
PARENTING SKILLS

Parenting Programs and Their
Impact on the Social and
Emotional Development of
Young Children
Daniel S. Shaw, PhD

University of Pittsburgh, USA
December 2014, 2e éd.

Introduction

Modifying parenting attitudes and behaviours has been a central focus of many programs

designed to improve the social and emotional development of young children. The impetus for

focusing on parenting is based on common sense and a large body of research demonstrating

associations between parenting in early childhood and a number of later socio-emotional

outcomes.1,2 Even before formal research studies were initiated on the effects of early

socialization practices in relation to children’s later psychosocial outcomes, many community-

based programs focused on parenting because of young children’s physical and psychological

dependence on caregivers. This emphasis on parenting has been bolstered since the 1940s, when

research on the effects of early parenting was formally initiated.3,4 Since then a plethora of

studies, including those utilizing genetically informed designs, have found associations between

caregiving behaviours in early childhood and later child outcomes.5 A number of parenting
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dimensions have been associated with various types of child adjustment. On the positive side,

early caregiving characterized as sensitive, responsive, involved, proactive and providing

structure has been associated with positive socio-emotional adjustment. Conversely, parenting in

early childhood (from birth to five years) characterized as neglectful, harsh, distant, punitive,

intrusive and reactive has been associated with various types of maladjustment. In general,

parenting programs for young children have varied based on the theoretical orientation of the

intervention model (e.g. social learning,6 attachment7), the developmental status of the child (e.g.

prenatal, infancy, preschool-age), and the breadth of child behaviours targeted for intervention

(e.g. externalizing problems, social and cognitive outcomes). Some programs are held with

groups of parents,6 others work with individual parents and are typically home-based,8 while

others incorporate parenting as part of a school- or daycare-based program.9,10

Subject

In the last 20 years, parenting programs initiated in early childhood have been increasingly

targeted at families whose children are at increased risk for poor social and emotional outcomes.

During the prenatal and infant periods, families have been identified on the basis of

socioeconomic risk (parental education, income, age8,11) and/or other family (e.g. maternal

depression) or child (e.g. prematurity and low birth weight12) risks; whereas with preschoolers a

greater emphasis has been placed on the presence of child disruptive behaviour, delays in

language/cognitive impairment and/or more pervasive developmental delays.6 With an increased

emphasis on families from lower socioeconomic strata, who typically face multiple types of

adversity (e.g. low parental educational attainment and work skills, poor housing, low social

support, dangerous neighbourhoods), many parenting programs have incorporated components

that provide support for parents’ self-care (e.g. depression, birth-control planning), marital

functioning and/or economic self-sufficiency (e.g. improving educational, occupational and

housing resources).8,13,14 This trend to broaden the scope of “parenting” programs mirrors recent

findings on early predictors of low-income children’s social and emotional skills. For children

living in poverty, although parenting has been shown to be a consistent predictor of later child

functioning, other factors in the child’s social environment have been found to contribute

independent variance to children’s adjustment, effects that are not accounted for by parenting.15

Such factors include parental age, well-being, history of antisocial behaviour, social support

within and outside the family, and beginning around age three to four in Canada’s most

impoverished communities, neighbourhood quality.16
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Challenges, Research Context and Key Research Questions

Although scores of parenting programs for young children have been and are currently being

used in communities throughout North America, in only a relatively few cases has their long-

term efficacy been tested using comparison groups, much less with a randomized control trial

(RCT).17,18 Thus, drawing firm conclusions about their effectiveness in improving young children’s

social and emotional outcomes is limited to a few investigators who have used more rigorous

methods. Even in cases where appropriate comparison groups have been utilized, there are a

couple of important caveats worthy of mention. First, in studies in which parents are the sole

informant on child outcomes following intervention, there is a potential for reporting bias, as

parents might be more invested in the intervention condition and motivated to report

improvements in child functioning than parents in control groups. Second, early studies that

were limited to parenting per se and that did not address other issues in the child and his/her

ecology (e.g. child verbal skills, family’s socioeconomic context and parental well-being) found

rather modest effect sizes that tended to dissipate over time and across context (e.g. average

effect sizes below .20, little long-term generalization to child behaviour at school19). Third, and

related to parenting programs expanding to incorporate ecological factors (e.g. parental well-

being, economic self-sufficiency), it is becoming increasingly difficult to unpack the effects of

specific components of multifaceted interventions. While ideally it should remain a goal to

identify and attribute changes in child behaviour to specific changes in parenting, this aim might

become less realistic to achieve as more parenting programs apply a multisystemic perspective

to targeting the multifaceted needs of families from high-risk environments.

Recent Research Results

Rather than provide a systematic and exhaustive review of the literature, the goal is to identify

promising work and themes across studies that might lead to similar positive outcomes in future

work. As noted earlier, because of the relative dearth of studies that have randomly assigned

families to a family-based intervention, it is not a difficult task to pare down the number of

methodologically elite projects. In terms of how the design of a study might compromise the

credibility of its findings, it is important to note that effect sizes of parent support programs tend

to be consistently higher for those studies using less rigorous designs (e.g. pre-post studies

without control groups) and consistently lower for randomized studies.19 Despite these caveats,

there are emerging themes that characterize many successful programs.
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Two prime examples of successful programs with young children include the programmatic work

of Olds and colleagues8,20,21 and Webster-Stratton.6,22 Despite differences in their theoretical

emphasis, timing of the intervention (prenatal period and infancy versus preschool to early

school age) and their structure (home-based, one-on-one contact versus meeting in a group

format at a clinic), the two programs share the four commonalities described above. Olds’ model

engages mothers during pregnancy and immediately following the delivery of their infant to

promote maternal health and quality of the infant-parent relationship. It has now been validated

in RCTs with three large cohorts of children at heightened risk for maladaptive outcomes.8,20,21

While including a component to improve the quality of the mother-infant relationship (79% lower

rate of child maltreatment in intervention vs. control group), the intervention also stresses

changes in maternal health-related behaviours during pregnancy (i.e. smoking, drinking alcohol)

Specificity does matter. Parenting programs that address specific types of child

behaviour (e.g. developmental disabilities, child conduct problems) or target specific

developmental transitions (e.g. becoming a parent, the “terrible twos”) seem to be more

successful than those that treat a wide range of problem behaviours or a wide age range of

young children.6,8,14

Covering multiple domains. Successful programs tend to emphasize parenting and

factors that might compromise its functioning, including consistent caregiving in other

contexts (e.g. preschool, daycare), and maternal well-being, the family’s economic

independence and marital quality.6,8,14

Careful training of interventionists. The most successful programs tend to devote

enormous efforts to initial training of staff and maintenance of intervention fidelity over

time.6,8 There is also some support for the use of professional staff over para-professionals,19

but some of this research is confounded by the quality of staff training in these studies (i.e.

the studies that tend to use professionals also tend to have more intensive training and

follow-up).

Interventionist’s ability to engage parents. Successful programs have developed ways

to maximize parents’ investment by emphasizing the importance of young children’s

development and linking it to parenting skills and parents making healthful decisions about

their own well-being.6,8,14 In addition to covering multiple domains of family life, successful

programs generally include repeated and intensive contact with parents ranging from

several months to one or two years.
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and in health and lifestyle choices during the child’s early years (e.g. 43% lower rates of

subsequent pregnancy, 84% higher participation in work force). Group differences have been

found in several domains at age 15, with youth in the intervention group demonstrating

significantly fewer arrests and convictions than adolescent offspring in the control group. Results

from an initial study conducted in rural New York have been followed up in Memphis and

Denver, communities that are more urban and more ethnically diverse families than the original

cohort. Early follow-up results from the Memphis sample suggest similar but more muted effects

on children’s problem behaviour (i.e. maternal but not teacher reports show intervention effects)

and maternal functioning (e.g. fewer subsequent pregnancies and a lower rate of pregnancy-

induced hypertension) up to age six. Importantly, the intervention targets multiple issues at a

time of developmental transition, including the mother’s health behaviours, the quality of the

environment parents are generating for the child (e.g. maternal work skills, number of

subsequent children born in the next couple of years), and parenting skills.

The programmatic work of Webster-Stratton and colleagues is also notable. Whereas Olds’ work

has focused on the challenges of becoming a parent (i.e. program limited to first-time parents),

Webster-Stratton has targeted the late preschool period and the transition to formal schooling,

when children’s emotion regulation skills are becoming more stable and tested in the context of

full-day school settings.6,22 A central focus of Webster-Stratton’s program is parent management

training to promote child social competence and prevent the development of conduct problems.

In service of this goal, parents learn to observe their child’s behaviour in an objective,

unemotional manner and to implement appropriate consequences in response to disruptive

behaviour. Webster-Stratton conducts parent-training sessions in groups using carefully refined

videotapes, where parents can observe ways to manage children’s behaviour and simultaneously

learn from group leaders and other parents’ experiences. Although begun primarily as a

parenting intervention, the scope of the program has expanded to include a teacher-based

classroom management component and a child-based component to improve regulation

strategies and school readiness. In repeated RCTs with samples ranging from clinically referred

middle-class preschoolers to low-income Head Start preschoolers at risk for psychosocial

adjustment, significant improvements have repeatedly been found one to two years following the

intervention in promoting children’s prosocial adjustment and reducing children’s problem

behaviours.

Conclusions and Implications
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Recent innovations in the scope of parenting programs are promising. Initial parenting programs

have evolved to incorporate findings from developmental psychopathology that highlight the

influence of child and parent attributes, as well as family and community factors that might

compromise parenting and child psychosocial development. Greater methodological care is also

becoming more normative in evaluating the efficacy of individual parenting programs, including

the increasing use of RCTs. Substantively, the data suggest that parenting programs that also

encompass the child’s and family’s social ecology, including contexts outside the home where the

child spends significant time, are more likely to be associated with lasting improvements in child

outcomes. The work of Olds and Webster-Stratton exemplifies the progress that has been made

in the field. These model programs also suggest the need to re-evaluate the appropriateness of

using the term “parenting programs” to describe the scope of successful family-based

interventions for young children. Clearly, the most promising strategies incorporate parenting as

a central foundation, but model programs also incorporate additional components to address

critical aspects of the child’s and parents’ social context. These additions to traditional parenting

programs appear to be key ingredients for maximizing children’s potential for positive social and

emotional development within and outside the home.
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