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Abstract

In this article, we address three questions concerning the long-term effects of parenting-focused
preventive interventions: 1) Do prevention programs promote effective parenting in families facing
normative stressors as well as those facing frequent adversity? 2) Do parenting programs prevent

children’s long-term problems? 3) Do changes in parenting mediate long-term effects of
programs? We address these questions by summarizing evidence from 22 programs with
randomized trials and followups of three years or longer. We describe in more detail two

interventions for divorced and bereaved families, suggesting that they prevent a range of problems
and promote a range of developmental competencies over a prolonged period. Program effects to

strengthen parenting mediated many of these long-term outcomes.
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Developmental studies link optimal parenting with less frequent problems in children in a
range of domains, including mental and physical health, substance use, and academic
achievement (1-3). Effective parenting has also been associated with more optimal
outcomes for children exposed to a range of adverse conditions, such as poverty and the
divorce or death of parents (4, 5). However, questions have been raised about whether such
evidence reflects a causal role of parenting or can be explained by the effects of other
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factors, such as shared genes or other environmental conditions (6). The question about the
causal role of parenting has critical practical and theoretical implications. The most
scientifically rigorous way to establish a causal role of parenting is to test whether
strengthening parenting experimentally affects children’s outcomes positively over time (1,
7).

In this article, we update our earlier review (5) of the long-term effects from randomized
trials of prevention-focused parenting programs by extending the time to three years after the
intervention ended and including additional studies. We chose to extend the time period to
three years to increase the likelihood of assessing outcomes that last across developmental
periods. Our review includes 22 programs (described in Table S, available online) that had a
component targeting parenting and a randomized comparison condition, demonstrated a
significant effect on parenting at one or more assessments, and tested effects on children’s
problems or competencies three or more years after the intervention ended. We addressed
three questions: 1) Do prevention programs promote effective long-term parenting? 2) Do
such programs reduce children’s long-term problems? 3) What are the pathways through
which parenting mediates program effects on long-term outcomes? The programs focus on
children across phases of development and ethnic groups, and include youth going through
normal developmental transitions (e.g., transition to high school) as well as those
experiencing serious adversities (e.g., poverty, parents’ mental illness, parents’ separation).
All programs are considered prevention interventions (either universal, selective, or
indicated) rather than treatment interventions for children who were experiencing clinical
levels of mental health problems.

After addressing these three questions, we turn our focus to two parenting-focused
prevention programs to illustrate how theory is used to design prevention parenting
programs and how the evaluation of these programs tests the pathways that account for their
long-term effects. We conclude the article by discussing the opportunities presented by
research on the long-term effects of prevention-focused parenting programs for improving
public health and increasing our understanding of developmental processes.

Defining Effective Parenting

Effective parenting includes an affectively positive parent-child relationship, effective
discipline practices, advice and guidance, support of children’s skills to adapt to
environmental demands (e.g., from school and peers), and discouragement of high-risk
behaviors (e.g., substance use). The specific behaviors that constitute effective parenting
change across development and, in many families, involve helping children adapt to
extraordinary demands due to adversities (e.g., poverty, racism, violence, and stressful
family situations) and succeed at normative developmental tasks (e.g., the transition to
elementary or high school). Although parenting interventions are often part of a package that
promotes other protective factors (e.g., children’s coping), this review focuses on the effects
of program-induced changes in parenting.
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Do Prevention Programs Promote Effective Parenting in the Long Term?

All of the 22 programs we reviewed reported significant effects to improve parenting at one
assessment, and 10 found improvements in some aspect of parenting that lasted 3—15 years
after the program ended. Programs reported strengthening a range of parenting behaviors,
including increased positive interactions, effective discipline, open communication, problem
solving, school involvement, monitoring and talking about high-risk behavior, as well as
reducing conflict between parents and children and aversive interactions between parents
and children.

Do Prevention Parenting Programs Reduce Long-Term Child Outcomes?

If parenting plays a causal role in children’s development, then promoting effective
parenting should foster healthy outcomes and reduce pathological outcomes across all
phases of development (1, 7). Twenty of the 22 programs we reviewed reported significant
direct effects on outcomes from 3 to 15 years following participation. Significant long-term
direct effects were found to reduce externalizing problems (12 programs), internalizing
problems (7 programs), substance use/abuse (8 programs), and high-risk sexual behavior (7
programs), and to increase indicators of positive developmental competencies such as self-
regulation/self-esteem (9 programs), health outcomes (4 programs), and academic success (4
programs). Consistent with prior evidence of the benefits of parenting interventions (8), 10
programs reported significant long-term direct effects on three or more outcomes. Only one
program reported significant effects on parenting but failed to demonstrate either direct or
indirect long-term effects on children’s outcomes.

Through What Pathways Does Parenting Mediate Program Effects on Long-
Term Outcomes?

Inferences about the causal effect of parenting are stronger when the changes in parenting
caused by the intervention are shown to account for (or mediate) program effects on
subsequent outcomes (9). In fact, parenting was found to mediate long-term program effects
on many domains of outcomes: mental health problems (externalizing, 7 programs;
internalizing, 3 programs), substance use/abuse (6 programs), health outcomes (2 programs),
sexual behavior (3 programs), academic performance (3 programs), and competence (3
programs). Seven programs reported that parenting mediated program effects on outcomes
in more than one domain, such as externalizing and substance use (4 programs) and
internalizing and externalizing problems (3 programs).

The results of these interventions support the different pathways through which we have
previously proposed that parenting programs change long-term outcomes (5). One pathway
consists of direct effects of parenting on long-term child outcomes. Four programs provided
support for a direct parenting pathway. For example, an evaluation of the Bridges program
for Hispanic youth in transition to high school found that the effects of the program to
reduce conflict between parents and children at two years mediated program effects to
reduce internalizing, externalizing, and substance use problems five years after the program
ended (10). A second pathway involves cascading effects in which changes in parenting
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reduce children’s problems or promote children’s competencies in the short term, which in
turn reduce a different domain of subsequent problems for children. For example, a family-
focused preventive intervention with poor, rural, African American families (11)
strengthened communication between parents and children, which led to youth internalizing
parents’ norms and expectations about high-risk behavior, and this in turn mediated program
effects to reduce high-risk sexual behavior and substance use six years later. A third,
contextual effects pathway involves changes in parenting to reduce children’s exposure to
high-risk situations or promote their exposure to prosocial contexts, which in turn reduce
later problems. For example, the Family Check-Up, a brief, motivation-based parenting
program, reduced conflict in families of youth in transition to high school, which reduced
involvement with deviant peers, and this in turn mediated program effects to reduce
externalizing problems up to seven years later (12).

lllustrative Randomized Trials: Promoting Effective Parenting After Divorce

and Bereavement

We now present a closer look at two programs—the New Beginnings Program (NBP) and
the Family Bereavement Program (FBP)—to illustrate how to design parenting programs
based on parenting as a malleable protective factor, test program effects on parenting and
children’s long-term outcomes, and assess pathways that mediate long-term program effects.
Over the past three decades, we have conducted randomized trials of brief (10- to 12-group
sessions) parenting programs for families who experienced divorce (13) and the death of a
parent (14). Children in families who experience these disruptions are at increased risk for
problems years later; effective parenting is a major protective factor that correlates with
more optimal outcomes for children (15, 16). These trials tested experimentally the
proposition that promoting effective parenting in families that experience these adversities
reduces children’s long-term problems.

Program Effects on Parenting

Both the NBP and the FBP taught similar parenting skills designed to promote effective
parenting, including increasing positive family interactions, actively listening to children’s
problems and feelings, and engaging in clear and consistent strategies to reduce children’s
misbehaviors and boost positive behaviors. They emphasized that parents practice the
program skills with their children and figure out how to make these skills work in their
families. They also focused on stressors specific to each transition (for the NBP, exposure to
interparental conflict; for the FBP, parents’ grief). Both programs led to positive short-term
changes in the quality of the relationship between parents and children, and in effective
discipline as assessed by reports of many raters (parents and youth) as well as by observing
objectively the behavior of parent-child interactions (e.g., positive affective tone; 16, 17).
For both programs, positive effects on parenting were maintained six years after the program
(for the FBP, d= .33 main effect; 18), with the effect of the NBP being larger for those who
were at higher risk at the start of the program (d range of .23 —.34 across measures of
parenting; 19). Supporting the programs’ emphasis on practicing skills, parents’ practice at
home of program skills with their children mediated program effects to strengthen parenting
(20).
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Long-Term Effects on Children’s Outcomes

The long-term effects of the NBP on children’s outcomes were assessed six and 15 years
after participation. At the six-year followup (when the youth were adolescents), the NBP
significantly reduced diagnosed mental disorders by 37% (14.8% NBP versus 23.5%
literature controls, Odds Ratio [OR] = 2.70) and the number of sexual partners of the youth
(d=.37), and increased grade point average (GPA; d=.26). For youth who were at greater
risk when they entered the program (i.e., those who had more externalizing problems and
more stressful family environments; 21, 22), the NBP reduced externalizing problems,
internalizing problems, and substance use, and increased competencies, including self-
esteem, coping efficacy, educational goals, and job aspirations (13, 23). The effect sizes for
the high-risk group ranged from o= .45-.58 (median = .52) for mental health problems and .
20-.30 for drug and alcohol use; the effect size for competencies ranged from d'= .27-.47
(mean = .35).

At the 15-year followup (when the youth were in emerging adulthood), the NBP reduced the
incidence of internalizing disorders from adolescence to early adulthood by 69% (7.55%
NBP versus 24.4% literature controls; OR =.26; 24). For males, it also reduced the number
of substance use disorders from adolescence to emerging adulthood (&= .40), polydrug use
(d=.55), and other drug use (¢=.61) in the past year, and substance use problems (&= .50)
in the past six months. Also, emerging adults in the NBP spent less time in jail and used
fewer services for psychological problems than those in the control condition (25). The NBP
also affected biological measures of stress regulation for older participants (26).
Furthermore, for those who entered the program at high risk, the NBP led to more positive
attitudes toward warm parenting and less positive attitudes toward harsh parenting,
suggesting cross-generational benefits of the program (27).

In the six-year followup, the FBP reduced parents’, youth’s, and teachers’ reports of
externalizing problems (&= .36) and diagnosed externalizing disorders (15.4% versus
27.4%, adjusted OR = .28) as well as teachers’ reports of internalizing problems (&= .46).
The program also led to higher youth self-esteem, grades (for younger children), and
educational aspirations (for children with fewer behavior problems at baseline; 20), and to
less continuing distressing grief (d= .41; 28). The FBP reduced cortisol dysregulation
significantly (29), indicating positive long-term effects of the program on the function of the
HPA axis system.

Parenting as Mediator of Long-Term Program Effects on Children’s Outcomes

Three studies tested parenting as a mediator of long-term effects of the NBP. In one study
(30), improvement in effective discipline at posttest mediated the program effect on GPA at
the six-year followup. Also, improvement in the quality of the parent-child relationship at
posttest mediated the NBP’s effect on the number of symptoms of mental disorders,
externalizing problems, and internalizing problems for those at high risk at the start of the
program. In a second study (23), improvements in the quality of the parent-child relationship
at posttest mediated increases in children’s coping efficacy at the six-month followup and
increases in coping efficacy and active coping at the six-year followup. In a third study (31),
which supports a cascading effects model, improvements in parenting reduced children’s
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problems in the short term, and these, in turn, were associated with positive outcomes for
children in the long term. The pathways of the effects of parenting differed for internalizing
and externalizing problems. Program effects on parenting (i.e., mother-child relationship) at
posttest were related to subsequent decreases in children’s internalizing problems (at the 3-
and 6-month followups), which in turn were related to subsequent increases in self-esteem
and decreases in symptoms of internalizing disorders in adolescence (at the six-year
followup; see Figure 1). Changes in parenting (i.e., effective discipline) at posttest were
associated with decreased externalizing problems at the 3- and 6-month followups, which in
turn were related to decreases in symptoms of externalizing disorders and substance use, and
improvements in GPA at the six-year followup.

In a study of mediation of the long-term effects of the FBP, reductions in externalizing
problems and cortisol dysregulation at the six-year followup were mediated through
program effects to increase positive parenting and reduce negative events at posttest and at
the 11-month followup (32). We re-analyzed the data to replicate the cascading pathways for
the NBP (31). Parenting was defined by a composite of the quality of mother-child
relationships and effective discipline in this analysis because these variables correlated at
pretest (r =.90; 16). As shown in Figure 2, the FBP strengthened positive parenting at
posttest, which in turn was associated with fewer internalizing and externalizing problems at
the 11-month followup. Externalizing problems at the 11-month followup were associated
positively with externalizing problems, externalizing disorder diagnosis, and substance use
at the six-year followup. In addition, externalizing problems at the 11-month followup were
linked significantly to high-risk sexual behavior at the six-year followup. Internalizing
problems at 11months were associated with more frequent internalizing problems and
internalizing disorders at six years. The mediation effects of the internalizing and
externalizing pathways were significant (33).

These results replicate the NBP’s finding of a significant mediation effect in which program-
induced improvements in parenting disrupted the externalizing and internalizing problem
pathways that led to later disorders. However, the effects of the FBP to reduce internalizing
problems were associated with more frequent substance use six years later. A negative path
between internalizing problems and substance use is consistent with previous reports that
internalizing problems predict lower levels of problem behaviors and may reflect a lower
likelihood that those with internalizing problems will engage in high-risk behavior or
associate with deviant peers (34, 35). The negative relation in the FBP sample between
externalizing problems at 11months and internalizing problems six years later is surprising
and requires replication, but reinforces the need to understand possible unexpected effects of
interventions across development.

Looking Ahead: Research To Promote the Public Health and Advance

Understanding of Developmental Processes

Evidence of the long-term effects of prevention parenting programs provides a strong
scientific foundation for research to develop systems to disseminate and implement such
programs. In so doing, such programs can reduce the public-health burden of a range of
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mental health, substance abuse, and health problems. In the domain of mental health,
promoting effective parenting may be the counterpart to efforts such as fluoridation,
promoting a healthy diet, and underscoring the importance of physical exercise in the
domains of dental and physical health. However, in using parenting programs as a public
health strategy, we need to be aware that the trials reviewed in this article were conducted
under controlled, experimental conditions. Several studies suggest that parenting programs
are less effective when implemented as community-based services delivered at scale than
when they are tested in tightly controlled conditions administered by the program developers
(36, 37). Researchers need to translate these experimental programs into community-based
prevention services and evaluate their effectiveness when delivered under natural conditions.

Evidence concerning pathways that mediate the effects of parenting programs on long-term
outcomes presents important scientific opportunities to advance knowledge of the processes
underlying healthy and pathological development. Studies report that changing many aspects
of parenting (e.g., positive interactions, communication, discipline, monitoring, specific risk-
reduction messages) mediated long-term effects on many problems. However, because the
studies were conducted with very different populations (e.g., children experiencing different
risk factors at different developmental periods), it is difficult to make broad generalizations
about mediational pathways. Researchers need to assess what aspects of parenting can be
promoted at what phase of development to affect which developmental outcomes. In several
studies, changes in parenting mediated long-term outcomes through a cascading effect. For
example, parenting effects on externalizing problems mediated program effects on many
outcomes, including substance use, high-risk sex, and academic success six years later in
both the NBP and the FBP trials. These studies demonstrate that the pathway from
externalizing to many problem outcomes is malleable through experimentally induced
changes in parenting, adding to prior passive longitudinal studies that found long-term
relationships between earlier externalizing problems and this complex of outcomes (38).

Looking ahead, studies should test how promoting effective parenting affects more basic
developmental processes that underlie these long-term effects. Such studies should probe
many levels of understanding, including biological processes (e.g., functioning of the HPA
axis), psychological processes (e.g., self-regulation), and social/contextual processes (e.g.,
bonding to prosocial and antisocial systems). Studies should also investigate the effects of
parenting programs on parents’ own functioning (39) and the complex feedback loops
among parents’ functioning, parenting, and children’s behavior. Such research should then
inform the design of parenting programs that promote more effectively the well-being of
children and youth.

Supplementary Material
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Figure 1. Cascading pathways of the effects of the New Beginnings Program on child outcomes

over six years.

Note: Solid lines represent significant path coefficients at p < .05; dashed lines represent

nonsignificant path coefficients. The direct effects between the NBP and all outcomes were

included in the model, but only the significant paths are shown in the figure. M-C denotes
the quality of the mother-child relationship. Not shown are baseline measure of parenting

and baseline risk, which were included as control variables, and the correlations between the

variables assessed at the same time point.
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Figure 2. Cascading pathways of the effects of the Family Bereavement Program on child
outcomes over six years.

Note: Solid lines represent significant path coefficients at p <. 05; dashed lines represent
nonsignificant path coefficients. The direct effects between the FBP and all outcomes were
included in the model, but only the significant paths are shown in the figure. Not shown in
the graph are baseline measures of parenting and baseline risk, which were included as
control variables. Not shown in the graphs are also the correlations between the variables
assessed at the same time point. Regression coefficients were unstandardized with standard
error in the parenthesis. The effect of FBP on 11-month followup internalizing problems and
6-year followup mental or substance use disorder diagnosis were moderated by baseline risk.
For the 11-month followup of internalizing problems, youth with higher risk had lower
internalizing problems in the FBP condition as compared with controls. For the 6-year
outcomes, youth with lower baseline risk had lower mental health or substance use disorder
diagnosis in the FBP compared to those in the control condition. The model accounted for
clustering effects for children within families.
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