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Abstract

Objectives: Parent-Child Interaction Therapy (PCIT) is an effective therapy to treat early onset 

disruptive behavior problems and child physical maltreatment. In order to support the successful 

implementation and sustainment of PCIT, strategies are needed to recruit parents into care, 

especially for racial and ethnic minority families, who often have lower rates of access and 

utilization of mental health services.

Methods: This study investigated the impact of direct-to-consumer advertisements on parents’ 

attitudes towards PCIT. Advertisements were delivered in Spanish and English, with either a 

parent testimony or therapist explaining the treatment. Participants were parents of children 

between the ages of 2 and 7, who were recruited through Amazon Mechanical Turk. Participants 

(N = 204) were 38.2% female and 49.5% Spanish speaking.

Results: There were no main effects for language or messenger related to PCIT Help-Seeking 

Intentions, Attitudes, or Stigmatization. However, there was an interaction effect for language and 

messenger for PCIT Help-Seeking Intentions. Specifically, Spanish-speaking participants had 

higher intentions when the messenger was a therapist rather than a parent, and had lower 

intentions than English-speaking parents when the messenger was a parent.

Conclusions: These findings are promising for direct-to-consumer advertising strategies that 

may help recruit more Spanish-speaking families into PCIT, which could help address disparities 

in access to mental health services.
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Parent-Child Interaction Therapy (PCIT) is an evidence-based treatment (EBT) that has been 

shown to be effective at treating early-onset disruptive behavior disorders in children 

between the ages of 2 and 7 (Lieneman, Brabson, Highlander, Wallace, & McNeil, 2017; 

McCabe, Yeh, Lau, & Argote, 2012; Niec, Barnett, Prewett, & Shanley Chatham, 2016; 

Schuhmann, Foote, Eyberg, Boggs, & Algina, 1998; Thomas, Abell, Webb, Avdagic, & 

Zimmer-Gembeck, 2017) and reducing recidivism in parents with substantiated physical 

abuse (Chaffin et al., 2004). Core features of PCIT include its emphasis on the parent-child 

relationship and the use of in vivo feedback (i.e., coaching) to develop parenting skills, 

which are both treatment components that are associated with larger effect sizes in parent 

training programs (Kaminski, Valle, Filene, & Boyle, 2008). In order to improve mental 

health services for young children, states and counties have invested in scaling up Parent-

Child Interaction Therapy (PCIT) into publicly-funded community settings (Beveridge et al., 

2015; Timmer et al., 2016). Accumulating evidence suggests that PCIT is effective when 

delivered in community settings, but challenges remain with successfully engaging families 

in care (Lanier et al., 2011; Pearl et al., 2012; Stokes, Wallace, & McNeil, 2018; Timmer et 

al., 2016). Similar to other efforts to implement EBTs in community settings, challenges 

with initial engagement can pose a major barrier to successful uptake and sustainment of 

PCIT (Beveridge et al., 2015; Regan et al., 2017; Timmer et al., 2016). Initial engagement, 

which includes recruitment, enrollment, and initial attendance, refers to the process in which 

the parents intend and commit to participate in a parenting intervention (Gonzalez, 

Morawska, & Haslam, 2018). Steady recruitment and engagement of appropriate clients is 

needed for therapists to learn how to deliver PCIT with fidelity and get certified within a 

timely manner (Beveridge et al., 2015; Scudder & Herschell, 2015; Timmer et al., 2016). 

Though the majority of dissemination and implementation efforts have focused on 

increasing the supply of EBTs by training clinicians (i.e., “push strategies”), there is a need 

for innovative “pull” strategies, which are consumer-facing strategies focused on increasing 

the demand for and engagement in EBTs such as PCIT (Barnett, Lau, & Miranda, 2018; 

Becker, 2015; Gallo, Comer, Barlow, Clarke, & Antony, 2015). One suggested strategy has 

been to use direct-to-consumer (DTC) marketing of EBTs to generate client interest in these 

interventions (Becker, 2015; Friedberg & Bayar, 2017; Gallo, Comer, & Barlow, 2013; 

Santucci, McHugh, & Barlow, 2012).

DTC marketing are materials, such as video advertisements, designed to increase demand 

for products or services(Friedberg & Bayar, 2017). Typically, DTC has predominately been 

used by pharmaceutical companies. It has been shown to increase demand for psychotropic 

medications. with criticism that this may lead consumers to see medication as the only 

treatment option (Donohue, Cevasco, & Rosenthal, 2007; Friedberg & Bayar, 2017). To 

identify the potential of DTC advertising for psychological treatments, Gallo and colleagues 

(2015) conducted a randomized control trial of advertisements for medication and 

psychological treatments. Participants that saw advertisement for psychological treatments 
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reported more intentions to seek therapy than the other advertising conditions (e.g., 

medication campaign, neutral campaign). As this study focused on advertising psychological 

treatment in general, as opposed to EBTs, the authors identifed the need for future research 

to focus on marketing specific treatments. Friedberg & Bayar (2017) made several 

recommendations regarding DTC advertising of EBTs. First, they suggested that 

advertisements be piloted, to allow for the analysis of the impact of the message and 

improve the precision of the messages before large-scale marketing. Second, they stated that 

“DTC marketing efforts must be educational and foster increased mental health literacy (p. 

622).” Finally, they identified that a goal of DTC should be to ameliorate mental health 

service disparities and promote accountability and improved care across sectors. Therefore, 

marketing should reach all segments of the population and advertisements may need to be 

tailored for different cultural contexts.

Specific to parenting interventions, a recent systematic review of strategies to enhance initial 

engagement in parenting interventions found limited experimental research in this area, 

despite widespread use of different strategies (Gonzalez et al., 2018). Regarding DTC 

marketing, video-testimonials and online messages have been tested to see what framing of 

messages and types of messengers increase recruitment into parenting interventions 

(Morawska, Nitschke, & Burrows, 2011; Salari & Backman, 2016). Morawska and 

colleagues (2011) conducted a study to identify if testimonials impacted parent perceptions 

of the parenting intervention, Triple P. In the study, they tested expert (i.e., therapist) and 

peer (i.e., parent) testimonials about Triple P against no testimonials. They did not find a 

significant impact of the testimonials on parental perceptions of Triple P, though there was a 

trend for more positive perceptions after hearing an expert testimony. This study was an 

important first step into studying the role of messengers in recruitment into parenting 

interventions, but was limited by the participant sample, which was predominately White 

and had previous knowledge of Triple P. The authors identified that more research was 

needed to establish the effectiveness of testimonials as engagement strategies. First, they 

recognized the need to conduct research with a larger and more diverse sample. They also 

suggested that researchers manipulate elements of the testimonial “to determine what 

particular elements are the most effective and in what circumstances” (p. 96). Important 

components they identified included levels of expertise, characteristics of the audience, and 

characteristics of the testimonial provider.

Though PCIT has demonstrated effectiveness with Spanish-speaking Mexican American and 

Puerto Rican families (Matos, Bauermeister, & Bernal, 2009; McCabe & Yeh, 2009), 

specific DTC marketing may be needed to promote access to this EBT, given documented 

disparities in mental health service access for Spanish-speaking, Latinx immigrants. 

Research has demonstrated that individuals with limited English proficiency are less likely 

to access mental health services (Kim et al., 2011; Sentell, Shumway, & Snowden, 2007), 

with recent estimates showing that only 4% of undocumented Latinx immigrants access 

behavioral health services (Ortega et al., 2018). Further, Latinx parents are less likely to 

enroll in parent training programs when they are offered than non-Latinx, White parents 

(Baker, Arnold, & Meagher, 2011). To promote engagement, specific strategies have been 

developed for Latinx parents. In one community-based participatory research study, Latinx 

parents expressed interest in learning about parenting programs from an expert, such as a 
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teacher, and identified that it would be helpful to hear testimonies from a parent who had 

participated in a program previously (Winslow et al., 2016). Based on this community input, 

a suite of engagement materials was developed, which included brochures with testimonials 

from parents, endorsements from their children’s teachers through informal conversations, 

and 20-minute phone calls from group leaders. Parents with children with more behavioral 

concerns were more likely to initiate and attend parenting group sessions if they received the 

engagement intervention rather than the control condition, which was a brochure and non-

engagement survey interview. The engagement intervention appeared to be especially 

effective for highly acculturated parents. Though this engagement intervention showed 

benefits for parental engagement, it was not possible to disentangle which of the strategies 

was most impactful (Gonzalez et al., 2018; Winslow et al., 2016). For example, it was not 

clear if the parent testimonies or teacher endorsements both led to initial engagement in the 

program, or if one of the strategies was adequate to have this impact.

The use of cultural similarities (i.e., language, values) has been suggested as a tailoring 

strategy to improve health communication and outreach to groups that may experience more 

barriers to access health services (Kreuter & McClure, 2004). One similarity that may be 

leveraged is the source or messenger providing the information. Though the majority of 

research has found that expert sources are more persuasive than individuals lacking 

expertise, another important factor is the similarity of the source to the audience. This 

rationale has led to a number of health communication interventions that use messengers, 

who share similar backgrounds (i.e., race, health status) with the target population, to 

promote behavior change, such as HIV-testing (Kalichman & Coley, 1995; Kreuter & 

McClure, 2004). Others have highlighted the potential of having outreach for parenting 

interventions conducted by near peers to Latinx parents, such as parents who have 

successfully completed treatment or natural helpers in the community, to decrease stigma 

and promote engagement in care (Barnett et al., 2016; Calzada et al., 2005; Gustafson, 

Atkins, & Rusch, 2018). The engagement intervention developed by Winslow and 

colleagues (2016) and strategies to leverage near peers to promote parent involvement are 

promising (Barnett et al., 2016; Gustafson et al., 2018) but still require a significant time and 

resource investment to engage families. DTC advertisements have the potential to easily and 

quickly disseminate messages about PCIT to reach more parents. Therefore, additional 

research on how marketing materials can be tailored to increase access and utilization for 

traditionally underserved groups, such as Spanish-speaking parents, is warranted. 

Specifically, it may be beneficial to test if DTC messages delivered by similar peers 

improves attitudes towards seeking services.

When developing and testing DTC marketing materials it is important to identify the impact 

on variables linked to theoretical models of parental help-seeking. The Theory of Planned 

Behavior posits that the best predictor of an individual performing a behavior is the 

individual’s intentions to do so, which are influenced by the individual’s attitudes, subjective 

societal norms, and perceived behavioral control (Ajzen, 1985). In fact, one study, which 

investigated the Theory of Planned Behavior, found that parental intentions to attend 

parenting groups were predicted by their positive attitudes towards the groups and 

perceptions that others valued the group (Thornton & Calam, 2011). The researchers 

recommended that recruitment campaigns for parenting interventions focus on promoting 
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positive attitudes amongst parents. Societal norms have been conceptualized as the mental 

health stigma that parents have towards seeking services, which may need to be addressed to 

increase help-seeking behaviors (Turner, 2012; Turner, Jensen-Doss, & Heffer, 2015; Turner 

& Liew, 2010). Mental health stigma has been associated with lower help seeking intentions 

for Latinx parents, but not non-Latinx, White or African American parents (Turner et al., 

2015).

To improve recruitment into PCIT, especially for Spanish-speaking parents, the current study 

developed and tested DTC adverstisements in English and Spanish, using either a parent or 

therapist testimonial. This study followed recommendations to evaluate the relative 

effectiveness of culturally tailored health communication strategies (Kreuter & McClure, 

2004), by comparing how the message source (i.e., peer or expert) impacted attitudes, 

stigma, and help-seeking intentions for parents who saw the advertisements in Spanish or 

English. The advertisements were pilot tested using Amazon’s Mechanical Turk (MTurk), 

which crowdsources workers, who can be recruited to participate in research studies. 

Accumulating evidence suggests that MTurk can be successfully used to gather high-quality 

data quickly and at a low cost for studies related to clinical psychology and family processes 

(Chandler & Shapiro, 2016; Schleider & Weisz, 2015). Based on research suggesting that 

ethnic minority parents may be less likely to seek parenting services (Baker et al., 2011) and 

may find the concept of EBTs less appealing (Becker et al., 2018), our first hypothesis 

predicted there would be differences in attitudes, stigma, and help seeking intentions for 

parents in the Spanish and English advertisement conditions. We also predicted a significant 

main effect of messenger. Given that most past research supports higher attitudes for expert 

sources (Kreuter & McClure, 2004), we predicted better perceptions of PCIT for the 

therapist testimonial. Finally, based on efforts to leverage similar peers to improve 

engagement for Spanish-speaking parents (Barnett et al., 2018; Gustafson et al., 2018), we 

explored if there was an interaction between language and messenger on parental attitudes 

towards PCIT. We hypothesized that parents in the Spanish advertisement condition would 

have improved attitudes, lower stigmatization, and higher help seeking intentions when the 

testimonial was provided by a parent.

Method

Participants

A total of 204 participants were recruited through Amazon’s MTurk under the restrictions 

that they were residents of the United States and were parents (set through MTurk’s built in 

settings). Participants were 61.8% male, 59.8% Latinx, 14.9% Black/ African American, 

5.0% Asian/ Pacific Islander, and 26.5% non-Latinx, White. On average, participants were 

32.61 (SD = 7.14) years old. Participants born outside of the United States (n = 172), 

reported living in the United States an average of 17.53 (SD = 8.48) years. Of the 

participants who self-identified as Latinx (n = 122, 59.8%) 40.2% were Mexican (n = 49), 

21.3% Caribbean (n = 26), 9.8% Central American (n = 12), 19.7.8% South American (n = 

24), and 9.0% from other Latinx or Spanish origin (n = 11). Participants’ reported annual 

income included <$30,000 (n = 37, 18.14%), $30,000 to $59,999 (n = 79, 38.73%), $60,000 

to $79,999 (n = 39, 19.12%), and $80,000 or more (n = 49, 24.02%). See Table 1 for a 
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comparison of demographics for participants who completed the study in English and in 

Spanish.

Procedure

Based on recommendations for completing research with parents on MTurk, participants 

were first asked three screener questions to determine if they were eligible for the study 

(Schleider & Weisz, 2015). Screener questions were designed so that it would be difficult for 

participants to guess eligibility requirements, to limit the possibility that individuals gained 

access to the study through false answers. Participants were asked about their native 

language, if they were parents, and if they had a child between the ages of 0–1 year, 2–7 

years, or 8 and older. Only parents who endorsed that they had a child between the ages of 2 

and 7 years old were eligible to participate in the study. Additionally, individuals who 

participated in the study in Spanish responded to four additional screening questions 

regarding the language 1) they read in, 2) spoke at home, 3) thought in, and 4) spoke with 

friends to include fluent Spanish speakers in the sample. For each language question, they 

chose between 1) only English, 2) more English than Spanish, 3) both equally, 4) more 

Spanish than English, or 5) only Spanish. In order to obtain a sample consisting of fluent 

Spanish speakers, participants who selected, “only English” or “more English than Spanish” 

for any of these items were not eligible for the study. Non-eligible participants were taken to 

the end of the survey link and told they were not eligible to continue in the study. A total of 

650 individuals completed the screener (Spanish: n = 401; English; n = 249), of which 204 

were eligible to participate in the study (Spanish: n = 101; English; n = 103). The exclusion 

rate was greater for Spanish-speaking parents given that they had to meet the child age and 

language requirements.

The eligible participants completed a waiver of consent and then filled out a demographic 

questionnaire. They were then assigned to an advertisement condition using the Randomizer 

setting in Qualtrics, which evenly and randomly distributed messenger conditions (peer or 

expert) to participants. Participants were not allowed to advance in the survey until the 

advertisement stopped playing. After the advertisement, participants completed a 

questionnaire regarding their attitudes toward PCIT. At the end of the study participants 

were thanked for their participation, provided with the PCIT International website link, and 

compensated $1 for their participation. The Institutional Review Board at [masked for 

review] approved all procedures of this study.

Advertisement Conditions.—Advertisements were developed by the research team after 

reviewing the literature on recommendations for DTC advertisements (e.g, (Friedberg & 

Bayar, 2017; Gallo et al., 2013; Santucci et al., 2012) and strategies for improving framing 

of parenting programs for Latinx parents (e.g., McCabe & Yeh, 2009; Niec et al., 2014; 

Winslow et al., 2016). After developing scripts, the actress, a bilingual, Latina woman with a 

background in Chicana feminist theater, reviewed the materials and made recommendations 

to improve the ease of readability and comprehension. The advertisements used the same 

actress, who recorded the advertisement in Spanish and English, and served in the role as the 

parent and therapist. This resulted in four advertisement versions: peer-English, peer-
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Spanish, expert-English, and expert-Spanish. Participants in each advertisement condition 

only watched the corresponding advertisement.

All advertisements were designed to be the same length (approximately 90 seconds) and 

include similar messages. The therapist and parent advertisement conditions both described 

PCIT as an evidence-based therapy that teaches parents skills to manage difficult behaviors 

in young children. Beyond the testimonies provided by the therapist or parent, the 

advertisement portrayed how live coaching occurs through the two-way mirror using bug-in- 

the ear technology. The advertisements with a parent included more personal framing of why 

the mother sought treatment (e.g., “My son started to misbehave and not listen to me”), 

whereas the therapist videos spoke broadly about how the treatment is for children with 

problematic behaviors. Each script normalized feelings of hesitation at starting therapy, but 

the therapist spoke more generally about the experience, while the parent spoke in the first 

person. For example, in the therapist version the actress said, “When you first begin to seek 
PCIT, it’s normal to feel hesitant,” whereas the parent version said, “At first, I was hesitant.” 

Both versions also described how the parent is with their child, “every step of the way.” For 

the expert condition, an actress playing the role of a therapist described PCIT and was 

shown welcoming the family in the treatment room and providing live coaching. The same 

father and child were present in all advertisement conditions. However, since both conditions 

show the family entering the treatment room and receiving coaching, a different actress 

portrayed the mother or therapist in the background shots depending on the role played by 

the actress giving the testimonial (i.e., during the parent testimonial the other actress was the 

therapist in background shots).

Measures

Demographics Questionnaire.—The demographic variables included age, gender, 

ethnicity, race, highest level of education, and approximate household income. Participants 

were also asked about their relationship with their child (e.g., biological, step-parent, 

adoptive, foster, other). Given the interest in Latinx immigrant populations, participants were 

asked about their country of origin and generational status. For participants born abroad, 

they were asked about their length of time living in the United States.

Parent Attitudes Toward PCIT.—Participants’ attitudes about PCIT were measured 

using an adaptation of the Parental Attitudes Toward Psychological Services Inventory 

(Turner, 2012). The PATPSI consists of 26 Likert- type items, with a scale from 0 (strongly 

disagree) to 5 (strongly agree). A confirmatory factor analysis supported three factors for the 

PATSPI (Turner, 2012): Help-Seeking Intentions (the extent to which they are willing and 

able to seek professional psychological help), Help-Seeking Attitudes (recognition that 

psychological problems exist and being open to the possibility of seeking professional help), 

and Stigmatization (extent to which they are concerned about what others might think if they 

knew the parent was seeking professional help). We used a composite mean score to 

measure each subscale, with higher scores representing more positive attitudes, higher 

likelihood of seeking services, and more stigma toward services. The PATSPI has shown 

good internal and test-retest reliability (Turner, 2012). In the current study, items were 

adapted to be specific to seeking PCIT as opposed to services in general. The measure was 
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translated by a bilingual researcher and reviewed for comprehension by a monolingual 

Spanish speaker. See Table 2 for examples of the adapted items and original items. 

Cronbach’s alpha coefficients indicated good reliability for the three subscales: Help-

Seeking Intentions (α = .84), Stigmatization (α = .93), and Help- Seeking Attitudes (α 
= .88)

Data Analysis

Data was first analyzed for missing data. The proportion of missing data across variables of 

interest (race/ethnicity and PCIT help-seeking intentions, stigma and attitudes) ranged from 

0.5 – 1.5%, which are below the 5% “cutoff” utilized in the literature (Dong & Peng, 2013; 

Schafer, 1999). Given these small proportions and that PCIT help-seeking intentions, stigma 

and attitudes yield an average composite score, we did not conduct further missing data 

analyses. To determine potential differences in demographic variables between participants 

who took the survey in English vs. Spanish, chi-square and t-tests were conducted. Further, 

given potential differences in attitudes towards and readiness to engage in PCIT between 

mothers and fathers (Niec, Barnett, Gering, Triemstra, & Solomon, 2015; Tiano, Grate, & 

McNeil, 2013), t-tests were conducted to see if there were sex differences on the three scales 

of the adapted PATPSI, to determine if sex should be included as a covariate in the model.

A 2 × 2 between subjects ANOVA (Language: Spanish or English) x (Video Messenger: 

Parent or Therapist) was used to determine the impact of language and messenger on 

participant’s PCIT related Help-Seeking Intentions, Help-Seeking Attitudes, and 

Stigmatization.

Results

Demographic Differences in Attitudes

Comparisons between participants who completed the study in Spanish and English revealed 

differences in race, ethnicity, generational status, and parent relationship to the child. Table 1 

shows these demographic differences. To test if there were sex differences on PCIT 

Attitudes, t-tests were conducted between male and female participants. No significant 

differences were identified for Help-Seeking Intentions [t(1, 202) = −0.92, p = .358], Help-

Seeking Attitudes [t(1, 202) = −1.86, p = .065], and Stigmatization [t(1, 202) = 0.46, p 
= .643], therefore sex was not entered into the model.

Impact of Language and Messenger on PCIT Attitudes

For PCIT Help-Seeking Intentions, no main effect of language was found [F(1, 200) = 2.71, 

p = .10] such that participants’ PCIT Help-Seeking Intentions were not different for those 

who took the survey in Spanish (M = 3.19, SD = 1.04) as compared to those who took the 

survey in English (M = 3.40, SD = 1.05). Additionally, the main effect of video messenger 

on PCIT Help-Seeking Intentions was not significant [F(1, 200) =.53, p = .47.], such that 

participants’ PCIT Help-Seeking Intentions were not different when the video messenger 

was a parent (M = 3.24, SD = 1.17) as compared to when the video messenger was a 

therapist (M = 3.33, SD = .93). However, there was a significant interaction between the 

language and messenger on PCIT Help-Seeking Intentions, [F(1,200) = 6.35, p = .013]. 
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Post-hoc simple effects analyses were conducted to see if the impact of messenger differed 

for parents in the Spanish as compared to the English condition. There was a statistically 

significant difference between messengers for participants in the Spanish condition, with 

higher help seeking intentions when the messenger was a therapist than a parent, F(1,200) = 

5.162, p = .024. Parents in the English advertisement condition did not have a significant 

difference in help seeking intentions between messengers, [F(1,200) = 1.64, p = .202 ]. 

Furthermore, participants in the Spanish condition reported significantly lower help seeking 

intentions when the messenger was a parent in comparison to participants in the English 

condition, [F(1,200) = 7.96, p = .005]. There was no difference between language conditions 

when the messenger was a therapist, [F(1,200)= .42, p = .519]. Figure 1 shows the 

interaction.

For the PCIT Stigmatization (Figure 2) and Attitudes (Figure 3) subscales, no main effects 

of language, or video messenger were found, ps > .05 (Table 3). The language X video 

messenger interaction term was not statistically significant for either scale.

Discussion

This study developed and tested DTC advertising for PCIT, an evidence-based parenting 

intervention for children with early onset conduct problems or histories of physical 

maltreatment. Contrary to our hypothesis, language did not influence parental perceptions of 

PCIT, with Spanish-speaking parents reporting similar attitudes, stigmatization, and help-

seeking intentions towards PCIT as English-speaking parents. Furthermore, there was not a 

main effect for messenger on any of the outcomes. However, messenger type moderated the 

relationship between language and parental intentions to seek PCIT in an unexpected 

direction. Spanish-speaking participants reported a greater likelihood towards seeking PCIT 

services when the advertisement was delivered by a PCIT therapist rather than a parent. 

Further, Spanish-speaking parents reported being less likely than English-speaking parents 

to seek PCIT when the messenger was a parent. For parents in the English condition, there 

were no significant differences based on messenger. Overall, these results suggest that when 

developing DTC advertising, it may be important to tailor who delivers the message to 

increase initial treatment engagement across groups.

The finding that Spanish-speaking parents held similar attitudes and help-seeking intentions 

towards seeking PCIT as English-speaking parents was encouraging given previously 

documented disparities in acceptability of mental health services and help-seeking behaviors 

(Turner et al., 2016; Baker et al., 2011). These positive findings might have been related to 

the fact that the advertisements were available in Spanish and English and provided 

messages related to Latino values of strong familial relationships (Calzada, 2010). That is to 

say, DTC may be an effective strategy to reach Spanish-speaking parents if it is delivered in 

a culturally relevant way. Nevertheless, given well documented disparities in access and 

utilization for Spanish-speaking families, it is important to continue to investigate which 

additional factors prevent Spanish-speaking, Latinx families from enrolling in services and 

how they may still impact initial engagement even if parents report equally positive attitudes 

towards receiving the intervention.
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We had hypothesized that Spanish-speaking participants’ perceptions of PCIT would 

improve if they viewed the video presented by a parent rather than a therapist based on 

suggestions that near peer messengers can decrease stigma (Barnett et al., 2018; Calzada et 

al., 2005). This prediction was not supported in the current study. In fact, the results 

suggested that Spanish-speaking parents reported being more likely to seek PCIT when the 

video messenger was a therapist than when it was delivered by a parent. This may indicate 

the importance of considering specific cultural values that may be relevant to further explore 

Latinx parents’ attitudes toward PCIT. For instance, the cultural value of respeto, which 

highlights the importance of obedience and respect for parents, elders and those in higher 

authority positions and/or social status, has been commonly embraced among Latinx parents 

and would indicate that parents may be more likely to attend to messages delivered by 

someone with more training (Calzada, Fernandez, & Cortes, 2010; Gonzalez-Ramos, Zayas, 

& Cohen, 1998; Winslow et al., 2016). It is important to note that language was used as a 

proxy for acculturation, and future research should use a robust measure of this construct to 

fully understand if DTC marketing efforts differ across levels of acculturation as was found 

in past research on parental engagement strategies (Winslow et al., 2016).

Strengths, Limitations, and Future Directions

The current study has a number of strengths, making it an important first step to understand 

the efficacy of DTC advertisement to promote PCIT interest among parents. Though we 

specifically focused on PCIT, findings could be applicable to a range of evidence-based 

parenting interventions, which could improve efforts to improve initial engagement in these 

interventions. Consistent with past research using MTurk (Schleider & Weisz, 2015a), the 

current study recruited a significant number of fathers. This strength is of particular interest 

as fathers entail an underrepresented group in parenting research and may be more 

challenging to engage in parenting programs (Fabiano & Caserta, 2018; Niec et al., 2015). 

The advertisements in this study were not tailored for fathers, and only showed a mother or 

female therapist delivering messages about PCIT. Though our results did not find significant 

differences in attitudes or help seeking intentions for PCIT between mothers and fathers, it 

still may be beneficial for future research to focus on strategies that tailor DTC 

advertisement for PCIT and other evidence-based parenting programs to increase father 

involvement. For example, it may be helpful to have fathers or male therapists provide 

testimonies about PCIT. The inclusion of Spanish-speaking parents was a significant 

strength of this study, making it one of the first to investigate how to tailor advertisements to 

address disparities for monolingual or bilingual Spanish-speaking parents.

Nevertherless, It is important to consider the limitations of this study when interpreting the 

results. First, this study only compared different video advertisements, as opposed to 

comparing different media forms of advertisement. Therefore, we are not able to state if 

videos compare differently to other marketing strategies, which might be less costly to 

produce, such as brochures. Though participants were not able to progress in the study until 

the advertisement was completed, we did not test how well they attended to the information, 

so we are not able to state how their comprehension of the material impacted the outcomes. 

Another significant limitation of this study is that it only measured attitudes and intentions 

to seek PCIT, without measuring whether parents would actually seek out PCIT services. It 
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is also important to note that the wording on the original PATPSI measure was modified to 

reflect emphasis on PCIT attitudes in the current study. While this modified version was 

shown to have good internal consistency in the current sample, additional research is needed 

to examine the reliability and validity of this measure. Though this is similar to past studies 

on DTC advertisements, an important next step is to evaluate if DTC marketing actually 

changes parent help seeking behaviors (Becker et al., 2018; Gallo et al., 2015). This is 

especially important, as past research has shown that even though parents with higher 

intentions are more likely to enroll in parenting programs, very few parents actually do so 

(Thornton & Calam, 2011). Another limitation to the generalizability of the findings is that 

child behavior problems were not measured, so it was not clear if parents in our study would 

actually need PCIT services. Future studies may be interested in exploring the role of child 

behavior problems in the effectiveness of DTC marketing, especially given that the severity 

of child behavior problems has been linked to actual enrollment in services (Thornton & 

Calam, 2011).

Increased parent engagement is necessary to improve the implementation, sustainment, and 

public health impact of PCIT and other EBTs. In line with this need, the development and 

dissemination of informational videos and testimonials about EBTs is currently growing and 

are available online from a number of intervention developers, including the parenting 

interventions, Incredible Years (http://www.incredibleyears.com/about/video-testimonals/) 

and Triple P (https://www.triplep.net/glo-en/home/). Further large systems of care, such as 

the United States Veteran’s Administration (https://www.ptsd.va.gov/apps/aboutface/), and 

the state of Hawaii (Okamura et al., 2018) have developed websites with videos to increase 

awareness about evidence-based services. Additional research is warranted on how these 

strategies improve access and utilization for EBTs, especially for those who have been 

traditionally underserved. If DTC marketing is successful at increasing initial engagement in 

EBTs, such as PCIT, community mental health agencies may benefit from having these 

advertising materials, such as videos, readily available to include on their websites and 

social media accounts.
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Figure 1. 
PCIT Help-Seeking Intentions by video messenger and language.
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Figure 2. 
PCIT Stigmatization by video messenger and language.
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Figure 3. 
PCIT Attitudes by video messenger and language.
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Table 1

Differences between participants who took the survey in English vs. Spanish.

Spanish (n = 101) English (n = 103)

% n % n t or χ2

Gender χ2(1) = 0.01

 Male 61.4 62 62.1 64

 Female 38.6 39 37.9 39

Ethnicity χ2(1) = 97.65**

 Not Latinx 5.9 6 73.8 76

 Latinx 94.1 95 26.2 27

Race χ2(5) = 23.73**

 White 59.4 60 62.1 64

 African-American 6.9 7 22.3 23

 American Indian 9.9 10 1.9 2

 Asian-American 3.0 3 6.8 7

 Multiracial 8.9 9 3.9 4

 Not Listed 10.9 11 1.9 2

Immigration Status χ2(1) = 18.46**

 Born outside of the US 26.7 27 4.9 5

 Born in the US 73.3 74 95.1 98

Education χ2(3) = 12.57*

 High School/GED or less 28.7 29 19.4 20

 Associates Degree/Technical School 20.8 21 21.4 22

 Bachelor’s Degree 30.7 31 51.5 53

 Graduate/Professional School 19.8 20 7.8 8

Parent Relationship to the child χ2(3) = 9.88*

 Biological Parent 74.3 75 88.3 91

 Step-Parent 5.9 6 6.8 7

 Adoptive Parent 14.9 15 2.9 3

 Foster Parent 2.0 2 1.0 1

Income χ2(3) = 1.91

 Less than $30,000 17.8 18 18.4 19

 $30,000 to $59,999 35.6 36 41.7 43

 $60,000 to $79,999 22.8 23 15.5 16

 $80,000 or more 23.8 24 24.3 25

Note.

*
= p < .05

***
= p < .001.

J Child Fam Stud. Author manuscript; available in PMC 2021 January 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Barnett et al. Page 20

Table 2

Examples of Adapted Items from the PATPSI

Original Item Adapted Item

Help-Seeking 
Intentions

1. I would want to get professional help if my child were 
worried or upset for a long period of time.

1. I would want to seek out PCIT if my child were 
disobedient and disrespectful for a long period of time.

2. If I believed my child was having a mental breakdown, 
my first decision would be to get professional help.

2. If I believed my child was having behavioral 
difficulties, my first decision would be to seek out PCIT.

Stigmatization 3. I would not want to take my child to a professional 
because what people might think.

3. I would not want to take my child to PCIT because of 
what people might think.

4. I would be uncomfortable seeking professional help for 
my child because people (friends, family, coworkers, etc.) 
might find out about it.

4. I would be uncomfortable seeking out PCIT for my 
child because people (friends, family, coworkers, etc.) 
might find out about it.

Help-Seeking 
Attitudes

5. Seeking professional help is a sign of weakness. 5. Seeking out PCIT is a sign of weakness.

6. People should workout their own problems instead of 
getting professional help.

6. People should work out their own problems instead of 
using PCIT.
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Table 3

Main and Interaction Effects of Language and Messenger on Parental Attitudes towards PCIT

Effects F df p

Help-Seeking Intentions

   Language 2.71 1, 200 .101

   Messenger 0.53 1, 200 .468

   Language * Messenger 6.35 1, 200 .013

Stigmatization

   Language 0.57 1, 200 .451

   Messenger 0.29 1, 200 .589

   Language * Messenger 0.56 1, 200 .457

Attitudes

   Language 0.42 1, 200 .516

   Messenger 0.25 1, 200 .616

   Language * Messenger 0.01 1, 200 .943

Note. PCIT = Parent-Child Interaction Therapy.
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