Positive Parenting
Interventions

Empowering parents with positive parenting
techniques for lifelong health and well-being
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Overview

This memo provides a brief introduction to parenting
interventions, including what they are, why they are important,
and how they can be used to promote lifelong health and
resilience in children. This memo also provides guidance on
the types of parenting interventions that are available, how
they could be accessed, as well as the factors that must be
considered in deciding when, where and for whom specific
parenting interventions should be implemented. The target
audience of this memo are organisations providing support
and / or guidance to parents.

Parenting interventions aim to improve
children’s health, behaviour and well-being

Parenting interventions refer to any parent or family-
based education programme that aims to impact children’s
emotional, cognitive, behavioural and health-related
outcomes through the improvement of parenting skill and
the parent-child relationship.* Alongside childcare provision,
prenatal care, postnatal home visiting and family support
policies (e.g. welfare benefits, parental leave and other
workplace policies), parenting interventions constitute one
of several ways in which EU member states can promote
the welfare of children and families. The support offered by
parenting interventions is largely practical and psychological
in nature,? and is generally deployed to improve children’s
cognitive and language development,® to prevent or reduce
child problem behaviours and mental health problems,* and
to combat harsh parenting and child maltreatment.®

BOX 1: HOW CAN PARENTS ACCESS PARENTING
INTERVENTIONS?

There are several ways parents can access parenting
programmes. For instance, parents can be referred to
take part in a specific intervention by their family worker,
a staff member from the nursery or school that their child
attends, or a social services worker. Parents can also
self-refer to get access to parenting programmes, for
instance through the family centres delivering services
in the local community, sign up to online programmes, or
participate in programmes run in educational settings.

Some parenting interventions are intended for universal
rollout to all families; however, evidence suggests that
they are most effective in improving child outcomes
either when targeted at families with some level of
need or vulnerability, or when used to address identified
behavioural problems in children. The combination of
the targeted approach for high-risk children and their
parents, and integrated and multiagency working seems
to be the most effective delivery method to reach out to
those families who are most in need.®

Parenting interventions empower parents
to be better parents

Policy interest in the quality of the parent—child relationship
has intensified since the 1990s, largely due to research
findings that identified early childhood as a critical window
in human development.” Studies surveying thousands of
adults on their current health status and past exposure to
such experiences as poverty, the incarceration or death of a
parent, and substance abuse or violence at home, identified
strong correlations between childhood adversity and many
of the leading causes of death and illness in adulthood.®
Harsh and abusive parenting are now recognised to leave
children vulnerable to a wide array of negative outcomes in
adulthood (see Box 2), and studies have further underlined
that the absence of a nurturing caregiver can be just as
harmful as the presence of a harsh or abusive one.?

Although cases of extreme child abuse and neglect are
relatively rare, lower-level exposure to childhood adversity
is fairly common in the general population, and can still
be detrimental to child well-being. Additionally, parenting
strategies that are neither harsh nor abusive may nevertheless
contribute to negative child outcomes. Parenting styles
classed as excessively permissive or controlling, for example,
have been linked to the development of child and adolescent
behaviour problems.*® Conduct disorder, a prevalent mental
health problem that encompasses rule-breaking, defiance,
poor impulse control and aggression, is also recognised to
stem at least partly from deficits in parenting strategies.!!
The consequences of leaving affected children untreated are
costly and include delinquency, criminality, school failure,
substance abuse, early pregnancy and various physical
and mental illnesses.’? As a consequence, the range of
families who can benefit from parent training and support is
remarkably broad.

Most of the studies highlight the relative ease of behavioural
change and effectiveness of preventive measures when
applied in the early years (see Figure 1). However, as recent
evidence suggests, intervention beyond the childhood age
can also be cost-effective and efficient (see Box 3).

The benefits of positive parenting are
wide-ranging

Studies clearly indicate that parenting is the single strongest
determinant of a child’s future development. Positive parenting,
defined as a warm and supportive parent—child relationship,
is an essential element of children's emotional well-being*®
and resilience, and can limit the harm caused by bullying,*#
family poverty,'> intimate partner violence'® and even sexual
abuse.” The use of positive disciplinary techniques by parents
has also been linked to a range of positive child outcomes.
In contrast to aggressive punishment strategies like hitting
and shouting, non-aggressive punishment strategies such
as ignoring, removing privileges, or the use of ‘time-out” are




FIGURE 1: THE BRAIN’S ABILITY TO CHANGE VERSUS AMOUNT OF EFFORT REQUIRED

The brain's ability to change The amount of effort
in response to experiences such change requires
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Source: Harvard University Center on the Developing Child (2018)*¢

linked to long-term reductions in both conduct disorder and
emotional problems.’® Parental monitoring and involvement BOX 2: THE CONSEQUENCES OF HARSH, NEGLIGENT OR
can limit rates of adolescent substance abuse?® while ABUSIVE PARENTING
parental monitoring of children’s screen time in particular
can benefit children’s sleep, social functioning and academic
outcomes.?* Furthermore, authoritative parenting practices
such as limit-setting, non-coercive rule reinforcement and the
structured promotion of children’s autonomy, are associated
with increased physical activity, healthier diets®? and better
academic engagement? and performance®* As parenting
interventions aim to support parents in adopting these
specific skills and strategies,> and have been shown to do so
across a range of cultural contexts,® they have the potential
to increase the number of children who can reap the many child conduct disorder and problem behaviour;
benefits of positive parenting. health risk behaviours such as smoking, early
or excessive alcohol consumption, illicit substance

. . . abuse, sexual risk-taking, early pregnancy and the
Types of parenting interventions contraction of sexually transmitted diseases.

The full extent of the relationship between parenting and
children’s long-term physical and emotional outcomes
has been uncovered relatively recently. However, formal
and rigorously tested programmes that use parenting as

Child physical, emotional and sexual abuse and neglect
have been implicated in the development of a vast
array of negative long-term outcomes, including:

« chronic physical illnesses such as arthritis, ulcers,
migraine, obesity and heart disease;

psychological issues such as depression, anxiety,
self-injury, suicidal ideation, eating disorders and
dissociative disorders;

Negative child outcomes have also long been linked to
parenting styles that fall short of meeting the criteria
for abuse but can be characterised as ‘harsh’ and

a modifier of child behaviour date back to the 1970s.?’ ‘inconsistent’. These include:

These pioneer interventions laid the foundation for many
contemporary parenting interventions, for instance Incredible
Years,?® Parent-management training Oregon®® and a range
of other programmes incorporating emergent research - delinguency.
findings and additional theoretical perspectives.

child aggression and callous-unemotional traits;
conduct disorder and behaviour problems;

Source: Manquilo (2009);*° Meier et al. (2009);** Hoeve et al. (2009);*

The parenting interventions that have since been developed o s
Norman et al. (2012);** Waller, Gardner & Hyde (2013)**

are varied and numerous; however, they share the broad aim
of improving children’s health, well-being and behaviour by




BOX 3: PRACTITIONER CHECKLIST: WHAT ORGANISATIONS PROVIDING SUPPORT OR GUIDANCE TO PARENTS NEED TO
CONSIDER WHEN CHOOSING A PARENTING INTERVENTION

1. What are the target outcomes of the intervention? Is a parenting intervention the most effective way to achieve
the target outcome?

Possible parent-specific outcomes include:

- increased parenting consistency, efficacy and warmth;

- increased use of positive parenting techniques;

- reductions in parenting stress, harsh discipline or child abuse and neglect.

Possible child-specific outcomes include:

- improved cognitive or language skills, mental health or well-being;

- reduced antisocial behaviour, conduct disorder, truancy or delinquency;
- prevention or reduction of alcohol, tobacco or illicit substance abuse.

In cases of extreme child maltreatment, neglect or poverty, parenting interventions may be insufficient to achieve the
target outcomes on their own. Child protection system responses aimed at supporting struggling families, which
also include appropriate evidence-based parenting programmes, may be more effective ways to meet these families’
most urgent needs.

2. What is the target age range of the children?

Some interventions can be tailored to children across a wide age range (e.g. 2-9), while others are only appropriate
for a specific age group.

Possible age ranges include infancy (age O-1), toddlerhood (ages 1-3), pre-school age (ages 3-5), middle childhood
(5-9), pre-adolescence (10-12) and adolescence (13-18).

3. How much will it cost to implement the intervention? Is the intervention the most cost-effective to achieve the
target outcome?

The cost of the intervention will vary depending on a range of factors, including:
- mode of delivery — face-to-face by professionals, or remotely through podcasts, television or online courses;

- method of delivery — home interventions with individual families, or interventions at centres delivered either to a
group of parents or to individual families;

- intervention materials - licensed or freely available;

- costs of training, ongoing supervision and support for professionals — both are vital to achieve and sustain
good outcomes;

- other aspects, such as intervention duration, intensity, dosage, etc.

4. How likely is the intervention to achieve its target outcomes?

Parenting interventions are much more likely to achieve their target outcomes, if they have been shown to work in
rigorous trials. Trial evidence suggests that some parenting interventions appear to ‘transport’” well across Europe —
even to very different contexts and ethnic groups.>

However, it is important to note that older, more established programmes may have stronger evidence partly due to
their longer research histories. On the other hand, there are also programmes that run over a long period in multiple
locations that do not have strong evidence of effectiveness.

Newly emergent programmes may still be worth considering, as long as:
- they have a clear theory of change;
- they feature methods of working that are innovative;

- some initial trial evaluations of the programme show positive intervention effects; significantly fewer trials
show that the intervention is ineffective, and no trials show that the intervention is harmful.



enhancing the quality of the parenting they receive. This is
achieved through parent education and training, and usually
involves providing parents with examples of techniques of
how to communicate effectively, reduce harsh discipline,
set boundaries, model and reinforce good behaviour, and
respond consistently and non-coercively to bad behaviour.
Many programmes also focus on cultivating warm parent—
child relationships in parallel, primarily through the use of
praise, affection and responsiveness to children’s needs.*®

Some parenting interventions bring
positive effects...

Systematic reviews of parenting interventions have
demonstrated that they effect a strong, consistent and lasting
impact upon children’s conduct disorder and behavioural
problems, both in their country of origin and when transported
across countries®  Parenting interventions have also
demonstrated measurable reductions in known risk factors for
child maltreatment (e.g. parent depression or parent stress),*
as well as harsh parenting and hard markers of child physical
abuse **%° Economic analyses show that these programmes
are effective in improving child outcomes, and cost saving as
long-term preventive interventions are typically more cost-
effective than corrective programmes.*

...but questions still remain about the
effectiveness of parenting interventions
across different settings and populations

The strong evidence in favour of parenting interventions
has prompted a range of governments and international
bodies to encourage their rollout worldwide, including the
World Health Organization,*# the European Commission,*
UNICEF* and the United Nations Office on Drugs and Crime.*®
However, there are still gaps in evidence on the effectiveness
of different branded programmes, and critical engagement
with supporting evidence is essential when determining which
parenting intervention to implement. For example, Triple P,
Incredible Years, Parent-Child Interaction Therapy and Parent
Management Training-Oregon are parenting interventions
that have been found to be effective over many years
of evaluations, both in their countries of origin and when
transferred abroad.”” In contrast, the Strengthening Families
Program yielded positive effects among families in the United
States,*® but failed to replicate these effects when it was
implemented in Sweden® and Poland.*® Furthermore, a recent
review of reviews judged that Functional Family Therapy
(FFT) did not have a strong enough evidence base to merit
its further use, in spite of being in operation since 1969 and
wielding a reputation as one of the ‘oldest and best known’ of
the family-based interventions.>*

Even among interventions that have proven to be effective in
numerous evaluations across a range of countries, there are
important differences to consider. For example, the group-

based, face-to-face, and highly collaborative Incredible
Years programme is one of the few interventions shown
to work for families from a range of socioeconomic and
cultural backgrounds in Europe.®* Most recently, a meta-
analysis of individual participant data from 13 European
trials discovered that the Incredible Years programme is
equally effective in both early and middle childhood.>*
The programme therefore challenges the ‘earlier is better
wisdom widely promoted in early childhood intervention,>
and can improve outcomes for a broad range of families.

Of similar significance, the Triple P — Positive Parenting
Program has achieved intervention effects even when
delivered to families without the face-to-face involvement
of ahelping professional, initially through the use of televised
episodes,”® and more recently through radio podcasts®” and
interactive online courses.”® This shows the potential of
new and innovative approaches to reduce per-capita cost
of delivering the programme to families. However, there
is also some criticism of the Triple P programme related
to the mixed evidence on its effectiveness. For instance,
independent evaluations conducted in the UK reported null
effects on child and parent behaviours, small sample sizes,
lack of follow-up due to wait-list designs and lack of trial
pre-registration, as well as low disclosure of the conflict of
interests among study authors.>®

Box 4: ‘The Earlier the Better’ or ‘Never Too Early,
Never Too Late’?

The mantra ‘The Earlier the Better’ is common wisdom
in child welfare policy and intervention, due both to
awareness of sensitive periods for development in early
childhood and to effectiveness and cost-effectiveness
analyses that claim interventions to be more impactful
and cost-efficient when children are younger.

However, a recent meta-analysis on the effects of
parenting interventions for child behavioural problems
has discovered the following:

- No differences in the efficacy of interventions for
different age groups.

No differences in effectiveness between
interventions targeting narrower age groups and
those targeting children more broadly.

Furthermore, their data on a subset of trials suggested
that the Incredible Years programme is more likely to be
cost-effective for children aged five and older than for
children under five.

Source: Gardner et al. (2017)° Gardner et al. (2018)°*




Further resources

The European Platform for Investing in Children (EPIC) lists evidence-based parenting interventions implemented in EU
member states, and provides information on their key characteristics as well as appraisals of the evidence in support of their
effectiveness. The descriptions of interventions listed below were collected between 2016 and 2018.

Practices are categorised as ‘best’, ‘promising’ and ‘emerging’ against the EPIC practice review criteria, in light of the extent of
evidence of their effectiveness, the sustainability of impact, and the transferability of the impact to different groups. Full review
criteria can be found at http://europa.eu/epic/

FURTHER RESOURCES TABLE — EPIC EVIDENCE-BASED PRACTICES

Countries where
Mode of Availability of | the programme has

Effectiveness Target outcomes Target age groups

delivery materials been implemented
(EU 28)
Incredible Years®?
Positive parenting - Early childhood - Groups of - Licensed Czech Republic,
promotlon (0-5) parents Denmark, Estonia,
. Treating child - Middle childhood Finland, Ireland,
Best pract]ce behavioural (5—9) Malta‘ the
problems - Preadolescence Netherlands, Norway,
. Reducing or (10-12) Portugal, Slovenia,

preventing harsh or Sweden and the UK

abusive parenting

Parent-management training Oregon®

Positive parenting - Early childhood « Individual - Licensed Denmark, Iceland,
promotlon (0-5) parents, the Netherlands and
- Treating child - Middle childhood home- Norway
Best pract]ce behavioural (6—9) based
problems . Preadolescence
(10-12)
- Adolescence
(13-18)
Triple P — Positive Parenting Programme®*
Positive parenting - Early childhood - Groups of . Licensed Belgium, Germany,
promotlon (0-5) parents the Netherlands,
+ Treating child - Middle childhood - Individual Switzerland and the
Pesit Fractioe behavioural (6-9) parents, UK
problems - Preadolescence media-
- Reducing or (10-12) basgd
preventing harsh or . Adolescence (online)
abusive parenting (13-18)



http://europa.eu/epic/

Countries where
Availability of | the programme has
materials been implemented

Mode of

Effectiveness .
delivery

Target outcomes Target age groups

(EU 28)

New Forest Parenting Programme®®

- Treating child - Early childhood . Individual - Freely The UK
behavioural (0-5) parents, available
problems home-
Promising - Supporting children based
with special needs « Children
also
involved

Parenting for Lifelong Health®55”

- Reducing or
preventing harsh or
abusive parenting

- Early childhood
(0-5)

.- Middle childhood

- Groups of - Freely

Czech Republic,
available Macedonia, Moldova,
(WHO, Montenegro,

parents

Promising . Positive parenting (6-9) UNICEF Romania, the UK
promotion - Preadolescence SIS
- Reducing child (10-12)
behavioural . Adolescence
problems (13-18)

Parents Plus Early Years Programme®®

Positive parenting - Early childhood . Individual - Freely Ireland
promotlon (0-5) parents available

- Supporting children - Groups of

Promising with special parents

education needs . Children

- Treating child also
behaviour involved
problems

Community Mothers®®

Promising

- Positive parenting - Early childhood « Individual - Unavailable Ireland
promotion (0-5) parents,
home-
based



Countries where

Effectiveness Target outcomes Target age groups e EiF e I

delivery materials been implemented
(EU 28)
Strengthening Families Programme?°®
Positive parenting - Preadolescence Individual - Licensed Poland, Sweden, the
promot|on (10—-12) parents, UK
. Treating child . Adolescence home-
Promising behavioural (13-18) based
problems - Children
- Reducing or also
preventing involved
adolescent
delinquency
- Reducing or
preventing
adolescent

substance abuse

Lifestart”*

- Positive parenting - Early childhood « Individual - Licensed Ireland, the UK
promotion (0-5) parents,
home-
Emergent based
- Groups of
parents
Aprender em Parceria (Learn in Partnership)’2
- Positive parenting - Early childhood - Groups of - Licensed Portugal
promotion (0-5) parents
- Children
Emergent also
involved
Educar en positivo (Online Parenting Support: Positive Parents)’*
Positive parenting - Early childhood « Individual - Freely Spain
promot|on (0-5) parents, available
- Supporting children media-
Emergent with special needs based
(online)
Parents Plus Children’s Programme’*
Positive parenting - Middle childhood - Groups of - Licensed Ireland
promot|on (5-9) parents
- Treating child - Preadolescence
Emergent behavioural (10—12)
problems

- Supporting children
with special needs



Effectiveness Target outcomes

Countries where
the programme has
been implemented
(EU 28)

Mode of
delivery

Availability of

Target age groups aterials

Comet/Komet”>

- Treating child
behavioural
problems

- Supporting children
with special needs

Emergent

- Early childhood . Licensed Sweden

(0-5)

- Groups of
parents

- Middle childhood

(6-9)

- Preadolescence

(10-12)

Programa de Desenvolupament d’habilitats parentals per a families (Parenting Skills Program)’®

- Positive parenting
promaotion

6

Emergent

- Early childhood

- Groups of - Unavailable

parents

Spain
(0-5)

- Middle childhood

(5-9)

. Preadolescence

(10-12)

Community Parent Education Programme (COPE)””

- Treating child
behavioural
problems

GB

- Positive parenting
promotion

Emergent

- Early childhood . Licensed Sweden

(0-5)

- Groups of
parents

- Middle Childhood

(6-9)

- Preadolescence

(10-12)

- Adolescence

(13-18)

Connect’

Positive parenting
promotlon

- Treating child
behavioural
problems

Emergent

- Treating child
mental health
problems

- Reducing or
preventing
adolescent
delinquency

- Pre-adolescence

- Groups of - Licensed

parents

Italy, Sweden
(10-12)

- Adolescence

(13-18)

Orebro Prevention Program’®

- Reducing or
preventing
adolescent

Emergent substance abuse

- Adolescence

The Netherlands,
Sweden

- Groups of .« Unavailable

(13-18) parents
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