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Abstract

Parents (N = 599) of 6-month-old to 10-year-old children were given a handbook intervention that educates about
healthy discipline in a pediatric clinic serving low-income families in Nashville, Tennessee. A research assistant
spent approximately | minute introducing the intervention. A total of 440 parents (73.4%) responded to a follow-
up survey 2 to 4 months later. Most parents (88%) who completed the follow-up survey had read at least part of
the handbook. Of parents who received the handbook, 63% reported that the handbook helped them discipline
their children. Half of parents reported specific changes they made because of the handbook. The most frequently
reported changes were more talking/explaining/communicating (25%), more redirecting (7.8%), more patience/
listening (6.0%), less anger/yelling (10.8%), and less spanking (7.5%). 42% of parents reported that they shared
the handbook with other caregivers, friends, relatives, and children. A brief clinic intervention improves parents’
discipline practices and reaches other caregivers.
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Introduction other caregivers who may not attend the visit."*!>1¢ A key
point in a document, “Parenting Matters,” published by the
National Academies states, “most studies are focused on
mothers, with a lack of research on fathers and other care-
givers.”! Of concern, fathers are often using unhealthy dis-
cipline strategies—in 1 report, 40% of fathers spanked
their 3-year-old child.!” Also, parents report that family and
friends are who they turn to first for advice about childrear-
ing.'® Thus, health care providers should consider trying to
reach other caregivers through the parent presenting in
clinic. Of note, most effective parenting programs are hours
in duration and none are known to reach caregivers who do

Parenting lays the foundation for a child’s health.! The
American Academy of Pediatrics (AAP) encourages
health care providers to educate parents about using
healthy discipline and avoiding unhealthy discipline,
especially physical punishment.”? Pediatricians can
counsel directly or, if available, recommend other
resources and programs. A short list of effective pro-
grams includes Healthy Steps,® the SEEK program,* the
Video Interaction Project,® Triple P the Incredible
Years,” and Play Nicely.® Despite overwhelming evi-
dence that parenting education works®>!? and that many
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not attend.'° Studies of brief clinical interventions are
needed to overcome these hurdles.

In this context, the primary aim of this study was to
determine whether a brief intervention helps parents
improve their discipline and the secondary aim was to
determine whether the intervention reaches other care-
givers. We discuss how the results have been used to
integrate parenting education into the well-child visit at
our institution.

Methods

This mixed-methods study reports data from a clinical
trial of an educational intervention delivered to parents of
young children in a pediatric clinic serving low-income
families in Nashville, Tennessee. In this study, we focus
only on outcome measures that were collected from the
intervention groups, specifically whether parents were
helped by, and shared, the intervention. This study was
approved by the Vanderbilt University Institutional
Review Board (#161987) on January 10, 2017.

Participants

Research assistants recruited English and Spanish-
speaking parents presenting with a young child to clinic.
In this study, “parent” was defined as any caregiver pre-
senting with the child to the clinic. Although parents
were not screened for literacy, parents with poor literacy
skills would have been unlikely to enroll after the proce-
dures (ie, complete written survey, read handbook inter-
vention at home) were explained during the informed
consent statement. All materials were written at the 8th
grade level. Enrollment was completed in 2 cohorts. The
first cohort was comprised of parents of 2- to 10-year-
old children and was enrolled from January 19 to
November 3, 2017. Approximately 70% of eligible par-
ents agreed to be in the study and completed baseline
data (N = 685). The second cohort was comprised of
parents of 6-month to 2-year-old children and were
enrolled from October 16, 2017 to November 5, 2018.
Approximately 80% of those eligible parents agreed to
be in the study and completed baseline data (N = 769).
Parents within each cohort were randomly assigned to
receive the Play Nicely Healthy Discipline Handbook
intervention. A requirement for eligibility for the inter-
vention in the first cohort was that they were at risk for
unhealthy discipline'®; 421 met the criteria and 213 were
randomly assigned to receive the intervention. Within
the second cohort, 386 were randomized to the interven-
tion group. At risk for unhealthy discipline was defined
as a Quick Parenting Assessment (QPA) >2; the QPA is
a validated instrument designed to detect unhealthy par-
enting strategies and allow clinicians the opportunity to
offer higher precision support to parents.!* The rationale

Cohort 1
(Older children)

Excluded

- Low risk parenting
assessment (N=236)

- Declined intervention after
parenting assessment (N=28)

Cohort 2
(Younger children)

[ Completed Baseline Data ‘ n=769

Met criteria for randomization and n=769
agreed to be in the intervention study

n=213 | Randomized to intervention |

n=138 (65%)

Completed 2-4 month

=302 (78%]
follow up survey n ( )

[-H-—

Figure |. Flow diagram for intervention participants.

for recruiting parents who were at risk for unhealthy par-
enting in the first cohort was to select a more targeted,
“at-risk” sample for an initial assessment of the inter-
vention effects. In the second cohort, the priority was to
focus on a population-based sample; thus, we recruited
all parents whose children were in the designated age
range, regardless of parenting behaviors. Two to four
months post-intervention, follow-up data were obtained
for 138/213 (65%) parents in the first cohort and 302/386
(78%) parents in the second cohort. Figure 1 illustrates
the participant flow.

Intervention

The intervention was a handbook on healthy discipline
and a 1-minute introduction to the handbook. Parents
assigned to the intervention were given a copy of the
Play Nicely Healthy Discipline Handbook, available in
English and Spanish. Research assistants introduced the
handbook to parents while they were in the examination
room, either before or after provider/nurse interaction,
using a standardized 1-minute script (Figure 2). Key
components in the script were (1) showing parents, on
page 7 of the handbook, a list of 20 options to respond to
a child with hurtful behavior, (2) demonstrating to par-
ents that there is an online multimedia version, and (3)
encouraging the parent to share the resource with other
caregivers.

Measures

The survey measures were collected using REDCap, a
secure, online data storage system.'® Baseline measures,
collected at the time of enrollment on a tablet computer,
included demographics and the QPA. Other measures,
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Play Nicaly: The Healthy Discipline Handbook

Assume you see one young child hit another.
Consider these 20 options.

Redirect toward a positive behavior (Redireet)

F

&
as

Spank your child (Spank)
Set the rule by firmly saying “No Hitting” (Set rule)

1

= %i- - |ater, praise your child for playing nicely (Praise)

i By yvour child how the other child fecls (Other's feelings)
;’ i _ . Place your child in Time-Out (Time-out)

e Yell or speak angrily at your child (Yell)

~ f_ e Say “No" to your child (Say *No™)

i Take away a privilege (Take privilege)

5 A . Give a wamning (Give waming)
- — Ignore the behavior (lgnore)
- - Consider physical activity, sports, or martial arts (Activity)
Z Ask your child about his feelings (Child's feelings)
- Tell your child that he is a “bad boy” (*Bad boy")
- Leave the area (Leave arca)
Discuss why hurtful behavior is wrong (Discuss why)
Set future expectations for behavior (Expectations)
— Role play at another time (Role play)
Change your daily schedule (Change schedule
Redirect behavior with a question (Redi ithi

, your choice is:

i Turn to the tabbed page 1o

- v Great v Good X Not recommended

Step 2: A media option

Step 3: Please share with other caregivers

Page 7 of the Play Nicely Healthy Discipline Handbook

Step 1: 20 Discipline Options

“I would like to give you a copy
of the Play Nicely Healthy
Discipline Handbook. We want
all parents to know lots of ways
to discipline their children,
realizing that what may work one
day may not work the next.

[Turn to page 7 in the handbook]

Please consider the following
question, ‘Assume you see one
young child hit another. What are
you going to do?’

Here is a list of 20 options.

Some options are great, other
options are good after you have
tried other strategies, and some
options are not recommended.
You can turn the tabbed pages to
learn more about the options that
interest you.

[Turn pages to show parent at
least 3 examples]

Please read the handbook at
home.”

“There is also an online version of the program. I am giving you a handout that provides you with the
website, www.playnicely.org, for you to view the program on a computer or smart phone for free.”

“Please show the handbook to others who care for your child so that everyone can be consistent with
discipline. Your child will behave much better if everyone uses the best discipline options.”

Figure 2. Research assistants introduced the handbook to parents with a |-minute script.

not reported herein given this paper’s focus, were col-
lected at baseline and follow-up; these included child-
hood behavior problems, parents’ disciplinary behaviors,
and attitudes about spanking.

Participants randomized to the intervention group in
each cohort were contacted (via REDCap or phone) 2 to
4 months after being given the Play Nicely Healthy
Discipline Handbook for a follow-up survey. Participants
were sent a message via email with a REDCap link. If

there was no response after 5 emails, participants were
called by phone and, if still interested in participating,
were sent a new REDCap link either by text or email,
per their preference. For a minority of parents who could
neither be reached by email or phone, a research assis-
tant attempted to meet the parent in the clinic at a future
visit, providing them with the REDCap survey on a tab-
let computer. Binary yes/no questions were followed by
open-ended questions. Key measures, asked only of the
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intervention groups, were (1) did the handbook help
them discipline their child and, if “Yes,” what were they
doing differently and (2) did they share the handbook
with anyone, and, if “Yes,” whom.

Analysis

Frequency distributions were used to summarize par-
ticipant characteristics and parents’ responses to the
question of how the intervention changed their disci-
pline strategies. Any comparisons were conducted
using chi-square tests with P < .05 used for determin-
ing statistical significance. Two researchers indepen-
dently coded parents’ response to the question of
changed behavior, compared results, and reconciled
any significant discrepancy. We did not perform a for-
mal inter-rater reliability assessment because the cate-
gorization of discipline change was straightforward for
most responses. For example, 1 parent’s response to the
question of what they are doing differently was “I am
not just yelling and spanking all the time” and this
response was coded into the categories, “Less spank-
ing” and “Less anger/yelling.” One category “More
redirecting” did require more clarity; responses were
coded as into this category if the word “redirecting”
was mentioned or any notion of changing a child’s
behavior toward a more positive behavior.

Results

Of the total 599 participants randomized to the interven-
tion, 440 (73.4%) responded to at least one of the quan-
titative questions about the helpfulness of the handbook.
The demographic characteristics of the respondents are
summarized in Table 1. Most of the parents (87.7%, 386
of 440) reported that they read parts of the handbook at
home (Table 2). The percentage of parents who read the
handbook was slightly higher in the cohort with older
children (93.5%, 129 of 138) than in the cohort of
younger children (85.1%, 257 of 302, P = .013).

Of the parents who received the intervention, a
majority (64%, 279 of 436) reported that it helped them
discipline their child. There was no statistically signifi-
cant difference between the cohorts in the percentage of
parents reporting that the information in the handbook
helped them discipline their children (older = 70.4%,
95 of 135; younger = 61.1%, 184 of 301, P = .063)
(Table 2).

The parents (n = 279) who reported that the informa-
tion helped them were asked, “What, if anything, are
you doing differently to discipline your children because
of the handbook?” Most parents were able to respond
with a specific change (66%, 185 of 279) and the rest of
parents either did not respond (25%, 70 of 279) to the

question or their response was non-specific (9%, 24 of
279). Of the 185 parents who did respond with a specific
change they made in parenting because of the handbook,
132 (71%) reported 1 change and 53 (29%) reported 2 or
more changes. The most frequently reported changes
were:

e More talking/explaining/communicating (33%,
91 of 279).

More redirecting (7.5%, 21 of 279).

More patience/listening (6.4%, 18 of 279).

Less anger/yelling (12.9%, 36 of 279).

Less spanking (7.2%, 20 of 279).

Parents Reported Behavior Change

Examples of parents’ verbatim responses to the question
of what they were doing differently to discipline their
child as a result of the handbook are listed in Table 3.

Other Notable Parent Responses

One parent commented on how the handbook helped her
address her mental health:

It really helped me, plus they gave me some depression
medicine which has helped me be able take care of my kids.
Not yelling or screaming at kids. When depressed, I was
just down. The handbook helped [me] find a provider for
depression. Wonderful helpful thing for me, people need to
read it. Don’t do stupid things to kids. I really appreciate
the handbook.

Another parent reported that the handbook alleviated her
guilt for not spanking, stating,

It frees me from a lot guilt on choosing other methods
discipline instead of spanking. I am a Christian and
discipline and love is important to our family. It helped
me in terms of guilt with not spanking.

Yet another parent indicated that, before the hand-
book, she was unfamiliar with redirecting:

Very resourceful. The discipline book was very helpful. We
raise our kids the way we were raised not knowing anything
else. | was not familiar with redirecting my kids and it all
makes sense now. | have been redirecting my child more
and it has been very helpful.

Reaching Other Caregivers

Many participants (42%, 182 of 436) reported that they
shared the handbook with others; the rate of sharing was
similar among both cohorts (Table 2). These parents
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Table |. Demographics.

Cohort |: older children

Cohort 2: younger children

English (N = 113) Spanish (N = 25)  English (N = 189)  Spanish (N = 113) All (N = 440)
Characteristic Median (IQR) Median (IQR) Median (IQR) Median (IQR) Median (IQR)
Age (caregiver) 30.0 (26-35) 31.0 (29-35) 28.0 (23-32) 28.0 (24-35) 29.0 (24-34)
Age (child) 4.2 (2.5-7.0) 5.0 (3.6-7.6) 1.0 (0.6-1.5) 1.2 (0.7-1.6) 1.5 (0.7-2.6)
n (%) n (%) n (%) n (%) n (%)
Gender (caregiver)
Female 92 (83.6) 22 (88.0) 163 (87.2) 97 (87.4) 374 (86.4)
Male 18 (16.4) 3 (12.0) 24 (12.8) 14 (12.6) 59 (13.6)
Race (caregiver)
White 32 (29.9) 0 (0.0) 51 (27.4) 2(1.8) 85 (19.8)
Black 48 (44.9) 0 (0.0) 86 (46.2) 0 (0.0) 134 (31.2)
Asian 2(1.9) 0 (0.0) 11 (3.9) 2(1.8) 15 (3.5)
Hispanic/Latino 13 (12.1) 23 (92.0) 26 (14.0) 104 (93.7) 166 (38.7)
Other 8(7.5) 0 (0.0 6(3.2) 1 (0.9) 15 (3.5)
Multiple 4 (3.7) 2 (8.0 6(3.2) 2 (1.8) 14 (3.3)
Education level
<High school 13 (12.0) 4 (16.0) 18 (9.6) 47 (43.9) 82 (19.2)
High school 26 (24.1) 16 (64.0) 66 (35.3) 42 (39.3) 150 (35.1)
Some college 52 (48.1) 4 (16.0) 65 (34.8) 12 (11.2) 133 31.1)
=Bachelor’s 17 (15.7) I (4.0) 38 (20.3) 6 (5.6) 62 (14.5)
Relationship to child
Mother 93 (84.5) 22 (88.0) 155 (83.3) 100 (90.1) 370 (85.6)
Father 13 (11.8) 3 (12.0) 22 (11.8) I1(9.9) 49 (11.3)
Other 4 (3.6) 0 (0.0) 9 (4.8) 0 (0.0 13 (3.0)
Gender (child)
Female 50 (44.2) 12 (48.0) 104 (55.9) 58 (52.3) 224 (51.5)
Male 63 (55.8) 13 (52.0) 82 (44.1) 53 (47.7) 211 (48.5)
Abbreviation: IQR, interquartile range.
Table 2. Summaries of the Quantitative Helpfulness Responses.
Cohort |: older children Cohort 2: younger children All
English (N = 113) Spanish (N = 25) English (N = 189) Spanish (N = 113) (N = 440)
Characteristic n (%) n (%) n (%) n (%) n (%)
Read parts at home
Yes 106 (93.8) 23 (92.0) 162 (85.7) 95 (84.1) 386 (87.7)
Info helped discipline N=110 N = 188 N = 436
Yes 75 (68.2) 20 (80.0) 103 (54.8) 81 (71.7) 279 (64.0)
Share with others N=112 N = 187 N=112 N = 436
Yes 51 (45.5) 10 (40.0) 76 (40.6) 45 (40.2) 182 (41.7)

were asked with whom they shared the handbook; 163
of 182 (90%) responded with 119 listing 1 person and 44
listing multiple people. The people with whom parents
shared the handbook were a relative (94), friend (33),
spouse/fiancé/significant other (28), child/children (15),

and other (eg, babysitter/neighbor) (10). One mother
who shared the handbook with her husband relayed that
it affected her spouse’s parenting behaviors, stating,
“My husband has gotten better with disciplining our

children.”
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Table 3. Exemplar Quotes From Parents About Changes in Discipline as a Result of the Handbook.

More talking/explaining/communicating

|. “By talking to them and explaining things better and helping them understand what is right instead of being angry at

them.”
2. “Using more communication and explanation.”
3. “It helps me talk to my child in an orderly fashion.”
More Redirecting
|. “Redirecting the child’s behavior into a positive.”
“Redirecting my children when they have a tantrum.”

“How to discipline and redirect his behavior and deal with different situations differently and with patient.”

“Talking out my expectations and redirecting bad behavior with positive activity.”
“Whenever he does something he isn’t supposed to do | tell him what he’s supposed to be doing rather than that. For
example, when he bites me | tell him that biting is for eating and not for hurting people.”

2.
3.
4. “l use redirecting to discipline my children.”
5.
6.

More patience/listening

I. “Just being more patient and knowing that a child is like a sponge so with good explanation and time they do understand.”
2. “l listen to them more and make sure I'm calm before | deal with the discipline.”

Less Anger/Yelling and/OR less Spanking

I. “l can explain things to them so | am not just yelling and spanking all the time.”

. “Less yelling and spanking, more redirecting.”
. “More talking, less yelling and spanking.”
. “Used to give spankings, yell more.”

NOoON U AW

them.”
8. “Choosing other methods discipline instead of spanking.”
9. “Stop spanking.”

. “Talk and explain more, reduced yelling and avoided spanking.”

. “To not yell at them or spank them, to guide them with an example.”
. “It’s not necessary to yell at them or hit them, to first talk so that they understand better and to not raise the voice at

10. “It isn’t necessary to spank. be more patient. try to understand how to explain the situation to children instead of hit

them.”
I'l. “Because less spanking and more time out.”
Non-specific response

I. “It gave me new ideas to help with my older son because what | was doing never worked.”

. “It shows you other ways to discipline your child.”
. “Helped improve both my kids’ behavior.”
. “Helped us motivate the kids to behave well.”

A wWw N

Discussion

A 1-minute office-based intervention can affect parent-
ing behaviors and reach other caregivers. Over 80% of
parents reported that they read at least part of the hand-
book intervention, over 60% of parents reported that the
handbook helped them discipline their child, and
approximately 40% of parents shared the handbook with
others. Similar results were observed for both English-
speaking and Spanish-speaking parents. This study adds
to the literature about parenting in several ways.

To our knowledge, this is the first study to demon-
strate that a brief clinical intervention can reach other
caregivers, a recognized, high-priority issue.! We found
that over 40% of parents shared the intervention. Many
parents shared the handbook with a spouse, fiancé, or
significant other (eg, boyfriend). Interestingly, some
parents shared the handbook with their child; 1 parent

reported that the father read the book to their child. The
actual number of fathers reached is unclear as we do not
know how many of the spouses, fiancés, or boyfriends
were fathers. Still, a takeaway message is that clinicians
can reach other caregivers and children, who may be
future parents, via brief office-based interventions.
Brief interventions,® in contrast to other effective par-
enting programs that typically require hours,’” may offer
a scalable solution to the challenge of implementing par-
enting interventions in pediatric primary care. In that
context, another important finding is that parenting inter-
ventions, even brief ones, can be effective in a printed
format. The Play Nicely multimedia program, which
mirrors the content of the handbook, can affect parenting
outcomes as documented in over a dozen studies.?
Parents who were given the Play Nicely CD-ROM by
their pediatrician reported that the program helped them
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manage their child’s aggression 1 year later.?’ In other
studies, parents who viewed the multimedia program
shifted their attitudes toward using less physical punish-
ment, both short term?' and several months later.?
Parents who viewed 5 to 10 minutes of the program in
clinic were 12 times more likely to report a planned
change in how they discipline compared with a control
group.? The multimedia program (50 minutes) has been
demonstrated to improve clinicians’ knowledge and
skills to counsel parents about healthy discipline.?*2°
That brief parenting interventions can be effective in dif-
ferent formats is important as formats will need to vary
depending upon the setting (eg, clinic, home), learner
preferences, literacy skills, availability of resources (eg,
Internet), cost (eg, once developed, multimedia programs
can be delivered at no cost), and other factors.

An unexpected finding, albeit from only 1 parent,
was a mother’s unsolicited comment that the interven-
tion prompted her to obtain treatment for her depression.
This is important because of the link between parental
depression, parenting, and child behavior.”” We specu-
late that the following handbook content played a role:

Consider the mental health of family members. For
example, parents with depression may have difficulty
managing challenging behavior. Parents with an alcohol or
drug addiction will not be able to monitor children as
needed. You might ask yourself, *Are all of my child’s
caregivers mentally and physically able to care for my
child?’ If not, seek professional advice.

Further studies are needed to determine the role of
brief interventions in guiding parents toward seeking
help for themselves.

There are several limitations of the study. Parents
who did not respond to the follow-up survey may have
reported different experiences with the intervention (ie,
non-response bias). The study was conducted at 1 site
and had 1 intervention. In this analysis, we focus only on
data, mostly qualitative, that were collected from par-
ticipants in the intervention groups; follow-up analyses,
beyond the scope of this article, will be needed to com-
pare outcomes between the intervention and control
groups. Social desirability bias may have prompted
some parents to inaccurately report that the handbook
helped them discipline their child and that they shared
the resource. However, this bias would not explain the
qualitative data that suggests actual parental behavior
change. Also, it seems unlikely that a parent would fab-
ricate the person with whom they shared the handbook.
Another limitation is that the handbook was delivered
by a research assistant rather than a health care provider.
However, given the recognized value of the parent/phy-
sician relationship, we suspect that having a primary

care provider deliver the intervention script would, if
anything, increase the potency of the intervention.

At our institution, these and other data have been
operationalized into clinical practice. Ideally, parenting
education and support, tailored to the family’s needs,
should be included in well-child visits.">'>?* One chal-
lenge for providers is determining the appropriate level
of support, realizing that some parents need little parent-
ing support whereas other parents need extensive
resources. To increase objectivity about the level of par-
enting support needed, providers in our clinic use a vali-
dated parenting assessment.'’ Then, when at-risk families
are identified, the health care provider can offer support
as indicted with evidence-based interventions.!'

In summary, for parents from diverse backgrounds, a
simple intervention shows promise to shift norms related
to parenting and reach children’s other caregivers. The
findings have implications for overcoming barriers
related to educating more parents about healthy discipline
strategies. If parents routinely receive effective education
about healthy discipline in pediatric primary care and are
asked to share resources with other caregivers, it could, in
theory, prevent many poor health outcomes.
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