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Abstract

This study presents results from a randomized controlled trial of the Protecting Strong African
American Families (ProSAAF) program, a family-centered intervention designed to promote
strong couple, coparenting, and parent-child relationships in two-parent African American
families. A total of 346 African American couples with an early adolescent child participated; all
families lived in rural, low-income communities in the southern United States. Intent-to-treat
growth curve analyses involving 3 waves and spanning 17 months indicated that ProSAAF
participants, compared with control participants, reported greater improvements in relationship
communication, confidence, satisfaction, partner support, coparenting, and parenting. More than
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80% of the couples attended all six of the in-home, facilitator-led sessions; costs to implement the
program averaged $1739 per family. The findings inform the ongoing debate surrounding
prevention programs for low-income and ethnic minority couples.

Keywords

African American; costs; growth curve analysis; low-income couples; relationship education;
prevention

In this article, we present the conceptual basis and an empirical test of a new family-centered
preventive intervention designed for two-parent African American families living in the rural
southeastern United States (US). Many of these families are exposed to chronic financial
hardship, racial discrimination, and community disadvantage that can undermine couples’
relationship quality (Randall & Bodenmann, 2009). Relationship discord, in turn, can
negatively affect multiple dimensions of adults’ lives, including parenting practices, physical
and mental health, and work performance (Erel & Burman, 1995; Robles, Slatcher,
Trombello, & McGinn, 2014; Whisman & Uebelakcer, 2006). To date, however, few
prevention programs have been developed for two-parent African American families. Most
programs for this population focus exclusively on the parent-child relationship, parenting
practices, and youth development (e.g., Brody et al., 2004) (for exception, see Beach et al.,
2014). In addition, recent federally-funded efforts designed to strengthen relationship quality
among low-income and ethnic minority couples have been found to be, on average,
ineffective in retaining couples and improving relationship quality (see Lavner, Karney, &
Bradbury, 2015).

Protecting Strong African American Families (ProSAAF) was developed in response to
these multifaceted concerns. The program was designed to meet the needs of two-parent
African American families residing in the rural South by providing a preventive intervention
that would engage families and promote well-being among couples and families. In this
article, we summarize the conceptualization of the program and present results from a
randomized controlled trial with rural African American couples. Building on previous
studies supporting ProSAAF’s short-term impact (Barton et al., 2017; Beach et al., 2016),
the current study uses three waves of data spanning 17 months to investigate the program’s
impact on rates of change in couple, coparenting, and parenting interactions, as well as the
mechanisms through which these effects occur.

Prevention Programs for Low-Income, Ethnic Minority Couples

Strengthening and stabilizing relationships among low-income and ethnic minority couples
is a focal issue to both policymakers and researchers (Cowan & Cowan, 2014). Attention to
this topic arises from the divergence in marital entry and stability along racial and
socioeconomic lines, and the subsequent effects of this instability on children, families, and
the broader society (Amato, 2010, 2012; Lerman, 2013; Trail & Karney, 2012). Various
efforts have been undertaken recently to strengthen couple relationships in low-income,
ethnic minority families. These efforts have ranged from large-scale randomized controlled
trials involving thousands of couples throughout the country (Lundquist et al., 2014; Wood,
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Moore, Clarkwest, & Killewald, 2014) to small-scale experiments and quasi-experimental
projects at single sites (Beach et al., 2014; Owen, Quirk, Bergen, Inch, & France, 2012). The
results of these efforts have been mixed. For instance, in evaluations of large-scale federal
initiatives, no effects emerged for participants’ outcomes (see Lavner et al., 2015), whereas
secondary analyses have uncovered improvements among subsets of participating couples
(Amato, 2014; Rhoades, 2015; Williamson, Altman, Hsueh, & Bradbury, 2016). Even
supporters of couple-focused prevention programs for low-income populations have noted a
lack of convincing evidence to support their widespread implementation (Cowan & Cowan,
2014). These mixed findings have led to criticism of existing preventive interventions for
low-income couples, challenging their theoretical foundations, delivery strategies, and
continued funding (Johnson, 2012; Johnson & Bradbury, 2015). These diverging results and
opinions suggest the need for a new generation of preventive interventions for low-income,
ethnically diverse families.

The Protecting Strong African American Families Program

Development of ProSAAF was based on social learning theory and cognitive-behavioral
therapy (CBT) approaches to prevention of couple and family problems (e.g., Stanley,
Blumberg, & Markman, 1999). As such, program content was designed to provide skills
training, behavioral rehearsal and feedback, and reinforcement involving the ways in which
couples interact together and think about their relationships. Despite its widespread use, the
suitability of CBT-based approaches for promoting healthy couple relationships has been
challenged in recent years, particularly for low-income couples (Johnson & Bradbury, 2015;
Trail & Karney, 2012). A common theme in this critique is the minimal attention that CBT-
based approaches devote to contextual stressors and the potential for environmental factors
to shape couples’ relationship functioning. As several empirically-based models of stress
and relationship functioning propose (Conger & Elder, 1994; Neff, 2012; Randall &
Bodenmann, 2009), stressful environmental circumstances hinder couples’ use of adaptive
relationship cognitions and behaviors and foster more negative interpersonal exchanges
between partners (e.g., conflict, withdraw) and intrapersonal cognitions about the
relationship (e.g., dissatisfaction, maladaptive cognitions). Accordingly, scholars have
recommended that preventive interventions for low-income and ethnic minority couples
address more explicitly the stressors these couples encounter, either through reducing levels
of stress itself or by promoting couples’ resilience (e.g., adaptive coping strategies,
managing stress-elicited negative emotions and reactions) when encountering stressors
(Beach et al., 2014; Trail & Karney, 2012).

On the basis of this literature, the ProSAAF program was developed for African American
couples in the rural South rearing preadolescent and adolescent youths. The six-session
program was designed to enhance functioning in multiple family subsystems, with program
content devoted to couple functioning, coparenting, youth development, and parent-child
relationship quality. The primary unit of focus in the prevention program was the adult
romantic-partner dyad, and the intervention itself focused primarily on promoting couple-
and adult-level outcomes, including couple relationship functioning, coparenting, and
parenting processes. Secondary targets of the program were youth outcomes, which were
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expected to show effects mediated through the program’s impact on the adult romantic-
partner dyads.

ProSAAF content was informed by research on individual and couple processes that have
been shown to protect and enhance relationships in African American couples and families
(e.g., Cutrona, Russell, Burzette, Wesner, & Bryant, 2011; Marks et al., 2008), the
conceptual models of stress and family functioning mentioned previously, and components
from previous prevention programs for African American couples and parents (Beach et al.,
2014; Brody et al., 2004). We examined these sources to identify malleable, proximal
processes in the immediate couple and family context that enhance relationship quality,
coparenting, and parenting processes for African American couples living in economically
distressed areas. The program was hypothesized to sponsor primarily improvement in couple
relationship outcomes in the short- to moderate-term, which in turn, were expected to
produce secondary, longer-term benefits for children’s and adult’s psychological and
physical well-being. The current study was designed to determine whether ProSAAF was
successful in accomplishing its primary aim, improving couples’ relationship quality.

A distinguishing feature of the program is its explicit attention to contextual stressors that
rural African American couples experience. Each session focuses on a specific stressor (e.g.,
work, racism, finances, extended family), and couples are instructed in cognitive and
behavioral techniques for handling the stressor together. Thus, program content is not
described as focusing on improving couples’ communication per se, but rather on helping
couples to deal with the stressors they encounter and to use specific communication
strategies to this end. Conversely, the program is also not designed to reduce external
sources of stress themselves, but to use tenets from social learning theory to help affected
couples respond in mutually supportive and effective ways. ProSAAF is designed to help
couples and families to develop a “team” orientation in managing stressors, to increase
awareness of the effects of stress, and to attribute certain relationship challenges and
negative emotions to external stressors rather than relationship deficits. In this way, the
program is designed to prevent declines in relationship quality and mitigate the cognitive
and behavioral spillover of stress into the romantic-partner dyad.

Content in each session focused on the enhancement of couple, coparenting, and parenting
processes. Specific couple issues included recognizing positive aspects of the partnership,
identifying “beneath the surface” issues, strengthening couple identity and unity, and
enhancing quality time together. Specific parenting/coparenting issues included parent-child
communication, family rules, child misbhehavior, and children’s ethnic pride. Consistent with
the programs that informed ProSAAF’s development, all program material was evaluated by
African American focus groups, and pilot studies were conducted with African Americans
prior to the efficacy trial. Feedback from these activities led to curriculum revisions related
to timing, instruction clarity, phrasing of discussion questions, and handling of content
focused on couple intimacy. Supplemental Table S1 summarizes the components of the
ProSAAF program.

Another of ProSAAF’s distinctions is its facilitator-led, in-home delivery approach. Previous
studies have shown that African Americans, particularly men, are less likely to attend
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couple-focused prevention programs than are people of other ethnicities (Hurt et al., 2012;
Stanley, Johnson, Amato, & Markman, 2006). Strategies that have been used to promote
attendance among minority and low-SES groups are numerous, including cultural adaptation
of program content (Kumpfer, Alvarado, Smith, & Bellamy, 2002) and the provision of
various incentives to remove barriers to participation (e.g., monetary rewards, free food and
childcare, and transportation; see Gross, Julion, & Fogg, 2001). More recently, in-home
prevention program for couples have emerged using mainly self-directed approaches, in
which participants guide themselves through program content using DVD or Internet-based
videos (Bodenmann, Hilpert, Nussbeck, & Bradbury, 2014; Doss et al., 2016). Given these
literatures, as well as feedback from focus groups on ways to promote engagement,
ProSAAF was designed as a home-based, facilitator-led prevention program.

ProSAAF comprises six weekly sessions, each lasting 2 hours, plus two booster sessions.
Sessions were organized around DVD presentations that taught program content and
depicted scenarios of program-targeted interactions and behaviors. In each of the sessions,
the facilitator guided couples through the video instruction and modeling, structured
activities, and discussions of specific topics. The first 60 minutes of each session focused on
the couple’s relationship, and the next 30 minutes focused on parenting/coparenting topics.
The facilitator then met with the target youth for a 15-minute individual activity dealing with
topics such as peer pressure or understanding parents, while the couple took a break in a
different room. After the youth activity, the entire family met with the facilitator for a 15-
minute joint activity, such as a discussion or a game. This session structure was modeled
after the Strengthening Families Program (Kumpfer, Molgaard, & Spoth, 1996).

Previous analyses using data from Wave 1 (W1) and Wave 2 (W2) indicated that,
approximately 9 months after baseline, ProSAAF couples’ communication, satisfaction, and
confidence were greater than those of couples in the control condition (Barton et al., 2017).
In addition, among an initial subset of 139 families (50% intervention), ProSAAF families
reported better parenting and youth outcomes than did those in the control condition (Beach
et al., 2016). The current study builds on these findings by examining: (a) program effects on
rates of change in couple, coparenting, and parenting processes over a 17-month period, and
(b) mechanisms of program effects through path models using three waves of data that
control for baseline levels. On the basis of prior theory and empirical findings (Barton et al.,
2017), couple communication patterns were selected as the mechanism of program effects.
Participant attendance and program costs are also summarized briefly, given their relevance
to policy and dissemination.

Participants and Procedures

Couples with an African American youth between the ages of 9 and 14 years (age: M=
10.87, SD = .90) took part in the study. All participants lived in small towns and
communities in the southern US in which poverty rates are among the highest in the nation
and unemployment rates are above the national average (DeNavas-Walt & Proctor, 2014). To
be eligible, couples had to be in a relationship for 2 years or more, living together, and
coparenting an African American youth in the targeted age range for at least 1 year. Couples
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had to be willing to spend 6 weeks engaged in a family-centered prevention program and not
be planning to move out of the study area during that period. Participant recruitment,
randomization, and progress through the study are illustrated in the CONSORT flowchart in
Supplemental Figure S1.

Families were recruited by mail and phone via advertisements distributed in their
communities as well as through lists that local schools provided. Schools in 16 counties
provided information on youths in grades 4 through 6. Only directory information, not
student’s educational records, was requested, permitting its release from schools without
prior parental notification under the Family Educational Rights and Privacy Act. A total of
1897 families were screened for eligibility. Of these families, 1145 were ineligible because
the household was headed by a single parent, the child was not in the targeted age range, the
child was not African American, or the family was enrolled in another program. Of the 752
eligible families, 347 did not respond to the solicitation and 59 were unable to schedule an
assessment. The remaining 346 families were randomized to the intervention (7= 172) or
control (7= 174) condition. Two same-sex couples were excluded from analyses because
data analytic techniques required dyads to be distinguishable by sex, and this subsample size
precluded group comparisons.

Of the couples in the randomized sample, 63% were married, with a mean length of
marriage of 9.8 years (SD = 7.48; range < 1 year to 56 years). Unmarried couples had been
living together for an average of 6.7 years (SD = 5.42; range < 1 year to 24 years). Adults’
mean ages were 39.9 years (SD = 9.6; range 21 to 83 years) for men and 36.6 years (SD=
7.45; range 23 to 73 years) for women. The majority of families in the study could be
classified as working poor; 51% had incomes below 100% of the federal poverty level and
an additional 17% had incomes between 100% and 150% of that level. The majority of both
men (74% [65% full-time]) and women (61% [45% full-time]) were employed. Median
monthly income was $1,375 (SD = $1,375; range $1 to $7,500) for men and $1,220 (SD =
$1440; range $1 to $10,000) for women. Median education levels were high school or GED
(ranging from less than grade 9 to a doctorate or professional degree) for men and some
college or trade school (ranging from less than grade 9 to a master’s degree) for women. The
total number of children residing in the home ranged from 1 to 8, with median of 3 and
mode of 2 (M =2.97; SD=1.48).

Project staff visited couples’ homes, explained the study in greater detail, and obtained
informed consent from adult participants. Each participating family member then completed
the W1 assessment using audio computer-assisted self-interview software installed on laptop
computers; participants completed surveys on a separate laptops and, if possible, in separate
rooms. Participants did not talk to one another or see one another’s responses while
completing the survey. Families were visited for W2 and Wave 3 (W3) assessments a mean
of 9.4 months and 17.0 months after W1. Each adult was compensated with a $50 check for
completing each wave. Randomization took place after couples completed pretest measures.
Block randomization by marital status was performed within each county to facilitate group
equivalence.
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ProSAAF implementation—A trained African American facilitator visited the couple at
their home for six consecutive weeks to conduct a 2-hour intervention session. A total of 28
facilitators implemented the program; the total number of families with whom each
facilitator worked ranged from 1 to 15. Two booster sessions were scheduled to reinforce
material covered during the main intervention. If a couple separated or divorced, an
alternative booster session was offered that focused on the coparenting relationship and
protecting children from the stress of separation and divorce. The two booster sessions were
scheduled approximately 3 and 9 months after program completion (approximately 2 months
before W2 and 4 months before W3).

Control group—Couples in the control group were assessed on the same schedule as those
in the intervention group, thereby controlling for effects of repeated measurements,
maturation, individual differences, and external social changes. After the pretest, couples
were mailed the book 12 Hours to a Great Marriage (Markman, Stanley, Blumberg, Jenkins,
& Whaley, 2004) and an accompanying workbook that presented reasons for enhancing the
couple’s relationship, guidelines, examples of communication and problem-solving
strategies, and exercises designed to enrich relationships. Use of the book was not assessed
at W2 or W3.

Effective communication—~Participant reports of effective communication were
measured using a seven-item version of the Communication Skills Test (Jenkins & Saiz,
1995). The items, rated on a scale ranging from 1 (a/most never) to 7 (almost always), were
used to assess the frequency of effective communication patterns between partners. Sample
items included, “When discussing an issue, my mate and | both take responsibility to keep
us on track” and “When [partner name] and | discuss relationship issues, | show that | am
listening by repeating what | heard” (men: a = .84; women: a = .86).

Relationship confidence—RParticipants rated their confidence in the future of their
relationships using four items from the Relationship Confidence Scale (Stanley, Hoyer, &
Trathen, 1994). Items were rated on a Likert scale ranging from 1 (strongly disagree) to 5
(strongly agree). Sample items included, “I am very confident when I think of my future
with [partner name]” and “I believe [partner name] and | can handle whatever conflicts arise
in the future” (men: a =.87; women: a =.91).

Relationship satisfaction—Relationship satisfaction was measured using the Quality of
Marriage Index (Norton, 1983). This six-item scale measured global perceptions of
relationship satisfaction using a Likert scale ranging from 1 (strongly disagree [questions
1-5] and very unhappy [question 6]) to 5 (strongly agree [questions 1-5] and perfectly happy
[question 6]), for example, “[Partner name] and | have a good relationship” (men: a =.92;
women: a =.93).

Partner support—Perceived partner support was measured using items from the Spouse
Specific Social Support Scale (Culp & Beach, 1998). Five items were used to assess
partners’ perceptions of their ability to confide in and receive support from one another; the
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response set ranged from 1 (a/most never) to 5 (almost always). Sample items included,
“[Partner’s name] is someone | can confide in,” “I feel | can share my most private worries
and fears with [partner’s name],” and “I can tell [partner’s name] about both good things and
bad things that happen to me” (men: a = .82; women: a = .87).

Coparenting—Positive coparenting was measured using a 24-item version of the
Coparenting Relationship Scale (Feinberg, Brown, & Kan, 2012). This multidimensional
self-report measure of coparenting assessed support, closeness, agreement, undermining, and
endorsement of the partner’s parenting; the response set ranged from 1 (strongly disagree) to
4 (strongly agree). Sample items included, “We often discuss the best way to meet our
child’s needs” and “[Partner’s name] and | have different standards for our child’s behavior”
[reverse scored] (men: a = .86; women: a =.90).

Parenting—~Parental monitoring and rules enforcement were reported using items from a
parenting instrument we have used in previous research with rural African American
families. The current scale was composed of seven items rated on a scale ranging from 1
(neven to 5 (all of the time) that assessed the frequency of parental behaviors concerning
monitoring (5 items) and household rules (2 items). Sample items included, “When [youth’s
name] was going to be with friends outside of school, how often did you find out exactly
what s/he would be doing?” and “In the past 30 days, | enforced our house rules” (men: a
>.79; women: a =.69).

Program Costs

To estimate provider and family costs, we used a microcosting approach, a method in which
all resources used to administer and deliver an intervention are explicitly identified,
measured, and valued (National Academies of Sciences Engineering and Medicine, 2016).
Additional details of cost categories are described in the Supplemental Material.

Treatment Fidelity

All sessions were audiotaped to allow implementation to be monitored. A sample of sessions
(n =220, corresponding to 25% of all project sessions) was coded using an 87- to 143-point
checklist (depending on the session) for adherence to intervention guidelines. All facilitators
were assessed at least once. Of the audiotapes reviewed, 10% (7= 22) were coded by more
than one rater. The intraclass correlation between raters was .94. Mean fidelity adherence
across facilitators was 91% (SD = 9.0%).

Plan of Analysis

We tested intervention effects on rates of change over time using dyadic two-level linear
growth curves models (Raudenbush, Brennan, & Barnett, 1995) in Hierarchical Linear
Modeling 6.0 software (Raudenbush, Bryk, & Congdon, 2004). Given its capacity to
preserve intrapersonal rates of change, growth curve modeling permits more stringent
examination of program effects on change over time than do traditional lagged models. For
each of the six outcomes, unconditional growth curves first were run to identify measures
with significant between-individual variability in rates of change over time. We then added
intervention assignment (1 = ProSAAF assignment) as a Level 2 predictor of the slope
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parameter to determine whether ProSAAF participants changed over time at different rates
than did control participants. A different slope among treatment families would indicate not
only that differences emerged between treatment and control groups, but also that treatment-
specific changes in targeted family constructs continued to diverge between groups over
time. To examine mechanisms of program impact, we also conducted mediational analyses
to determine whether improved effective communication at W2 would mediate intervention
effects on outcomes at W3; these analyses were conducted using path analysis in Mplus 7.4
structural equation modeling software (Muthén & Muthén, 1998-2015). All analyses were
conducted according to an intent-to-treat (ITT) approach in which all couples assigned to
ProSAAF were compared to all couples assigned to the control group regardless of program
attendance. The ITT approach is recommended because it preserves randomization, provides
a conservative estimate of program effects, and reflects practical community scenarios of
noncompliance (Gupta, 2011).

Treatment and Control Groups’ Equivalence, Descriptive Statistics, and Attrition

We began by conducting equivalence analyses to examine whether experimental groups
differed at W1. No differences between conditions at W1 were observed for family
characteristics (i.e., marital status, children in the home, income, education, and child age)
or study variables (see Supplemental Table S2). Supplemental Table S3 presents the means
and standard deviations for study variables. Comparisons by sex on baseline measures
indicated that men reported higher initial levels of relationship confidence and satisfaction
and less engagement in parenting practices than did women (results available from the first
author). Attrition, defined as instances in which no family member participated in the
follow-up assessment, was 13.6% at W2 and 12.1% at W3 and did not vary by primary
indicators of family processes, sociodemographic variables (i.e., marital status, children in
the home, income, education, and child age), or treatment assignment.

Growth Curve Models of Intervention Effects

For analyses of change over time, we first ran unconditional growth curve models to
examine the degree of variability in men’s and women’s rates of change over time. Six
models were run, one for each of the targeted outcomes (sample equation in Supplemental
Material). The results indicated that variance in rate of change was significant for nearly all
outcomes; the only exceptions were men’s relationship satisfaction [p=.07], men’s
coparenting [p = .06], and women’s parenting [p > .10] (tabulated results available from the
first author). Given these results, we proceeded with analyses to determine whether
intervention status accounted for variability in rates of change in all outcomes except
women’s parenting.

We then added treatment assignment (1 = ProSAAF participani) as a couple-level predictor
of men’s and women’s rates of change. This enabled us to test the main effect of the
ProSAAF intervention on intra-individual change in targeted outcomes over time. Results,
summarized in Table 1 and Figure 1, indicated that ProSAAF participation was associated
with significant effects on couple, coparenting, and parenting relationships. Compared with
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couples in the control condition, ProSAAF families reported improvement over time in
effective communication, relationship satisfaction, relationship confidence, partner support,
coparenting, and, for men only, intervention-targeting parenting. As shown in Figure 1,
ProSAAF couples did not exhibit the general declines in relationship satisfaction,
confidence, communication, partner support, coparenting quality, or parenting that
characterized couples in the control condition. Thus, consistent with the goals of the
program, intervention couples reported better couple and family functioning over time
compared with control couples.’

Mediation Analysis of Intervention Effects

Attendance

Analyses testing mediation of program effects through effective communication are
summarized in Table 2. Results supported the mechanistic role of effective communication
for multiple outcomes. First, results from indirect effect (IE) analyses indicated significant
IEs through posttest communication for changes in all men’s and women’s outcomes at W3,
with the sole exception of women’s parenting. To test full mediation, we also systematically
compared a model in which the effect of ProSAAF on men’s or women’s relationship
outcomes was constrained to zero to a baseline model in which this effect was freely
estimated. Results (also shown in Table 2) indicated no significant decrement in chi-square
from the baseline model for men’s and women’s satisfaction and partner support, women’s
confidence, and men’s coparenting, thus indicating full mediation of communication on
these outcomes (for correlations among 5 outcomes at Wave 5, as well as details on model
specification, see Supplemental Table S4 and accompanying text). Thus, mediation analyses
confirmed the role of changes in effective communication as mechanism for program effect
on other areas.

Of the 172 families assigned to the intervention condition, 81% (7= 139) completed all six
sessions. Total sessions attended by remaining families were: 5 sessions, 0.6% (n7=1); 3
sessions, 2.9% (7= 5); 2 sessions, 2.3% (1= 4); 1 session, 4.1% (/7= 7); no sessions, 9.3%
(n=16). No differences in high-attending (> 3 sessions) versus low-attending (< 3 sessions)
couples emerged with respect to marital status, poverty level, or number of children in the
home. For booster sessions, 73% (/7= 126) of intervention families participated in booster
session 1 and 59% (7= 101) participated in booster session 2. All of the families to whom
the alternative booster session was offered attended: 4% (7= 7). With the possible exception
of the alternative booster, sessions were attended by all family members, including fathers or
father figures.

Program Costs

Cost analyses indicated that the mean cost of the program was $1739 per family, with a
range of $725 to $3248. This variation arose from differences in number of facilitator visits
and travel expenditures per family. Personnel time, travel, and facilitator training combined
made up the largest proportion of total program costs (89%). The remaining 11% of the total

1Results for females remained unchanged in non-dyadic analyses that included the addition of four female participants from same-sex

dyads.
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intervention cost was for a combination of intervention materials, administrative overhead,
and prevention supervision. Supplemental Table 4 includes a summary of implementation
Ccosts.

Discussion

The ProSAAF program represents one of the first family-centered prevention programs
developed to strengthen two-parent African American families with a child in early
adolescence, particularly those living in low-resource communities. ProSAAF’s prominent
characteristics include its contextualization of CBT-based prevention programming; a focus
on multiple family systems, i.e., couple, coparenting, and parenting; and a facilitator-led, in-
home delivery model. Results from this study provide important and timely information that
supports the efficacy of couple-focused prevention programs to produce change in couple
and coparenting dynamics among low-income, ethnic minority populations.

The central aim of the study was to evaluate ProSAAF’s effect on rates of change in couple,
coparenting, and parenting trajectories over a 17-month period. Building on the program’s
W1 to W2 effects on couple communication, satisfaction, and confidence (Barton et al.,
2017) as well as on parenting and child effects in an initial cohort of families (Beach et al.,
2016), results from the intent-to-treat growth curve analyses supported the causal effects of
ProSAAF participation across all targeted dimensions. Couples in the control group
exhibited a general decline in targeted constructs over time, but ProSAAF participants
reported largely stable relationship communication, confidence, satisfaction, partner support,
coparenting, and parenting from W1 to W3. Furthermore, the linear divergence of the
treatment and control groups’ trajectories indicated that treatment effects became more
pronounced over time, suggesting that the intervention successfully produced systemic
changes in couple relationship dynamics. Thus, the results provide strong evidence for the
efficacy of the ProSAAF program and add to other studies showing prevention program
effects on African American couple relationship quality and stability (Beach et al., 2014;
Stanley et al., 2014). These results also extend research on the impact of programs focused
on coparenting, the implementation and impact of which have focused primarily on middle-
class, Caucasian parents of newborns and young children (e.g., Feinberg, Jones, Kan, &
Goslin, 2010). Hence, current findings demonstrate the 17-month benefits of the program as
well as the mechanistic role of effective communication in accounting for its effects.

Mediational analyses supported the hypothesized role of improved effective communication
as a mechanism accounting for other program effects. This finding is consistent with
previous results that found effective communication to be a plausible mechanism for 9-
month program impact on satisfaction and confidence (Barton et al., 2017). Although
justifiable reasons exist to examine other intervening variables, this evidence continues to
support enhanced effective communication as a plausible point of intervention, particularly
when presented as a means to foster couple teamwork and overcome contextual stressors
together and not as general “communication skills training.” Collectively, current and
previous results from the ProSAAF trial highlight: (a) key processes in the family system
(e.g., communication, parental monitoring) that promote change in couple and child

Prev Sci. Author manuscript; available in PMC 2019 October 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Barton et al.

Page 12

outcomes, and (b) the utility of carefully designed and executed cognitive behavioral family
interventions for low-income African American families.

In addition to results from analytic models, ProSAAF attendance levels and program costs
are important results from the current study. The proportion of couples attending all program
sessions, 81%, was higher than rates observed among group-based prevention programs for
families (Brown, Feinberg, & Kan, 2012), including those designed for African Americans
(Brody, Murry, Chen, Kogan, & Brown, 2006). Attendance rates did not differ with respect
to marital status, in contrast to previous studies in which cohabiting couples’ attendance was
lower than that of married couples (e.g., Barton et al., 2015). Although attendance levels
were generally encouraging, 20% of couples attended three or fewer sessions; this non-
attendance emerged despite the no-cost, in-home delivery approach with sessions tailored to
couples’ schedule. Program costs, estimated to be slightly more than $1,700 per family, are
lower than those of federally-sponsored home visiting programs for new mothers (Zaveri,
Burwik, & Maher, 2014), but are higher than the $1200-$1500 per family cost estimated for
group-based prevention approaches (Herman et al., 2015; Jones, Feinberg, & Hostetler,
2014). Anecdotally, experiences at our research center have indicated that even less
expensive group-based programs are difficult for local community agencies to sustain.
Consequently, program costs continue to represent a barrier to widespread implementation,
particularly in resource-poor areas of the country. Continued research is needed into
innovative delivery approaches that can effectively promote change in family well-being
without incurring prohibitive program costs.

Several study limitations should be noted. First, all measures were self-reports. The addition
of observational measures of interaction change would strengthen the findings. Second, the
control group did not receive the personalized attention that the intervention group received.
Simply receiving this attention could have contributed to the changes observed in the
ProSAAF participants. Third, the assessment strategy did not investigate the potential
moderating effects of contextual stressors or sociodemographic factors. Fourth, long-term
impacts on youth development and couple relationship stability remain to be examined.
Given potential lagged effects across family subsystems, future research intends to examine
program-related changes in couple functioning on subsequent changes in youth outcomes
using longer-term follow-up data. These limitations notwithstanding, the results of this
prevention trial document the efficacy of the ProSAAF program to promote positive
functioning across various relationship dimensions in low-income African Americans
families.
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Figure 1.
The effect of ProSAAF on rates of change in couple (a-d), coparenting (e) and parenting (f)

outcomes.l Women’s parenting is not shown because the variability between individuals in
rate of change over time was not significant.
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