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Abstract
This study tested the efficacy of a 12-session parent training program, the Chicago Parent Program
(CPP), which was developed in collaboration with African American and Latino parents. Using
growth curve modeling, data were analyzed from 253 parents (58.9% African American, 32.8%
Latino) of 2–4 year old children enrolled in 7 day care centers serving low-income families. Day
care centers were matched and randomly assigned to intervention and waiting-list control conditions.
At 1-year follow-up, intervention group parents used less corporal punishment and issued fewer
commands with their children. Intervention children exhibited fewer behavior problems during
observed play and clean-up sessions than controls. Additional group differences were observed when
dose was included in the analytic model. Parents who participated in at least 50% of CPP sessions
also reported greater improvements in parenting self-efficacy, more consistent discipline, greater
warmth, and a decline in child behavior problems when compared to reports from controls. The
implications of these results for preventive parent training with low-income African American and
Latino parents and the role of intervention dose on parent-child outcomes are discussed.
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Parent training is one of the most widely studied interventions for reducing childhood behavior
problems, increasing positive parenting behaviors, and reducing parent reliance on harsh
disciplinary strategies (Kazdin, 1997; McMahon, 1999; Sanders, 2007). Moreover, many
studies have shown that parent training effects can be maintained over time (Gross et al.,
2003; Irvine, Biglan, Smolkowski, Metzler, & Ary, 1999; Strayhorn & Weidman, 1991;
Webster-Stratton, 1998b). As a result, parent training is increasingly used, both exclusively or
as a component of more comprehensive prevention programs to reduce behavioral risk among
children from low-income families (Conduct Problems Prevention Group, 1999; Dumas, Prinz,
Smith, & Laughlin, 1999; Gottfredson et al., 2006).
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Preventive interventions targeting low-income families typically include a large number of
African-American and Latino families, primarily due to the fact that these ethnic minority
groups are disproportionately represented among those living in poverty (Corcoran & Adams,
1997). Yet many of the empirically-supported interventions used to help low-income and ethnic
minority parents were originally developed and tested on middle-income and non-Latino White
samples (Coard, Wallace, Stevenson, & Brotman, 2004; Forehand & Kotchick, 1996; Gorman
& Balter, 1997).

Research shows that economically disadvantaged families tend to receive less benefit from
parent training than families from higher socioeconomic groups (Lundahl, Risser, & Lovejoy,
2006), a finding some have attributed to the various correlates of economic disadvantage
(Dumas & Wahler, 1983). However, it is possible that diminished parent training effectiveness
may also be due to low social validity and the perception among low-income parents that these
programs are not geared to their immediate concerns as parents raising young children in highly
stressful environments (Gottfredson et al., 2006).

These concerns were integral to the design of a new parent training program called the Chicago
Parent Program. The purpose of this study was to test the efficacy of the Chicago Parent
Program (CPP) for promoting positive parenting and reducing behavior problems in 2–4 year
old African American and Latino children enrolled in day care centers serving low-income
families. The CPP was developed in collaboration with a parent advisory group of African
American and Latino parents from a range of economic backgrounds so it would be culturally
and contextually relevant for ethnic minority and low-income parents raising young children
in urban communities.

One of the most effective parent training programs developed to date has been the Incredible
Years BASIC Program (IYP; Brestan & Eyberg, 1998; Webster-Stratton, 1998b). The IYP
uses videotaped vignettes of parent-child interactions, group discussion, and a “collaborative
process” for supporting parenting self-efficacy and problem-solving skills (Webster-Stratton,
1998a). Created over 25 years ago, the IYP was not specifically designed for low-income,
ethnic minority parents of preschool children and the majority of families depicted in the scenes
are Caucasian.

To examine the generalizability of IYP, three studies evaluated its effectiveness for preventing
behavior problems in young ethnic minority preschool children. Reid et al. (Reid, Webster-
Stratton, & Beauchaine, 2001) analyzed IYP effects among parents and children from Seattle-
area Head Start centers (19% African American, 11% Hispanic, 12% Asian American, and
58% non-Hispanic White). Although at 1-year follow-up, intervention group parents had
significant and sustained improvements in parenting behavior and attitudes, initial reductions
in observed child behavior problems were not maintained. Gross et al. (2003) also showed
improvements in parenting behaviors from the IYP among low-income, largely African-
American (57%) and Latino (29%) parents of toddlers in Chicago. However, there were no
lasting reductions in child behavior problems based on parent reports or observer ratings at the
1-year follow-up. Similarly, Brotman et al. (2003) found significant initial improvements in
parent responsiveness and a decrease in parental reports of behavior problems in 20 African
American and 10 Latino preschool children in New York following IYP. However, these
effects were not maintained at the 6-month follow-up.

The Chicago Parent Program (CPP)
The Chicago Parent Program (CPP) is grounded in the assumption that parents play a critical
role in shaping a child’s behavior and personality both as role models, as social learning theory
suggests (Bandura, 1997), and through the quality and consistency of behavioral interaction
(Patterson, 1982). The CPP therefore reinforces parent behaviors that increase positive
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attention for desired child behavior and reduce harsh and inconsistent responses to problematic
child behavior. The CPP capitalizes on the strengths of the Webster-Stratton model as it also
employs videotaped vignettes, a group discussion format that corresponds to principles being
addressed in each of the vignettes, and a collaborative interpersonal style for guiding the way
group leaders engage parents in the intervention. Parents receive weekly homework
assignments and handouts summarizing important points from each session.

Unique to the development of the CPP is its design in partnership with a parent advisory council
of seven African-American and five Latino parents from different Chicago neighborhoods.
This council advised the program authors on (a) challenging situations they faced as parents,
(b) the types of situations and contexts they’d like to see on videotape, and (c) how to optimally
depict parenting strategies in a manner congruent with their values, lifestyle, and culture (Gross,
Garvey, Julion, & Fogg, 2007).

The perspectives of the advisory council about the acceptability and effectiveness of different
discipline strategies, about how stress affects their parenting, and about why strategies such as
time-out and parent-child play are sometimes viewed as a White, middle-class value provided
important insights for the design of the CPP. In addition, once completed, the advisory council
reviewed and assessed the program’s content and videotaped scenes for their usefulness and
relevance. Based on their feedback, only those scenes rated as useful and relevant were retained
in the program (for more information on the development of the CPP, see Gross, Garvey, Julion,
& Fogg, 2007).

The topics covered in the 11-weekly CPP sessions include: the concept of child-centered time;
the importance of family routines and traditions; the value of praise and encouragement; the
role of rewards for reducing challenging behavior; the importance of setting clear limits and
of following through on limit-setting; the need to establish consequences in response to
misbehavior parents want stopped; and the use of specific parenting strategies such as ignore,
distract, and time-out; stress management; and problem-solving skills. Two months after the
11th session, a booster session is offered to help parents continue using the program principles
without the ongoing support of the parent group. Videotaped scenes were filmed in parents’
homes and in public places (e.g., a grocery store, a Laundromat) to portray situations that are
familiar, relevant, and stressful for parents. Of the families depicted in these scenes, 46% are
African American, 23% are Latino, and 31% are non-Latino White. The narrator is a Latina.

CPP design did not involve the development of intervention modules specifically tailored to
whether the parent audience is African American or Latino. Indeed, the primary contribution
provided by the parent advisory council was to assure that the CPP is structured so that program
principles and scenes are maximally relevant across racial/ethnic groups. Thus, the CPP
exposes all parent groups to the same weekly protocols. Nonetheless, parent groups frame
discussions of CPP concepts in culturally specific ways. For example, during the session on
managing stress, Latino parents may talk about the stress of being immigrants and concerns
about maintaining traditions in a non-Latino world while African American parents may talk
about the stress of racism and how that affects their parenting behavior.

Initial examination of the CPP, which included 253 families of 2–4 year old children attending
day care (92% African-American or Latino), reported short term efficacy in reducing child
behavior problems. The study also noted a high level of parental satisfaction with the parent
training protocol (Gross et al., 2007). Specifically, significant improvements of children’s
classroom behavior problems, based on teacher ratings, were reported following completion
of parent training. In addition, 88% of participating parents reporting they would “highly
recommend” the program to other parents and the remaining 12% of parents reporting they
would “recommend” the program. There were no differences between Latino and African-
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American parents on their program satisfaction scores. The current study furthers our
understanding of CPP efficacy by assessing its effect on parent-child outcomes over a longer
period of time. Therefore, the purpose of this study is to test the efficacy of the CPP for
improving parenting and reducing child behavior problems in a low-income community sample
of African American and Latino parents and their young children up to 1-year post-intervention.

Method
Participants

Seven Chicago day care centers were chosen to participate in the study. Day care center
inclusion criteria were that the center (a) had over 90% of their families eligible to receive low-
income childcare subsidies, (b) was licensed by the Department of Children and Family
Services, (c) provided full-day child care, (d) enrolled at least 60 children in the target age
group, (e) had space on site to run a weekly parent group, and (f) director was willing to allow
their site to be randomized. Eight centers meeting these criteria were approached for
participation and seven agreed to participate. One center refused participation because they
could not commit to providing the space and resources needed to support weekly parent groups
(see Figure 1).

The day care centers were matched on size, racial/ethnic composition, percent single-parent
households, and median income and randomly assigned to an intervention or control condition.
Participants in the control condition completed all measures but did not receive the intervention.
After two years, new parents were recruited from these centers to serve in the intervention
condition and receive the CPP (i.e., control group parents did not receive the intervention at a
later point in the study).

Participants needed to be a parent or legal guardian of a 2–4 year old child enrolled at the
participating center and speak English. Only one child per parent was included in the study. If
more than one child in the family met the age criterion, the youngest child within the target
age range was selected for the study.

The target population included 858 families enrolled in the seven day care centers (3
intervention, 4 waiting-list control centers). From this population, 292 parents (156
intervention, 136 control) enrolled in the study (34% of eligible population). There were no
differences between the target population and the sample on racial/ethnic group, median
income, single-parent status, and child gender.

Equivalence of baseline scores by condition was examined for the demographic variables and
each of the parent and child outcomes. There were no differences between intervention and
control parents on parent age, educational level, employment status, marital status, or child
age. However, there were significant differences between these two groups on parent race/
ethnicity, χ2 (3, N = 253) = 11.4, p < .01; and child gender, χ2(1, N = 253) = 5.5, p < .05.
Specifically, there were more Latino parents in the intervention group (37%) than in the control
group (28%) and fewer boys in the intervention group (48.9%) than in the control group
(63.6%). To control for baseline differences on ethnicity and child gender, these variables were
included as covariates in the analytic models.

Compared to the intervention group, control group parents used fewer positive parent behaviors
during play, t(249) = −2.78, p < .01; and their children exhibited fewer aversive behaviors
during play, t(213) = −2.57, p < .05; and clean-up, t(179) = −2.45, p < .05). There were no
baseline differences on the parent-reported variables or any other observed parent-child
variables.

Gross et al. Page 4

Prev Sci. Author manuscript; available in PMC 2009 October 29.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Procedures
Parents were recruited from intervention or control centers from 2002–2004 and assessed at
baseline, post-intervention (3-months after baseline), 6- months post-intervention, and 1-year
post-intervention. These assessment intervals are consistent with guidelines established by the
Society for Prevention Research requiring at least one long-term follow-up of at least 6 months
after the intervention (Flay et al., 2005). At each of the four assessment intervals, parents
completed a set of questionnaires and were videotaped with their child. Parents in both
conditions were paid $30 for each completed set of questionnaires and videotaped session
(maximum total of $120). If parents remained in the study through the 1-year follow-up
assessment, they also received a copy of their videotaped play and clean-up sessions. Parents
attending the intervention received free childcare and dinner at each session but they were not
paid to attend the intervention.

Parent groups were led by two facilitators hired, trained, and supervised by the study
investigators. Over the course of the study, 10 group leaders led 16 parent groups at
participating day care centers. Five group leaders were African-American, 3 were Mexican-
American, and 2 were non-Latino White. Nine group leaders had graduate degrees in nursing,
psychology, or another health-related field and one had a bachelor’s degree. Efforts were made
to ensure that at least one of the group leaders at each site was from the same ethnic or racial
group as the majority of parents served at that site. Group leaders completed a weekly protocol
checklist to assess whether the CPP was being implemented consistently across sessions and
group leaders. Random observations of parent groups were also conducted by one of the authors
to assure intervention fidelity.

Videotaped sessions included a 15-minute free play during which parents were asked to play
with their child as they normally would. At the end of the 15 minutes, the data collector would
stop the play and introduce a new set of toys in a bag to be emptied out onto the floor. The data
collector then let the parent and child play with the new set of toys for 5 minutes. This 5-minute
play was used to allow the parent and child time to get used to the new toys and was not coded.
At the end of the five minutes, the parent was asked to try and get the child to clean-up the toys
but was instructed to do so without touching the toys (to prevent the parent from cleaning up
the toys themselves). The clean-up session was videotaped for up to five minutes. These play
and clean-up sessions were later coded by 12 research assistants (9 non-Latino White, 2 Latino,
and 1 Asian; 7 female) blind to experimental group assignment. Research assistants were
provided 100–130 hours of training in the use of the DPICS and demonstrated at least 90%
inter-rater reliability in coding test tapes prior to coding study tapes. Inter-rater reliabilities
were subsequently calculated on a random selection of 58 videotaped sessions.

Variables and Measures
Parent outcomes of interest were parenting self-efficacy, discipline strategies, and parent
behavior during the free-play and clean-up sessions. Child outcomes were frequencies of
behavior problems based on parent report and observation during the free-play and clean-up
sessions. Variables and measures are described below.

Parenting self-efficacy—The Toddler Care Questionnaire (TCQ; Gross & Rocissano,
1988) was used to assess parenting self-efficacy. This 38-item scale rates a single dimension
of parenting confidence in managing tasks and situations pertinent to raising young children
(e.g., confidence in managing toilet training, setting limits in destructive behavior). Scale
scores may range from 38 (indicating very little parenting confidence) to 190 (indicating a
great deal of parenting confidence). The validity of the TCQ has been supported in prior
research showing significant associations with child development knowledge (Conrad, Gross,
Fogg, & Ruchala, 1992) and parent-child outcomes (Gross, Conrad, Fogg, & Wothke, 1994;
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Gross, Fogg, & Tucker, 1995; Morawska & Sanders, 2006). Alpha reliability of the scale score
in the current study was .94.

Parent discipline strategies—The Parenting Questionnaire (PQ; McCabe, Clark, &
Barnett, 1999) was adapted with permission for use in this study. The PQ was originally
developed for a study of protective factors in African-American urban families of 6th grade
children. In its original form, the PQ contains three subscales that were associated with child
behavior including parent demandingness (23 items), warmth (22 items), and corporal
punishment (5 items). Parents rate each item on a scale of 1 (almost never) to 5 (very often).

Some items on the demandingness scale were not appropriate for very young children and the
scale’s internal consistency reliability in this sample was low (.45). However, six items were
relevant to parents of toddlers and captured well their ability to set and maintain a standard of
behavior for their children. These items were: “There are times when I just don’t have the
energy to make my child behave as he/she should,” “My child can talk me into letting him/her
off easier than I had intended,” “My child convinces me to change my mind after I have refused
a request,” “I threaten punishment but do not end up punishing my child,” “I give my child too
many chances when they misbehave,” and “Even when my mind is made up my child can
change my opinion.” The alpha reliability of this set of items, labeled following through on
discipline, was .80. Alpha reliabilities of the corporal punishment and warmth subscales were .
68 and .84, respectively.

Parent behavior—Observed parent behavior was assessed from the free-play and clean-up
sessions using the Dyadic Parent-Child Interactive Coding System-Revised (DPICS-R;
Webster-Stratton, 1998b). The DPICS-R has been used extensively by Webster-Stratton and
others and has been highly sensitive to parent training effects (Gross et al., 2003; Tucker, Gross,
Fogg, Delaney, & Lapporte, 1998; Webster-Stratton, 1998b). Two sets of parent behaviors
were assessed. The first was a ratio of the sum of all positive parent behaviors (labeled praise,
unlabeled praise, acknowledgements, positive physical behaviors, and positive parent affect)
divided by all negative parent behavior (critical statements, physical negative behaviors,
negative commands). Inter-rater reliability using intraclass correlation was .90. This ratio,
which was positively skewed, was transformed to create a normally distributed variable called
positive parent behavior using a logit transformation.

A second variable, total commands, was created from the sum of all commands given by the
parent. Inter-rater reliability for total commands using intra-class correlation was .88. Total
commands and positive parent behavior were estimated separately for the play and clean-up
sessions.

Child behavior problems—Child behavior problems were measured by parent report and
by observational coding of aversive child behavior. Parent-reported child behavior problems
were measured using the Eyberg Child Behavior Inventory (ECBI; Eyberg & Pincus, 1999),
a 36-item survey designed for parents of children 2–16 years old. Each item is measured along
two scales. The Intensity Scale assesses parent perception of the frequency of each child
problem on a scale of 1 (the behavior never happens) to 7 (the behavior is always
happening). The Problem Scale indicates whether each of the child behaviors listed is
considered by the parent to be a problem with the target child on a binary scale (scored as
yes or no). The validity of the ECBI has been reported in previous studies (Doctoroff & Arnold,
2004; Gross et al., 2007; Koniak-Griffin & Verzemnieks, 1995). Alpha reliability of the
Intensity and Problem Scale scores in the current study were .91 and .92, respectively.

Aversive child behavior was assessed based on observed frequencies of seven problem
behaviors coded separately from the videotaped play and clean-up sessions using the DPICS-
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R (Webster-Stratton, 1998b). Aversive child behavior was the summed frequencies of all child
non-compliance, destructive behavior, physically negative behavior, crying, whining, yelling,
and smart talk. Inter-rater reliability for aversive child behavior using intraclass correlations
was .73.

Results
Intervention Dose

Intervention dose was calculated as number of CPP sessions attended by intervention group
parents, not including the booster session (range = 0–11 sessions). Mean dose was 4.3 (SD =
4.2) group sessions. Approximately one third (n = 51) of parents did not attend any parent
group sessions. Among the 135 parents enrolled in the CPP, 54.8% (n = 74) attended five or
fewer of the 11 group sessions. Parents who participated in the booster session (n = 44) were
also more likely to have attended 6 or more parent group sessions, χ2(1, 135) = 44.1, p < .001.
It was hypothesized that dose of intervention would affect parent and child outcomes.
Therefore, analyses were run twice for each dependent variable, first comparing outcomes for
the intervention and control conditions and again with dose added in the model to examine its
effect on the dependent variables. For the second set of analyses, intervention dose was divided
into three levels of control group, low dose (0 – 5 sessions), and high dose (6–11 sessions).
The decision to define high dose at 6 or more sessions was based on median split of attendance
among intervention parents.

Demographic and study variables were examined at baseline to determine if there were
differences between parents and children in the low and high dose level groups. There were
no demographic differences between these two groups. However, children in the high dose
group demonstrated more baseline problem behaviors than the low dose group on aversive
child behaviors, t(131) = −2.7, p < .01; and on the ECBI Intensity Scale, t(133) = −2.0, p = .
05.

Sample Attrition
Figure 1 presents the flow of participants in the study. Thirty nine (13%) participants dropped
out of the study before their 1-year follow-up. Attrition in the control condition was attributed
to 17 parents (12.5%) who were lost to follow-up and one parent (0.7%) who withdrew.
Attrition in the intervention condition was attributed to 11 parents (7.1%) lost to follow-up, 9
parents (5.8%) who withdrew, and 1 parent who was dropped from the study due to emotional
problems that interfered with her ability to participate in group discussion. There were no
differences between those who completed the study and those who did not on any of the study
variables. Demographic data for the final sample is shown in Table 1.

Summary of the Analytic Model
To minimize potential site effects, sites were assigned to blocks using stochastic matching
(Rassler, 2002), a method using aggregate information to create equivalent groups. The two
groups were matched on race/ethnicity, household income, proportion of single-parent
households, and number of children enrolled in the day care center. This method of matching
is an extension of propensity matching (Rubin, 1987), which assumes that random fluctuations
will not affect the equivalence of two matched samples. In propensity matching, the values are
aggregated across variables while in stochastic matching the values are aggregated across
individuals. The matched groups were then randomly assigned to the intervention and control
conditions. To confirm that stochastic matching had been effective, site effects were then
examined using the baseline dependent variables in a random effects model. No significant
site effects were found for any of the dependent variables.
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This study employed an intent-to-treat model. The effectiveness of the CPP for improving
parent and child outcomes up to 1-year post-intervention was analyzed using growth curve
modeling with the SAS software program, PROC MIXED. The dependent variables were
parenting self-efficacy, parental warmth, following through on discipline, use of corporal
punishment, total commands, positive parent behavior, parent-reported child behavior
problems, and aversive child behavior. In the first set of analyses, the independent variables
included experimental group, Latino ethnicity, and child gender (the last two variables were
included to control for baseline differences found by experimental condition). A second set of
analyses then included dose level. In both sets of analyses, participants were nested within
daycare centers and daycare centers were crossed with intervention condition. The model had
a random component for individual and intercept, and fixed effects for time, ethnicity (dummy-
coded for Latino or non-Latino), a three level linear dose effect (control group, low dose level
of intervention, high dose level of intervention coded as 0, 1 and 2, respectively), and interaction
effects for dose level and time. Two effect sizes, Cohen’s d and η2 are reported for each
dependent variable representing the difference in means and rate of change between
intervention and control groups (for the first set of analyses without dose level) or between the
control and high dose level groups (for the second set of analyses which included dose level).
All effects reported are from baseline to the 1-year follow-up.

Parent-child interaction videotapes for two participant dyads were incomplete. Therefore, the
final sample used to analyze data from parent questionnaires (parenting self-efficacy, discipline
strategies, and parent-reported child behavior problems) was 253 and to analyze parent-child
interaction outcomes (positive parent behavior, total commands, aversive child behavior) was
251.

In this analysis, we chose degrees of freedom based on the number of participants and data
collection intervals. However, we acknowledge that there are other approaches for calculating
degrees of freedom for cluster-randomized trails. The strategy employed in this study is
consistent with that recommended by Singer and Willet (2003) and used in other similar studies
(e.g., Schoenwald, Carter, Chapman, & Sheidow, 2008). To determine whether center effects
would significantly alter the analyses, we reanalyzed the data in PROC MIXED using two
alternative statistical methods for estimating degrees of freedom that simultaneously adjust for
center effects: Satterthwaite and Kenward-Roger approximations (Giesbrecht & Burns,
1985; Kenward & Roger, 1997). Both sets of analyses arrived at nearly identical results as
obtained using numbers of participants and data collection intervals for calculating degrees of
freedom, suggesting that the stochastic matching strategy was successful in minimizing center
effects in this study.

Center Intraclass Correlations
Intraclass correlations were calculated to estimate the amount of variance explained by center
effects. None of the intraclass correlations were significant. The median center variance
accounted for across the dependent variables was 2.5% (range = 0% – 14.0%).

Effect of CPP on Parenting Self-Efficacy, Discipline, and Parent Behavior
Final model estimates for parenting self-efficacy, warmth, following through on discipline,
corporal punishment, positive parent behavior, and total commands by condition and dose level
are displayed in Table 2 and Table 4. Comparing intervention and control conditions,
intervention parents used less corporal punishment, F(1, 818) = 5.39, p < .05, d = −.24, η2 = .
011; and fewer commands during the play session, F(1, 992) = 4.72, p < .05, d = −.32, η2 = .
011; and clean-up session, F(1, 984) = 7.65, p < .01, d = −.29, η2 = .024. However, there was
no effect of the intervention on parenting self-efficacy, F(1, 818) = 1.81, p = .18, d = .23, η2

= .004; following through more consistently on discipline, F(1, 818) = 1.60, p = .21, d = .08,
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η2 = .008; and showing greater warmth, F(1, 818) = 1.88, p = .17, d = .11, η2 = .014. At 1-year
post-intervention, control parents exhibited greater improvements in positive behavior during
play, F(1, 992) = 4.52, p < .05, d = −.18, η2 = .020. There were no differences in positive parent
behavior during the clean-up session, F(1, 984) = .03, p = .51, d = −.06, η2 = .016.

Different outcomes were found when dose level was included in the analytic model. There was
a linear effect for dose level on parenting self-efficacy, F(1, 818) = 3.69, p < .05, d = .37, η2

= .013, indicating that CPP had a significant effect on parenting self-efficacy for parents who
attended at least half of the parent group sessions. There was also a linear dose effect on parents’
reports of following through more consistently on their discipline, F(1, 818) = 6.99, p < .01,
d = .29, η2 = .044; using less corporal punishment, F (1, 818) = 7.66, p < .01, d = − .30, η2 = .
022; and showing greater warmth with their children, F (1, 818) = 3.37, p <.05, d = .08, η2 = .
026. Parents who attended at least half of CPP sessions also issued fewer total commands
during the observed free play, F(1, 992) = 6.55, p < .01, d = − .49, η2 = .013; and clean-up
session, F(1, 984) = 11.59, p < .001, d = − .38, η2 = .031. However, there were no CPP dose
level effects found for positive parent behavior during the free play session, F(1, 992) = 2.16,
p = .14, d = − .06, , η2 = .025; and clean-up session, F(1, 984) = .03, p = .85, d = − .00, η2 = .
020.

Effect of CPP on Child Behavior Problems
Final model estimates for parent-reported child behavior problems and observed aversive child
behaviors by experimental condition and dose level are presented in Table 3 and Table 4.
Comparing intervention to control conditions, children of parents in the intervention group
exhibited fewer aversive behaviors during the play session, F(1, 992) = 7.14, p < .01, d = −.
43, η2 = .012; and clean-up session, F(1, 984) = 56.94, p < .01, d = −.46, η2 = .014. However,
there were no intervention effects on parent-reports of child behavior problems on the ECBI
Intensity, F(1, 818) = 1.55, p = .21, d = −.17, η2 = .006; or Problem Scales, F(1, 818) = 1.16,
p = .28, d = −.10, η2 = .003.

When dose level was added into the model, analyses showed significant linear effects for dose
level on child behavior problems as measured by parent report and observation. Children of
parents attending at least half of the group sessions had fewer behavior problems on the ECBI
Intensity Scale, F(1, 818) = 3.96, p < .05, d = − .31, η2 = .013; and fewer aversive behaviors
during the free play session, F(1, 992) = 16.60, p < .001, d = − .64, η2 = .038; and clean-up
session, F(1, 984) = 9.32, p < .001, d = − .46, η2 = .019. No significant changes were found
on ECBI Problem Scale scores by dose level, F(1, 818) = 1.55, p = .21, d = −.09, η2 = .008.

Discussion
The purpose of this study was to test the efficacy of the Chicago Parent Program (CPP) for
promoting positive parenting and reducing child behavior problems in African-American and
Latino parents of young children from low-income urban communities. The results of this study
indicate that the CPP was effective for reducing parent reliance on corporal punishment,
number of commands, and observed child behavior problems up to 1-year post-intervention.
However, the greatest effects were found when analyses accounted for the number of
intervention group sessions parents attended. Parents who attended at least 50% of the CPP
sessions reported increased parenting self-efficacy, increased consistency in their use of
discipline, greater expression of warmth toward their children, and fewer child behavior
problems than control parents.

Parent attendance rates were low with average attendance at 4.3 of 11 CPP sessions. Although
these participation rates are not inconsistent with those reported in other preventive parent
training studies (Irvine et al., 1999; Myers, Alvy, Arrington, & al., 1992; Orrell-Valente,
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Pinderhughes, Valente, Laird, & Conduct Problems Prevention Group, 1999), low attendance
rates diminish intervention effectiveness and increase the potential for Type II error.

Inclusion of dose level in the analyses was crucial for detecting some parent training effects.
Mean effect sizes for observed child behavior problems, parent use of commands, and parenting
self-efficacy increased by 50% when dose level was included in the model. Thus, children of
parents who attended the most sessions appear to have reaped the greatest benefit.

A limitation of the study design is that parents were not randomly assigned to dose level; parents
chose how many CPP group sessions they attended. As a result, it is possible that other factors
associated with parent attendance may have accounted for improvements in child behavior.
For example, children in the high dose level group had more baseline behavior problems scores
than children in the low dose level group. This finding is consistent with others who report
higher participation rates among parents whose children have more behavior problems
(Haggerty et al., 2002; Heinrichs, Bertram, Kuschel, & Hahlweg, 2005; Reid, Webster-
Stratton, & Baydar, 2004) and who wish to improve their parenting skills (Gross, Julion, &
Fogg, 2001; Perrino, Coatsworth, Briones, Pantin, & Szapocznik, 2001). Thus, it appears that
parents of children with more challenging behavior attend more sessions. This suggests that
preventive parent training is engaging those parents it is designed to help. However, the greater
reduction in child behavior problems found among the children in the high dose group may be
the result of a regression toward the mean. It is also possible that parents who are able to follow
through more consistently with attending a parent group may also be more likely to follow
through on their discipline and other strategies taught in parenting programs. It would be useful
to conduct a controlled examination of the effects of different dose levels on preventive parent
training outcomes to control for confounds associated with individual differences in parent
attendance and better understand the role of intervention dose.

The greatest decrease in observed child behavior problems occurred at 6 months post-
intervention which were maintained at the 1 year follow-up. This pattern suggests that child
behavior improvements may have resulted from the accrued effects of improved parent
behavior. For example, higher intervention dose levels were associated with increases in
warmth and reductions in parents’ use of corporal punishment. Research shows that high levels
of maternal warmth coupled with low levels of corporal punishment during the preschool years
predict greater self-regulation in later childhood (Colman, Hardy, Albert, Raffaelli, & Crockett,
2006). It is possible that an accumulation of improvements in parenting behavior may have led
to greater self-regulation in the children. Future research will examine the mediational role of
improvements in parenting behavior on improvements in children’s behavior.

Although the CPP led to decreases in corporal punishment, intervention parents were never
admonished to not spank their children. This intervention decision was based on the advice of
the parent advisory council and on the literature indicating greater acceptance of spanking
among African-American and Mexican-American parents (Baumrind, 1996; Frias-Armenta &
McCloskey, 1998; Horn, Cheng, & Joseph, 2004; McCabe, Yeh, Garland, Lau, & Chavez,
2005). Instead, many non-physical discipline strategies were offered to parents in the program.
In addition, videotaped scenes showed parents using strategies such as time-out in a variety of
contexts, including public places. For example, two scenes show an African-American mother
giving her son a time-out in a Laundromat. Scenes like these may help parents understand how
such strategies can be effectively used in different contexts.

Despite the positive results, some important limitations remain. First, there were significant
baseline differences for positive parent behavior and child aversive behavior between
intervention and control participants. Although the analyses examine rate of change rather than
mean difference, this non-equivalence is a design limitation. Second, we did not examine the
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differential effectiveness of the Chicago Parent Program by parent race or ethnicity. Although
African-American and Latino parents were involved in the development of this program, it is
possible that this intervention is more effective for one group than another. In addition, Latino
parents of different descent were commingled in the analyses (i.e., parents of Mexican, Puerto
Rican, and “other” Latin descent), even though there is substantial cultural heterogeneity across
these subgroups. Due to concerns about limited power to adequately test a hypothesis of
differential effectiveness by racial and ethnic group, this question remains unanswered.

Another limitation was that only English-speaking Latino parents were recruited into this study.
The Chicago Parent Program has since been translated into Spanish and future research will
examine its effectiveness for Spanish-speaking Latino parents. The need for all Latinos to have
access to empirically supported parenting programs is particularly crucial given projections
that by 2010, Latinos will become the largest ethnic minority group in the United States
(Zambrana & Logie, 2000).

Nonetheless, the findings provide support for the efficacy of the Chicago Parent Program. This
remains one of the few studies showing sustained improvements in young children’s behavior
problems from preventive parent training delivered to economically disadvantaged African
American and Latino families. These results also suggest that parent training programs
designed in partnership with parents can be effective for a culturally and economically diverse
population of parents.
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Figure 1.
Flowchart of participant retention across experimental conditions.
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Table 1

Parent Relationship to Child, Race/Ethnicity, Educational Level, Employment and Marital Status, and Child Age
and Gender by Condition

Intervention Group
(n = 135)

Control Group
(n = 118)

Variable f % f %

Relationship to Child
  Mother 124 91.9 101 85.6
  Father 6 4.4 11 9.3
  Foster Parent 1 0.7 3 2.5
  Grandparent 3 2.2 2 1.7
  Other 1 0.7 1 0.8
Highest Educational Levela
  Grade School 5 3.7 6 5.1
  Some High School 19 14.1 14 11.9
  High School/GED 38 28.1 29 24.6
  Associate Degree 6 4.4 9 7.6
  Vocational Degree 7 5.2 6 5.1
  Some College 44 32.6 43 36.4
  College Degree 11 8.1 11 9.3
  Graduate Degree 4 3.0 0 0
Parent Race/Ethnicityb
  African-American 70 51.9 79 67.0
  Latino 50 37.0 33 28.0
    Mexicoc 32 64.0 20 60.6
    Puerto Ricoc 12 24.0 6 18.2
    Other Country of Originc 6 12.0 7 21.1
  White (not Latino) 11 8.1 1 0.8
  Other 4 3.0 5 4.2
Employment Status
  Full Time 71 52.6 79 66.9
  Part Time 23 17.0 16 13.6
  In School 13 9.6 7 5.2
  Working and In School 13 9.6 5 4.2
  Unable to Work 2 1.5 1 0.8
  Looking for Job 8 5.9 10 8.5
  Other 5 3.7 0 0
Marital Status
  Married 33 24.4 34 28.8
  Single 82 60.7 74 62.7
  Partnered 15 11.1 8 6.8
  Other 4 3.0 2 1.7
Child Age
  2 years old 42 31.1 39 33.1
  3 years old 69 51.1 45 38.1
  4 years old 24 17.8 34 28.8
Child Genderd
  Boys 66 48.9 75 63.6
  Girls 69 51.1 43 34.4

Notes. n= 253.

a
One parent in the intervention group did not provide education data.

b
Intervention group had more Latino parents than the control group, χ2 (3, n = 253) = 11.4, p < .01.

c
Frequencies and percents of ethnic descent within the Latino category.

d
Intervention group had more girls than the control group, χ2 (1, n = 253) = 5.5, p < .05.
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Table 3

Final Model Estimates for Child Outcome

Aversive Behavior (Play) Aversive Behavior
(Clean Up)

Intensity (ECBI)a Problems (ECBI)b

Intercept1 12.7* 3.3* 95.9* 5.3*

Ethnicity1,3 −2.6 1.2 4.5 1.4
Child Gender1,4 1.0 −1.5* −3.0 −0.1
Group1 4.6* 2.7* 2.4 1.0
Time1 0.1 0.3 −1.0 −0.2
Group × Time1 −2.1* −1.4* −1.3 −0.3
Intercept2 11.8* 2.9* 94.9* 2.9*

Ethnicity2,3 −2.7 1.1 4.1 1.4
Child Gender2,4 0.9 −1.6* −3.2 −0.2
Dose Level2,5 4.4* 2.4* 3.1 0.9
Time2 0.5 0.4 −0.7 −0.2
Dose × Time2,5 −1.9* −1.0* −1.2* −0.2

1
Model estimates for group by time analyses.

2
Model estimates with dose level included in analyses.

3
Fixed race/ethnicity intercept term Latinos (0), non-Latinos (1).

4
Fixed child gender intercept term boys (0), girls (1).

5
Fixed dose level control group (0), low dose level of intervention (1), high dose level of intervention (2).

a
Eyberg Child Behavior Inventory – Intensity Scale.

b
Eyberg Child Behavior Inventory – Problem Scale. All estimates are raw coefficients.

*
 p < .05. All significant effects were found to be significant for Type III F ratios and the associated t-statistic.
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Table 4

Random Effects Models for Parent and Child Outcomes

Estimate SE z

Parenting self-efficacy
  Individual within center 180.69 20.53 8.80*
  Center 0.0 0.0 0.0
  Residual 187.23 9.62 19.46*
Following Through
  Individual within center 11.50 1.29 8.93*
  Center 0.57 0.58 0.98
  Residual 7.75 0.46 16.90*
Warmth
  Individual within center 51.67 5.50 9.40*
  Center 0.07 0.95 0.07
  Residual 27.20 1.61 16.94*
Corporal Punishment
  Individual within center 3.05 0.35 8.78*
  Center 0.42 0.32 1.32
  Residual 2.36 0.14 16.97*
Commands (play)
  Individual within center 304.95 53.51 5.70*
  Center 87.15 68.27 1.28
  Residual 1050.10 54.19 19.38*
Commands (clean up)
  Individual within center 28.05 4.30 6.52*
  Center 1.13 1.57 0.72
  Residual 71.90 3.73 19.30*
Positive Parent Behavior (play)
  Individual within center 0.34 0.05 7.15*
  Center 0.0 0.0 0.0
  Residual 0.0 0.0 0.0
Positive Parent Behavior (clean up)
  Individual within center 0.21 0.03 6.22*
  Center 0.03 0.03 1.02
  Residual 0.58 0.03 19.30*
Aversive Child Behavior (play)
  Individual within center 42.99 8.44 5.10*
  Center 9.42 7.18 1.31
  Residual 184.07 9.50 19.38*
Aversive Child Behavior (clean up)
  Individual within center 12.88 3.25 3.96*
  Center 1.90 1.91 1.00
  Residual 82.75 4.29 19.30*
Child Intensity (ECBI)
  Individual within center 409.27 44.65 9.17*
  Center 9.95 17.75 0.56
  Residual 320.69 16.48 19.46*
Child Problems (ECBI)
  Individual within center 22.05 2.60 8.47*
  Center 0.84 1.09 0.77
  Residual 25.78 1.33 19.46*

Notes. ECBI = Eyberg Child Behavior Inventory. Estimates are raw coefficients.

*
p < .05.
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