior, given that inter-
nalizing behavior is less prevalent (McKee et al., 2008). Yet the trajectory
of internalizing behavior across childhood is often persistent, serious, and
linked to adult outcomes (Dekker et al., 2007). DSM-5 (American Psychi-
atric Association, 2013) includes diagnostic classification and criteria for
both anxiety disorder and depression that extend to young children. Some
internalizing conditions have been inversely associated with certain parent-
ing practices, such as those that are overinvolved and those that display low
warmth (Bayer et al., 2006). Empirically validated intervention approaches
have been developed to address both anxiety disorder and depression in

children.

Anxiety disorder Anxiety in some situations is normal for young children,
such as when very young children are anxious around strangers or in new
places. However, severe and debilitating forms of anxiety may manifest in
phobias, sleep terrors, posttraumatic stress disorder (PTSD), and separa-
tion anxiety. Recent systematic, critical reviews by Anticich and colleagues
(2012) and Luby (2013) have identified empirically supported interventions
for anxiety disorder in young children. Cognitive-behavioral therapy, once
used primarily with older children and youth and in clinical settings, has
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been adapted for young children in several approaches that involve parents
directly (Cohen and Mannarino, 1996; Deblinger et al., 2001; Hirshfeld-
Becker et al., 2010; Kennedy et al., 2009). PCIT, described earlier as treat-
ment for externalizing conditions, also has been adapted for anxiety in
young children (Comer et al., 2012; Pincus et al., 2008). In addition, other
supported treatments have employed psychoeducational approaches ad-
dressing anxiety disorders (Rapee et al., 2005) and play therapy (Santacruz
et al., 2006). All of these studies used experimental designs with active
control, passive control, or wait list control groups.

Childhood depression The intervention studies discussed above for anxi-
ety have at times included children with depression. Luby and colleagues
(2012) adapted the PCIT intervention specifically for parents and their
young children with depression. They found significant improvements in
children’s executive functioning and decreases in parents’ stress relative to
randomly assigned active control group participants.

Parents of Children with Serious or Chronic Medical Illness

For parents of children with serious or chronic medical illness, the con-
cern for their child’s welfare and the challenges related to health care provi-
sion and coverage may affect their ability to provide positive parenting. One
of the most promising approaches for supporting these parents is problem-
solving therapy. Bright IDEAS is a problem-solving skills training program
provided by a mental health professional over eight 1-hour individual ses-
sions (Sahler et al., 2002, 2005, 2013). It has been tested in a randomized
controlled trial involving mothers of children newly diagnosed with cancer
at hospitals/cancer centers in the United States and Israel (Sahler et al.,
2002); in a second, larger trial involving mothers at U.S. hospitals/cancer
centers, with the intervention being expanded to include Spanish-speaking
participants (Sahler et al., 2005); and in a third trial using an active therapy
control (Sahler et al., 2013) (the first two trials used standard psychosocial
services in the hospital as the control). Significant differences between inter-
vention and control mothers were documented for the mother’s report of
her mood, depressive symptoms, and stress across multiple studies (Sahler
et al., 2005, 2013).

Melnyk and colleagues developed an educational-behavioral interven-
tion called Creating Opportunities for Parent Empowerment (COPE) for
mothers of critically ill children in pediatric intensive care units. In this
intervention, mothers are provided information about their child’s course
of treatment and recovery, and then trained in structured interaction activi-
ties in which to engage when the child is discharged. In two randomized
controlled studies (Melnyk et al., 1997, 2007), researchers found that,
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compared with mothers in the control group, mothers in the COPE group
provided more emotional support for their child during invasive proce-
dures and experienced less stress, and their children showed less internal-
izing or externalizing behavior after discharge. Researchers also found that
treatment effects were mediated by parent beliefs and (inversely) negative
maternal mood state.

A number of other programs have tested cognitive-behavioral ap-
proaches as well as training in communication and social support for
parents of children with illnesses ranging from cancer to diabetes to other
chronic diseases. Unfortunately, most of these studies have either been
underpowered or shown no significant benefits.

Parents of Very Low-Birth Weight, Premature Infants

Very low birthweight is defined as less than 1,500 grams at birth and
extremely low birthweight as less than 1,000 grams. The terms are most
commonly used to designate an infant as being born prematurely. Very-
low-birth weight infants are admitted to neonatal intensive care units
(NICUs), may reside in those units for weeks to months, and at times
sustain chronic health or developmental conditions. Because these infants
do not come home immediately after birth, a concern is that the normal
formation of attachment and transition to parenthood (especially for first-
time parents) may be disrupted (Odom and Chandler, 1990). In addition,
the children may have ongoing and significant medical needs (e.g., use of
respirators or heart monitors) after transitioning home to which the par-
ents must attend.

A range of studies have focused on supporting parents of infants ad-
mitted to the NICU (Heidari et al., 2013; Obeidat et al., 2009). Some have
evaluated parenting training designed to support effective early parenting
skills, while others have looked at psychosocial support for parents to pre-
vent or address posttraumatic stress or depressive symptoms. An approach
that has been used for decades is called Kangaroo Mother Care (KMC).
This program involves mothers and infants having consistent skin-to-skin
contact during the hospitalization period and care providers supporting
mothers’ appropriate interactions with their child. In a Cochrane-like quan-
titative review, Athanasopoulou and Fox (2014) evaluated 13 experimental
and quasi-experimental studies of KMC. They found that, although the
outcomes of these studies were mixed, mothers in the KMC groups experi-
enced significantly less negative mood and more positive interactions with
their infant relative to mothers in the control groups.

Schroeder and Pridham (2006) examined a guided participation ap-
proach to supporting mothers’ competencies in relating to their preterm
(less than 28 weeks’ gestation) infants admitted to the NICU. Compared
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with mothers receiving standard care teaching, mothers in the guided par-
ticipation group developed expectations and intentions that were more at-
tuned and adaptive to their infants’ needs and showed consistently higher
relationship competencies in a randomized clinical trial. In a study of the
impact of providing information about prematurity to mothers of preterm
infants, Browne and Talmi (2005) provided educational materials about
the infants’ behavior and development delivered either through videos and
slides and written information or one-on-one teaching sessions. Mothers
receiving both interventions scored higher on knowledge of preterm infants’
behavior and reported lower parenting stress at 1-month postdischarge
from the NICU relative to control mothers who participated in an infor-
mal discussion about care for preterm infants (Browne and Talmi, 2005).
To examine the effects of the COPE model, described previously, applied
with mothers with very low-birth weight infants in the NICU, Melnyk and
colleagues (2008) conducted a secondary analysis of a larger randomized
controlled study. They found that mothers experiencing COPE had less
anxiety and depression and higher parent-child interaction scores compared
with the control group. Segre and colleagues (2013) used the Listening
Visits intervention, consisting of six 45- to 60-minute individual sessions
provided by a trained neonatal nurse practitioner. The sessions entailed
empathic listening on the part of the nurse practitioner to understand the
mother’s situation and collaborative problem solving. Improvements were
detected in primary outcomes of maternal depressive and anxiety symp-
toms, as well as quality-of-life measures in a single group pre-post test trial
(Segre et al., 2013).

Much of the research in this area has focused on low-birth weight in-
fants in the NICU, and there is a set of well-articulated programs that can
be beneficial to these parents. Given the stress created by a premature birth,
the psychological trauma associated with prolonged stays in the NICU, and
the possible chronic health and developmental conditions that may emerge
in these infants, these programs may produce ongoing benefits. It is also
important to note the long-standing finding that low-birth weight children
born to families living in poverty often have poorer outcomes relative to
those born to families not living in poverty (Sameroff and Chandler, 1975),
even when interventions are implemented to support their early develop-
ment (Brooks-Gunn et al., 1995). Parents with limited financial resources
or social supports who have premature and low-birth weight children may
well need more assistance than their better-off counterparts.

PARENTS FACING SPECIAL ADVERSITIES

This section reviews programs addressing the needs of parents facing
special adversities related to mental illness, substance abuse disorders,
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intimate partner violence, and parental developmental disabilities, as well
as adolescent parents, who often face a number of challenges. It is im-
portant to emphasize that approaches for intimate partner violence differ
from those applied, for example, with parents with mental illness in that
concerns about the safety of the child—even removing the child from the
home—must be the priority rather than providing treatment for parents and
supporting them in their parental role. Certainly, concerns about the safety
of the child are part of the evaluation in the latter cases, but they are not the
central focus. It should also be noted that, because of the lack of definitive
research on support for parents facing other adversities, such as homeless-
ness or incarceration, the discussion does not address these adversities, even
though they affect the lives of millions of children.

The fact that parents are experiencing one or more of these adversities
does not necessarily mean that they need help with parenting. Many parents
facing such problems are able to provide adequate parenting. However,
these adversities can impair parents’ ability to provide their children with
the safe, nurturing environment they wish to provide. Coping with these
adversities can reduce parents’ overall coping ability and their ability to en-
gage in the types of positive parenting behaviors identified in Chapter 2. As
discussed below, it is well established that children living with parents fac-
ing these adversities are less likely to attain the desired outcomes identified
in Chapter 2 relative to children whose parents are of similar socioeconomic
status but do not face these adversities. Providing effective interventions for
these parents to support and strengthen their parenting is therefore critical
for both them and their children.

At present, the majority of parents experiencing one or more of these
adversities are receiving no services for their condition. For higher-risk
families most in need of effective treatment programs, engagement rates
may be even lower (Ingoldsby, 2010). Although not specific to parents, one
study estimates the percentage of persons who needed but did not receive
substance abuse treatment to be about 90 percent (Batts et al., 2014). With
respect to mental health, a national study of low-income women found that
just one-quarter of those with any mental health disorder had sought treat-
ment in the past month (Rosen et al., 2006). Again, even when individuals
do receive services, the services generally focus on the presenting problem
but do not address parenting issues; in fact, individuals receiving treatment
for mental health or substance abuse disorders frequently are not asked
whether they are parents.

Three interrelated factors are particularly common barriers to seeking
and receiving support among the parent populations discussed in this sec-
tion: stigma (e.g., that associated with having a mental illness or substance
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use disorder),’ parents’ fear that they will be reported to child protection
agencies, and distrust of service providers. Parents facing adversities may
have an internalized sense of stigma about their condition that affects their
sense of self-worth and competence (Borba et al., 2012; Krumm et al.,
2013; Nicholson et al., 1998; Wittkowski et al., 2014). The widespread
stigma associated with mental illness often increases parental and family
stress and poses a barrier to seeking any parenting support, even basic
health care (Blegen et al., 2010; Borba et al., 2012, Byatt et al., 2013,
Dolman et al., 2013; Gray et al., 2008; Henderson et al., 2013; Krumm
et al., 2013; Lacey et al., 2015; Rose and Cohen, 2010; Wittkowski et al.,
2014). This appears to be particularly true for parents with severe mental
illnesses. Similarly, societal stigma may increase the self-blame, remorse,
and shame already felt by mothers with substance abuse disorders, pushing
them further away from seeking help and contributing to the denial that
is a hallmark of the disease of addiction. Substance abusing mothers cite
enormous guilt and shame for “failing” as mothers as a major barrier to
accessing treatment (Nicholson et al., 2006).

In addition, many adults living with mental illness, substance abuse,
developmental disabilities, or intimate partner violence are cognizant that
their condition negatively influences other people’s beliefs about their par-
enting abilities. Mothers report feeling significant vulnerability based on
fear of not being perceived as a good mother. They recognize that as a
result of their condition, they can be at risk for involvement of child pro-
tective services and loss of child custody, a perception that is based in fact
(Berger et al., 2010; Cook and Mueser, 2014; Fletcher et al., 2013; Niccols
and Sword, 2005; Park et al., 2006; Seeman, 2012). For example, using
Medicaid and child welfare system data, a large study of Medicaid-eligible
mothers with severe mental illness found almost three times higher odds
of being involved with child welfare services and a four-fold higher risk of
losing custody at some point compared with mothers without psychiatric
diagnoses (Park et al., 2006). In the case of mothers with substance abuse,
caseworkers may be more likely to perceive that children have experienced
severe risk and harm (Berger et al., 2010). And the law in many states
requires that reports of domestic violence be investigated by child welfare
agencies (Blegen et al., 2010; Cook and Mueser, 2014; Dolman et al., 2013;
Wittkowski et al., 2014), which makes some victims reticent to invite ser-
vice providers into their homes (Brown, 2007).

3The Substance Abuse and Mental Health Services Administration and other stakeholders
are moving away from the use of the term “stigma,” as noted in the recent report Ending
Discrimination Against People with Mental and Substance Use Disorders: The Evidence for
Stigma Change (2016). Because the word “stigma” continues to be widely accepted in the
research community, the committee chose to use this term in this report.
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These factors also contribute to parents’ distrust of service providers.
Ambivalent feelings about parenting support programs may come from
past experiences, as well as familial or social histories or perceptions
(McCurdy and Daro, 2001). Some parents report stigmatizing remarks or
comments from health care or social service providers. Parents with sub-
stance use problems, for example, frequently report that they experience
anger and blame from medical and other treatment professionals instead
of being viewed as suffering from an illness and treated as such (Camp and
Finkelstein, 1997; Nicholson et al., 2006). In the case of parents with men-
tal illness, the distrust may be part of the general attitudes associated with
paranoia or delusions (Healy et al., 20135; Stepp et al., 2012).

Although generating participation can be challenging, a wide range
of programs are available that are designed to meet the needs of these
populations, both by addressing the underlying problems and with respect
to supporting and strengthening parenting. High-quality trials of such
interventions are limited, however. Although there have been random-
ized controlled trials, many smaller studies, observational research, and
case-control studies provide some guidance on best practices. This section
reviews the available evidence on interventions designed specifically to sup-
port parents facing adversities related to mental illness, substance abuse dis-
orders, intimate partner violence, and parental developmental disabilities,
since each has unique needs that should be considered in offering services
to strengthen and support parenting. As noted, many parents face two or
more of these challenges, and some face nearly all of them. There has been
almost no rigorous evaluation of interventions for these very complex cases,
and many of these families are referred to child welfare agencies. Later in
this chapter, the committee assesses parenting interventions offered through
the child welfare system.

Parents with Mental Illness

Many parents struggle with mental illness at the same time they are try-
ing to provide a safe, nurturing environment for their family. It is estimated
that 43.6 million adults in the United States experience mental illness annu-
ally, and 9.8 million of them are living with serious mental illness (Center
for Behavioral Health Statistics and Quality, 2015). Research indicates that
one-half of all lifetime cases of diagnosable mental illness occur by age 14
and three-fourths by age 24 (Institute of Medicine and National Research
Council, 2009; Kessler et al., 2005), suggesting that the onset of mental
illness precedes or overlaps with the parenting years in most cases.

Determining the prevalence of mental illness specifically among par-
ents is more challenging. Depression is the most common mental illness.
A report issued by the National Research Council (NRC) and Institute
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of Medicine (IOM) estimates that in a given year, as many as 15 million
children may live in a household with a parent experiencing an episode of
major depression (Institute of Medicine and National Research Council,
2009). Depression occurring around the time of childbearing is common,
with 13 to 19 percent of women experiencing postpartum depression and
many others experiencing depressive symptoms during pregnancy (O’Hara
and McCabe, 2013). But many parents who experience mental illness have
not been formally diagnosed, and patients with a diagnosis of mental ill-
ness often are not identified as being parents. It is particularly challenging
to estimate the number of parents with severe mental illness (often defined
as schizophrenia, psychosis, and bipolar disorder). The relevant research
typically has assessed individuals in community settings (community service
agencies, mental health clinics, child welfare agencies, prisons, or hospi-
tals), who likely do not represent the broader population (Nicholson et al.,
2006). Analysis of data from the National Co-Morbidity Survey suggests
that approximately one-half of mothers (46.8%) and one-third of fathers
(29.5%) have had a psychiatric disorder at some point during their lifetime
(Nicholson et al., 2002). In another study, among adults identified with
severe persistent mental illness, approximately two-thirds of women and
three-quarters of men were also parents (Gearing et al., 2012; Nicholson
et al., 2002).

Mental health disorders encompass a wide spectrum of illnesses and
levels of severity, and symptoms may wax and wane over time; thus their
impact on parenting and the supports these parents need can be quite vari-
able. As with prevalence, far more is known about the impact of depression
on parenting (Institute of Medicine and National Research Council, 2009)
than about the impact of severe mental illness (Bee et al., 2014; Schrank et
al., 2015). The 2009 IOM and NRC report describes research showing that
parental depression is associated with more negative and withdrawn parent-
ing and with worse physical health and well-being of children. But the same
report describes a number of promising two-generational programs focused
on prevention and emphasizes the potential for helping parents with treat-
ment and parenting programs.

For individuals with mental illness, being a parent is not only a chal-
lenge but also often one of the most rewarding parts of their lives (Dolman
et al., 2013; Lacey et al., 2015; Wittkowski et al., 2014). Many of these
parents are motivated to cope with their own symptoms by focusing on
meeting their children’s needs, and they value these relationships (Barrow
et al., 2014; Oyserman et al., 2000; Wittkowski et al., 2014). However,
mental illness also can interfere with the quality of parenting. A cross-
sectional study using video observation of 251 depressed mothers with their
toddlers demonstrated that those with more severe depressive symptoms
engaged in fewer positive interactions and more negative interactions with
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their children and also provided less developmental stimulation (Beeber et
al., 2014). Children of parents with mental illness also have a higher risk
of developing their own mental health issues, developmental delays, and
behavioral problems (Beardslee et al., 2011; Craig, 2004; Dean et al., 2012;
Friesen et al., 2009; Gearing et al., 2012; McCoy et al., 2014). Children’s
development of these problems can add to the challenges parents face in
childrearing and also can increase the fear and guilt they may feel about
the impact of their own illness on their child.

There have been few high-quality large-scale evaluations of interven-
tions designed for parents with mental illness and even fewer of those for
parents with severe mental illness. The 2009 IOM and NRC report notes
that few studies of parental depression focus on parental outcomes or issues
specific to parents (Institute of Medicine and National Research Council,
2009). However, many universal interventions have the potential to prevent
or mitigate mental illness before it has serious impacts on parenting, and
a number of smaller studies have shown positive or promising results of
such interventions. For example, the MOMS Partnership, operated by Yale
University, interviewed more than 1,300 low-income urban mothers of
young children to create a set of developmental and community-based men-
tal health and workforce supports (Smith, 2014). These supports included
cognitive-behavioral therapy delivered by community “mental health am-
bassadors,” along with phone applications to help strengthen mothers’
executive functioning skills and capacity for stress management and reduce
depression. Early results based on a participant questionnaire reveal an
increase in positive parenting and reduction in depression (Smith, 2014).

Interventions for Parents with Depressive Disorders

A number of programs are designed to prevent adverse child outcomes
among families with known parental mental illness. For postpartum depres-
sion, limited controlled research indicates that simply treating the illness
leads to gains in the quality of parenting (O’Hara and McCabe, 2013).
An analysis of the Sequence Treatment Alternatives to Relieve Depression
(STAR*D) trial found that treatment leading to remission of mothers’
depression was associated with improved mental health among their chil-
dren in a nonexperimental study, although the mechanism of change was
not assessed (Institute of Medicine and National Research Council, 2009;
Weissman et al., 2006). The evidence for treating maternal depression for
mothers of infants, however, is mixed. Several reviews found that while
sustained interventions may improve the cognitive development of the child,
additional research is needed to determine the success of these treatments
over time, particularly with regard to the benefits for the child as well as the
mother (Nylen et al., 2006; Pooblan et al., 2007). Forman and colleagues
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(2007) found in an experimental study that relieving maternal depression
alone affected only parenting stress and did not necessarily improve the
mother-infant relationship or child outcomes (Forman et al., 2007).

Nonetheless, most studies have demonstrated that interventions com-
bining mental health treatment and parenting support, or at least including
a component focused on parenting, often lead to better outcomes relative to
programs that focus solely on the illness. A systematic review of the impact
of maternal-infant dyadic interventions on postpartum depression included
19 single group pre-post and randomized controlled studies. The author
concluded that strategies focused on the dyad and maternal coaching were
most effective at reducing psychiatric symptoms and demonstrated modest
improvements in the mother-child relationship and maternal responsive-
ness (Tsivos et al., 2015). Not all such approaches are successful, however.
A 2015 Cochrane review assessing the impact specifically of parent-infant
psychotherapy versus control or an alternative intervention found no sig-
nificant effects of the psychotherapy on maternal depression or the mother-
child dyad (Barlow et al., 2015).

With the advent of primary care medical homes and the resultant in-
tegration of physical, mental, and behavioral health care, there has been
growing interest in incorporating parenting interventions and support into
primary care settings. This may be a particularly effective way of diagnosing
and addressing parental mental health issues. Parents may be more willing
to seek health care for their children than for themselves, but during pedi-
atric visits, health care providers may identify a parent who would benefit
from mental health treatment (Nicholson and Clayfield, 2004). Screening
adults for depression in primary care settings with the capacity to provide
accurate diagnosis, effective treatment, and follow-up is endorsed by the
U.S. Preventive Services Task Force (2009). Models of stepped collaborative
care entail screening for and identifying depression in primary care set-
tings and providing straightforward care in those locations while referring
patients with more severe or resistant illness to mental health specialists
(Dennis, 2014).

Additional primary prevention programs for parental depression have
focused on the period from conception through age 5, although most ad-
dress parents with infants rather than those with toddlers (Bee et al., 2014;
Craig, 2004). Selective primary prevention of depression among parents has
been tested most frequently in the perinatal period, with most programs tar-
geting high-risk groups, such as mothers with preterm infants or those at in-
creased risk for postpartum depression (Ammerman et al., 2013; Beardslee
et al., 2010; Dennis, 2014; Silverstein et al., 2011). The perinatal period
appears to be an effective time to reach a broad population of parents.

Home visiting programs (discussed in detail in Chapter 4) serve parents
with high rates of depression, interpersonal trauma, and PTSD, yet less than
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one-half of state-based home visiting programs currently have improving
parental mental health as an objective (Johnson, 2009). Early studies exam-
ining the mental health benefits of home visiting interventions for parents
had mixed results, but the results of more recent studies have been positive.
In recent studies, for example, home visiting that includes psychotherapy
for mothers has been found to improve depression, and as depression im-
proves, so do many measures of parenting (Ammerman et al., 2011, 2013,
2015; Paradis et al., 2013; Tandon et al., 2014). A randomized controlled
trial enrolled women in home visiting programs who were identified as
being at risk for perinatal depression (Tandon et al., 2014). The interven-
tion consisted of six 2-hour group sessions focused on cognitive-behavioral
therapy, with skills being reinforced during regular home visits. At 6-month
follow-up, 15 percent of mothers in the intervention group versus 32 per-
cent of the control mothers had experienced an episode of major depres-
sion (Tandon et al., 2014). In a randomized trial of the Building Healthy
Children Collaborative, there was no difference in rate of referral to child
protective services for mothers who received mental health services as part
of home visits and women in a comparison group who did not receive such
services; in both groups, almost all mothers avoided referral to child protec-
tive services (Paradis et al., 2013).

There also have been efforts to help parents with children in center-
based care. In a randomized controlled trial of depressed mothers who
had infants and toddlers in Early Head Start, investigators tested inter-
personal therapy combined with parenting enhancement training versus
just treatment for the depression (Beeber et al., 2013). Both groups had a
significant improvement in depression scores, but only the group with par-
ent training showed enhanced parent-child interaction skills. Beardslee and
colleagues (2010) describe a nonrandomized, multiyear, multicomponent
pilot intervention with parents, staff, and administration in an Early Head
Start program serving up to 200 children a year. The intervention, Family
Connections, was intended to help staff with strategies for addressing
mental health problems in the families they served. The program, which
was provided to all the families, not just those identified as suffering from
depression, utilized widespread education of staff and parents and a par-
ent support group. It resulted in improved parent self-reported parenting
knowledge and social support and increased parent engagement with the
center.

Other approaches have been tried in public health settings. A random-
ized study tested two different parenting interventions (Family Talk Inter-
vention and Let’s Talk about Children) in families with a parent diagnosed
with a mood disorder (Solantaus et al., 2010). Both interventions improved
child mental health symptoms and behaviors. Family Talk utilizes manual-
based psychoeducation prevention strategies. One study of 93 families with
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at least one depressed parent and one child ages 8-15 found significant
and sustained improvement in parental attitudes toward parenting and
reduction in internalizing symptoms (predictive of future depression) in the
children whose families were assigned to a lecture or clinician-facilitated
intervention, although outcomes in terms of levels of parental depression
are not described (Beardslee et al., 2003, 2011).

Interventions for Parents with Severe Mental Illness

While parents with brief or time-limited mental health problems
can benefit from brief interventions, those with severe mental illness or
more complex mental health disorders are likely to need ongoing support
and crisis intervention services. Unfortunately, interventions to support and
strengthen parenting for parents with severe mental illness have typically
not been rigorously evaluated using the types of well-designed random-
ized controlled trials used to test other parenting interventions described
in this report, and this is an identified area of need (Schrank et al., 2015).
Shrank and colleagues (2015) conducted a systematic review of parenting
studies involving parents who had severe mental illness (psychosis or bipo-
lar disorder) and at least one child between the ages of 1-18. The review
included a heterogeneous range of interventions, and child outcomes were
evaluated. Four of six randomized controlled trials included in the review
showed significant benefits from the interventions, which included intensive
home visits, parenting lectures, clinician counseling, and Online Triple P;
the lower-quality studies showed mixed results.

A 3-year observational study of mothers with severe mental illness with
children ages 4-16 demonstrated that over time, as serious symptoms remit-
ted, parents became more nurturing, raising the hope that treatment could
lead to improved child outcomes (Kahng et al., 2008). A meta-analysis of a
variety of parenting interventions found a medium to large effect size in im-
proving short-term parent mental health but noted that these benefits may
wane over time, again emphasizing the need for longer and more enduring
programs (Bee et al., 2014).

One approach for parents with severe mental illness that appears to be
promising is to provide parenting interventions during intensive outpatient
treatment or inpatient treatment for mental health crises (Krumm et al.,
2013). A few hospitals in the United States (many more in Europe and
Australia) have mother-baby mental health units where the baby can stay
with the mother while she is hospitalized. A systematic review of inpatient
parenting programs for women with schizophrenia evaluated 29 studies of
interventions in mother-baby units and found improved maternal outcomes,
but the review included no randomized controlled studies, and most such
studies have been descriptive, observational, and/or quasi-experimental
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designs (Gearing et al., 2012; Hinden et al., 2006). A newer observational
study in the United Kingdom using a video feedback intervention found that
between the time of admission and discharge, mothers with schizophrenia,
severe depression, and mania became more sensitive and less unresponsive,
and their infants became more cooperative and less passive (Kenny et al.,
2013). Notably, mothers at discharge had better outcomes on all parent-
ing measures than both a comparison group of nonhospitalized mothers
with mental illness of comparable severity and a group of mothers without
mental illness in the community.

Interventions and treatment for parents with mental illness have been
found to significantly reduce the risk of children developing the same
mental health problems as well as behavior challenges. A meta-analysis
included 1,490 children in 13 randomized controlled trials of interventions
with cognitive, behavioral, or psychoeducational elements for parents with
a variety of mental illnesses and substance use problems (Siegenthaler et al.,
2012). The studies included in the review focused on maternal stress reduc-
tion, family interventions, home visits, or parenting skills, and reported a
40 percent reduction in the risk of new diagnoses of mental health disorders
in the children as well as a significant decrease in the children’s internalizing
and externalizing symptoms.

Given the enormous complexity of comorbidities and varieties of pre-
sentation in mental illness, sorting out which risks to children derive from
parental mental illness and which should be attributed to other stressors is
challenging. Doing so is critical, however, for identifying the best strategies
for helping families and in considering interventions at both the micro and
macro levels. For example, many parents living with severe mental illness
will need support in learning parenting knowledge, attitudes, and practices,
specifically in understanding normal child development and milestones
and how to provide emotional support for their children. They, like all
parents, may also benefit from training in such skills as getting children to
have a consistent bedtime routine, feeding them, administering nonphysical
discipline, and providing emotional support (Nicholson and Henry, 2003;
Stepp et al., 2012). Mothers living with severe mental illness themselves
have identified generic parenting issues for which they may need help—both
in accessing essential resources and in developing critical parenting skills
(Nicholson and Henry, 2003).

Tailoring of Services to Individual Needs

Mental illnesses include a wide range of conditions. One mother may
have severe depression and struggle with lifelong, recurrent episodes, while
another may have a single episode of mild postpartum depression. One
disorder may cause symptoms that make it difficult to recognize the emo-
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tions or affect of others, while another may cause a parent to display odd
behaviors or make unusual comments, and still another may lead to social
withdrawal (Healy et al., 2015; Stepp et al., 2012). Even a single diagnosis
can manifest with different symptoms and severity at different stages of
the illness, and the illness itself can lead to complications. Parents with
severe or recurrent illness also may face separation from their children due
to hospitalization or temporary or permanent loss of custody, which can
impact parental self-efficacy as well as attachment (Gearing et al., 2012;
Nicholson et al., 2006). Thus it is important for programs to tailor services
to the individual needs of parents. Programs that offer service coordina-
tion are likely to be effective for parents with mental illness who face other
adversities as well, such as poverty, family violence, housing instability, and
substance abuse. Providers and policy makers also need to be mindful of
the multiple layers of risk these co-occurring conditions pose to families,
since childhood outcomes will be affected by far more than the parenting
behaviors or knowledge targeted by many programs.

Parents with or Recovering from Substance Abuse Disorders

Like mental health conditions, substance use and abuse can affect
parenting attitudes and practices, as well as engagement and retention in
parenting programs. It has been estimated that nearly 22 million Americans
have a substance use disorder (Center for Behavioral Health Statistics and
Quality, 2015). Yet in 2014, only 4.1 million out of 21.6 million people
ages 12 and older with illicit drug or alcohol dependence or abuse received
treatment (Substance Abuse and Mental Health Services Administration,
2014b). Moreover, both research and clinical practice have seen little inte-
gration of child development and parenting with addiction prevention and
treatment. Most studies on substance abuse to date have measured mainly
retention in treatment and reduction in maternal substance use as the pri-
mary outcomes, with less attention to parenting and work with children
(Finkelstein, 1994, 1996; Nicholson et al., 2006).

Abuse of alcohol and drugs can impact parenting in multiple ways.
Prenatal exposure to substances can significantly affect infants, resulting in
behaviors that are extremely challenging to parents (O’Connor and Paley,
2006; Preece and Riley, 2011; Schuetze et al., 2007). Potential neonatal ef-
fects include prematurity and low birth weight; greater reactivity to stress;
increased arousal; higher irritability and restlessness; disordered sleep and
feeding; tremulousness, high-pitched cry, and startled response; difficulties
with sensory integration, such as abnormal responses to light, visual stim-
uli, and sounds; and hyperactivity (Igbal et al., 2002; U.S. Department of
Health and Human Services, 2014a). An infant who cannot regulate sleep,
wakefulness, or stress is therefore often partnered with a mother who has
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reduced capacity to deal with stress and to respond to infant cues (Beeghly
and Tronick, 1994; Pajulo et al., 2012).

Research has recently combined the neurobiology of addiction with
the neurobiology of parenting, and has examined how the disregulation
of the stress-reward neural circuits in addiction may impact the capacity
to parent (Rutherford et al., 2013). It is well documented that increases in
stress result in increases in cravings and substance use (Sinha, 2001). More
specifically, the rewarding value of drugs for a substance-dependent indi-
vidual comes from ameliorating withdrawal and other stressful situations,
and this value may diminish biochemically the rewarding and pleasurable
aspects of parenting (Rutherford et al., 2013).

One suggested mechanism by which substance abuse impairs parenting
is its impact on the neurocircuitry of the mother’s brain, particularly the
oxytocin and dopamine systems (Strathearn and Mayes, 2010). Oxytocin
motivates social behavior by stimulating a reward response to proxim-
ity and social interaction and has been shown to increase significantly in
both mother and infant during periods of close contact and breastfeeding
(Strathearn et al., 2008). Substance abuse interferes with this process. For
example, cocaine specifically coopts this neuropathway by decreasing the
production of oxytocin and thereby making maternal care less rewarding
for a cocaine user (Elliott et al., 2001). Dopamine operates similarly: it
rewards social behavior and regulates the production of stress-response
chemicals. Most addictive substances affect dopamine production by pro-
viding drug-induced surges of dopamine, decreasing the body’s natural
production of the chemical, and nullifying the rewarding effects of normal
human behavior. The dysregulation of dopamine also impairs a mother’s
ability to regulate stress, making her more susceptible to the exhaustion
and frustration inherent in early parenting (Strathearn and Mayes, 2010).
From a neurobiological perspective, therefore, the motivation to engage
with and respond to infants may be compromised in the presence of ad-
diction, and this diminished motivation may result in part from infant
signals holding less reward value (Rutherford et al., 2013). In addition, the
increased stress inherent in the parenting role may increase cravings, drug-
seeking behaviors, and relapse to substance use (Rutherford et al., 2013).

The few studies that have been conducted on parenting and substance
use/abuse have focused primarily on adults entering treatment, who ac-
count for a relatively small share of the broader population of parents with
substance abuse disorders (Mayes and Truman, 2002). From this limited
sample, studies have described a range of parenting deficits and conse-
quences, sometimes associated with specific drugs (including alcohol), as
well as the amount, frequency and duration of use.

Chronic substance abuse affects parents’ ability to regulate their own
emotions, to provide safe and consistent care for their child, and to be men-
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tally alert for bonding and intellectual development (Suchman et al., 2013).
Parents may become preoccupied by drug cravings and drug-seeking behav-
iors, which in turn may lead to physical absences and multiple disruptions
in parenting. Studies have found a strong association between substance
abuse and emotional/physical neglect and physical abuse (Suchman et al.,
2004, 2008).

Further complicating this picture is that all too frequently, the sub-
stance-dependent mother has herself been a victim of violence and abuse.
High levels of trauma history and moderate to high levels of PTSD diagno-
sis co-occur among both men and women with substance abuse disorders
(Back et al., 2003; Miller et al., 2000; Najavits et al., 1997; Read et al.,
2004). Women whose childhood history includes sexual abuse are signifi-
cantly more likely than women without such a history to report substance
use and abuse, as well as depression, anxiety, and other mental health
problems (Camp and Finkelstein, 1997).

Although prenatal substance exposure and early mother-child inter-
actions characterized by intoxication and withdrawal have independent
affects, it is the cumulative risk of chemical, psychological, and environ-
mental disturbances related to substance abuse disorders that interferes
with parenting and child development (Huxley and Foulger, 2008; Mayes
and Truman, 2002). These secondary risk factors are amenable to early
intervention, identification, and comprehensive treatment modalities, offer-
ing an avenue for improved outcomes for both mother and child (Barnard
and McKeganey, 2004). Indeed, childrearing conditions appear to greatly
outweigh substance abuse in predicting adolescent outcomes for drug-
exposed children (Fisher et al., 2011b).

Parenting status is nonetheless frequently neglected in the development
of treatment interventions for parents with substance abuse, and rarely are
critical needs for child care or children’s services taken into account in devel-
oping services and parenting programs for these parents (Finkelstein, 1994,
1996). In addition, most adult and infant/child mental health professionals
view families affected by addiction as highly challenging to treat, frequently
eliciting feelings of frustration, helplessness, and lack of empathy. The result
too often is that individuals suffering from addiction are excluded from
community programs, as well as research and evaluation studies (Camp and
Finkelstein, 1997; U.S. Department of Health and Human Services, 1999).
This exclusion includes home visiting programs, which may screen out par-
ents who use alcohol and drugs. According to the Department of Health and
Human Services’ recent report on the Maternal, Infant, and Early Childhood
Home Visiting (MIECHV) Program (discussed in Chapter 4), only 12 per-
cent of enrolled families had substance use issues, and only 21 percent of
grantees selected alcohol, tobacco, or other drug use as issues to monitor
in their families (U.S. Department of Health and Human Services, 2014b).
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Substance abuse can be successfully treated. However, while there is
good reason to believe that decreased substance use should lead to im-
proved parenting, there have been no experimental evaluations of whether
successful treatment of substance abuse disorders, in and of itself, leads to
better parenting. Described below are interventions for substance abuse that
include a specific focus on parenting.

Residential Treatment Programs for Mothers with Their Children

The standard of care for women’s residential treatment for substance
abuse disorders has shifted over the past 15-20 years from mothers being
treated in single-adult programs apart from their children to women and
children residing together and mothers receiving integrated addiction treat-
ment and parenting education and services (Bromberg et al., 2010). Re-
search suggests that mothers who reside with their children are more likely
to enter, remain in, and complete treatment, as well as remain drug free for
longer periods of time, relative to mothers who are separated from their
children (Clark, 2001; d’Arlach et al., 2006; Grella et al., 2000; Lundgren
et al., 2003; Metsch et al., 2001; Pajulo et al., 2006, 2012).

The literature describes a number of specific residential treatment pro-
grams for mothers with their children. The majority of studies report
positive parent and child outcomes using pre-post evaluation designs (Allen
and Larson, 1998; Conners et al., 2001; Grella et al., 2000; Jackson, 2004;
Metsch et al., 2001; Moore and Finkelstein, 2001; Porowski et al., 2004;
Szuster et al., 1996; Wobie et al., 1997). The Substance Abuse and Mental
Health Services Administration (SAMHSA) conducted a national cross-
site study of 24 of its funded residential treatment programs for pregnant
and parenting women and their children. Data on 1,847 women showed
positive results, including an infant mortality rate 57 percent lower than
that in the general population. Seventy-five percent of 97 mothers at one
site reported improved relationships with their children and learned better
stress coping skills (Clark, 2001).

Family Drug Courts

In response to high rates of nonviolent drug-related arrests in the early
1990s, the United States began utilizing drug courts as an alternative to
traditional sentencing procedures. These courts often mandate treatment
for substance abuse disorders, frequent drug testing, and periodic court ap-
pearances for status hearings (Mitchell et al., 2012). If drug court sentences
are completed successfully, the individual will have the charges against him/
her dropped or, if postconviction, will receive a sentence of time served.
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As of 2014, nearly 3,400 drug courts were operating in the United States
(National Institute of Justice, 2016).

An expansion of the adult drug court model, family treatment drug
courts (FTDCs) were created as an alternative pathway to reunification in
child protective cases. Parental substance abuse is one of five recognized risk
factors for involvement in the child welfare system; once child protective
services are involved, children of parents with substance abuse disorders
tend to stay in the system longer and spend more time out of their home
of origin (Child Welfare Information Gateway, 2014). The aim of FTDCs
is to combat these trends by giving parents with these disorders access to
treatment, accountability, support, and a system of structured rewards and
sanctions aimed at their ultimately regaining full custody of their children.

One large-scale outcome study compared 301 families served through
three FTDCs with a matched control group of more than 1,200 families with
substance abuse issues who received traditional child welfare services. This
study found that the FTDC mothers were more likely to enter treatment,
entered treatment more quickly, and were twice as likely to complete at least
one treatment relative to the control group. Also, children of mothers who
participated in FTDCs were more likely than children in the control group
to be reunited with their mothers (Worcel et al., 2008). Another, smaller,
quasi-experimental study showed that parents participating in FTDCs were
significantly more likely than those not participating to enter treatment, en-
tered treatment more quickly, received more treatment, and were more likely
to complete treatment successfully. The FTDC-group children spent less time
placed out of home, their involvement with child welfare services ended
sooner, and they were more likely to return to parental care upon discharge
(Bruns et al., 2012). Other nonexperimental research has found FTDCs to
be one of the most effective ways to increase initiation and completion of
treatment for substance abuse disorders among those involved in the child
welfare system (Marlowe and Carey, 2012). Reviews of FTDCs have found
some evidence of positive findings related to reunification, completion of
treatment episodes, fewer parental criminal arrests, and significant cost sav-
ings for the child welfare system (Brook et al., 2015; Marlowe and Carey,
2012). However, the lack of rigorous, randomized, intent-to-treat studies
leaves unaddressed the possibility that those women who elect to participate
in FTDCs are different from those who do not.

Parenting Skills Training for Parents with or Recovering from
Substance Abuse Disorders

While research has demonstrated that family and parenting skills can
be improved when specific parenting programs are integrated into treatment
for substance abuse (Camp and Finkelstein, 1997; Kerwin, 2005; Suchman
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et al., 2008, 2010), few targeted parenting interventions have been devel-
oped for parents who have or are recovering from such disorders. A study
published in 2013 sampled 125 addiction programs in the United States
with respect to the extent and nature of parenting skills interventions of-
fered. Only 43 percent of addiction programs surveyed reported offering
formal classes on parenting. Of programs that did offer such classes, only
19 percent stated that they had a standardized curriculum. In general,
programs did not rate parenting as a high priority relative to other issues
addressed in treatment (Arria et al., 2013). Few programs have reached the
threshold of a high evidence rating by NREPP and CEBC.

Strengthening Families and the Nurturing Parenting Programs (NPP)
are two of the few highly rated group-based parenting programs. Strength-
ening Families and the NPP for Families in Substance Abuse Treatment
and Recovery specifically target substance abuse and parenting. Both of
these curriculums are widely used in substance abuse treatment programs
nationally, often within residential, day treatment, or FTDC settings. Both
emphasize reducing parents’ alcohol and drug use while helping them learn
new patterns of nurturing their children to replace existing, possibly abusive
patterns. Strengthening Families also has a youth prevention focus, with the
goal of reducing risk factors and building resilience against children’s future
alcohol and drug use. Strengthening Families and NPP have average NREPP
ratings of 3.1 and 3.0, respectively, and the NPP received a CEBC rating of
3 for the version of the program for parents of 5- to 12-year-olds (however,
the specific adaptation for substance abuse was not rated independently)
(California Evidence-Based Clearinghouse, 2016j; National Registry of
Evidence-based Programs and Practices, 2016b, 2016d).

Strengthening Families is one of the first structured group parenting
programs developed within an addiction framework (reviewed by NREPP
in 2007) (National Registry of Evidence-based Programs and Practices,
2016d). Developed by a university-based research team, the program has
been able to gather higher-quality data relative to most other parenting
programs that address parental substance abuse. A family-skills training
program targeting parents of children ages 3-16, Strengthening Families
consists of three courses—parenting skills for parents; life skills for chil-
dren; and family life skills for the entire family, consisting of structured
family activities. All three courses have a strong emphasis on communica-
tion skills, effective discipline, reinforcing positive behaviors, and planning
family activities together. The goal is to reduce risk factors for behavioral
and emotional problems such as substance use. Findings from evaluations
of this intervention include improvements in children’s behavior, mental
health, and social skills and in parental involvement, parenting supervision,
and parenting efficacy. Improvements also have been found in family cohe-
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sion and communication, including a decrease in family conflict, as well as
reduced alcohol and drug use (Kumpfer et al., 2007).

The NPP was developed specifically for families involved with child
welfare services. The emphasis is on participants learning how to nurture
themselves while developing nurturing families and parenting skills. The five
core domains of the intervention are age-appropriate expectations; empathy,
bonding, and attachment; nonviolent nurturing discipline; self-awareness
and self-worth; and empowerment, autonomy, and healthy independence.
Multiple adaptations, focused on the same core domains, include the NPP
for Families in Substance Abuse Treatment and Recovery, which integrates
recovery from substance abuse disorders with improved parenting and nur-
turing relationships with children. Correlational evidence relevant to parent-
ing practices indicates improvements in such parenting outcomes as parental
empathy, reduced child abuse and neglect recidivism, decreased family con-
flict, and decreased support for corporal punishment (Bavolek et al., 1983,
1988; Camp and Finkelstein, 1997; Hodnett et al., 2009).

Other well-supported programs—adult-focused family behavioral ther-
apy and behavioral couples therapy for alcoholism and drug abuse—utilize
individual therapy for addressing co-occurring problems so as to improve
family relationships and parenting skills. Both of these interventions are
conducted primarily in outpatient mental health settings. Adult-focused
family behavioral therapy, with a CEBC rating of 2 (“supported by research
evidence”), focuses on adults with drug abuse, as well as other co-occurring
problems such as depression, trauma, and child maltreatment (California
Evidence-Based Clearinghouse, 2016b). This intervention, based in out-
patient behavioral health systems, requires delivery by licensed mental
health professionals. It includes a focus on improving family relationships;
communication skills; and child management skills, including effective
discipline. Outcomes in randomized and longitudinal studies that utilized
control groups include improvements in family relationships and parental
employment as well as reductions in parental substance use and depres-
sion (Azrin et al., 1994, 1996; Donohue et al., 2014). Behavioral couples
therapy for alcoholism and drug abuse, rated highly by NREPP, is an
intervention for couples focused on reducing alcohol and drug use and in-
timate partner violence and increasing treatment compliance. Although not
used solely with parents, its outcomes, in addition to reduction in intimate
partner violence, have been found to include improvement in children’s
psychosocial functioning and decline in children’s clinical impairment in
randomized controlled research (Kelley and Fals-Stewart, 2002).

Schaeffer and colleagues (2013) describe a pilot study of Multisystemic
Therapy-Building Stronger Families (MST-BSF), an integrated treatment
model designed to address parental substance abuse and child maltreatment
among families in the child welfare system. A quasi-experimental study
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of 43 mother-youth dyads (25 MST-BSF participants and 18 comparison
dyads) found fewer substantiated maltreatment reports and reduced time
out of the home in the MST-BSF group (Schaeffer et al., 2013). This home-
based intervention is currently being studied in a large, randomized clinical
trial funded by the National Institute on Drug Abuse.

A recent review of 21 outcome studies on parenting programs used in
substance abuse disorder treatment included 17 different parenting inter-
ventions. Studies consisted of 9 randomized controlled trials, 3 quasi-
experimental studies, and 9 studies with no comparison group. Results
indicate that combining substance abuse treatment with a parenting inter-
vention may be more effective than substance abuse treatment alone for
reducing parental substance use and improving parenting. Parents appeared
to benefit the most when, prior to learning specific parenting techniques,
they learned general psychological coping strategies, such as developing
emotional regulation. In addition, many of the parenting programs showed
common obstacles to attendance, including lack of transportation, hunger,
unsupervised children, and stigma (Neger and Prinz, 2015).

Helping Parents Nurture Child Security

Given the complexity of addiction and the way it impacts parenting and
the parent-child relationship, a number of newer, promising interventions
grounded in attachment theory and focused on the parent-child relationship
have been developed and described in the literature (Pajulo and Kalland,
2013; Pajulo et al., 2006; Suchman et al., 2008). These newer interventions
focus mainly on assisting parents in being more emotionally attuned to
their children and in developing their own capacity for emotional regula-
tion. They include individual and dyadic interventions, such as child-parent
psychotherapy, parental reflective functioning (Fonagy et al., 2012), and
mentalization-based therapy—that is, keeping the child in mind (Suchman
et al., 2013). They also include parenting program adaptations for adults
with substance abuse disorders that have been the subject of several small
pilot studies.

Berlin and colleagues (2014) in a randomized study piloted Attachment
and Behavioral Catch Up, a residential treatment program for new mothers
focused on coaching parents in nurturing that follows the child’s lead and
reducing frightening caregiving behaviors. Mothers who received 10 ses-
sions of this attachment-based parenting program revealed more support-
ive parenting behaviors relative to controls. However, the pilot was very
small, with only 11 mothers in the intervention group and 10 in the control
group (Berlin et al., 2014). In a randomized pilot study testing the efficacy
of the Mothers and Toddlers Program (MTP), a 12-week attachment-
based parenting intervention for mothers enrolled in methadone treatment,
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mothers participating in MTP demonstrated better caregiving behaviors
compared with mothers enrolled in a traditional parenting education pro-
gram (Suchman et al., 2010). This individual psychotherapy intervention
emphasized reflective functioning and mentalization and targeted mothers
of children ages 0-3. MTP, now known as Mothering from the Inside Out,
is currently undergoing a 5-year randomized clinical trial targeting children
12-60 months of age (Suchman et al., 2013).

Preventing Substance Use during Pregnancy

Another promising intervention, known as the Parent-Child Assistance
Program (PCAP), follows pregnant and parenting mothers with alcohol
and/or drug abuse to prevent substance-exposed births. The program pro-
vides office- and home-based substance abuse treatment and case manage-
ment services over several years that include attention to parenting, family
planning, education and employment, and reunification with children. Eval-
uations of PCAP in experimental and single group pre-post studies show
increased substance use disorder treatment completion rates and reductions
in substance-exposed births and disrupted parenting (Grant and Ernst,
2014; Grant et al., 2005; Ryan et al., 2008). In one experimental study,
12 percent of mothers participating in PCAP had a subsequent alcohol- or
drug-exposed infant within 3 years, compared with 21 percent of similar
mothers in typical substance abuse disorder treatment that did not include
case management (Ryan et al., 2008). Data from Washington State for the
period 2007-2014 show that after 3 years in PCAP, 90 percent (of 924)
of mothers had completed substance abuse treatment, and 83 percent of
children whose mothers were in the program were living with their own
families (Grant and Ernst, 2014).

Recently, several federal agencies have evaluated programs and systems
of care that coordinate substance abuse disorder treatment with children’s
physical and mental health services (including trauma-specific services), as
well as child welfare. In the Children Affected by Methamphetamine (CAM)
Grant Program, SAMHSA funded 12 grantees to develop integrated and
coordinated approaches to care for parents with substance abuse disorders
and child welfare involvement, as well as to expand and enhance services
for children ages 0-17 in families participating in an FTDC. Specialized cli-
ent outreach and engagement strategies, as well as strengthened care coor-
dination, were part of the program design. Data from 1,850 families served
through the end of program year 3 show that parents stayed in substance
abuse treatment an average of 6 months, and 42 percent completed treat-
ment. The percentage of adults with reduced substance use at treatment
discharge ranged from approximately 33 to 63 percent, depending on the
substance. Families showed statistically significant improvements in over-
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all child well-being and family functioning, including safety and parental
capabilities (Substance Abuse and Mental Health Services Administration,
2014a). This was not a randomized controlled demonstration.

A second program designed to enhance collaborative projects between
child welfare and substance abuse treatment services—the Regional Part-
nership Grant Program—has been funded by the U.S. Children’s Bureau.
Fifty-three grantees representing state, county, and tribal partnerships were
funded initially, during 2007-2012, and a 2-year extension was awarded to
eight of these grantees. A second 5-year cohort of 17 grantees is funded for
2012-2017, with a more specific focus on both trauma and child well-being,
as well as participation in a national cross-state evaluation. All grantees
were required to provide activities addressing child maltreatment; safety;
parenting capacity; family well-being; and substance abuse treatment, in-
cluding reduced substance use, care coordination, and cross-system col-
laboration. Grantees were not required to implement a specific intervention
or program model. Interim findings from a subset of 10 grantees based on
the North Carolina Family Assessment Scale showed that the percentage of
overall parental capability with a rating of mild to clear strength increased
from 16.6 to 49.7 percent. Parents in the grant program showed significant
improvements in four of seven parental capability areas, including develop-
ment/enrichment opportunities and supervision of children (U.S. Depart-
ment of Health and Human Services, 2014a).

Parents Affected by Intimate Partner Violence

A major issue to be addressed in designing any approach for strength-
ening and supporting parenting is the impact of high levels of intimate
partner violence on the quality of parenting and on outcomes for children.
Intimate partner violence often affects parenting capacity and can have a
direct effect on children who witness its occurrence. While most attention
has focused on the impact of physical intimate partner violence, children
exposed to a parent’s threatening or otherwise verbally abusing a partner
also are at elevated risk for a variety of mental health and other develop-
mental problems, especially when such behavior is frequent, intense, and
poorly resolved (Geffner et al., 2014; Repetti et al., 2002). For example, a
child who regularly watches or hears one parent* threaten or scream at the
other may feel fear, anxiety, and anger similar to what is experienced by
a child who regularly sees one parent slap or shove the other. Infants,
toddlers, and preschoolers in particular cannot distinguish between the
severity of aggressive verbal threats and that of mild physical violence.

4The term “parent” here refers to biological parents as well as to any other intimate partners
who are regularly a part of the household.

Copyright National Academy of Sciences. All rights reserved.


http://www.nap.edu/21868

Parenting Matters: Supporting Parents of Children Ages 0-8

268 PARENTING MATTERS

While a number of national studies have found that as many as one-
third of women and one-fourth of men are exposed to intimate partner vio-
lence at some point, the evidence regarding the number of exposed children
is limited, and there are no data on the number of children exposed to all
forms of high family conflict (Black et al., 2011; Finkelhor et al., 2009). Ac-
cording to the 2008 National Survey on Children’s Exposure to Violence,
6.1 percent of all children in the United States had witnessed an interparental
assault in the past year, and 17.3 percent had witnessed an interparental
physical assault at some point in their lifetime (Finkelhor et al., 2015).°

Like parents with mental illness or substance abuse, parents experienc-
ing intimate partner violence often feel ashamed and guilty about what has
happened to their children. These feelings, plus fear of being reported to
child welfare, discourage many victims from reporting the violence and may
affect parents’ willingness and capacity to engage in parenting programs, as
well as other support services (Lieberman et al., 2005).

Impact

Various studies have found that, across a number of measures, 4-20 per-
cent of individual differences in children’s functioning can be attributed
to exposure to intimate partner violence (Davies and Cummings, 2006).
Numerous studies have found that children living in households with inti-
mate partner violence evidence a variety of emotional and developmental
problems (Edleson, 1999; Holt et al., 2008; Wolfe et al., 2003). Witnessing
intimate partner violence is a traumatic event for children and can directly
impact their mental health and behaviors by undermining their sense of
safety, security, and support (Lieberman et al., 2011). School-age children
and adolescents exposed to intimate partner violence perform more poorly
than their peers in school (Kitzmann et al., 2003; Koenen et al., 2003) and
are more likely to display externalizing behaviors, conduct and oppositional
defiant disorder, and aggressive interactions with peers (Cummings and
Davies, 2011; Voisin and Hong, 2012). Exposure to intimate partner vio-
lence also is associated with depression and anxiety, poorer physical health,
and increased risk of involvement in teen pregnancy (Anda et al., 2001), as
well as juvenile delinquency (Herrera and McCloskey, 2001). Additionally,
longitudinal studies have found an association between childhood expo-
sure to intimate partner violence and adult alcohol abuse, particularly in

5This study was based on interviews with parents and children, with assault broadly defined.
It included pushing and shoving, as well as more serious forms of violence. The lifetime expo-
sure percentage was almost three times as high as the past year exposure percentage, suggesting
that many of the children who had witnessed domestic violence in the past had not recently
been exposed to this particular form of violence (Finkelhor et al., 2015).
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women (Repetti et al., 2002). Moreover, one analysis of school and court
record data of 3rd through Sth graders and their families found that being
in a class with children exposed to domestic violence was associated with
significantly decreased reading and math scores and significantly increased
misbehavior among other children in the classroom (Carrell and Hoekstra,
2010).

Mechanisms

Many researchers have sought to identify the mechanisms through
which exposure to intimate partner violence affects children’s development.
Summarizing this research, Davies and Cummings (2006, p. 88) conclude
that “interspousal conflict increases child vulnerability to maladaptive tra-
jectories through multiple mechanisms and pathways.”

Physical or verbal violence in the home can impair parental function-
ing, the parent-child relationship, and the co-parenting relationship and can
impact children directly. For example, parents in a violent home often suffer
from trauma and physical and mental problems. As a result, they may be un-
able to provide consistent nurturing and support or appropriate discipline for
their children, which may in turn have an effect on children’s externalizing
or internalizing behaviors, thereby making parenting more difficult. Parents
experiencing intimate partner violence often engage in overly harsh or
overly permissive parenting or have difficulty responding to children in a
consistent and positive manner (Conger et al., 2011; Cowan et al., 2014;
Cummings and Davies, 2011). In some situations involving intimate part-
ner violence, children are subjected to physical punishment that constitutes
legal child abuse.

Not all exposed children will experience adverse outcomes. There is
evidence that parenting practices can either buffer or exacerbate the effects
of intimate partner violence on children’s behavior. For example, longitudi-
nal research has found that high maternal control and appropriate authority
mitigate the effects of a partner’s violence on children’s externalizing behav-
iors (Tajima et al., 2011). But while a body of research has tested various
theories, “the nature of the interplay between marital conflict and parenting
practices is not well understood” (Davies and Cummings, 2006, p. 103).

The majority of families reporting intimate partner violence face a host
of other challenges in their daily lives. Common co-occurring risk factors
include drug and alcohol abuse, low parental educational attainment, and
maternal depression (Riggs et al., 2000; Stover et al., 2009). The highly
violent neighborhoods in which many families live may increase the likeli-
hood of intimate partner violence (Benson et al., 2003). The complexity of
understanding the mechanisms by which intimate partner violence affects
both adults and children and the associated variations in family and child

Copyright National Academy of Sciences. All rights reserved.


http://www.nap.edu/21868

Parenting Matters: Supporting Parents of Children Ages 0-8

270 PARENTING MATTERS

dynamics poses challenges for designing interventions that can improve
parenting in these families.

Interventions Designed to Address Intimate Partner Violence and Parenting

While the harmful impact of intimate partner violence on children
and adults is widely recognized, no system is in place for identifying these
families and providing assistance to all family members, including children.
The nature of the response and services provided generally depends on
how the violence comes to light, the attitudes of the parent suffering the
violence, and the nature of the available local services. Most interventions
focus primarily on mothers. Programs often focus solely on the intimate
partner violence, without addressing parenting strategies in general or par-
enting behaviors that might buffer children from the risks stemming from
the violence.

Intimate partner violence raises a special issue with respect to inter-
ventions designed to strengthen and support parenting in these families, in
that such interventions must consider the repetitive nature of the violence
in many families, which may pose an ongoing threat to the safety of one
of the adults. Many researchers and clinicians believe the use of violence
often is part of perpetrators’ need to exercise complete control over their
partner (and often the children in the home), which is harmful to both the
nonviolent partner and the children (Bancroft et al., 2011). As discussed
below, this raises both policy and programmatic issues related to determin-
ing whether interventions should target just one or both partners.

Programs in connection with a parental report of violence Intimate part-
ner violence comes to official attention most commonly when a victim,
usually female, calls the police (although most female victims do not report
their victimization to the police [Catalano et al., 2009]), requests protec-
tion from a court, seeks shelter, or is treated for injuries in an emergency
room, or the issue of violence is raised in the context of divorce and child
custody proceedings. While historically, few of these families received par-
enting services, recent years have seen the provision of such services, most
commonly to the mother and children, and in a small number of cases to
the perpetrating father. (Although more women are now being arrested for
intimate partner violence, there is little information on what happens in
these situations.)

Parenting services may become available when the custodial mother
enters a domestic violence shelter (which occurs for only a small portion of
families), and such services are offered during the stay or when the parent
leaves the shelter. Some shelters now offer structured parenting programs,
although there is very little evidence on the nature or effectiveness of these
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programs (Sullivan, 2012). Moreover, many women bring their young
children with them to shelters, and over time, shelter-based programs have
been developed to meet some of the children’s basic needs (e.g., periodic
visits from a public health nurse). Many shelters also offer counseling for
children.

Increasing numbers of community programs outside of the shelter sys-
tem work with mothers, couples, and children experiencing intimate part-
ner violence. Mothers may enter these programs following a stay in shelter
care; through a referral from police, a court, or a domestic violence support
agency; or on their own initiative (few programs serve fathers who have
been subject to intimate partner violence). Prosecutors in a number of cities
have established specialized domestic violence units, and there are now
more than 100 specialized domestic violence courts (Labriola et al., 2010).

These programs use a variety of approaches. Four programs focused on
parenting are considered evidence-based as the result of randomized con-
trolled trials: child-parent psychotherapy, parent-child interaction therapy
(PCIT, discussed earlier), Kids’ Club and Moms” Empowerment, and Project
Support (Chamberlain, 2014). These programs have been found effective
in reducing children’s behavioral problems, reducing mental health issues
for mothers and children, and reducing mothers’ stress and improving
their parenting (Chamberlain, 2014; Lieberman et al., 2005; Van Horn
and Reyes, 2014).

Three interventions focused on helping children exposed to intimate
partner violence also have proven effective. Trauma-focused cognitive-
behavioral therapy works directly with children to reduce posttraumatic
stress. Cognitive-Behavioral Intervention for Trauma in Schools, developed
for children who have experienced trauma, including witnessing domestic
violence, is delivered by school-based mental health clinicians—primarily
to children, but there are sessions for parents. Finally, Child and Family
Traumatic Stress Intervention provides brief psychoeducation and early
intervention to address posttraumatic stress reactions and prevent the onset
of PTSD among children and adolescents ages 7-18 who experience trauma,
including intimate partner violence. Each of these programs has been shown
to reduce symptoms resulting from trauma in children (Chamberlain, 2014),
but not through changes in parenting.

Men also may receive counseling services for intimate partner violence,
often through the criminal justice system. These programs focus largely or
exclusively on trying to prevent further violence rather than on improving
the couple or parent-child relationship. A few programs, such as Caring
Dads, are available to batterers who have not been arrested or convicted
of intimate partner violence, and these programs may also focus on family
issues. A small number of studies have evaluated programs for men who
commit intimate partner violence, with recidivism being the measured
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outcome. Meta-analyses of experimental and quasi-experimental studies of
these programs have found small to no effects on recidivism, and dropout
rates are very high (Babcock et al., 2004; Feder and Wilson, 20035; Stith
et al., 2012). Some evidence suggests that men are more likely to change
their violent behavior when they understand the impact of the violence
on their children.

Debates are ongoing in the field about the best approach to strengthen-
ing and supporting parenting following reports of intimate partner violence.
Reports to the police or a court may lead to the arrest of the perpetrator
and his or her removal from the home; many jurisdictions have mandatory
or preferred arrest policies if a victim calls the police (Goodmark, 2012).

In recent years, many in the field have questioned the heavy reliance
on arrest and prosecution in these cases (Goodmark, 2012), arguing that
these actions often fail to promote the well-being of the parent experiencing
violence or that of the children, although some people with extensive expe-
rience strongly advocate for separating all perpetrators of violence from the
family and against working jointly with the parents (Bancroft et al., 2011).
Clearly, it often is inappropriate to treat couples together, at least initially,
since doing so may pose a threat to a parent or child (Babcock et al., 2004).
There is some evidence from experimental and quasi-experimental research,
however, that working with couples can be beneficial to the parents and
children (Babcock et al., 2004). It may be that interventions at the couple
level best follow after some initial individual work and assessment of the
potential danger to the victim of working with the couple.

In some states, a report of intimate partner violence can lead to in-
volvement by child welfare services. There is high overlap between intimate
partner violence and physical abuse of children, which often justifies that
involvement. In many jurisdictions, the fact that a child has witnessed inti-
mate partner violence is a basis for investigation by child welfare services.
The appropriateness and impact of these interventions are discussed in the
section below on child welfare services.

Court-affiliated parenting education for divorcing parents As noted, fam-
ily conflict, including intimate partner violence, may come to light through
divorce and child custody proceedings. In most jurisdictions, public policy
or case law favors continued involvement of both divorcing parents in
custody of the child through various living or visitation arrangements. Yet
substantial clinical evidence shows that high conflict following divorce has
extremely negative impacts on children (Amato and Keith, 1991).

A small number of states have mandated that all divorcing parents
participate in court-affiliated parenting education programs, with the goals
of preventing future parental conflict and minimizing negative effects of the
divorce on children (Sandler et al., 2015). A number of small studies have
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evaluated such programs using a no-treatment control group design. Over-
all, these studies have found a moderate positive effect in reducing conflict
and improving parenting after divorce (Pruett and Barker, 2010; Sandler
et al., 2015). However, most of these programs “were conducted under
controlled, experimental conditions. Several studies suggest that parenting
programs are less effective when implemented as community-based services
delivered at scale. . . .” (Sandler et al., 2015, p. 169).

These studies, moreover, have not examined mandatory counseling
in situations involving intimate partner violence. Some experts oppose re-
quired counseling, especially joint counseling, in these cases. Joint counsel-
ing, and especially any form of joint custody, can entail continued efforts at
coercive control by the violent parent, with traumatic effects on the other
parent and the children. Some evidence shows that courts may ignore these
potential harms and may even penalize the parent who has suffered the
violence if she or he resists contact with the other parent (Meier, 2015). No
studies on the impact of court decisions or procedures in custody disputes
involving intimate partner violence have been conducted.

Parents seeking help in dealing with children’s problem bebaviors associ-
ated with intimate partner violence As discussed earlier in this chapter,
many programs, such as PCIT, Incredible Years, and Triple P, are available
for parents seeking help when their child is exhibiting problem behaviors.
Children’s problem behaviors often are associated with living in a family
experiencing intimate partner violence (Bancroft et al., 2011; Chamberlain,
2014; Tajima et al., 2011). Child-parent psychotherapy has been used with
preschoolers exposed to domestic violence and showing symptoms of PTSD
and behavioral problems. In randomized controlled studies, child-parent
psychotherapy has led to significant declines in these problems compared
with a control group, as well as improvements in maternal behaviors (Ippen
etal., 2011; Lieberman et al., 2005, 2006). PCIT, which works with families
in which intimate partner violence no longer exists, has been found in a non-
randomized controlled study to be effective in helping children and reducing
parental conflict as long as the violence has ceased (Timmer et al., 2010).

Couples seeking relationship counseling Many couples experiencing high
levels of conflict seek family therapy. This conflict may include intimate
partner violence that has not been reported to the police or led to separa-
tion (Jose and O’Leary, 2009). Many family therapists now regularly screen
for intimate partner violence and try to assess whether joint therapy is safe,
although practices in this regard are highly uneven (Stith et al., 2012).
Several specific approaches for addressing violence in couples therapy
have been evaluated with respect to whether the treatment reduces inti-
mate partner violence. None of these studies has examined the impact of
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the treatment on parenting behaviors or on the well-being of children in
the family. Behavioral couples treatment is a dyadic intervention used to
treat adults with substance abuse disorders. Studies of this intervention,
including several large, federally funded randomized controlled clinical
trials, have found significant reductions in both alcohol use and violent
behaviors among both males and females (Fals-Stewart et al., 2005, 2009).
Domestic violence-focused couples treatment is aimed at eliminating all
forms of violence (psychological, physical, sexual, and stalking); promoting
self-responsibility; and, if the couple chooses to remain together, enhancing
their relationship (Stith and McCollum, 2009; Stith et al., 2012). Finally,
the Couples Abuse Prevention Program is a cognitive-behavioral treat-
ment intended to address the risk factors for intimate partner violence in
couples with a history of minor to moderate physical and/or psychological
aggression when there is no threat of imminent harm (LaTaillade et al.,
2006). The small number of studies that have assessed these approaches
have found that they decreased future violence and risk factors for violence
(LaTaillade et al., 2006; Moore, 2012). None of these studies looked at the
process for such change, for whom the interventions are successful, or how
they work with different cultural groups. Based on the preliminary results
from these small-scale studies, the federal government funded two random-
ized trials of systemic interventions to prevent intimate partner violence:
Couples Together Against Violence (CTAV) and Couple Care for Parents
(CCP). One study showed improvements in relationship satisfaction for
both men and women in CCP relative to participants in a mother-focused
program, but found little effect on parenting outcomes (Petch et al., 2012).

Although therapy for couples experiencing intimate partner violence is
relatively new, there is a long history of therapy for couples experiencing
high levels of conflict without intimate partner violence (Gottman et al.,
2010). While little of this therapy has undergone evaluation, experimental
studies have found that therapies based on cognitive-behavioral principles
can reduce verbal aggression and coercion and help couples develop more
positive ways of interacting with each other (Shadish and Baldwin, 2005).

a N

Parent Voices

[Some parents recognize that co-parenting is difficult in practice.]

“T want to talk to a therapist and I want [us] to sit down so we can both
open up . . . we're not together but I think we still need to co-parent a little
bit to see what is really going on.”

—Mother from Washington, DC
- /
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Home visiting Few home visiting programs have focused on reducing inti-
mate partner violence as an outcome, although studies have found that up
to 48 percent of the women receiving such services have reported incidents
of domestic violence since the birth of the study child (Eckenrode et al.,
2000). One randomized follow-up study found that the positive effects of
home visitation were reduced when a mother was experiencing intimate
partner violence, and for those experiencing high rates of intimate partner
violence, the beneficial effects of home visiting in terms of preventing child
abuse disappeared completely (Eckenrode et al., 2000).

A number of clinicians and advocates have proposed that all home
visiting programs be redesigned to address intimate partner violence and
that home visitors be trained accordingly (Futures Without Violence, 2010).
Home visitors well trained in the dynamics of intimate partner violence might
be able to identify situations involving intimate partner violence, link
mothers to appropriate community resources, and help the mother improve
her safety and the safety and stability of her children. In recent years, a small
number of home visiting programs have been developing, implementing,
and testing interventions designed specifically to address intimate partner
violence as part of the home visitor’s activities (Chamberlain, 2014; Futures
Without Violence, 2010; Sharps et al., 2013). Few of these interventions
have as yet been evaluated. Results from an evaluation of the Enhanced
Yakima County Nurse-Family Partnership at Children’s Village in Yakima,
Washington, indicate decreased family conflict/family management prob-
lems, improved parent-child interaction, and reduced child maltreatment
(Yakima Valley Farm Workers Clinic, 2013).

Many home visitors, however, are not well trained in recognizing inti-
mate partner violence. They may have a suspicion that it is occurring based
on the child’s or caregiver’s behavior. But confirming this suspicion presents
significant challenges. The visitor may encounter hostility from one or both
caregivers if the issue is raised. Furthermore, many professionals who work
with young children have not been trained to communicate effectively with
women victimized by domestic violence and thus may be uncomfortable
having such conversations. There is concern that without training, a home
visitor may make an inappropriate report of child abuse or neglect that
results in the needless separation of a nonoffending mother and her child.

Parents with Developmental Disabilities

Although exact numbers are not available, many of the estimated
15 percent of children and adolescents with developmental disabilities
(Boyle et al., 2011) go on to become parents. Whether and the extent to
which such disabilities may impair parenting has been a subject of debate
over many years (Reinders, 2008).
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Several studies have examined the predictors of success or difficulty
in parenting for individuals with intellectual disabilities. To differentiate
“high-risk” and “low-risk” parents with such disabilities, McGaw and
colleagues (2010) conducted a secondary analysis of data on a sample
of mothers and children from the United Kingdom. They found that risk
was not predicted by intellectual ability; rather, the major predictors were
mothers’ reports of their own trauma in childhood, the presence and char-
acteristics of their partner, other special needs the parent might have, and
special needs of the children.

For many parents, individualized programs based on assessment of
needs, level of stress in everyday life, and parenting skills appear benefi-
cial (Aunos et al., 2008). Systematic reviews of experimental and quasi-
experimental efficacy studies (Feldman, 1994; Wade et al., 2008) indicate
that home-based, didactic programs can result in improved childrearing
skills for parents with developmental disabilities, although the effects
on family functioning and other family measures remain unexamined. A
Cochrane review by Coren and colleagues (2011) found three randomized
controlled studies of such programs that met their criteria for inclusion.
First, in a Canadian sample of mothers with intellectual disabilities and
their children, Feldman and colleagues (1992) implemented a home-based
individualized intervention to teach the mothers infant and child care skills,
and found significantly more competent parenting in child care routines
during the day at postintervention and follow-up. Working with mothers
with such disabilities in the United States, Keltner and colleagues (1995)
developed and implemented the Support to Access to Rural Services inter-
vention, which focused on building sensitivity to children’s cues; increases
in maternal-child interaction, including providing children with verbal
feedback, were seen at 12 months postintervention. A third program for
parents with intellectual disabilities, conducted in Australia, delivered a
home-based intervention focusing on child health and home safety, finding
significantly more positive health outcomes for children in the experimental
group (Llewellyn et al., 2003). Finally, although falling below the scientific
threshold for inclusion in a Cochrane review because it employed only a
single-group, pretest-posttest design, an adaptation of Triple P was pro-
vided to a group of Belgian parents with intellectual disabilities. All parents
completed the program and reported significant reductions in psychological
stress, maladaptive parenting, and child conduct problems (Glazemakers
and Deboutte, 2013).
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Adolescent Parents

While adolescent childbearing (births to a mother between the ages of
15-19) in the United States has fallen to an historic low in recent years,®
6 percent of live births were to females under age 20 in 2014 (Hamilton
et al., 2015). Most adolescents who give birth are 18 or older; in 2014,
about 73 percent of adolescent females who gave birth were ages 18-19,
while 23 percent were 16-17 and 4 percent were 15 or under (Hamilton et
al., 2015). It is estimated that 77 percent of births to 15- to 19-year-olds
during 2006-2010 were unintended (Mosher et al., 2012).

Pregnant adolescents and adolescent parents may need special attention
and support with respect to parenting for a number of reasons. Relative
to older females, pregnant adolescents are less likely to receive adequate
prenatal care and are more likely to smoke and have inadequate nutrition
during pregnancy, posing risks to the development of the fetus. Adolescent
parenthood also is associated with worse mental health outcomes among
mothers, which may affect the parent-child relationship (Anderson and
McGuinness, 2008; Boden et al., 2008; Hodgkinson et al., 2010, 2014;
Siegel and Brandon, 2014). In particular, having a child during adolescence
is associated with poorer mental health in mothers, including depression,
suicidal ideation, anxiety disorders, and PTSD, both prenatally and post-
partum (Anderson and McGuinness, 2008; Boden et al., 2008; Hodgkinson
et al., 2010, 2014; Siegel and Brandon, 2014). While adolescent parenthood
does not necessarily end the mother’s education or pursuit of career or other
goals (Assini-Meytin and Green, 2015; Gruber, 2012), adolescent mothers
compared with their nonparent peers are much more likely to drop out
of high school, although many go on to complete their general education
diploma (GED) (Jutte et al., 2010; Perper et al., 2010). Adolescent moth-
ers and fathers also are more likely than those who have children at a later
age to face poverty and unemployment and to depend on welfare (Asheer
et al., 2014).

Many adolescent mothers (12-49%, according to one study [Meade
and Ickovics, 2005]) become pregnant for a second time within 1 year of
a first delivery. In 2014, 17 percent of births to 15- to 19-year-olds were
to females who already had one or more children (Hamilton et al., 2015).
These rapid repeat pregnancies have been linked to even poorer health, edu-
cation, and economic outcomes for adolescent mothers and their children
(Chen et al., 2007; Hoffman and Maynard, 2008; Manlove et al., 2000;
Stevens-Simon et al., 2001). Accordingly, avoiding repeat births among
adolescents is a goal of federal initiatives such as the Office of Adolescent

¢The birth rate for teenagers fell 9 percent between 2013 and 2014 among females
ages 15-19. The rate has declined 42 percent since 2007 (the most recent peak) and 61 per-
cent since 1991 (Martin et al., 2015).
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Health’s Pregnancy Assistance Fund grants to states and tribes (Office of
Adolescent Health, 2015).

The children of adolescent parents relative to those of older parents are
more likely to be born preterm and at a low birth weight and have a greater
risk of developmental challenges (Chen et al., 2007; Pinzon et al., 2012). In
longitudinal research, children born to adolescent mothers on average fare
worse in cognitive, academic, and behavioral domains during childhood
and adolescence relative to those born to older parents. They also have
worse employment outcomes and are at higher risk for mental illness and
substance abuse in adulthood (Dahinten et al., 2007; Morinis et al., 2013;
Pogarsky et al., 2006). The children of adolescent parents themselves are
more likely than their peers with older parents to become parents during
adolescence (Meade et al., 2008; Pogarsky et al., 2006; Wu et al., 2012).

For many underserved adolescents, pregnancy and parenthood repre-
sent an opportunity to enter a comprehensive system of supportive care
that can address multiple needs for themselves and their children. Some re-
searchers argue that the experience of parenthood orients many adolescent
parents toward self-improvement and enhances their sense of responsibility,
making this an important time for intervention (Gruber, 2012; Hotz et al.,
20035; Shanok and Miller, 2007).

The core parenting knowledge, attitudes, and practices for adoles-
cent parents are not different from those for other parents. As described
above, however, adolescent parents are at increased risk for adversities
that affect their parenting capacity. Strategies discussed below that are
used in evidence-based and evidence-informed interventions have targeted
some of these risks, focusing on preventing rapid repeat births, promoting
economic self-sufficiency, and improving birth and developmental out-
comes for children of adolescents. Multigenerational approaches also are
discussed, as many adolescent parents reside with their own parents or
other individuals who may play a role in the parenting and development
of young children.

The Nurse-Family Partnership

The Nurse-Family Partnership (NFP), discussed in the previous chapter,
is an evidence-based program involving prenatal and postpartum home
visitation by nurses for low-income first-time mothers, many of whom are
adolescent. Home visits begin as early as the mother’s first trimester and
continue until the child’s second birthday. Among NFP’s many objectives
are to promote the economic self-sufficiency of young mothers by support-
ing educational attainment and employment and delaying subsequent preg-
nancy. NFP also aims to improve child health and development (Middlemiss
and McGuigan, 2005).

Copyright National Academy of Sciences. All rights reserved.


http://www.nap.edu/21868

Parenting Matters: Supporting Parents of Children Ages 0-8

TARGETED INTERVENTIONS 279

A number of experimental studies have found participation in NFP to
be associated with a decrease in rapid-succession second pregnancies (Bouris
et al., 2012; Conroy et al., 2013; Kitzman et al., 2000; Olds et al., 2004,
2007). In one relatively large randomized trial involving primarily adoles-
cent mothers, those who received NFP home visits had fewer births and
longer intervals between births of first and second children at 7-year follow-
up compared with mothers who did not receive visits (Olds et al., 2007).
In general, NFP has been found to have little to no effect on indicators of
continued education, such as graduation from high school and highest level
of education completed for parents. However, some studies have found
positive short- and long-term effects on indicators of family economic self-
sufficiency, such as reduced use of Temporary Assistance for Needy Families
(TANF) and the Supplemental Nutrition Assistance Program (SNAP, for-
merly the Food Stamp program) (Administration for Children and Families,
2015). Studies of NFP that have evaluated birth outcomes generally have
found no effects on gestational age or birth weight, but have found longer-
term positive effects for children in the areas of school readiness, substance
use, and adolescent parenthood years postintervention (Administration for
Children and Families, 2005). In addition, several experimental evaluations
of NFP have found positive effects on parenting related to the knowledge,
attitudes, and practices identified in Chapter 2, including using appropriate
discipline and creating a safe home environment.

The Adolescent Parenting Program

The Adolescent Parenting Program (APP), rated by CEBC as having a
“promising” level (3) of research evidence, provides support to first-time
pregnant and parenting adolescents who are enrolled in school or a GED-
completion program and their children ages 0-5 (California Evidence-Based
Clearinghouse, 2016a). Through intensive monthly home visiting (using
either the Partners for a Healthy Baby or Parents as Teachers home visiting
curriculum), goal-setting and case management services, and peer group
education, APP aims to delay subsequent pregnancies and increase gradu-
ation and GED completion rates, as well as enrollment in postsecondary
education or vocational training, employment, and safe and stable housing.
APP also focuses on improving the developmental outcomes of the young
children of adolescent parents through prenatal and postnatal support
(California Evidence-Based Clearinghouse, 2014).

In a 2006 quasi-experimental study of 2,520 adolescent pregnant and
parenting females, participation in APP was associated with significantly
longer intervals between first and second births and increased likelihood
of normal birth weight and full-term birth. The groups had similar rates of
use of prenatal care (Sangalang et al., 2006). The authors point to case
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management and provision of direct services as central to helping ado-
lescent mothers postpone subsequent births and achieve favorable birth
outcomes (Sangalang et al., 2006). In a more recent study, APP graduates
were found to have greater enrollment in higher education, job stability,
and focus on career goals relative to other adolescent parents, but the
study was not experimental and involved a very small number of partici-
pants (Gruber, 2012). In another nonexperimental study, a pre- and post-
intervention comparison showed improvement in use of contraception and
parenting knowledge postintervention among 91 adolescents participating
in APP (Sangalang and Rounds, 2005). Although research on APP to date
has yielded promising initial findings, further experimental research with
larger study populations is needed to confirm those findings.

Other evidence-based home visiting programs that likely reach a large
number of adolescent parents (e.g., Family Check-Up, Home Instruction
for Parents of Preschool Youngsters [HIPPY], Durham Connects) also have
shown positive child health and developmental outcomes, but fewer posi-
tive effects have been observed for parents’ economic self-sufficiency (see
Table 4-1 in Chapter 4).

Computer-Assisted Motivational Interviewing

Computer-assisted motivational interviewing (CAMI) is another inter-
vention used with adolescent mothers to reduce rapid repeat births by
promoting consistent use of condoms and other forms of contraception. It
has been rated by CEBC as having a promising level of evidence (California
Evidence-Based Clearinghouse, 2016d). CAMI entails at least two 60-minute
sessions conducted in two parts by trained counselors, who meet one on one
with pregnant and parenting adolescent mothers in the home or in a com-
munity agency or outpatient clinic. In one study, adolescents randomized
to CAMI plus intensive home visiting or CAMI only who participated in
sessions at quarterly intervals until 2 years postpartum had nonsignificantly
lower birth rates compared with participants receiving usual care. Significant
effects were seen for those adolescent mothers in the CAMI-only group who
received two or more sessions of CAMI (Barnet et al., 2009). In a follow-
up study with the same participants, adolescent mothers in the CAMI plus
home visiting and CAMI-only groups had significantly reduced repeat births
compared with those in the usual-care group (Barnet et al., 2010).

In an older, nonequivalent control group study of a multicomponent
community-based intervention (the Family Growth Center [FGC]) designed
to provide adolescent mothers in high-risk neighborhoods with a range
of educational and support services for the prevention of rapid repeat
pregnancy and school dropout, mothers participating in FGC followed
over 3 years had a significantly lower rate of repeat pregnancy and signifi-
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cantly higher rate of school completion compared with nonparticipating
adolescent mothers. However, the study sample was very small (Solomon
and Liefeld, 1998). FGC has received a rating of promising from CEBC
(California Evidence-Based Clearinghouse, 2016f).

School-Based Interventions

Provision of parenting-related interventions and child care in the school
setting may serve as a means of providing multidisciplinary services to ado-
lescents while keeping them engaged in school, but additional research on
the benefits of this approach is needed (Crean et al., 2001; Pinzon et al.,
2012; Sadler et al., 2003, 2007). In one study, adolescent mothers and their
children receiving on-site child care while participating in a school-based
program that included parenting classes and referral services were found
to have better school attendance than nonparticipants, with 70 percent
and 28 percent, respectively, graduating from high school (Crean et al.,
2001). Some states have implemented their own programs for pregnant
and parenting adolescents in schools as well as home settings, with posi-
tive impacts on education (e.g., completion of high school) and economic
self-sufficiency (National Association of County and City Health Officials,
2009). However, findings from evaluations of these programs often are not
published in the peer-reviewed literature.

Multigenerational Housebolds

As noted above, many adolescent parents live with their own parents
or rely on family members for support in raising young children. Multi-
generational households are becoming more common in the United States,
especially among racial and ethnic minorities, but a dearth of research has
examined the nature and quality of parenting in these homes. Preliminary
research on multigenerational households indicates that parenting and child
development are influenced by interactions between parents and grand-
parents in the household (Barnett et al., 2012). A few well-supported par-
enting programs, such as NFP, take family-level functioning into account,
but the committee was unable to identify any comparisons of the use and
nonuse of multigenerational approaches. The FGC model described above
did include an explicit focus on involving the mothers of adolescent parents
in the intervention (Solomon and Liefeld, 1998).

Summary

In summary, with the exception of NFP, many of the studies reviewed
are limited by small sample sizes and lack of follow-up. Taken together,
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the studies reviewed provide good evidence that intensive home visiting
with adolescent mothers, as provided in NFP, APP, and CAMI plus home
visiting, is effective for reducing rapid repeat pregnancy and improving
birth and developmental outcomes in children of adolescent parents. While
other strategies (e.g., motivational interviewing provided in one version of
CAMI and services designed to address families’ multiple needs as provided
in the FGC model) also show promise with respect to these outcomes,
those preliminary findings need to be replicated. With respect to parent
self-sufficiency, intensive home visiting in NFP is associated in several
studies with improvements in indicators of economic well-being but not
continued education, although CAMI and school-based interventions and
child care have shown positive effects on continuation of schooling among
adolescent mothers. As with research on parenting in general, fathers are
underrepresented in evaluations of interventions to support adolescent
parents. Finally, because many adolescent parents live with their own par-
ents and rely on other family members to assist with childrearing, the lack
of research on the effectiveness of multigenerational approaches is a gap
in research on interventions for adolescent parents.

FAMILIES INVOLVED WITH CHILD WELFARE SERVICES

Child welfare services play a unique role in parenting policy and pro-
gramming. They represent the only universal set of services addressing par-
enting in every state. These services are, however, a residual system. Child
welfare services become involved with families when the quality of parent-
ing falls below what society considers a minimally adequate threshold. The
purpose of the services is to investigate allegations of child maltreatment
and intervene when it is established that the quality of parenting is deficient
and that as a result, the safety and/or basic physical or mental health of a
child has been put at substantial risk. In a large percentage of substantiated
cases of maltreatment, the threat to the child’s safety requires monitoring
of the parent’s care; in almost a quarter of substantiated cases, the child
is removed altogether from parental care, and parents must participate in
parenting interventions if they want to regain custody.

The focus of child welfare services is protecting children’s safety, al-
though once involvement with a family is initiated, the focus extends to
enhancing children’s well-being. Parents involved with child welfare services
are most often formally designated by “child neglect: failure to supervise”
or “child neglect: failure to provide,” which indicates they have not ad-
dressed basic safety concerns, largely as the result of omission of effec-
tive parenting. Together, these designations represent more than one-half
of child maltreatment reports (Administration for Children and Families,
2005; Casanueva et al., 2012). In about a quarter of all cases, the parent
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has engaged in behaviors that constitute physical abuse; a smaller and de-
clining percentage involve sexual involvement with the child by the parent
or a family member.

Even though child welfare services are recognized as a last-resort or
residual response for children whose parents are not meeting their responsi-
bility to provide a safe home environment, some contact with these services
is now broadly experienced. In 2014, an investigation or other intervention
by child welfare services was conducted for more than 3 million children (a
rate of 42.9 per 1,000 children) (Administration for Children and Families,
2016). Approximately 702,000 of these children (a rate of 9.4 per 1,000
children) were determined to have a substantiated or indicated finding of
abuse and/or neglect (Administration for Children and Families, 2016). A
study in California found that 5.2 percent of all children younger than age
1 are reported for child maltreatment each year (Putnam-Hornstein et al.,
2015), and 2.1 percent of children experience confirmed maltreatment by
age 1 (Wildeman et al., 2014). Although national data are lacking on the
reasons for these reports, they appear to be strongly associated with mater-
nal substance abuse (Wulczyn et al., 2002).

These findings reflect yearly contacts. Taking a longitudinal perspective,
one study concluded that one in eight children experience a substantiated
instance of maltreatment by age 18, and nearly 6 percent do so by age 5
(Wildeman et al., 2014). For African American children, the latter figure
is 1 in 5, and for Native American children, it is 1 in 7 (Wildeman et al.,
2014). Within some subpopulations—for example, the children of young
adult parents who were clients of child welfare services as children—
interaction with child welfare services is experienced by more than one-half
of children (Putnam-Hornstein et al., 2015).

The Impact of Inadequate Parenting on Children

In addition to threats to their safety, the children involved with
child welfare services have high rates of behavioral and developmental
problems—about twice the rates found among children in the general
population (Burns et al., 2004; Casanueva et al., 2012). The largest study
of children receiving child welfare services—the National Survey of Child
and Adolescent Well-Being (NSCAW)—found that at the time of entry into
child welfare, about one-third (37%) of children had a mental or medical
condition with a high probability of resulting in developmental delays and/
or of being 2 or more standard deviations below the mean in at least one
developmental area or 1.5 standard deviations below the mean in two areas
(Casanueva et al., 2014). Among children ages 0-2, 3-5, and 7-10, only
83 percent, 84 percent, and 78 percent, respectively, were in very good or
excellent health. Among children ages 3-3, fully 15.7 percent were reported
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by their parents as having behavioral problems in the clinical range on
the Child Behavior Checklist (CBCL) (Achenbach, 1991a; Achenbach and
Rescorla, 2001). Among children ages 6-17, a significantly higher propor-
tion (about 26%) had a score in the clinical range for behavioral health
problems (as measured by the CBCL), about three times what would be
expected in the general population (Achenbach, 1991b).

The Impact of Child Welfare Services

A full evaluation of the functioning of child welfare services is beyond
the scope of this report, but a number of issues related to these services
have been identified in prior IOM and NRC reports (Institute of Medicine
and National Research Council, 2014; National Research Council, 1993).
As noted in those and many other reports, agencies providing child welfare
services throughout the country face many challenges both in protecting
the long-term development of children and in providing adequate services
to parents.

Given the scope and impact on children of parental behaviors consti-
tuting “maltreatment,” it is essential that these parents receive high-quality
parenting interventions. An effective response by child welfare services is es-
pecially needed for parents of young children. It appears clear, however, that
too many families are not receiving effective services. A large proportion of
children—perhaps exceeding 80 percent—remain in the home following the
initial report to child welfare services (Institute of Medicine and National
Research Council, 2014). A recent California using a longitudinal dataset
of birth and child protective service records found that nearly 70 percent of
infants who received ongoing in-home family child welfare services were
re-reported during the first 5 years (Putnam-Hornstein et al., 2015). Infants
whose reports were screened out were as likely to be re-reported as those
who received services. This finding is consistent with decades of research
showing that the future risks for “unsubstantiated cases” remain high (e.g.,
The Center for Community Partnerships in Child Welfare, 2006; Drake and
Jonson-Reid, 1999a, 1999b).

Caregiver instability is a significant factor in the lives of children who
have been maltreated and reported to child welfare services. Even though
most infants who come to the attention of child welfare services do not
go immediately into foster care, Casanueva and colleagues (2012) in an
analysis of longitudinal data from the NSCAW found that nearly all such
infants (about 86%) had one or more changes in caregivers by the end of
2 years, and approximately 40 percent had four or more placement changes
between infancy and entering school.

Children of any age with child welfare services involvement have a high
risk of continuing to experience developmental, cognitive, and behavioral
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health problems regardless of whether they are placed in foster care or pro-
vided with ongoing services (Dolan et al., 2012). In another NSCAW analy-
sis that followed 5,872 children under the supervision of child welfare for a
5-year period, by 3-year follow-up, the proportion of children in any type
of placement setting who had developmental problems remained largely
unchanged from the high levels described above (Casanueva et al., 2014).

The impact of living in poverty is a critical factor. After controlling for
maltreatment type and severity, demographic traits, and a few caregiver
characteristics, the NSCAW revealed that infants who had remained in
foster care for the first 5 years of life were developing more slowly than
children who had been returned home or adopted (Lloyd and Barth, 2011).
Living in poverty in the final setting in which they were studied predicted
decreased cognitive development as well as academic problems and tended
to explain behavioral health. The well-being of children was powerfully
influenced by ongoing exposure to poverty, regardless of the poverty level
in which they lived at the time of original placement or the placement type
at the end of placement.

Intervention Strategies

According to the NSCAW], in about two-thirds of cases that enter child
welfare services, a recommendation for parent training is made, and nearly
three-fourths of cases also involve a referral for mental health counseling or
substance abuse treatment for the caregiver (Dolan et al., 2011). The form
of parent training is rarely specified, and no assessment is made of whether
parenting improved as a result of the training; at most, the courts learn
only whether parents have attended parenting classes (Barth et al., 2005).

While parent training has always been common for families receiv-
ing child welfare services, those services have lagged behind other mental
and physical health services both in the assessment of interventions and
in the adoption of evidence-based practices. In the past, lack of access
to research-based information about the effectiveness of parent training
programs and limited comfort with selecting and implementing evidence-
based interventions resulted in sluggish adoption of these practices among
child welfare services (Horwitz et al., 2009). It was not until 2004 and
thereafter, when resources such as the Journal of Evidence-Based Social
Work and CEBC became available that information on effective practices
became more widely available. As recently as 2006, a Cochrane review of
parenting programs for the treatment of physical child abuse and neglect
(Barlow et al., 2006) found insufficient evidence to support the use of the
reviewed programs, although limited evidence showed that some programs
could be effective in addressing outcomes associated with physically abu-
sive parenting practices.
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Recent years have seen much greater focus on the use of evidence-based
practices among child welfare agencies, perhaps reflecting increased federal
policy direction and support for the use of these practices. In some cases,
agencies are adopting evidence-based programs used in helping parents
not involved with the child welfare system, such as Incredible Years, some-
times adapting the program to better meet the characteristics of families
that are involved with the system. Interventions also have been developed
specifically for parents involved with child welfare services. Given that the
implementation of evidence-based practices is relatively new in child wel-
fare services, the literature on evidence-based strategies to support these
families is emergent.

Skills Training and Family-Centered Treatment for Families with a
History of Child Maltreatment or with Child Maltreatment Risk Factors

Three parent skills training programs reviewed earlier (PCIT, Incred-
ible Years, and Triple P), often delivered in a group setting, have been
found in randomized controlled studies to be suitable for implementation
in the child welfare context (Linares et al., 2006, 2012, 2015) and effective
for reducing child abuse recidivism and coercive and punitive discipline
practices (Chaffin et al., 2004, 2011), as well as reducing parental stress
associated with childrearing and increasing parental confidence. A high cost
for the Incredible Years materials and a small number of approved trainers
have slowed the adoption of Incredible Years by child welfare services—a
problem that applies as well to other evidence-based practices (Powers et
al., 2010).

A number of programs have been designed specifically for families
involved with child welfare services. ABC (Attachment and Bio-Behavioral
Catch-up) is an evidence-based home visiting intervention (CEBC evidence
rating of 1) that utilizes videotape feedback to teach parenting skills over
a 10-week period (California Evidence-Based Clearinghouse, 2016c¢). The
program helps caregivers reinterpret children’s behavioral signals to offer
more nurturance, provide a responsive and predictable environment to
help children with self-regulation, follow their child’s lead, and decrease
the use of behaviors that overwhelm and frighten the child. Randomized
controlled research has shown that children in families who participate in
the intervention are less disorganized in their attachment with their par-
ents and display less sadness and anger compared with controls (Bernard
et al., 2012). The attitudes and behaviors that change as a result of re-
ceiving ABC are, arguably, fundamental to helping parents and children
reduce stress-inducing interactions and enhance parent-child closeness.
There is, however, no direct evidence that child maltreatment is lowered
by such approaches.
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Another program, discussed in Chapter 4, SafeCare® (Lutzker and
Chaffin, 2012) (CEBC rating of 2), was designed for parents whose chil-
dren had been reported for neglect and who needed explicit, easily imple-
mented strategies for improving home safety and increasing the use of
needed medical or behavioral interventions (California Evidence-Based
Clearinghouse, 20161). During weekly or biweekly sessions, home visitors
conduct baseline and follow-up assessments, observations, and trainings
with parents and provide parents with feedback. The trainings focus on
practices related to reducing the incidence of child maltreatment, enhanc-
ing home safety and supervision, and improving the parent-child relation-
ship. SafeCare home visitors are required only to have a bachelor’s degree,
and the program uses competency-based training approaches that make its
replication highly dependable and scalable. SafeCare has been the focus
of considerable implementation research—including studies focused on
variation in supervision, American Indian populations, and culturally
enhanced training methods for working with Latino professionals and
parents (Beasley et al., 2014). In randomized and single group pre-post de-
sign studies, caregivers who participate in SafeCare have been found to be
less likely to abuse their children. Participation also is associated with im-
provements in home safety (Chaffin et al., 2012; Gershater-Molko et al.,
2002, 2003). In a small pilot study of SafeCare that incorporated use of
flash cards to improve parents’ knowledge of developmental milestones—
one of the core knowledge areas identified in Chapter 2—the intervention
was found to be effective in improving parental knowledge in this area;
however, the findings of this study are preliminary, and additional research
is needed (Guastaferro, 2011).

Multisystemic Therapy for Child Abuse and Neglect (MST-CAN)
(CEBC rating of 2) and Trauma Adapted Family Connections (TA-FC)
are programs used with caregivers and/or children who have experienced
trauma. Both programs work with the entire family to address concerns in
the home so as to keep children safe (California Evidence-Based Clearing-
house, 2016i).

MST-CAN is an adaptation of MST for child welfare-involved families
that is supported by research evidence for children ages 6-17 (Swenson and
Schaeffer, 2011; Swenson et al., 2010) and founded on basic principles of
care coordination. Treatment entails safety planning, cognitive-behavioral
therapy for managing anger and addressing the impact of trauma, coun-
seling for adult substance misuse, family therapy, and getting parents to
take responsibility for events that brought the family to child protection.
Research indicates that MST-CAN is significantly more effective than en-
hanced outpatient treatment in reducing parents’ psychiatric distress and
behaviors associated with maltreatment, increasing parents’ social support,
improving children’s mental health symptoms, and reducing children’s out-
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of-home placements and changes in children’s placement. Yet no statistically
significant difference was found for incidents of reabuse among participants
and families receiving outpatient treatment in a randomized effectiveness
trial (Swenson et al., 2010). One evaluation showed that MST was effective
in addressing the dual needs of families involved with child welfare services
and substance abuse (Swenson et al., 2009).

TA-FC builds on the service components of the Family Connections
model, a promising program (CEBC rating of 3) designed to reduce risk
factors for child maltreatment through family assessment and individual
and family counseling, emergency assistance, and service planning and
referral (California Evidence-Based Clearinghouse, 2016e). TA-FC inte-
grates a focus on trauma into family assessment and counseling, such as
by assisting families with identification of trauma symptoms and teaching
trauma-informed parenting practices (Collins et al., 2011, 2015). TA-FC
has not identified specific parenting knowledge, attitudes, and practices that
may be the active ingredient in reducing the likelihood of maltreatment,
but pilot noncontrolled evaluation of the program demonstrates reduc-
tions in child problem behaviors (Collins et al., 2011, 2015). Even though
this is not the explicit program target, these findings suggest that reducing
parental stress, recognizing and addressing a range of parental risk factors,
and matching services (e.g., special education) to parents can benefit family
functioning (DePanfilis et al., 2008).

Supporting Foster and Kinship Families to Improve Placement Stability

Many children involved with child welfare services are placed with rela-
tives or nonrelative foster parents. Foster and kinship providers often need
training in parenting skills that addresses the unique challenges associated
with parenting children who have experienced maltreatment. Treatment
Foster Care Oregon for Preschoolers (TFCO-P) (Chamberlain and Fisher,
2003; Fisher et al., 1999) is a well-supported treatment model (CEBC
rating of 2) designed for children ages 3-6 (California Evidence-Based
Clearinghouse, 2016m). The intervention is delivered through a treatment
team approach that incorporates training and ongoing consultation with
foster parents, skills training and therapeutic playgroups for children, and
family therapy for birth parents, with the goal of promoting secure attach-
ment with foster parents and successful permanent placement with birth
parents or through adoption. Randomized controlled evaluations compar-
ing TFCO-P with conventional foster care have shown that children who
experience the consistent, contingent, responsive parenting that is taught
in TFCO-P, along with other services, have reduced rates of problem be-
haviors (as reported daily by the foster parents), and the foster parents
demonstrate less stress. As a result, children in TFCO-P have more stable
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placements relative to those in conventional foster care (Fisher et al., 2005,
2006, 2009, 2011a).

Keeping Foster and Kin Parents Supported and Trained (KEEP) (CEBC
rating of 3) is a derivative of Multidimensional Treatment Foster Care cre-
ated for use with children of elementary school age who are in out-of-home
care supervised by child welfare services (California Evidence-Based Clear-
inghouse, 2016h). The program model includes weekly group work among
foster families to learn effective parenting methods and daily or weekly
calls to check on problems with parenting, which are addressed using a
flexible curriculum (Price et al., 2009). KEEP is being implemented with
diverse populations in both urban and rural areas in a number of states.
Randomized controlled research has found foster family satisfaction and
improvements in child behavior and placement outcomes (e.g., chances of
a child being reunited with his or her biological parents) (Chamberlain et
al., 2008; Price et al., 2009), although a replication study does not show ef-
fects of the same size (Greeno et al., 2016). A program modeled after KEEP
showed increased positive behavior for foster youth in Chicago (Leathers et
al., 2011), and KEEP for preschoolers is under development as a plausible
alternative to TFCO-P.

Knowledge, Attitudes, and Practices and Child Welfare Services

The knowledge, attitudes, and practices needed by parents who become
involved with child welfare services are not different from those needed by
other parents. Knowledge of child development generally is considered a
necessary precursor to reducing maltreatment. Evidence indicates that mal-
treating parents often have unrealistic expectations for what a child is able
to do and may misinterpret a young child’s actions and/or lack of capacity
as intentional. Further, parents who are depressed or angry about other
matters may be more likely than those who are not to view their children’s
behavior as controllable and negatively intended (Leung and Slep, 2006).
Yet changes in parental attitudes are not well articulated as a mediator of
the effectiveness of parenting training in achieving better outcomes with
respect to child maltreatment. Even when modest changes in knowledge
are achieved, an impact on reducing future child maltreatment is not highly
likely given the array of adverse influences on parents’ responses to their
children’s perceived misbehavior. As demonstrated by studies referenced
above, parenting programs based heavily on providing information are
typically outperformed by those with more of a behavioral focus (e.g., ABC,
SafeCare, PCIT).

Improving the executive functioning, actions, and circumstances of
parents is necessary for avoiding neglect and abuse, as is developing alter-
natives to neglectful and abusive practices (Knerr et al., 2013; Leung and
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Slep, 2006). None of the programs reviewed here focus on specific measure-
ment of attitude change as an indicator of whether progress is being made;
instead, the programs require demonstration of desired behaviors during
the course of treatment. A potential limitation of current approaches for
families with a history of or at high risk for child maltreatment is that, with
the exception of ABC, they generally do not address how parents’ current
parenting styles developed or what trauma they themselves experienced
as children or parents, although ABC does systematically explore the way
experience as a child affects parents’ views about parenting.

Emerging knowledge about the core components that make evidence-
based practices successful can support the broader distribution of what
works, earlier rather than later, to the parents who need it the most. Barth
and Liggett-Creel (2014) explored the common elements of programs for
parents of children ages 0-8 involved with the child welfare system by
building on prior work in this area (Chorpita et al., 2005; Geeraert et al.,
2004; Kaminski et al., 2008). In a review of well-supported interventions in
CEBC, common elements were identifiable in training programs for parents
of children ages 4-8, but far less so in programs for parents of children
ages 0-3 (Barth and Liggett-Creel, 2014). CEBC includes four programs
(Incredible Years, PCIT, PMT-Oregon [PMT-O], and 1-2-3 Magic) with a
very similar history and operational components for the older age group.
Common treatment elements include being offered in a clinic setting (two of
the four are also offered in the home to allow for practicing newly acquired
skills) and the use of a group format. All four models have social learning
theory as their foundation. PCIT also uses attachment theory to guide its
work. The use of social learning theory across the four models and the core
set of parenting skills taught (i.e., attending, positive reinforcement, and
use of time-out) means that certain common practice elements are likely
to contribute to the success of interventions for child abuse and neglect.

SUMMARY

The following key points emerged from the committee’s review of
evidence-based and evidence-informed interventions for parents of children
with special needs, parents facing special adversities, and parents involved
with child welfare services.

Parents of Children with Special Needs

e The efficacy research on programs designed to promote different
dimensions of parenting for young children with special needs
suggests that efficacious programs and resources are available to
support parenting knowledge, attitudes, and practices for these

Copyright National Academy of Sciences. All rights reserved.


http://www.nap.edu/21868

Parenting Matters: Supporting Parents of Children Ages 0-8

TARGETED INTERVENTIONS 291

parents. The strongest evidence is for programs that (1) teach par-
ents how to support the learning and development of their children
with disabilities, (2) promote positive parent-child interactions, and
(3) focus on reducing the children’s problem behaviors. Some of
these programs do appear to have secondary outcomes that affect
the larger family system, such as increased parental optimism, de-
creased parental stress, and generalized changes in parenting style.

Parents of Children with Developmental Disabilities

Research indicates the effectiveness of family interventions designed
to reduce stress among parents of children with developmental dis-
abilities, especially when such interventions occur over a relatively
long period and have multiple components (e.g., a combination of
group and individual elements).

Instructional interventions that teach parents how to facilitate the
language, social, and play skills of children with developmental
disabilities are effective in achieving these outcomes, indicating that
with appropriate supports, parents can help their children develop
these skills. For parents of children with ASD, instructional inter-
ventions focused on promoting children’s social-communication
skills show positive effects on children’s cognitive development
when they are based on a conceptual framework, address a variety
of developmental needs, and occur over an extended period
(1-2 years). Furthermore, interventions that involve parents appear
to be more effective than other approaches for these children.
Interventions that teach parents dialogic reading skills show posi-
tive impacts on the reading skills of young children with language
delays.

Interactional practice interventions that promote positive social
interactions between parents and young children with disabilities
by teaching parents how to arrange play in a way that encourages
parent-child interaction and facilitates parental responsiveness have
been found to improve responsive parenting and increase social
interactions among these children.

Parent training in support of positive behavior, such as that pro-
vided by the widely used Triple P and Incredible Years, including in
a group format, is associated with improved parent-child interac-
tions and reduced challenging behavior in children with develop-
mental disabilities.

Gaps in research and practice relevant to interventions for parents
of children with developmental disabilities include the development
and evaluation of interventions that take place in natural environ-
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ments and that support parents and children during important life
transitions, such as that from early intervention to preschool.

Parents of Children with Behavioral Challenges and
Mental Health Disorders

Active skills training with rehearsal for parents of children with
externalizing behavior problems delivered in a series of one-on-one
and/or group sessions in community-based settings (as in Triple P
and Incredible Years) can lead to improved parent-child relation-
ships, less frequent dysfunctional parenting (e.g., harsh discipline),
improved parenting competence, and reduced child behavior prob-
lems. Multiple evaluations have found that therapy-based child
management combined with play therapy (PCIT), delivered in
weekly sessions in outpatient and clinic settings to teach parents
the skills to encourage prosocial behavior in their children, im-
proves parent-child interactions, imparts parenting skills related to
gaining children’s compliance, and reduces parental stress, among
other benefits. PCIT and cognitive-behavioral therapy have been
found to be effective among parents of children with internalizing
behavior problems such as anxiety and depression.

Other interventions have focused directly on a particular type of
externalizing or internalizing condition. More examples of these
interventions exist for externalizing conditions, although efficacy
studies for children with anxiety disorders also have been docu-
mented. Few interventions have been developed to help parents ad-
dress childhood depression, perhaps because depression is a fairly
low-prevalence disorder in children. However, the role of parents
in moderating the effects of childhood depression and potential
impacts on life outcomes certainly deserves more attention and
activity in intervention research.

Parents of Children with Serious or Chronic Medical Illness

Efficacious programs (e.g., COPE) are available to support fami-
lies of children with critical illnesses that require hospitalization
and intensive medical services. In general, much research has been
conducted on support for parents within other portions of the
health care sector, but such studies often are not well powered
and lack adequate evaluation. Data on long-term outcomes and
on fathers are lacking, and both of these areas deserve increased
attention.
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Parents of Very Low-Birth Weight, Premature Infants

Research on mothers of very-low-birth weight infants shows that
interventions designed to encourage and support interactions and
physical contact between mothers and infants result in improved
mother-infant relationships, better maternal mood, and reduced
anxiety.

Parents Facing Special Adversities

Common barriers to receipt of support for parents facing special
adversities are stigma, such as that which can be associated with
having a mental illness, substance abuse disorder, or other condi-
tion; concerns that because of one’s mental health, substance use,
or other condition, or because of a history of maltreatment, one
will be reported to child protective services; and distrust of service
providers.

Parents with Mental Illness

Recognition of individuals with mental illness as also being parents
is frequently lacking among service providers.

There have been few high-quality large-scale evaluations of inter-
ventions designed for parents with mental illness, especially those
with serious mental illness.

For parents with depressive disorders, interventions that combine
mental health treatment and parenting support lead to better out-
comes in terms of reducing psychiatric symptoms and increasing
maternal responsiveness relative to programs focused solely on
mental illness.

Integrating parenting interventions and support into primary care
may be an effective way of diagnosing and treating parents’ mental
health issues. The perinatal period appears to be an opportune time
to reach a broad population of parents.

Research provides preliminary evidence that home visiting pro-
grams that include therapy for parental depression improve paren-
tal mental health and parenting. Yet many home visiting programs
do not include mental health as an objective, and further research is
needed to confirm these preliminary findings. Efforts within Early
Head Start and public health settings also show promising effects
on depression, parenting practices, and child behavior, but further
research on these efforts is needed as well.
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Research on strategies for supporting parents with severe mental
illness who may need ongoing and intensive support is lacking.
Some evidence indicates significant benefits for the parenting skills
of parents with severe mental illness and the behavior of their chil-
dren from interventions involving home visits, parenting lectures,
and clinician counseling. Triple P in particular has shown promise,
and intensive outpatient or inpatient treatment (e.g., in mother-
baby mental health units) may be effective as well. Available data
on interventions and treatment for parents with severe mental
illness indicate an association with significantly reduced risk that
children will develop the same mental health problems.

Parents with or Recovering from Substance Use Disorders

Mothers who are permitted to reside with their children during
substance abuse treatment are more likely to enter, remain in, and
complete treatment and remain drug free for longer. Evaluations of
specific residential treatment programs show improved parent-child
relationships as well as child outcomes.

FTDCs that provide parents with access to substance abuse treat-
ment along with accountability, support, and rewards and sanc-
tions aimed at regaining child custody result in improved entry into
and completion of treatment. Children of parents participating in
these programs are more likely to be reunited with their parents
relative to children of nonparticipants. However, these findings
may be biased by the fact that women who enter FTDCs may be
more motivated to change their behavior than women who do not
enter these programs.

Few targeted parenting interventions have been developed for par-
ents who have or are recovering from a substance abuse disorder.
However, available evidence indicates that combining substance
abuse treatment with parenting intervention improves parenting
beyond the improvement achieved with substance abuse treatment
alone. Parents may benefit most when instruction in specific parent-
ing techniques is preceded by instruction in psychological coping
strategies.

Data from evidence-based parenting programs (Strengthening
Families and the Nurturing Parent Program) indicate that family
skills training in residential, day treatment, and FTDC settings that
emphasizes reducing parents’ alcohol and drug use while helping
them learn new patterns of parenting results in reduced substance
use and also is associated with improved parenting (involvement,
supervision) and less family conflict and child maltreatment. In
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addition, therapy in outpatient mental health settings designed to
improve family relationships and communication and child man-
agement is associated with improvements in family relationships
and other outcomes.

Substance use can interfere with parent-child attachment. Pre-
liminary data from pilot studies show that parent coaching ses-
sions aimed at improving parents’ nurturing of young children
provided in combination with substance abuse treatment improve
attachment-related parenting behaviors.

Findings from office- and home-based substance abuse treatment
and case management programs for pregnant and parenting women
focused on parenting, family planning, education, and other areas
indicate that these programs are associated with reduced likelihood
that a woman will give birth to a drug-exposed infant.

Parents Affected by Intimate Partner Violence

Community programs for mothers, couples, and children experi-
encing intimate partner violence that target parenting and/or child
outcomes have been found to be effective in reducing children’s be-
havior problems, mental health problems among both mothers and
children, and maternal stress and improving parenting. Programs
focused on reducing the effects of trauma in children have been
found to be effective, but not through changes in parenting. There
is little evidence that counseling services for men prevent further
violence, and although more women are now being arrested for
intimate partner violence, data on intimate partner violence per-
petrated by women are scarce. With regard to couples involved in
intimate partner violence who seek services, some research shows
that PCIT with families reduces conflict between parents if the vio-
lence has ceased. Dyadic interventions designed to treat adults with
substance abuse disorders (behavioral couples treatment) show
reductions in alcohol use and violent behaviors among both men
and women.

Few home visiting programs have focused on intimate partner
violence, but many women who receive home visiting services re-
port incidents of domestic violence. Some home visiting programs
are developing, implementing, and testing strategies for reducing
intimate partner violence, but findings from evaluations of these
strategies are not yet available.

A small number of studies on programs for couples designed to pre-
vent intimate partner violence have found that these programs can
reduce future violence and violence risk factors, but these studies
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have not assessed the process for change or how the intervention
works with different cultural groups.

Parents with Developmental Disabilities

Many parents with intellectual disabilities provide adequate care-
giving and parenting for their young children, but for a substantial
minority, programs providing support for child caregiving, health
care, and home safety may be important. A moderate level of
evidence suggests that these programs have positive effects. The
Triple P program, which has been effective with other popula-
tions of parents, is being adapted for parents with intellectual
disabilities.

Adolescent Parents

Adolescents’ participation in intensive home visiting is associated
with a reduction in rapid repeat pregnancies and improved birth
and developmental outcomes in children of adolescent parents.
Several studies have found that the intensive home visiting offered
in NFP is associated with improvements in indicators of economic
well-being. While other strategies (e.g., motivational interviewing
and provision of services to address families” multiple needs) also
show promise in improving these outcomes, preliminary findings
need to be replicated.

Many adolescent parents face barriers to continuing their school-
ing, although many go on to complete their GED. There is some
evidence that home visiting programs and school-based interven-
tions that provide child care have positive effects on continuation
of schooling among adolescent mothers, but further research in this
area is needed.

As with research on parenting in general, fathers are under-
represented in evaluations of interventions designed to support
adolescent parents. Another gap in research on adolescent parents
is the effectiveness of multigenerational approaches, given that
many adolescent parents live with their own parents and rely on
them and other family members to help with parenting.

Families Involved with Child Welfare Services

Effective parenting programs in child welfare are rooted largely in
social learning theory. They focus on encouraging the use of antici-
patory guidance and timely attention to increase parents’ positive
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behavior and, in turn, teach them to use these tools more effectively
with their children. The underlying theory is that positive changes
in children’s behavior will reinforce parents’ positive attitudes and
beliefs about their children and about the possibility of successful
parenting.

e In families with a history of child maltreatment or at high risk for
maltreatment, both skills training in home and community set-
tings that involves observation and corrective feedback and multi-
pronged family-system approaches that address trauma and other
co-occurring challenges (e.g., substance use) can be effective for
improving child behavior and the parent-child relationship, par-
ents’ psychiatric distress, and behaviors associated with child mal-
treatment. In addition, successful interventions for prevention of
child abuse and neglect appear to include detailed, active methods
for increasing the frequency of effective parenting practices, often
without much attention to how parents originally began to rely on
ineffective methods.

¢ Training and ongoing consultation with foster and kinship families
are associated with reduced rates of problematic behaviors among
children in these family arrangements, indicators of attachment
between caregivers and children, and greater placement stability.
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