1. Theissue

A stable and secure family life is vital to
healthy child and youth development.
Briefly, strong families are those in which
family members get along and communicate
well, follow routines, share tasks and enjoy
time together, enjoy a positive outlook,
have a support network, and where parents
use positive parenting skills."* “Positive
parenting” means expressing love and
affection; being a good provider and
household manager; setting and enforcing
rules consistently and in specific ways;
offering stimulating experiences and
materials; modeling good values, attitudes,
and behaviours; establishing positive links
with school and community; and following
daily routines."® Indeed, positive parenting
can buffer children from the consequences
of other hardships and adversity in life.

While few families fit this ideal profile at all
times, negative parenting practices and
ongoing family dysfunction place children
and youth at serious risk. Parenting challenges
are “the single largest variable implicated in
childhood illnesses and accidents; teenage
pregnancy and substance misuse; truancy,
school disruption, and under-achievement;
child abuse; unemployability; juvenile crime;
and mental illness.””™*

The most extreme manifestation of
parenting challenges is, of course, child
maltreatment, which includes emotional and
physical abuse and neglect, sexual abuse,
and exposure to domestic violence. Myriad
studies have documented the profound,
pervasive, and long-term effects of various
forms of abuse on children and youth.”>"7
However, parenting challenges need not
be as extreme as overt child maltreatment.
Common forms of parenting challenges
include inconsistent discipline, corporal
punishment, lack of warmth and affection,
detachment and hostility, rejection, and
inadequate monitoring and supervision.”®
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The key differences between emotional
abuse and parenting challenges are “a) the
chronic, severe and escalating pattern of
emotionally abusive and neglectful parental
behaviour toward the child, i.e., parents
defined as emotionally abusive typically
have shown qualitatively more extreme...
and disturbing behaviours towards a child
(compared to those described as having
parenting challenges); b) the pattern of
chronic and severe parenting methods is
associated with a proportionate increase

in the likelihood of psychological harm or
developmental disruptions, presumably
because the child is exposed to ongoing
stress that interferes with his or her ability to
establish emotion regulation.”

The key risk factors that can contribute to
family instability and parenting challenges
include:

« Parental personality traits and parents’ own
negative family and developmental histories.

« Parental mental health problems (including
depression) and/or drug or alcohol abuse.

« Early, unplanned, and/or lone parenting;
domestic violence.

- In some circumstances, parental cognitive
impairment and/or child disability.

- Arange of contextual stressors and life
circumstances, most notably poverty and
social isolation.

These risk factors often are interrelated and
occur concurrently.

The more risk factors a child experiences,
the greater the likelihood that they will
experience problems such as behavioural
and conduct disorders, hyperactivity, poor
school performance, emotional problems
and delinquency. Such childhood problems
are individually and collectively associated
with negative outcomes in adolescence.
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Introduction to FCSS
research brief

This research brief is one of a series
provided for FCSS-funded organizations
and others in the field of preventive
social services focused on enhancing
social inclusion. It provides research-
based information/statistics on the issue,
risk and protective factors, and guidance
on programming, but is not intended

to serve as a comprehensive program
development toolkit.

The 2020 version of the Positive parenting
and family functioning research brief is
organized into the same three sections as
the 2014 version:

1. Theissue
2. Risk and protective factors
3. What works

Each section begins with the context
from the 2014 version and is followed by
a 2020 update. The 2020 updates provide
more recent statistics and curated lists

of resources/links readers can access for
more detailed information on each topic.

In partnership with
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These include criminal involvement, poor
academic achievement and decreased
likelihood of completing school, and young
parenthood. These adolescent outcomes
are correlated with employment problems,
poverty, ongoing criminal involvement,
homelessness, health problems, including
addictions, and perpetuation of the poor

FIGURE 1: POSITIVE PARENTING AND FAMILY FUNCTIONING OUTCOMES**""

PARENTING DOMAIN

conditions and parenting practices that the
young people experienced in childhood.

and positive parenting. However, reducing
the risk factors that threaten family stability
and well-being, and supporting programs
and conditions that assist vulnerable families,
will give all children, in this generation and
those that follow, a better chance of health,
happiness and success.

Strengthening families and supporting
positive parenting are effective means of
preventing the intergenerational cycle of
poverty and social exclusion. Not every
developmental challenge and social problem
can be prevented through strong families

DESIRED OUTCOMES

Warmth and responsiveness

- Parents express love and affection.
- Parents are responsive to their child’s needs and requests.

Control and discipline

- Parents outline specific age-appropriate rules and expectations and enforce them consistently.
- Parents use positive discipline strategies and do not use corporal punishment.

Cognitive stimulation

- Parents ensure that their child has materials that are stimulating.
- Parents are verbally engaging and actively teach their children key concepts.

Modeling of attitudes,
values and behaviors

« Parents discuss their values, convey their attitudes and act toward their child and others in the way they
want their child to act.

Gatekeeping

« Parents influence which family and friends their child interacts with and what outside activities and
programs they become involved in.

- Parents become involved in school and other community activities to maintain connection with the child
and outside influences.

Family routines and traditions

- Parents create a daily routine (e.g., meals, chores, bedtimes) as well as family traditions that help structure
a child’s expectations for the day.
- Parents promote knowledge of cultural and family heritage.

FAMILY DOMAIN

DESIRED OUTCOMES

Positive outlook

- Parents are confident and optimistic about life and about the future.
- Parents have a sense of humour; family members have fun together.
- Parents enjoy good mental health.

Spirituality

- Parents demonstrate and model positive values.

Family member accord

- Parents enjoy a positive relationship and get along with one another.

- Parents use positive parenting practices and positive discipline techniques.
- Family members encourage and appreciate one another.

« Family members are committed to the family as a unit.

Family communication

« Family members express their emotions clearly, appropriately and openly.
» Problems are solved collaboratively.

Financial and household
management

» The family has sufficient income to meet basic needs (food, shelter, clothing, health, transportation).
» The household is organized, clean and physically maintained.

- Parents manage money well, adhering to a budget.

- Family warmth is maintained when the family experiences financial problems.

Shared recreation

- The family does fun things together regularly (e.g., outings, games, events, volunteering).

Routines and traditions

- Parents create a daily routine (e.g., meals, chores, bedtimes) as well as family traditions that help structure
a child’s expectations for the day.
- Parents promote knowledge of cultural and family heritage.

Support network

- The family has a network of useful individual, familial and community supports.
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2020 update

City of Calgary Community Profiles,
available at calgary.ca/communities, provide
demographic, economic and housing
information for each community and
comparison data for Calgary as a whole.

The statistics below provide updated
information on parents and families, in
particular. Additional information is also
available in the resources listed in the table
on page 17.

«» The age-specific fertility rate for females in
Alberta aged 15-19 years decreased from
15.2 per 1,000 in 2013 to 10.3 per 1,000 in
2017. The overall rate for this age group in
Canada decreased from 11.1 in 2013 to 7.9
per 1000 in 2017.%

The City of Calgary Community Profiles?
show that in Calgary in 2015, nine per cent
of the population lived in low income
(using the Low Income Measure).

Statistics Canada estimated that in 2016
in Calgary, 46 per cent of people had
moved residences in the past five years,?
compared to 38 per cent of people in
Canada as a whole.**

In Alberta, between April and June 2019,
there were an average of 11,029 children
and youth receiving child intervention
services, which was a four per cent increase
from 2018.%° Of children receiving services,
7,931 received services in care. Sixty-nine
per cent of children in care were Indigenous.”

In 2017, 78 per cent of Canadians 15 years
and older self-reported having consumed
alcohol in the previous 12 months, with

24 per cent of these respondents considered
heavy drinkers.? Three per cent of
participants also reported at least one other
illegal drug during the previous year (not
including cannabis but including cocaine,
ecstasy, methamphetamine, hallucinogens,
inhalants, heroin or salvia).”

Intimate partner and

family violence - Overall

« While rates of Intimate Partner Violence
(IPV) in Canada declined by 14 per cent
between 2009 and 2017, during the
same period, violence outside intimate
relationships declined more drastically, by
22 per cent.”

In 2017, reported violence between
people in dating relationships was more
common than violence between spouses
(17 per cent of all victims of violent crime
are in a dating relationship with the
perpetrator versus 13 per cent who were
spouses). IPV (Intimate Partner Violence)
was twice as common between current
partners (20 per cent) compared to former
partners (10 per cent).”

In 2017, police statistics for the Calgary
Census Metropolitan Area (CMA) showed
2,670 females and 915 males experienced
IPV (Intimate Partner Violence). This
translates to a rate of 294 per 100,000
people. The rate for the Calgary CMA was
higher than the rate for CMAs as a whole,
which was 251 per 100,000.%8

Intimate partner and family
violence - Children and youth

+ In Canada in 2017, there were 59,236
children and youth who reported
experiencing violence, 56 per cent of
these were females. Thirty per cent of all
instances of reported violence against
children and youth were perpetrated by a
family member.?

Between 2009 and 2017, the rate of family
violence against children and youth
decreased by 7 per cent.?

Rates of police-reported family violence in
children and youth were higher for females
than males in every reported Census
Metropolitan area (CMA).?

« Of all of the types of family violence
reported, physical violence was the most
common (56 per cent), followed by sexual
offences (32 per cent).?®

Nearly six out of 10 (58 per cent) child and
youth who reported family violence were
victimized by a parent. Parent-perpetrated
offenses accounted for 73 per cent of family
violence among victims aged five years

and younger but only 44 per cent of cases
among those age 15 to 17.%

There were 346 female (rate 226 per
100,000) and 271 male (rate 168 per
100,000) children and youth reporting
family violence in Calgary in 2017.3°
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2, Risk and protective factors for family instability and parenting challenges

2.1 Parental personality traits and family histories: Intergenerational

parenting practices

Parenting practices and style are largely
shaped by parents’ personalities, in the
expected ways. Overall, parents (who, in
the research, are most often mothers)

who are extraverted (talkative, energetic,
enjoy social interactions), conscientious
(well-organized, dependable, responsible);
agreeable (good-natured, cooperative,
helpful, forgiving), open to new experiences
and not neurotic (emotionally unstable,
nervous, easily distressed) are generally
responsive and sensitive to their children
and provide more cognitive stimulation.
Parents who are neurotic usually score
lower on tests of the four positive aspects of
personality and tend to be less responsive
and sensitive.>'* Likewise, parents who are
prone to negative emotional states, such

as depression, irritability or anger, tend to
behave in less sensitive, less responsive
and/or harsher ways than other parents

do. This applies whether they are parenting
infants or toddlers, older children or
adolescents.?#393940 Parents who are more
cynical, vengeful and manipulative, and
less trusting, helpful and forgiving, control
their children in more negative ways than
do other parents, particularly in disciplinary
situations.”#42

Parenting style, which is distinct from
parenting practices, is related to parents’
personality, family histories and contextual
factors. Originally defined by Baumrind*##
and refined slightly over time, parenting
style sets the emotional climate for parent-
child interactions and reflects parents’
attitude toward the child across a range of
situations. Extensive research over many
decades has shown that an “authoritative”
parenting style trumps both “authoritarian”
(or “punitive” or “harsh”) and “permissive”
parenting in terms of child and youth
positive development. “Authoritative”
parents balance encouragement of
independence and sense of identity
within warm and responsive relationships
with high expectations about behaviour
and maturity and compliance with their
authority. “Permissive” parents may have

warm and loving relationships with their
children, but rules are few and expectations
of children are low. “Authoritarian” parenting
is verbally hostile and coercive, i.e., arbitrary,
preemptory, domineering, and intended to
demonstrate the power of the parent over
the child.* Both permissive and authoritarian
parenting styles are associated with child
and youth internalizing and externalizing
problems, including internalized distress,
conduct disorder, and delinquency.®

Although most of the research on parenting
style has been conducted on families of
European or African descent in the western
world, recent studies (at least those which
are published in English) suggest that these
outcomes appear to be generally true
across cultures,*2 with a few variations.>

For instance, one study found that Indian
college students considered permissive
parenting to be the most effective but felt
that authoritative was most similar to their
own parents’ style and was the style they
would emulate with their own children,*
and many studies have attempted to sort
out the intricate cultural factors that mediate
the association between authoritative
parenting by Chinese parents and positive
child outcomes.*'!

Parenting style and parenting practices
tend to be transmitted down generational
lines.>>*¢ Inter-generational studies show
that children whose parents had parenting
challenges often become antisocial and
aggressive. This experience predicts “harsh,
aggressive, neglectful, and unstimulating
parenting behavior toward offspring.”’
Moreover, parents who experienced

“constructive” parenting (reflected by
monitoring, discipline, warmth, and
involvement) tend to interact with their own
children in the same ways.*® However, there
is some evidence that positive parenting
practices are passed on in a slightly different
way than negative ones. Several studies
indicate that positive parenting stems from
the social and academic competencies

that good parenting engenders in the next
generation.®

There is some evidence overall that parents’
personality traits and parenting styles are
amplified by their children’s temperaments,
for better and for worse.®® Parenting is
often a response to child temperament
and behaviour: Some children are simply
more difficult to parent than others, and
“bad” parenting should not always be
interpreted as “causing poor outcomes in a
simple unidirectional sense.”s"% Parents of
children with disabilities face the additional
challenge of “teasing out which behaviours
are a consequence of physical and mental
limitations and which are rebellious and
require assertive parental intervention,” and
what sorts of consequences are appropriate.®*

That being said, personality characteristics
shape parenting because they seem to
partially influence the emotions parents
experience and/or the attributions they
make about the causes of child behavior.

For example, a parent may interpret crying
to be the result of tiredness or the child’s
desire to manipulate the parent.®’ Likewise,
parenting a child with a disability sometimes
carries with it a range of parenting
challenges. A wide range of other stressors
may exacerbate these challenges. As
discussed below, stressors can compromise
the skills of the most competent parents.
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2.2 Parental mental health issues and substance abuse

The most common type of mental health
issue experienced by mothers (fathers

are largely absent from the research on
parenting, mental health, and substance
abuse) is depression. Maternal depression is
one of the most serious risk factors for poor
child developmental outcomes:

Infants of depressed mothers are at risk
for developing insecure attachment and
related problems.

Toddlers and preschoolers are at risk for
developing poor self-control, behaviour
problems and difficulties in cognitive
functioning and social interaction.

School-age and adolescent children are
at risk for a range of problems including
conduct disorders, affective disorders,
anxiety disorders, ADHD and learning
disabilities.c®7°

A recent, large American study found that
boys are more vulnerable to maternal
depression than girls and that socioeconomic
advantage does not buffer children from the
consequences of maternal depression.”!

Maternal depression is a serious risk factor

for poor child development because it

can diminish mothers’ ability to use good
parenting skills. Studies have found, for
example, that depressed mothers are often
more negative in their interactions with

their children,” judge their children more
harshly,” use poorer discipline strategies,”
and provide less consistency and structure”™
than non-depressed mothers. Each of

these behaviours contributes to poor child
developmental outcomes.”*’¢ In addition, “the
family environments of depressed parents are
characterized by major stressful life events
and conflict. They also have lower social

support and family cohesion than families
not affected by parental depression,””” which
are additional critical factors known to lead to
poor adjustment of children.

Maternal depression is common among
teenage mothers. They often suffer from

both post-partum and long-term depression.

The strongest predictors of post-partum
depression include depression during
pregnancy, experiencing stressful life events
during pregnancy or shortly after birth, low
levels of social support, and a previous
history of depression. All these factors are
more common among teenage mothers and
low-income mothers.”® Depression is also
more common among mothers of a child
with a developmental disability.” However,
research suggests that depression may not
be as common or widespread as previously
believed.®#' Research also suggests that
depression is often associated with the level
of parental stress, which tends to be high in
this population.®

Teenage and lone mothers’ ongoing
depression can be caused and
exacerbated by previous and current life
circumstances.®*#¢ These may include
poverty, family conflict, and stressful life
events.”? Other parental mental health issues
are also associated with a higher incidence
of child psychiatric disorders, independent
of parenting attitudes and competence.

In conjunction with parenting challenges,
these have a highly adverse effect on child
development outcomes.®”

Research indicates that parents of children
with intellectual disabilities are at increased
risk of psychological distress and psychiatric
disorder.?® Some research has identified
increased stress as the cause.® Other

research has pinpointed low income or
decreased income as the primary cause of
the stress. One Australian study documented
elevated rates of psychological distress
indicative of serious mental illness among
mothers, but not fathers, of children at

risk of disability, although at least half of

this distress was accounted for by living in
poverty.®® Australian research has also shown
that families with a child with an intellectual
disability were more likely than other
families to be poor and to become poor and
less likely to escape poverty;®' in the U.S.,
higher poverty levels among such families
were found only for parents under age 45
years and over age 54 years.”

Parental substance abuse is associated with
a higher incidence of physical abuse®** and
adverse developmental outcomes, including
poor physical health, emotional well-being
and behavioural problems.® These problems
may be the direct result of parenting®*4

and family risk factors such as low levels of
education, poverty, and domestic violence.*®
The risk of poor outcomes is substantially
larger when both parents have substance
abuse problems, even when the substance
abusing father no longer lives with the
family.” Longitudinal research has shown
that mothers’ history of childhood sexual
abuse predicts a higher likelihood of
maternal substance abuse, which in turn
predicts a higher likelihood that a mother
will abuse her own children.?®
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2.3 Early, unplanned and lone parenting

Lone parenting is generally more difficult
than parenting in a stable two-parent
family. Research has shown that older single
mothers, for example, women in their 30s
who plan a birth or adoption tend to have

a strong support network and are at low

risk of poverty. The development of their
children is comparable to that of children in
two-parent families. However, many lone
parents are women living on low incomes
and with little social support. More than half
of single women with children come from
poverty themselves and may remain there
because young parents are less likely to have
pursued educational goals and more likely to
be unemployed. Families headed by young
single mothers are much more likely than
other families to endure multiple moves,
multiple co—habitations and dissolutions, and
a cycle of inter-generational poverty, all of
which carry risks for children of all ages.'*1%

Teen pregnancy has been on the decline
since the 1970s. Births to Canadian girls and
women aged 14 to 19 years declined from
29.9 per 1,000 in 1974 to 19.1in 1997 to 13.3
in 2007.'% The teen birthrate for Aboriginal
girls and women in Canada as a whole is
much higher (the term ‘Aboriginal’ is used
here because it was used in the report from
Statistics Canada). At last report, one in five
Aboriginal teens had given birth.** In 2007,
Calgary'’s teen birth rate was 12.8 per 1,000
(compared with 20.6 in Alberta),'® meaning
that more than 500 babies are born each
year to teenaged mothers in Calgary.

The most common antecedents of teenaged
motherhood include:

Low family socio-economic status,
family dysfunction.

Academic problems and high school
drop-out.

High aggression.

Favourable views about pregnancy
and/or early parenthood.

Negative peer associations.

Limited economic opportunities.’®%?

Teenagers in low-income families, who have
low self-esteem, low expectations for the
future, and a history of family dysfunction,
parenting challenges and/or child abuse
have much higher rates of adolescent

pregnancy.® Some adolescent girls and
women become pregnant intentionally

or “drift” into pregnancy because they

are experiencing academic and/or other
difficulties, have low educational and career
expectations, lack positive role models and
have or perceive that they have no other
path to adult status."”

This means that among the teenage
population, many teenaged mothers are
those who are the least equipped for
adulthood and parenting and the most
likely to perpetuate the challenges that
they experienced in childhood in another
generation of vulnerable children."?
Research indicates that teenaged mothers
are less inclined to stimulate children’s
development, less likely to talk to and play
with their infants, and more likely to use
physical punishment; fathers of children
born to teen mothers are more likely to have
conduct disorders and to have engaged

in criminal activity; and adolescents who
engage in early sexual intercourse and

who are at the highest risk of becoming
teenaged parents are also more likely to use
and abuse substances.

Rates of child abuse are higher among
teenaged parents,"? especially when the
mother is aged 17 years or younger."*""* Also,
teen pregnancy is often, although not always,
associated with health risks for both the
mother (e.g., hypertensive disorders, anemia,
caesarian section births, post-natal depression)
and the child (prematurity, low birth weight,
intra-uterine growth retardation, congenital
malformations, death in the neonatal, post-
neonatal, and infancy periods).?>"*

Pregnancy in adolescence increases the risk
of lifelong poverty. Most teenage mothers
are lone parents, and single mothers overall
are about five times more likely than married
mothers to live in low income.""® Moreover,
single mothers who become mothers in
adolescence run a higher risk of enduring
poverty because they are less likely to get
married and to stay married than their older
counterparts and, since they had an early
start, they tend to have more children than
adult first-time mothers.” The younger a
woman is when she becomes a parent, the
more likely it is that both mother and child
will always be poor,'°°%? and teenagers who
have more than one baby while under the

age of 20 may be at highest risk of
long-term poverty.'04118

Teenaged parenting is to some extent
inter-generational: American data reveal
that the daughters of teen mothers are
three times more likely to become teen
mothers themselves when compared to the
daughters of adult mothers;"" that teen girls
in foster care are two and a half times more
likely than their peers not in foster care to
experience a pregnancy by age 19;/% and,
although the research is dated, children
born to teen parents are more likely than
those born to older parents to end up in
foster care or have multiple caretakers
throughout their childhood.™

Unintended pregnancies are defined as
pregnancies that, at the time of conception,
are either mistimed (the mother wanted
the pregnancy to occur at a later time) or
unwanted (mother did not want it to occur
at that time or any time in the future).'?

As succinctly summarized by U.S. National
Campaign to Prevent Teen and Unplanned
Pregnancy, “experiencing a birth or pregnancy
that was unintended by the mother, who

is most often studied, is associated with

an array of negative outcomes, including
delayed prenatal care, reduced likelihood of
breastfeeding, poorer mental and physical
health during childhood, poorer educational
and behavioral outcomes of the child, poorer
maternal mental health, lower mother-child
relationship quality, and an increased risk of
the mother experiencing physical violence
during pregnancy. There is also some evidence
that unintended pregnancy is associated with
a greater likelihood of the mother smoking
while pregnant and of the child being born

at a low birth weight, as well as a greater
likelihood of children from unwanted
pregnancies being single or divorced when
they reach adulthood.”'*

Some research has found an association
between unintended pregnancy and child
abuse, even among adult mothers. For
example, in the largest population-based
study to date, researchers in the United
Kingdom found that children who were
registered with a child protection agency by
the age of six were nearly three times more
likely than others to have been the result of
an unintended pregnancy.’**
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2.4 Marital conflict and domestic (intimate partner) violence

At risk of oversimplification, many studies
have shown that inter-parental conflict
(without violence) is often associated

with parenting challenges which are, in
turn, associated with children’s emotional
and behaviour problems. For the most
part, this pattern holds for families from

a range of ethnocultural backgrounds,

for boys and girls from early childhood
through adolescence, and for families living
in and out of poverty.”>>"'® However, the
relationship between marital conflict and
child and youth outcomes is complex, and
the effects on children may be buffered or
exacerbated by factors such as the parents’
own issues (e.g., depression, child-rearing
disagreements)'® and past and current
parenting practices.’™

The immediate and longer-term
consequences for children are far more
serious when marital conflict includes
intimate partner violence (IPV). Children and
youth who witness violence are at increased
risk of experiencing emotional, physical

and sexual abuse, of developing emotional
and behavioral problems and of increased
exposure to other adversities.'*’>''¥ However,
some children appear to be more resilient
than others.*®'* Protective factors that
enhance resilience include:

« The absence of child abuse and neglect.

«» Having supportive family relationships.

« Particular child and/or parent personality traits.

« Environmental factors such as supportive
neighbourhoods and schools.' 043

Risk factors that increase the likelihood of
poor developmental outcomes include:

« Parental mental illness (including maternal
depression)’*” and/or substance abuse." 04

« Lack of household stability and living
in a high-crime/low socially-cohesive
neighbourhood.'#%4

« Parents’ unwillingness to acknowledge
that their children are adversely affected
by exposure to IPV."#

« Parenting challenges and child abuse.*

The concurrent incidence of IPV and child
maltreatment is well documented in Canada
and elsewhere.**% As summarized by Wells,
etal.,'*®in 46 per cent of all substantiated
child maltreatment investigations in Canada
in 2008, at least one of the child’s primary
caregivers was a victim of IPV.* Research
suggests that the frequency of child abuse
generally seems to increase with the frequency
of IPV and generally follows one of three patterns:

(i) One parent abuses both the other parent
and the children (least common).

(ii) One parent abuses the other parent
who then abuses the children.

(iii) One parent abuses the other parent
(or the parents abuse each other)
and both parents abuse the children
(most common).*®

Children who are exposed to IPV are at risk
of becoming adults who are the victims

or perpetrators of violence in their own
intimate relationships. As summarized by
Wells, et al.,'*® in addition to physical harm,

“children who are abused and children who

witness the abuse of a parent (which often
occur in tandem)'® are at risk of significant,
long-term emotional problems, along with

a range of behavioural problems including
violence toward others in childhood and
adolescence,’”">? abusive behaviours toward
their own children in adulthood,'>*">* and
abuse of and/or victimization by dating and
marriage partners.”>>'* Of course, not all
children who experience or witness violence
develop these propenisities, but the risk is

high: one of the largest, clearest and most
compelling studies conducted to date found
that any one of three childhood experiences —
physical abuse, sexual abuse or growing up
with a battered mother — doubled the risk of
domestic violence victimization or perpetration
in adulthood. Having all three experiences
increased the risk by three-and-a-half times for
women and even more for men.”"*

2.5 Parental cognitive impairments (Cl) and intellectual disabilities (ID)

Parents with cognitive impairments

(Cl) are “those who have 1Qs under 70

and, more commonly, those who were
identified as ‘borderline,’ slow at learning

or developmentally delayed at school.”™®
Research does not reveal a clear relationship
between parental cognitive impairment and
child outcomes, although these findings may
be confounded by the high proportion of
these children who are taken into custody
at some point by child welfare. Canadian
figures are not available but about half of
parents with Clin the U.S. and in the U.K.

do not have custody of their children.’®®

It is widely acknowledged in the research
that this may be partially attributable to
discrimination against parents with Cl.

That being said, parents with Cl are
over-represented in child abuse
investigations in Canada, with neglect as the
most common reason for investigation, and
the maltreatment reports more frequently
substantiated than for other parents.'®® For
many parents with Cl, issues other than
intellectual challenges may exacerbate or
even cause parenting challenges. A high
proportion of parents with Cl in Canada
investigated for child maltreatment faced
one or more of the following challenges:

« Lowincome
- Social isolation
« Mental health issues

« History of abuse in childhood

In addition, in nine per cent of cases, their
children manifested alcohol-related birth
defects, suggesting parental substance
abuse.'®® These findings are consistent with
small, primarily descriptive studies unrelated
to child maltreatment investigations. These
studies reported that parents (usually
mothers) with Cl are much more likely to

live in poverty,'®"'%* experience mental
iliness,'®1% be highly stressed,'”'%® be socially
isolated,'®*1971%° and to have experienced
abuse or neglect in childhood,'*'® each

of which is related to parenting challenges
and child abuse.

Recent research is inconclusive about the
developmental outcomes of children with
parents with Cl as compared with parents
without Cl, controlling for other factors."°
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A recent Canadian study indicated that, for
children of parents with Cl, child functioning
could be predicted by parental social
support and mental health, with parental
mental health mediating the relationship
between social support and child outcome.”

2.6 Chronic low income

Extensive research has documented the
negative consequences of growing up in
poverty for children, especially during the
early years.”*'7¢ In early childhood, the effects
appear to be very significant both because
the size of the association is largest at this
stage and because problems developed early
in life can “snowball” into larger problems
later in life.”” The 2002 Health Behaviours in
School-Aged Children (HBSC) study found
clear positive associations between family
affluence and important outcomes at all
grade levels.” Likewise, analysis of data from
the National Longitudinal Survey of Children
and Youth (NLSCY) found that, contrary to
expectations, there appears to be no upper
income threshold at which income ceases to
matter at any age: “Higher income is almost
always associated with better outcomes for
children. This is true regardless of the measure
of income employed, the assumed functional
form of the relationship between income and
child outcomes, the age of the child, or the
type of child outcome being studied.””®

Low income is clearly related to parents’
ability to meet basic needs, such as

food, shelter, transportation and clothing,
along with recreational and other forms

of programming that are important for
healthy youth development. The provision
of safe, stable and secure housing is vital

to all aspects of child and youth health

and development. The quality, cost, tenure,
and stability of housing, along with the
neighbourhoods and communities in which
children live, all play a role in the achievement
of desired outcomes in the areas of health,
safety, education, and social engagement.
For example, low-income families are forced
to allocate money that would otherwise

be spent on basic necessities toward rent
payments that exceed their means.'® Poor
housing is usually situated in low income
neighbourhoods. Risk factors associated with
these neighbourhoods interact with low
family socioeconomic status and contribute
to unfavourable developmental outcomes.

This appears to be consistent with older
research showing that “good enough”
parenting by parents with Cl is related to
the amount of support available to parents
and their children via social and family
networks.”? At least two small Canadian

Inadequate housing, frequent relocation,
and financial instability cause parental

stress, which can contribute to dysfunctional
family relationships. In turn, dysfunctional
family relationships can result in domestic
violence, separation, and divorce, all of which
have been identified to be among the most
common reasons for frequent moves and
housing disruptions.

It should be stressed that, at all ages,
positive parenting, strong and supportive
inter-personal relationships, high-quality
schools, and other factors, can help to offset
the negative consequences of low income
and other developmental risks. However,
even under the best of circumstances, it is
well documented that the ability to parent

is significantly weakened by the stresses
associated with poverty. Low-income
parents have been found to use less effective
parenting strategies, including less warmth,
more severe discipline and less stimulating
home environments.®'®"'83 |n conjunction
with the higher levels of stress experienced
by very low-income parents, this contributes
to higher rates of child abuse than among
higher income families, even when potential
biases in reporting are considered.’®

In addition, many low-income families
demonstrate weak communication skills with
either avoidance or difficulty talking about
their problems. '8

There is some research evidence that
socio-economic disadvantage can be
perpetuated across generations through
parenting practices. As reported in one

such 12-year longitudinal study, adolescents
in low-income families were more likely

to become young parents, these younger
parents were more likely to use punitive
parenting practices with their young
children, who were then more likely to
exhibit behavioural problems, which
increased the likelihood of punitive parenting
practices, and subsequently increased the
likelihood of children’s ongoing or increased
behavioural problems, which were predicted

studies have documented that mothers with
Cl experience higher levels of stress.'s”73

to exacerbate the longitudinal effects of the
socio-economic disadvantage.'® A recent
30-year Canadian study found that childhood
aggression directly predicted early parenting
for both mothers and fathers and high school
drop-out for the fathers, indirectly predicting
family poverty.'s

Limited access to basic resources, unstable
environments, inter-spousal conflict, and
economic strain are factors that individually
and collectively threaten healthy family
functioning.'’®’” Research suggests that
economic pressures first affect the emotional
lives and marital interactions of parents and
then diffuse into the caretaking environment
of the children.’®® However, analysis of NLSCY
data showed that both family dysfunction
and maternal depression are linked with
income but, unexpectedly, the negative
effects on children in families with these
three characteristics had disappeared by
early adolescence. In addition, contrary to the
findings of many other studies, the NLSCY
data showed no relationship between low
income and punitive parenting practices.'®

Increased parenting skills are associated
with improvements in the parents’ economic
self-sufficiency.”® As noted by Boots and
colleagues, “[llow-income working parents
struggle with the same challenges other
working parents do but have far fewer
resources, more vulnerabilities and less
flexible jobs. For example, for low-income
working families, shift work and changing
schedules make it harder to stabilize meal
and bedtime routines. Lack of paid leave
challenges parents to make and keep their
children’s regular doctor or dental visits.
Similarly, lack of workplace flexibility can
keep parents from attending school events
regularly and having more than perfunctory
conversations with their children.””" It
should be noted that simply increasing
parental employment in low-wage, insecure
jobs with few or no benefits can undermine,
rather than support, positive parenting and
family functioning.!??'%
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2.7 Social isolation

Socially-isolated parents are more likely

to have parenting challenges. This is not

to say, of course, that all isolated parents

are at risk of parenting challenges or child
abuse. However, parents without supportive
networks of relatives and friends are more
likely to maltreat or neglect their children.!?®

Social isolation is more common among low-
income families,’”” families headed by young,
single mothers, and families with a child or
parent with a disability,'® and reduced social
support restricts the ability of family and
community to offset the direct effects of
poverty.””” Low-income and at-risk families
“living in the context of unemployment, poor
housing, unsafe neighbourhoods, and so
forth lack the informal social supports of
family and friends to help them manage
the acute stressors they face daily.”**° Some
research indicates that at-risk families
identify external services, such as voluntary
associations, neighbours, police and,
sometimes, social services as sources of
social support.?”

Extensive research reveals that social support
networks can buffer the debilitating effects
of poverty.?®> Families experiencing stress
can avoid some family crises if they have (i)
formal and informal social networks, and (ii)
the ability to positively reframe perceptions
of stresses so that they feel that they are not
the only ones struggling with these stresses
and have increased hope and feelings of
power to improve life circumstances.??°

Scores of studies have investigated the ways
in which socially-isolated families can benefit
from positive social ties and strengthened
social support systems,?27 and an
extensive body of research documents

the benefits of both informal and formal
community supports.?62'2 Much of the
research on social support has focused on
low-income immigrant, single, young and
new mothers. All parents (and all individuals)
benefit from positive social support systems;
for low-income, isolated families, quality
support systems can improve positive
parenting skills, family functioning and

child outcomes. 206209213216

Recent research indicates that, for low-
income parents, lower levels of social
support are associated with higher levels

of parental stress which, in turn, is related

to ineffective parenting and children’s
behavioural and developmental problems.?"”
Social support helps to alleviate parental
stress in part through emotional support
and assistance with childcare,?" and, for
low-income mothers, moderates the indirect
relationship between low family income

and parenting.?'®2' Social support can also
moderate depression among teenaged
mothers?? and can prevent or buffer
postpartum depression. One recent study
found that being able to call on two or more
friends or family members was associated
with significantly lower levels of depression
among new African American, Hispanic,

and white mothers in the U.S.;?' another
reported that social support moderated the
effects of stress on depressive symptoms
among new Chinese mothers in the U.S.22

2020 update

Recent publications addressing risk and
protective factors for family instability and
parenting challenges include:

Children/youth with disabilities

« Social Inclusion and Community
Participation of Individuals with
Intellectual/Developmental Disabilities??

Chronic low income

« Association of Food Insecurity with
Children’s Behavioral, Emotional, and
Academic Outcomes?*

« Socioeconomic Status and Child
Development: A Meta-Analysis?*

Early, unplanned, and lone pregnancy

« Parenting Stress, Social Support, and
Depression for Ethnic Minority Adolescent
Mothers: Impact on Child Development?*

« Supporting the Mental Health of Children
and Youth of Separating Parents??’

Parental cognitive impairments and

intellectual disabilities

« Parents with Intellectual Disability in a
Population Context?*®

Parental substance abuse, mental health

issues, and mental health promotion

» Modifiable Parenting Factors Associated
with Adolescent Alcohol Misuse: A
Systematic Review and Meta-Analysis of
Longitudinal Studies?®

Parental Factors Associated with
Depression and Anxiety in Young People: A
Systematic Review and Meta-Analysis?*°

Parenting in Mothers with Borderline
Personality Disorder and Impact on Child
Outcomes®'

Pre-Conception to Parenting: A Systematic
Review and Meta-Synthesis of the
Qualitative Literature on Motherhood for
Women with Severe Mental lllness?2

Prenatal and Postnatal Maternal Mental
Health and School-Age Child Development:
A Systematic Review?s?

Parenting styles and intergenerational

parenting practices

« Associations of Parenting Dimensions
and Styles with Externalizing Problems
of Children and Adolescents: An Updated
Meta-Analysis?*

Do the Associations of Parenting Styles
with Behavior Problems and Academic
Achievement Vary by Culture? Results from
a Meta-Analysis?*

Parenting Styles and Alcohol Use Among
Adolescents: A Longitudinal Study?¢

Safe, Stable, Nurturing Relationships as a
Moderator of Intergenerational Continuity
of Child Maltreatment: A Meta-Analysis?*’

Which Parenting Style is More Protective
Against Adolescent Substance Use?
Evidence within the European Context?3®

Social isolation/strengthening

social supports

« Pathways from Neighborhood to Neglect:
The Mediating Effects of Social Support
and Parenting Stress?*°
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3. What works to prevent parenting challenges and strengthen families

As noted in the introduction to this research
brief, strong families are those in which
family members get along and communicate
well, follow routines, share tasks, enjoy
time together, enjoy a positive outlook,
and have a support network, and where
parents use positive parenting skills."*
“Positive parenting” means expressing love
and affection; being a good provider and
household manager; setting and enforcing
rules consistently and in specific ways;
offering stimulating experiences and

materials; modeling good values, attitudes,
and behaviours; establishing positive links
with school and community; and following
daily routines.!246240

This section of the brief describes programs
and interventions that have been identified
by research as effective in preventing or
ameliorating the risk factors for family
instability and parenting challenges.

Research indicates that the most effective
ways to strengthen families and prevent

3.1 Preventing teenage pregnancy

Studies indicate that programming and
interventions, most notably access to
contraceptives and sexuality education,
particularly in concert, are effective in
preventing unintended teenage pregnancy
for many, and probably the majority of,
adolescent girls and women.?*!

It should be noted, however, that for
some at-risk youth this is insufficient.

As summarized by Harden, et al., “young
people who have grown up unhappy, in
poor material circumstances, do not enjoy
school and are despondent about their
future may be more likely to take risks

parenting challenges are preventing
teenage pregnancy and IPV in the first
place, and through evidence-based home
visitation and parenting training programs,
parental and family social support initiatives,
and poverty reduction strategies. Teenage
pregnancy prevention, IPV prevention, and
parenting supports are discussed below.
Information on poverty prevention and
reduction schemes is provided in Research
Brief entitled: Individual and family economic
self-sufficiency.

when having sex or to choose to have a
baby."**2 More comprehensive strategies
are required to address the family, social,
economic, and developmental antecedents
of early parenting.

3.1.1 Social and emotional well-being, positive peer and family relationships

Four factors have been found to reduce
sexual risk-taking activity among youth:

1. Parental disapproval and a close relationship
between the parent and the youth.

2. For girls, positive emotional development,
particularly high self-esteem and
“planfulness” (future orientation with
realistic plan to achieve goals).

3. School attachment and success.

4. Positive peer associations;** i.e., having
friends with good grades and who engage
in few risky behaviours is associated with
reduced likelihood of teen pregnancy.*2%

Meta-analysis of data from comprehensive,
longitudinal evaluations have shown that
the following programs reduced teenage
pregnancy rates:

+ Highly intensive long-term early childhood
interventions (the Perry Preschool Program,
the Abecedarian Project, and the Seattle
Social Development Project).

« Comprehensive, intensive youth
development programs that target self-
esteem, positive aspirations, and a sense
of purpose through educational support,
life skill development, and other youth
activities (Teen Outreach, the Quantum
Opportunities Program).

+ One Sexuality Education program (the
Children’s Aid Society Carrera Model
Program).

A few stand-alone programs show promise
in improving parenting efficacy with
respect to their adolescent children’s sexual
behaviours and enhancing adolescents’
ability to resist pressure to engage in
unwanted sexual activity. One study found
that including parent-child discussions

and active role playing, where resistance
skills were practised, increased program
effectiveness.?*
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3.1.2 Use of contraceptives

Characteristics associated with improved
contraceptive use or consistency among
teens include:

- Being older at the first sexual experience in
the relationship.

« Being involved in a romantic versus a casual
relationship.

Experiencing a higher level of emotional
intimacy in the relationship.

Discussing contraception before having sex
for the first time.

« Having a partner with whom one has much
in common.

3.1.3 Sexuality education

Research shows that sexual education

is associated with lower teen pregnancy
rates. For example, in a large U.S. study

of 15 to 19 year-olds, youth who received
comprehensive sexuality education were
significantly less likely to report teen
pregnancy than those who received no
formal sex education or those who received
abstinence-only education.?*? Countries
where mandatory and comprehensive
programs are provided boast significantly
lower rates of teen pregnancy (e.g., the
Netherlands, at 3.8 per 1,000 women aged
15 to 19 in 2006) than those in which
programs are abstinence-based and parents
can exempt their children from participation
(e.g., the U.S., at 41.9).%3

This does not mean that all sexual
education programs are effective, however.
High-quality evaluations of curriculum-
based programs reveal that some programs
have no effect, some reduce sexual activity
and/or increase the use of condoms or
other contraceptives or both, and a few
have been proven to prevent pregnancy
and childbearing. The lack of clarity may

be simply because of the small number of
studies that include both longitudinal
follow-up and a large number of participants.

The least effective programs are abstinence-
based. In fact, there is no evidence that
abstinence-only prevention programs delay
the initiation of sexual activity or reduce
teen pregnancy,?* and they appear to have

In addition, teens who used contraception
consistently in past relationships are
found to be more likely to continue to use
contraception consistently in current and
future relationships.?*’

Not surprisingly, access to free, confidential
reproductive health services increases use
of contraceptives.?*® For example, early
evaluation of the recently-implemented
Effectiveness of Care demonstration projects
in the U.S., which serve pregnant and
parenting adolescents, has found increased
use of contraception among participants,
relative to a control group.?®

negative impacts on adolescents’ willingness
to use contraception, including condoms.>*
Rather, what works are comprehensive risk
reduction programs that:>¢

(i) Focus on clear goals (e.g., prevention of
STIS and/or pregnancy).

(i) Focus on specific behaviours leading to
those goals (e.g., using condoms), with
clear messages about these behaviours
and how to avoid situations that might
lead to them.

(iii) Address risk and protective factors
affecting sexual behaviour
(e.g., perceived risks, self-efficacy).

To be effective, programs must include
behavioural training provided through
personal interaction between a facilitator/
instructor and a group of adolescents,
regardless of the setting in which they

are delivered.?**

In community-based programs for

at-risk adolescents, a high dose (hours and
duration) of programming may be required
to change behaviours. In one effective
program, teens attending an ST clinic met
individually with counselors for five weekly
sessions of 60 to 90 minutes. The individual
sessions included three components, which
were designed to prompt a decision to
reduce risky sexual behaviour and set a safer-
sex goal, increase social skills in handling
difficult sexual situations and increase

Research indicates that women with
disabilities face “structural, attitudinal

and informational” barriers to obtaining
contraception.?*® According to the U.S.
National Organization of Women'’s Disability
Rights Advisory Committee, methods of
contraception promoted for women with
disabilities focus on long-term options such
as IUDs and Depo-Provera shots, rather
than birth control pills and condoms. This
may place them at heightened risk of health
problems and contracting STls.>!

willingness to experience unpleasant
reactions to changes in behavior. In a strong
randomized trial that measured impact
over six months, the program reduced the
number of partners, reduced the number

of non-monogamous partners, reduced the
number of sexual contacts with strangers,
reduced the frequency of sex and reduced
the use of marijuana before or during

sex.?’” Another study found that adolescent
girls at risk of pregnancy who received a
combination of case management and peer
leadership programming in addition to
regular health services at a clinic over

12 months reported significantly fewer sexual
partners and, at 18 months, more consistent
use of contraceptives than the control group,
who received health services only.?®

The “key ingredients” of behaviourally-
effective sexual health education
programming are provided in: Sex
Information and Education Council of
Canada (SIECCAN). 2009. Sexual Health
Education in the Schools: Questions & Answers.
(3rd Ed.) (Toronto, ON: SEICCAN). Available at
www.sieccan.org/pdf/she_q&a_3rd.pdf.

The Public Health Agency of Canada’s 2008
Guidelines for Sexual Health. Available

at www.phac-aspc.gc.ca/publicat/cgshe-
Idnemss/pdf/guidelines-eng.pdf.
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Additional considerations

for persons with intellectual
disabilities

There is very little current research on
effective sexuality education for youth

or adults with disabilities. What does

exist focuses on persons with intellectual
disabilities, and much of it is so dated that

it has little application in the 21 century. It
appears to be generally agreed that people
with intellectual disabilities often do not
receive the information they need regarding
sexuality,”' possibly because some parents,
health professionals, teachers, and members
of society in general are not comfortable

with the idea of sexual expression by
persons with intellectual disabilities and
because some are unable to present difficult
concepts in ways that people with these
disabilities may understand.** Some may
also be concerned about capacity to consent
to sexual activity.?°

Specific sexuality education curricula for
persons with intellectual disabilities are
scarce;* in fact, many resources from the
U.S. are no longer available. There appear
to be no quality evaluations of any curricula
or programs. Clearly, both the materials
and delivery methods and pacing must be
adapted to the needs of participants.?

3.2 Preventing intimate partner violence (IPV)

Prevention of IPV is a complex issue that
cannot be fully addressed in this brief. A
recent research paper by Wells, et al.,
observes that prevention efforts must start
with children, youth, and young adults and
delineates strategies for the prevention

of IPV. These include prohibiting corporal
punishment, preventing unplanned

and teenage pregnancies, improving

the parenting skills of at-risk parents,

and improving young people’s healthy
relationship skills.

3.3 Improving parenting practices

3.3.1 Home visitation programs

Home visitation is a community-based
strategy for delivering services that aims
to improve outcomes for families with
multiple risk factors through education
and support. “Home visitation” refers to
comprehensive, stand-alone programs
or to occasional, semi-structured visits
to the homes of program participants to
supplement other programming.

Home visitation programs most frequently
target families with multiple risk factors
from conception to age three. The chief
objective of home visitation is to improve
child development outcomes by improving
parenting practices and the parent-child
relationship. Along with assessing aspects
of child development, evaluations of home
visitation programs often focus on specific
dimensions of parenting behavior and
self-efficacy among mothers, and maternal
depression. Most recently, home visitation
has been identified as a viable means to
reduce intimate partner violence for the
benefit of both children and parents.?s

Demonstration projects based on an
enhanced version of the Nurse Family
Partnership program are underway in the
Netherlands, Germany, England, Australia
and four Canadian provinces.?*® Policy
researchers in many countries including
Canada have called for closer fidelity to
evidence-based home visitation models and
embedding domestic violence training and
screening protocols into all programs.*

Home visitation programs have been
offered for more than 60 years but the
evidence of their effectiveness in improving
child developmental outcomes is still not
entirely conclusive. The strong reputation
these programs enjoy rests largely on the
incontrovertible success of the highly-
intensive Nurse Family Partnership program.
However, rigorous, longitudinal evaluations
of some large, multi-billion dollar programs
in the United States, such as Healthy Families
America and the Comprehensive Child
Development Program have found no
effects, limited effects, or effects that were

Summarizing other research, Jones, et al.,
state that “[ilnformation should appeal to
various learning styles, including auditory,
visual and experiential materials. Youth

with disabilities may have difficulty
generalizing information to various settings,
so providing teachable moment opportunities
for real life relationships will assist in giving
context to information about sexuality and
reproductive health.”®

Curricula should be broad-based, including
human anatomy, contraception, sexually
transmitted diseases, decision-making,

and future goal setting, all of which are
important issues for youth with disabilities.??

For more detailed information about
preventing IPV, see Wells, L.; Dozois, E.;
Cooper, M. 2012. How Public Policy and
Legislation Can Support the Prevention of
Domestic Violence in Alberta. (Calgary, AB:
Brenda Stafford Chair in the Prevention of
Domestic Violence, University of Calgary).

not sustained over time.?*>%° In general, the
research suggests that the more rigorous
the evaluation, the fewer benefits home
visitation programs demonstrate.?’"2’¢ With
a few notable exceptions, most evaluations
suggest that, at best, many home visitation
programs may be insufficient on their own
to offset the severe and multiple risks faced
by children in highly at-risk families.

Segal, et al., recently noted that: “despite
decades of experience with program delivery,
more than 60 published controlled trials, and
more than 30 published literature reviews,
there is still uncertainty surrounding the
performance of these programs.... For neonate/
infant home-visiting programs, it means that
in developing these programs, attention to
consistency of objectives, theory of change,
target population, and program components
is critical.”?"”
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Home visitation programs
for teenaged mothers

It should be noted from the outset that there
is a dearth of rigorously evaluated programs
for adolescent parents and their children.?®

Many evaluations of home visitation
programs for teenaged mothers identify
positive outcomes for the mothers in areas
such as parenting attitudes. However, most
of these evaluations have not measured
immediate or longer-term effects on
parenting behaviours. For example, in a
program targeting teenaged mothers at

risk for child maltreatment, control group
participants attended monthly peer group
meetings; intervention group participants
attended peer group meetings and received
home visits and case management services.
Mothers receiving full services improved

on three dimensions of parenting and were
significantly less at risk of child maltreatment
than mothers in the control group. However,
the mothers have not yet been followed
longitudinally to determine whether these
changes were sustained over time.?”°

More rigorous research on intensive home
visitation programs targeting teenage
mothers have demonstrated positive impacts
on infant health in the first weeks of life

but mixed results with respect to parenting
practices, school continuation, depression,
drug and alcohol use, and delaying or

reducing second pregnancies.?%282 For
example, one intensive program targeting
low-income, pregnant, predominantly
African-American adolescents in the U.S.
used trained home visitors recruited from
local communities to provide home visits
from the prenatal period through the child’s
second birthday. Relative to the control
group, mothers’ parenting skills improved
significantly in some domains and they
were more likely to continue high school,
but the program had no impact on second
pregnancies or maternal depression.?

Home visitation/home-based
supports for mothers with
intellectual disabilities

It is now generally agreed that parenting
programs for parents with intellectual
disabilities should be delivered in a

home setting using concrete, sequenced,
competency-based teaching methods that
include role modeling and opportunities
to practice skills, along with discussions.?®
A very small body of research supports this
belief. A recent evaluation of a nurse home
visitation program that included a small
number of mothers with an intellectual
disabilities revealed positive outcomes

in a range of domains, including some
parenting domains, for both the study
group and the comparison group of mothers
without intellectual disabilities. Although

3.3.2 Parent education/training programs

A wealth of studies completed in recent
years have consistently demonstrated
improvements in parenting practices and
children’s developmental outcomes resulting
from participation in comprehensive
parenting training programs.?>28¢ Some

of these programs®” have been effective
with members from a range of diverse
populations (at least those minority
populations who live in the U.S.). However,
more research is needed to develop clear
guidance about when and how programs
should be culturally adapted while retaining
fidelity to an evidence-based model.?®
Parents with the most risk factors for
parenting challenges may be the least
amenable to change.

Summarizing the research, Mildon, et al.,
note that: “research with parents who do
not have an intellectual disability and whose

children demonstrate problem behaviour
repeatedly shows that parents who benefit
the least from parent training, particularly
behavioural parent training, often struggle
with one or more of the following issues:
poverty, low socioeconomic status, limited
social support, high stress and depression.”?

This is not to say that particular groups

of parents do not benefit from parent
training; it means that the training must be
comprehensive and tailored to their needs.

Drawing on the research on parenting
programs targeting fathers, effective
parenting programs:%%29°

«+ Are grounded in a clear theory of change
based upon solid theories of child
development and therapeutic support.

+ Use an evidence-based program model
with a proven track record of improving

the changes were larger for control group
of mothers without intellectual disabilities,
they were also significant for mothers with
intellectual disabilities.?®*

A small but comprehensive outcome
evaluation of an Australian home-based
parent training program for parents with
intellectual disabilities showed mixed results.
In this program, parents were invited to
participate in three training modules - child
care and the home environment, parent-
child interaction, and positive behavioural
strategies. The program provides in
90-minute visits, weekly over six months,
although the average number of sessions
across families was 12 and only 19 families
completed the program. The program
resulted in sustained improvements in

the quality of the home environment for
families with children aged three to six
years and children’s behaviour, but there
was no significant change in parent sense
of competence or quality of the home
environment for younger or older children.
Parenting behaviours were not measured in
the evaluation. The researchers speculated
that the limited impact of the program

may have been due to insufficient program
strength, duration or focus, or that the

skills learned by parents needed to be
implemented over a longer period.*

outcomes for parents and children, and
implement the model with fidelity (i.e.,
make no changes to the content, structure,
or delivery methods of the program).

In most cases, use behavioural or cognitive
behavioural training strategies.

Promote authoritative parenting, which
includes positive discipline skills.

Specific components of parenting programs
that are consistently associated with
improvements in parenting include:

« Increasing positive parent-child interactions
and emotional communication skills.

- Teaching parents to use time out and the
importance of parenting consistency.

« Requiring parents to practice new skills
with their children during parent training
sessions.?!
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Programs that focus on (i) teaching
parents problem solving; (ii) teaching
parents to promote children’s cognitive,
academic, or social skills; and (iii) providing
other, additional services, are less
effective or ineffective in changing
parenting behaviours.?"

In addition, although research has yet

to quantify a precise “dose” (frequency,
amount, and duration) of program
participation required to effect change,

it is clear that, for at-risk parents and
families, more participation leads to better
outcomes. For example, a recent study of
the Nurturing Parenting Program, found
that, after six months of participation,
parents who attended more sessions were
significantly less likely to be reported for
child maltreatment, holding other factors
constant. In repeated, quasi-experimental
evaluations, this program has been
demonstrated to be effective in improving
parenting behaviours and reducing child
abuse and neglect.?*? At two years’ post-
participation, parents who had attended
more sessions were significantly less likely to
have a substantiated maltreatment incident,
controlling for other characteristics of
families associated with maltreatment.?*

Effective parent training programs

typically include eight to 10, 1.5 to two

hour sessions, with more sessions provided
in programs targeting parents at risk of
child maltreatment. Systematic Training

for Effective Parents (STEP)** and Triple P
Level 4 (Standard Level P)?** are examples of
such programs. Triple P Level 1, a universal
media-based information strategy, on

the other hand, seems to have little or no
effect. Nor does the abbreviated form of the
otherwise effective Parent-Child Interaction
Therapy program.?** In addition, a recent
large Alberta based, quasi- experimental
evaluation of Triple P Level 2* reported

high levels of parent satisfaction with

the program, but found no significant
differences between Triple P Level 2 and
‘service-as-usual’ groups on parenting stress,
parent-child interaction, family functioning,
child problem behaviours, or any other
secondary outcomes.?*

Parent training for parents
with intellectual disabilities

A 2010 Cochrane review identified three
small, experimentally-designed evaluations
of parent training programs for parents
with intellectual disabilities. The three
evaluations suggested that parents with
intellectual disabilities can benefit in some
ways from group parent training. One study

reported improved mother-child interaction.

The second reported improvements in
parents’ ability to avoid and respond to

life threatening emergencies. The third
reported improvements in parents’ child
care and safety skills.?> A small experimental
evaluation of group training for parents
with borderline or mild intellectual
disabilities, which was not included in the
Cochrane review, reported that a group
parenting intervention supplemented

with in-home training resulted in positive
social and practical changes for parents and
families. It did not improve parent-child
interaction or parents’ expectations of
their children.?¢ All of the parent training
strategies were behavioural and included
role modeling, opportunities for practice,
and discussion. At this point it is not
possible to identify effective elements of
programming with certainty.

Parent training for parents
of children with disabilities

Although many parents of children with
developmental disabilities, including
intellectual disabilities, cope very well with
parenting,®’ some may need special skills to:

(i) Assist children as required with
social skills development,®” motor
skills development,**® learning
issues, emotional challenges and
psychopathology*°3%® and behavioural
problems.3!

(ii) Manage the high levels of stress and
anxiety that are experienced by some
parents of children with disabilities,
which, as discussed earlier, can lead to
parenting challenges.

There is strong evidence to support the
effectiveness of some types of individual

and group parent training most notably

the training that focuses on children

aged zero to six years, and uses applied

behavioural analysis and behaviour

therapy models. Matson notes that,
“without remediation, social skills deficits,

challenging behaviours, and co-occurring

psychopathology, which are common in this

population, are likely to persist.”>*

In a meta-analysis of the research on group
interventions for parents of children with
developmental disabilities, Singer, et

al., concluded that stress management
approaches based on behavioural parent
training (e.g., adapted Incredible Years
Parent Training Series) and cognitive
behavioural training (directly aimed at
parents to learn stress-reduction skills) were
effective in helping parents to manage stress
and distress, particularly depression. The
most effective training incorporated both
approaches however. The researchers stress
that virtually all of the research has focused
on middle-class, Caucasian mothers, so the
findings cannot be generalized to all parents
of children with developmental disabilities.?

Research also shows that evidence-based
parent training programs delivered to
groups typically comprise five to seven
parents result in improved child functioning
and behavior via sustained improvements
in parenting skills and parent well-being.
For example, one outcome and one
experimental evaluation of the Incredible
Years program, adapted for parents of
children with developmental delays,
reported that the program resulted in
decreased negative parenting behaviours,
negative parent-child interactions, and
challenging behaviours on the part of the
child.3%3% |ikewise, quasi-experimental
evaluation of an adapted version of the
Parent Plus Program (Triple P) resulted

in sustained improvements in behaviour
for half of the children in the treatment
group.>® There appears to be very limited
research on the effectiveness of individual
parent training. Matson reports that at least
one study has shown it to be effective, but
no more effective and considerably more
expensive than group training.30*3%

*Triple P Level 2 (Selected Triple P) provides information on how to solve common child development issues (e.g., toilet training) and is delivered in one or two brief face-to-face consultations).
Triple P Level 3 (Primary Care Triple P) targets children with mild to moderate behaviour difficulties, such as tantrums and fighting among sibling, and is typically delivered in four brief face-to-

face consultations.

14



Positive parenting and family functioning

Parent training for fathers

The following information has been reproduced
from Cooper and Wells:*

Despite the proliferation of positive fathering
programs in recent years, only a handful

of programs can be identified as evidence-
based. An additional few programs have
been evaluated using pre- and post-program
assessment, but most of these evaluations
have not included post-program follow-up
to determine whether positive outcomes

are sustained over time. Experimental
evaluations of parenting programs targeting
parents of both genders have shown that
behavioural parent training can be effective
for both mothers and fathers.

Examples of parenting programs that
improved fathers’ parenting include the
Triple P - Positive Parenting Program and

the Incredible Years Program.3® Two
evaluations have concluded that Triple P,
with the exception of the Stepping Stones
program, has a smaller effect on fathers’
parenting practices than it does on those of
mothers.3%3%However, most of the father
involvement interventions that have emerged
in recent years involve men'’s participation in
programs led by male speakers, counselors,
or group leaders, and these programs do not
appear to have been evaluated.

The small body of existing high-quality
research indicates that some features of
programs for fathers contribute to positive
outcomes. In addition to those features
identified earlier as crucial features of
parenting programs overall, the research
indicates that successful fathering programs
clearly target and recruit a specific group
(e.g., young fathers, new fathers, at-risk fathers,
fathers who have perpetrated IPV, fathers
who have perpetrated child maltreatment;
fathers from specific ethno-cultural groups);
use behavioural or cognitive behavioural
training strategies; and, promote good
communication with the mother and
effective co-parenting strategies.?®

The empirical research also suggests that
positive fathering programs may be more
effective if they fully or partially include
mothers because the quality of the mother-
father relationship strongly affects a father’s
willingness and ability to be involved

with his children.?' The need to involve
mothers in programming targeting young
or adolescent fathers®" is particularly

clear. This is because, according to some
research, fathers are sometimes excluded by
grandmothers who are involved in raising
their daughters’ children,*>3"®* and because
evaluations of some programs for teen
fathers that did not include mothers

3.3 Strengthening social supports

Studies conducted over the past two
decades indicate that both structured
parenting and support groups and the
development of personal networks can
increase social support and may result

in modest improvements in parenting
behaviour.'8231%317 |t js not clear that all social
support initiatives produce these benefits,
or that the outcomes endure over time,
however. For example, a Canadian study

of a community-based support group for
single mothers resulted in improved mood
and self-esteem but had no impact on social
support or parenting at the conclusion of the
group. Also, any benefits had disappeared
at three- and six-months follow-up.3'®
However, a follow-up study with a sample of
the same group of participants suggested
that the group’s impacts on social support
may have been too subtle to capture using
standardized instruments.*" Unfortunately,
research has yet to clarify which participant

and intervention factors contribute to
positive outcomes.?? There is some
indication that the cohesion of the group
itself may be related to both maternal well-
being and parenting outcomes.>”'

Evaluations of lay social support
interventions, in which “mentor mothers”
are recruited and trained to provide
one-on-one social support to other

isolated mothers have produced limited
results, but still offer some promise. For
example, the MOSAIC (MOtherS’ Advocates
in the Community) project in Australia
targeted English- and Vietnamese-speaking
pregnant or parenting women at risk of or
experiencing IPV. The project provided them
with up to 12 months’ support from trained
and supported non-professional mothers.
At 12 months’ follow-up, the study found
that mean abuse scores were lower in the
intervention group than in the comparison

reported a decrease in father involvement
after the intervention.* The need to involve
mothers in some capacity also applies

to programs targeting fathers who have
perpetrated IPV in that, while mothers may
not attend the program along with the
fathers, they may be engaged in separate
support services and, at minimum, in the
evaluation of the program.?*®

What does not appear to be effective are
services and programs that aim to “hook”
fathers into family services by involving
them in activities that they may like but

are not linked to improved child outcomes.
Father-child sports programs or “bring your
dad to school” events fall into this category.
While participants appreciate and enjoy
these sorts of initiatives, they are not likely to
improve child outcomes. In addition, often
the majority of fathers who attend them are
already highly involved in their children’s
lives.289290308310 The effectiveness of informal
group programs, where fathers meet up

to three or four times a month and receive
information on parenting, co-parenting,

and so on, is unclear, but these kinds of
programs do not usually include the features
associated with effective programs.

group. The program had limited effect on
maternal depression, physical well-being,
mental well-being, and social support, and
no effect on parenting stress, however.32

A second Australian program using lay
volunteers that focused exclusively on
helping mothers to make friends in their
own communities did not increase the
likelihood of women making new friends or
reducing women'’s sense of social isolation,
despite participants’ positive feedback about
the program. The researchers speculated
that the universal nature of the program
failed to reach the most vulnerable groups
of women or that the “dose” of befriending
experienced was not sufficient to impact on
friendships or depression.3?

Overall, social support interventions may
indirectly contribute to improved parenting
practices but are probably insufficient to
effect improvements on their own.

15



Positive parenting and family functioning

As summarized by Balaji, et al., “[u]ltimately,
combining treatment approaches intended

to reduce or prevent mental health problems,
expand social networks, and enhance mothers’
knowledge of child development may be more
effective than any single approach. Joining
treatment modalities into one intervention
offers a comprehensive model for addressing
multiple problems.”"

Social support and mothers
with intellectual disabilities

Challenges such as difficulties recruiting
large numbers of study participants,
matching the characteristics of study and
control group members, and finding
psycho-social instruments that are suitable
for use by persons with intellectual
disabilities have limited the research on
support interventions associated with
improved parenting by mothers with
intellectual disabilities.>?® With these caveats
in mind, extensive qualitative research and
at least one quantitative study'®’ supports
an association between social supports for
mothers with intellectual disabilities and
parenting skills, with some evidence that
maternal psychological well-being is the
linking factor. However, there appears to be
no useful research on what kind of support
interventions are associated with improved
parenting by mothers with intellectual
disabilities.'s”

Social support for families with
a child with a disability

Some qualitative research indicates that
support groups can improve the use of
adaptive coping strategies by parents of
children with autism spectrum disorder,
although the benefits may only last during
the period of participation in the group.3*
At least one comprehensive study?? and

one qualitative study,*?* completed in 1999
and 1998, reported positive outcomes from
a peer support group program. Although
these appear to be the only two studies
evaluating parent support groups in this
context, one recent study concluded that
parent-to-parent support groups could

be a valuable resource to facilitate sharing
of issues related to caring for an infant or
child with a birth “defect.”* Although most
studies do not use an experimental or
quasi-experimental design, other research
certainly indicates that support from
partners, friends, and extended family is
associated with the emotional well-being
and parenting of mothers of children with
arange of disabilities.?3%

2020 update

While the original brief weaved resources
for children/youth and parents with
disabilities into the other sections, in this
table they are categorized separately. The
table is organized alphabetically by type

of intervention. The links provide access to
full-text resources as they are available. The
table is a curated list of resources relevant
to positive parenting and strengthening

families; it is not a comprehensive catalogue

of all research on each topic.

Best practice reviews
Listed at the top of each section are

websites that provide Best Practice Reviews.

These are program-overviews and concise
summaries of program research/evaluation.
Many rate or rank programs using high-
level categories like “model plus/model/
promising.” These sites provide examples
of programs that have a strong evidence
base. To be included here, organizations
that produce the best-practice review have

to operate independently from private
interests and have a clearly articulated
process and quality control.

Additional information

Detailed information including best practice
guidelines and toolkits, which focus on
program implementation, as well as several
types of research summaries are provided
below the Best Practice Reviews. These
summaries include literature reviews,

which are narrative summaries of existing
research on a specific topic, and systematic
reviews, which use more rigorous methods
to collect and assess studies and synthesize
findings. Meta-analyses, which are also
included, use a type of statistical analysis
that combines the results of multiple similar
scientific studies to determine whether

the overall effect is positive or negative. In
some sections, examples of new programs
with strong published evaluation results are
included. Resources included in this section
come from peer-reviewed journal articles

as well as well-documented grey literature
including that from government agencies,
best practice sites, and systematic review
organizations (e.g. Cochrane Library, Campbell
Collaboration) published since 2013.
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What works by type of intervention

Type of intervention

Best practice reviews and additional resources

Child maltreatment
prevention

Additional resources:
A Gloomy Picture: A Meta-Analysis of Randomized Controlled Trials Reveals Disappointing
Effectiveness of Programs Aiming at Preventing Child Maltreatment®*

Effects of Parenting Programs on Child Maltreatment Prevention: A Meta-Analysis®*

Children/youth
with disabilities

Additional resources:
Autism Spectrum Disorder: Information for Sexual Health Educators33¢

People with Intellectual Disabilities Talk About Sexuality: Implications for the Development of Sex
Education’¥”

Questions & Answers: Sexual Health Education for Youth with Physical Disabilities®*®
Sexual Health Education for Adolescents with Intellectual Disabilities: A Literature Review33®

Stepping Stones Triple P-Positive Parenting Program for Children with Disability: A Systematic
Review and Meta-Analysis34°

Chronic low income

Best practice review:
Social Programs That Work34

Additional resource:
Is Couple and Relationship Education Effective for Lower Income Participants? A Meta-Analytic Study3*?

Home visitation programs

Best practice reviews:
Blueprints for Healthy Youth Development3#

California Evidence Based Clearing House for Child Welfare3#
Crime Solutions®*
Home Visiting Evidence of Effectiveness34®

Social Programs That Work34

Additional resources:
Components Associated With Home Visiting Program Outcomes: A Meta-Analysis®*®

Effectiveness of a Nurse-Led Intensive Home-Visitation Programme for First-Time Teenage Mothers
(Building Blocks): a Pragmatic Randomised Controlled Trial*®

Effectiveness of Home Visiting in Improving Child Health and Reducing Child Maltreatment*

Intimate partner violence (IPV)
prevention

Best practice reviews:
Crime Solutions3#

Office of Juvenile Justice & Delinquency Prevention Model Programs Guide (MPG)*¥

Additional resources:

Addressing Intimate Partner Violence and Sexual Violence Among Adolescents: Emerging Evidence
of Effectiveness®#®

IMPRoving Outcomes for Children Exposed to Domestic ViolencE (IMPROVE): An Evidence Synthesis®#
The Effects of the Evidence-Based Safe Dates Dating Abuse Prevention Program on Other Youth
Violence Outcomes®°

The Prevention of Violence in Childhood Through Parenting Programmes: A Global Review?*!
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https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-2387-9
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-2387-9
http://citeseerx.ist.psu.edu/viewdoc/summary?doi=10.1.1.846.3939
http://sieccan.org/wp-content/uploads/2018/05/SIECCAN-Sexual-Health-Issue-Brief_Autism-Spectrum-Disorder.pdf
https://link.springer.com/article/10.1007%2Fs11195-016-9466-4
https://link.springer.com/article/10.1007%2Fs11195-016-9466-4
http://sieccan.org/wp-content/uploads/2018/05/phac_sexual-health-education-physical-disabilities.pdf
https://skprevention.ca/resource-catalogue/sexual-health/sexual-health-education-for-adolescents-with-intellectual-disabilities-2/
https://www.sciencedirect.com/science/article/abs/pii/S0891422213000358?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0891422213000358?via%3Dihub
https://evidencebasedprograms.org
https://psycnet.apa.org/doiLanding?doi=10.1037%2Ffam0000045
https://www.blueprintsprograms.org/program-search/
https://www.cebc4cw.org/registry/topic-areas/
https://www.crimesolutions.gov/TopicDetails.aspx?ID=456
https://evidencebasedprograms.org/programs/child-first/
https://evidencebasedprograms.org/programs/child-first/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4503253/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)00392-X/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)00392-X/fulltext
https://www.semanticscholar.org/paper/Effectiveness-of-home-visiting-in-improving-child-Avellar-Supplee/3fa7c50677d22c4f6c921d91f53d2380294796d0
https://www.crimesolutions.gov/TopicDetails.aspx?ID=141
https://www.ojjdp.gov/MPG/Topic/Details/123
https://www.sciencedirect.com/science/article/pii/S1054139X14003449
https://www.sciencedirect.com/science/article/pii/S1054139X14003449
https://www.journalslibrary.nihr.ac.uk/phr/phr04100#/abstract
https://link.springer.com/article/10.1007%2Fs11121-014-0472-4
https://link.springer.com/article/10.1007%2Fs11121-014-0472-4
https://www.tandfonline.com/doi/full/10.1080/13548506.2016.1271952

Positive parenting and family functioning

Type of intervention

Parent education/
training programs

Best practice reviews and additional resources

Best practice reviews:
Blueprints for Healthy Youth Development3*

California Evidence Based Clearing House for Child Welfare3*
Crime Solutions®*
Home Visiting Evidence of Effectiveness34®

Social Programs That Work34

Additional resources:

A Meta-Analysis Update on the Effects of Early Family/Parent Training Programs on Antisocial
Behavior and Delinquency??

Do Evidence-Based Interventions Work When Tested in the “Real World?” A Systematic Review and
Meta-Analysis of Parent Management Training for the Treatment of Child Disruptive Behavior®*
Does Socioeconomic Status Matter? A Meta-Analysis on Parent Training Effectiveness for Disruptive
Child Behavior®>*

Practitioner Review: Engaging Fathers - Recommendations for a Game Change in Parenting
Interventions Based on a Systematic Review of the Global Evidence®*

Transporting Evidence-Based Parenting Programs for Child Problem Behavior (Age 3-10) Between
Countries: Systematic Review and Meta-Analysis3¢

Parental cognitive
impairments and
intellectual disabilities

Best practice review:
California Evidence Based Clearing House for Child Welfare3#*

Additional resource:
A Systematic Review of Interventions to Promote Social Support and Parenting Skills in Parents with
an Intellectual Disability3”

Parental mental health and
substance abuse

Best practice reviews:
Crime Solutions3#

Office of Juvenile Justice & Delinquency Prevention Model Programs Guide (MPG)*#

Social Programs That Work34

Additional resource:
Interventions to Address Parenting and Parental Substance Abuse: Conceptual and Methodological
Considerations3>®

Mental health
promotion/resilience

Additional resources:

Integrating Mindfulness with Parent Training: Effects of the Mindfulness-Enhanced Strengthening
Families Program3°

Long-Term Effects of Parenting-Focused Preventive Interventions to Promote Resilience of Children
and Adolescents?®

Mindfulness-Based Stress Reduction (MBSR) for Improving Health, Quality of Life and Social
Functioning in Adults: A Systematic Review and Meta-Analysis>*°

Parent-Based Interventions for Preventing or Reducing Adolescent Substance Use — A Systematic
Literature Review*'

Parents and Prevention: A Systematic Review of Interventions Involving Parents that Aim to Prevent
Body Dissatisfaction or Eating Disorders3¢?

The Effectiveness of Mindful Parenting Programs in Promoting Parents’ and Children’s Wellbeing: A
Systematic Review3®®

18



https://www.blueprintsprograms.org/program-search/
https://www.cebc4cw.org/registry/topic-areas/
https://www.crimesolutions.gov/ProgramDetails.aspx?ID=654
https://homvee.acf.hhs.gov
https://evidencebasedprograms.org/programs/the-triple-p-system/
https://link.springer.com/article/10.1007%2Fs11292-016-9256-0
https://link.springer.com/article/10.1007%2Fs11292-016-9256-0
https://www.ncbi.nlm.nih.gov/books/NBK127649/
https://www.ncbi.nlm.nih.gov/books/NBK127649/
https://www.tandfonline.com/doi/abs/10.1080/15374416.2013.769169
https://www.tandfonline.com/doi/abs/10.1080/15374416.2013.769169
https://onlinelibrary.wiley.com/doi/full/10.1111/jcpp.12280
https://onlinelibrary.wiley.com/doi/full/10.1111/jcpp.12280
https://www.tandfonline.com/doi/full/10.1080/15374416.2015.1015134
https://www.tandfonline.com/doi/full/10.1080/15374416.2015.1015134
https://www.cebc4cw.org/search/by-topic-area/
https://www.onlinelibrary.wiley.com/doi/abs/10.1111/cch.12023
https://www.onlinelibrary.wiley.com/doi/abs/10.1111/cch.12023
https://www.crimesolutions.gov/TopicDetails.aspx?ID=261
https://www.ojjdp.gov/MPG/Topic/Details/123
https://evidencebasedprograms.org/programs/recovery-coaches/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4464898/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4464898/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4485922/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4485922/
https://onlinelibrary.wiley.com/doi/abs/10.1002/eat.22284
https://onlinelibrary.wiley.com/doi/abs/10.1002/eat.22284
https://onlinelibrary.wiley.com/doi/full/10.4073/csr.2017.11
https://onlinelibrary.wiley.com/doi/full/10.4073/csr.2017.11
https://www.sciencedirect.com/science/article/pii/S0272735815300465
https://www.sciencedirect.com/science/article/pii/S0272735815300465
https://www.ncbi.nlm.nih.gov/pubmed/24796581
https://www.ncbi.nlm.nih.gov/pubmed/24796581
https://insights.ovid.com/crossref?an=01938924-201603000-00012
https://insights.ovid.com/crossref?an=01938924-201603000-00012

Positive parenting and family functioning

Type of intervention Best practice reviews and additional resources

Additional resources:
A Review of Interventions With Parents to Promote the Sexual Health of Their Children3¢*

Sexuality education and
teen pregnancy prevention

Canadian Guidelines for Sexual Health Education3®

Child Trafficking and Commercial Sexual Exploitation: A Review of Promising Prevention Policies
and Programs36¢

Comprehensive Adolescent Health Programs That Include Sexual and Reproductive Health Services:
A Systematic Review?®”

Preventing High-Risk Sexual Behavior in Early Adulthood with Family Interventions in Adolescence:
Outcomes and Developmental Processes®®®

Programs to Reduce Teen Pregnancy, Sexually Transmitted Infections, and Associated Sexual Risk
Behaviors: A Systematic Review?*°
The Effects of Parental Monitoring and Communication on Adolescent Substance Use and Risky
Sexual Activity: A Systematic Review?”°
Updated Findings From the HHS Teen Pregnancy Prevention Evidence Review: August 2015 through
October 2016™"

Social isolation/
strengthening social supports

Additional resource:
The Triple P-Positive Parenting Program: A Systematic Review and Meta-Analysis of a Multi-Level
System of Parenting Support®

Unplanned and
teen pregnancy

Best practice reviews:
Social Programs That Work34

Teen Pregnancy Prevention Evidence Review?”®

In this document:

« “Evidence-based” means that a program or practice has
been tested in a well-designed and methodologically
sound experimental (randomized controlled trial (RCT)) or
quasi-experimental study (and, ideally, multiple studies
and replicated in more than one site), and has been shown
to produce significant reductions in poor outcomes or
associated risk factors or significant increases in positive
outcomes or associated protective factors.

“Best practices” refer to programs or components of
programs or delivery methods that have been identified
as effective (i.e. produce significant reductions in poor
outcomes or associated risk factors or significant increases
in positive outcomes or associated protective factors)

by repeated methodologically sound studies using an
experimental (RCT) or quasi-experimental design.

“Promising practices” refer to programs or components of
programs or delivery methods that have been identified
as effective (“effective” as defined above) in at least one
well-designed and methodologically-sound study using at
least a pre-post design with a large sample of participants
that has been subject to peer review.

“Prevention” means creating conditions or personal
attributes that strengthen the healthy development,
well-being and safety of individuals across the lifespan
and/or communities.

Prevention programs deter the onset of a problem,
intervene at a very early stage in its development or
mitigate risk factors/strengthen protective factors. In the
research-based risk and protection prevention paradigm,
prevention occurs by reducing risk factors and increasing
protective factors.

« Risk and protective factors — A risk factor can be defined
as a characteristic at the biological, psychological,
family, community or cultural level that precedes and is
associated with a higher likelihood of problem outcomes.
Conversely, a protective factor can be defined as a
characteristic at the biological, psychological, family,
community or cultural level that is associated with a
lower likelihood of problem outcomes or that reduces the
negative impact of a risk factor.
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https://www.sciencedirect.com/science/article/abs/pii/S1054139X12001760
http://sieccan.org/sexual-health-education/
https://www.semanticscholar.org/paper/Child-trafficking-and-commercial-sexual-a-review-of-Rafferty/0269fff74a8f70636c13b311fad279d30ec37afb
https://www.semanticscholar.org/paper/Child-trafficking-and-commercial-sexual-a-review-of-Rafferty/0269fff74a8f70636c13b311fad279d30ec37afb
https://ajph.aphapublications.org/doi/10.2105/AJPH.2014.302246
https://ajph.aphapublications.org/doi/10.2105/AJPH.2014.302246
https://ajph.aphapublications.org/doi/10.2105/AJPH.2014.302246
https://ajph.aphapublications.org/doi/10.2105/AJPH.2014.302246
https://www.jahonline.org/article/S1054-139X(13)00798-2/fulltext
https://www.jahonline.org/article/S1054-139X(13)00798-2/fulltext
https://openfamilystudiesjournal.com/VOLUME/7/PAGE/12/
https://openfamilystudiesjournal.com/VOLUME/7/PAGE/12/
https://tppevidencereview.youth.gov/pdfs/Summary_of_findings_2016-2017.pdf
https://tppevidencereview.youth.gov/pdfs/Summary_of_findings_2016-2017.pdf
https://www.sciencedirect.com/science/article/pii/S0272735814000683?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0272735814000683?via%3Dihub
https://evidencebasedprograms.org/policy_area/unplanned-pregnancy-prevention/
https://tppevidencereview.youth.gov/EvidencePrograms.aspx

Positive parenting and family functioning

Reference list

1

2

20

21

22

23

24

25

26

Black K, Lobo M. A Conceptual Review of Family Resilience Factors. J Fam Nurs. 2008;14(1):33-55. doi:10.1177/1074840707312237

Zubrick S, Australia, Department of Family and Community Services. Indicators of Social and Family Functioning. Canberra: Dept. of Family
and Community Services; 2000.

Unger DG, Powell DR, eds. Families as Nurturing Systems: Support across the Life Span. London; New York: Routledge; 1991. http:/www.
myilibrary.com?id=565774. Accessed November 7, 2019.

Moore KA, Chalk R, Vandivere S, Scarpa J. Measuring Family Strengths. Indicators. 2003;2(3):71-104. doi:10.1080/15357449.2003.11069173

Wolfe DA, Mclsaac C. Distinguishing between poor/dysfunctional parenting and child emotional maltreatment. Child Abuse & Neglect.
2011;35(10):802-813. doi:10.1016/j.chiabu.2010.12.009

Chase-Lansdale PL, Pittman LD. Welfare reform and parenting: Reasonable expectations. The Future of Children. 2002;12(1):167-185.
Hoghughi M. The importance of parenting in child health. BMJ. 1998;316(7144):1545-1550. d0i:10.1136/bmj.316.7144.1545

Hair EC, Moore KA, Garrett SB, Kinukawa A, Lippman LH, Michelson E. The Parent-Adolescent Relationship Scale. In: Moore KA, Lippman
LH, eds. What Do Children Need to Flourish? Conceptualizing and Measuring Indicators of Positive Development. The Search Institute Series on
Developmentally Attentive Community and Society. Boston, MA: Springer US; 2005:183-202. doi:10.1007/0-387-23823-9_12

Parker J, Benson M. Parent-Adolescent Relations and Adolescent Functioning: Self-Esteem, Substance Abuse, and Delinquency. Adolescence.
2004;39(155):519-530.

Resnick MD, Ireland M, Borowsky I. Youth violence perpetration: What protects? What predicts? Findings from the National Longitudinal
Study of Adolescent Health. Journal of Adolescent Health. 2004;35(5):424.e1-424.e10. doi:10.1016/j.jadohealth.2004.01.011

Aufseeser D, Jekielek S, Brown B. The Family Environment and Adolescent Well-Being: Exposure to Positive and Negative Family Influences.
Washington, D.C.: Child Trends; 2006. https://www.childtrends.org/wp-content/uploads/2014/08/2006-43FamEnvironBrief.pdf.

Guilamo-Ramos V, Jaccard J, Turrisi R, Johansson M. Parental and School Correlates of Binge Drinking Among Middle School Students.
American Journal of Public Health. 2005;95(5):894-899. doi:10.2105/AJPH.2003.018952

Mcneely C, Shew ML, Beuhring T, Sieving R, Miller BC, Blum RWM. Mothers’ influence on the timing of first sex among 14- and 15-year-olds.
Journal of Adolescent Health. 2002;31(3):256-265. doi:10.1016/51054-139X(02)00350-6

Moore KA, Whitney C, Kinukawa A. Exploring the links between family strengths and adolescent outcomes. 2009. doi:10.1037/e538062009-001
Tonmyr L, Doering L. The scope of child maltreatment in Canada. Health Policy Research Bulletin. 2004;9:12-15.
Osofsky JD. The impact of violence on children. Future Child. 1999;9(3):33-49.

Latimer J. The Consequences of Child Maltreatment: A Reference Guide for Health Practitioners. Ottawa, Canada: National Clearninghouse on
Family Violence - Health Canada; 1998.

Shelton KK, Frick PJ, Wootton J. Assessment of parenting practices in families of elementary school-age children. Journal of Clinical Child
Psychology. 1996;25(3):317-329. d0i:10.1207/515374424jccp2503_8

Macomber JE, Moore KA. 1997 NSAF Benchmarking Measures of Child and Family Well-Being. Washington, D.C.: Urban Institute; :69.

Moore KA, Chalk R, Scarpa J, Vandivere S. Preliminary Research on Family Strengths: A Kids Count Working Paper. Baltimore, MD: Child Trends;
2002. http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.549.873&rep=rep1&type=pdf.

Statistics Canada. Crude Birth Rate, Age-Specific Fertility Rates and Total Fertility Rate (Live Births). Government of Canada Statistics Canada;
2017. https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1310041801. Accessed August 22, 2019.

City of Calgary. Community Profiles. Community Profiles. https://www.calgary.ca/CSPS/CNS/Pages/Research-and-strategy/Community-
profiles/Community-Profiles.aspx?redirect=/communities. Published 2016. Accessed December 5, 2019.

Census Profile, 2016 Census - Canada [Country] and Alberta [Province]. Government of Canada Statistics Canada; 2017. https://www12.statcan.
gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=PR&Code1=01&Geo2=PR&Code2=48&SearchText=Canada&S
earchType=Begins&SearchPR=01&B1=Mobility&TABID=1&type=1. Accessed December 10, 2019.

Government of Canada SC. Census Profile, 2016 Census - Calgary [Census Metropolitan Area], Alberta and Alberta [Province]. Ottawa; 2017.
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=CMACA&Code1=825&Ge02=PR&Code
2=48&SearchText=calgary&SearchType=Begins&SearchPR=01&B1=Mobility&TABID=1&type=1. Accessed December 5, 2019.

Child Intervention Information and Statistics Summary 2019/20 First Quarter (June) Update. Children’s Services Government of Alberta; 2019.

The Daily — Canadian Tobacco, Alcohol and Drugs Survey. Government of Canada Statistics Canada; 2018. https://www?150.statcan.gc.ca/n1/
en/daily-quotidien/181030/dq181030b-eng.pdf?st=5xPF_8h4. Accessed December 9, 2019.

20


http://www.myilibrary.com?id=565774
http://www.myilibrary.com?id=565774
https://www.childtrends.org/wp-content/uploads/2014/08/2006-43FamEnvironBrief.pdf
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.549.873&rep=rep1&type=pdf
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1310041801
https://www.calgary.ca/CSPS/CNS/Pages/Research-and-strategy/Community-profiles/Community-Profiles.aspx?redirect=/communities
https://www.calgary.ca/CSPS/CNS/Pages/Research-and-strategy/Community-profiles/Community-Profiles.aspx?redirect=/communities
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=PR&Code1=01&Geo2=PR&Code2=48&SearchText=Canada&SearchType=Begins&SearchPR=01&B1=Mobility&TABID=1&type=1
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=PR&Code1=01&Geo2=PR&Code2=48&SearchText=Canada&SearchType=Begins&SearchPR=01&B1=Mobility&TABID=1&type=1
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=PR&Code1=01&Geo2=PR&Code2=48&SearchText=Canada&SearchType=Begins&SearchPR=01&B1=Mobility&TABID=1&type=1
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=CMACA&Code1=825&Geo2=PR&Code2=48&SearchText=calgary&SearchType=Begins&SearchPR=01&B1=Mobility&TABID=1&type=1
https://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/details/page.cfm?Lang=E&Geo1=CMACA&Code1=825&Geo2=PR&Code2=48&SearchText=calgary&SearchType=Begins&SearchPR=01&B1=Mobility&TABID=1&type=1
https://www150.statcan.gc.ca/n1/en/daily-quotidien/181030/dq181030b-eng.pdf?st=5xPF_8h4
https://www150.statcan.gc.ca/n1/en/daily-quotidien/181030/dq181030b-eng.pdf?st=5xPF_8h4

Positive parenting and family functioning

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

2

43

44

45

46

47

48

49

50

Section 2: Police-Reported Intimate Partner Violence in Canada. Government of Canada Statistics Canada; 2017. https://www150.statcan.gc.ca/
n1/pub/85-002-x/2018001/article/54978/02-eng.htm. Accessed September 5, 2019.

Table 2.8 Victims of Police-Reported Intimate Partner Violence, by Victim Sex and Census Metropolitan Area. Government of Canada Statistics
Canada; 2017. https://www150.statcan.gc.ca/n1/pub/85-002-x/2018001/article/54978/tbl/tbl2.8-eng.htm. Accessed September 5, 2019.

Burczycka M. Family violence in Canada: A statistical profile, 2017. 2017;(85):55.

Table 1.8 Child and Youth Victims of Police-Reported Family Violence, by Victim Sex and Census Metropolitan Area. Government of Canada Statistics
Canada; 2017. https://www150.statcan.gc.ca/n1/pub/85-002-x/2018001/article/54978/tbl/tbl1.8-eng.htm. Accessed September 5, 2019.

Smith CL. Multiple Determinants of Parenting: Predicting Individual Differences in Maternal Parenting Behavior with Toddlers. Parenting.
2010;10(1):1-17. d0i:10.1080/15295190903014588

Smith CL, Spinrad TL, Eisenberg N, Gaertner BM, Popp TK, Maxon E. Maternal Personality: Longitudinal Associations to Parenting Behavior
and Maternal Emotional Expressions toward Toddlers. Parenting. 2007;7(3):305-329. d0i:10.1080/15295190701498710

Belsky J, Jaffee SR, Sligo J, Woodward L, Silva PA. Intergenerational Transmission of Warm-Sensitive-Stimulating Parenting:
A Prospective Study of Mothers and Fathers of 3-Year-Olds. Child Development. 2005;76(2):384-396. doi:10.1111/j.1467-8624.2005.00852.x

Capaldi DM, Pears KC, Patterson GR, Owen LD. Continuity of parenting practices across generations in an at-risk sample: a prospective
comparison of direct and mediated associations. Journal of Abnormal Child Psychology. 2003;31(2):127-142. doi:10.1023/A:1022518123387

Conger RD, Neppl T, Kim KJ, Scaramella L. Angry and aggressive behavior across three generations: a prospective, longitudinal study of
parents and children. Journal of Abnormal Child Psychology. 2003;31(2):143-160. d0i:10.1023/A:1022570107457

Chen Z, Kaplan HB. Intergenerational Transmission of Constructive Parenting. Journal of Marriage and Family. 2001;63(1):17-31.

Losoya SH, Callor S, Rowe DC, Goldsmith HH. Origins of familial similarity in parenting: A study of twins and adoptive siblings.
Developmental Psychology. 1997;33(6):1012-1023. d0i:10.1037/0012-1649.33.6.1012

Eshbaugh EM. Maternal age and depressive symptoms in a low-income sample. J Community Psychol. 2008;36(3):399-409. doi:10.1002/
jcop.20201

McCarty CA, McMahon RJ, Conduct Problems Prevention Research Group. Mediators of the Relation Between Maternal
Depressive Symptoms and Child Internalizing and Disruptive Behavior Disorders. Journal of Family Psychology. 2003;17(4):545-556.
doi:10.1037/0893-3200.17.4.545

Brody GH, Murry VM, Kim S, Brown AC. Longitudinal Pathways to Competence and Psychological Adjustment among African American
Children Living in Rural Single-Parent Households. Child Development. 2002;73(5):1505-1516. doi:10.1111/1467-8624.00486

Clark LA, Kochanska G, Ready R. Mothers’ personality and its interaction with child temperament as predictors of parenting behavior.
Journal of Personality and Social Psychology. 2000;79(2):274-285. d0i:10.1037/0022-3514.79.2.274

Belsky J. Social-Contextual Determinants of Parenting. In: Encyclopedia on Early Childhood Development. London, UK: Institute for the
Study of Children, Families and Social Issues; 2005. http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.543.486&rep=rep1&type=pdf.

Baumrind D. Child care practices anteceding three patterns of preschool behavior. Genet Psychol Monogr. 1967;75(1):43-88.
Baumrind D. Current patterns of parental authority. Developmental Psychology. 1971;4(1, Pt.2):1-103. doi:10.1037/h0030372

Baumrind D. Differentiating between Confrontive and Coercive Kinds of Parental Power-Assertive Disciplinary Practices. Human Development.
2012;55(2):35-51. d0i:10.1159/000337962

Smith DE, Moore TM. Parenting style and psychosocial outcomes in a sample of Jamaican adolescents. International Journal of Adolescence
and Youth. 2013;18(3):176-190. d0i:10.1080/02673843.2012.682593

Ahmad |, Vansteenkiste M, Soenens B. The relations of Arab Jordanian adolescents’ perceived maternal parenting to teacher-rated adjustment
and problems: The intervening role of perceived need satisfaction. Developmental Psychology. 2013;49(1):177-183. doi:10.1037/a0027837

Seyed Mohammad Assadi, Smetana J, Shahmansouri N, Mohammadi M. Beliefs about parental authority, parenting styles, and parent-
adolescent conflict among Iranian mothers of middle adolescents. International Journal of Behavioral Development. 2011;35(5):424-431.
doi:10.1177/0165025411409121

Chen SH, Zhou Q, Eisenberg N, Valiente C, Wang Y. Parental Expressivity and Parenting Styles in Chinese Families: Prospective and
Unique Relations to Children’s Psychological Adjustment. Parenting. 2011;11(4):288-307. d0i:10.1080/15295192.2011.613725

Li Y, Costanzo PR, Putallaz M. Maternal Socialization Goals, Parenting Styles, and Social-Emotional Adjustment Among Chinese and
European American Young Adults: Testing a Mediation Model. The Journal of Genetic Psychology. 2010;171(4):330-362. d0i:10.1080/00221325.2
010.505969

21


https://www150.statcan.gc.ca/n1/pub/85-002-x/2018001/article/54978/02-eng.htm
https://www150.statcan.gc.ca/n1/pub/85-002-x/2018001/article/54978/02-eng.htm
https://www150.statcan.gc.ca/n1/pub/85-002-x/2018001/article/54978/tbl/tbl2.8-eng.htm
https://www150.statcan.gc.ca/n1/pub/85-002-x/2018001/article/54978/tbl/tbl1.8-eng.htm
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.543.486&rep=rep1&type=pdf

Positive parenting and family functioning

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

7

72

73

74

Eisenberg N, Chang L, Ma Y, Huang X. Relations of parenting style to Chinese children’s effortful control, ego resilience, and maladjustment.
Dev Psychopathol. 2009;21(2):455-477. doi:10.1017/S095457940900025X

Lansford JE, Bornstein MH. Parenting Attributions and Attitudes in Diverse Cultural Contexts: Introduction to the Special Issue. Parenting.
2011;11(2-3):87-101. doi:10.1080/15295192.2011.585552

Dwairy M. Introduction to Special Section on Cross-Cultural Research on Parenting and Psychological Adjustment of Children.
J Child Fam Stud. 2010;19(1):1-7. doi:10.1007/s10826-009-9336-0

Barnhart CM, Raval VV, Jansari A, Raval PH. Perceptions of Parenting Style Among College Students in India and the United States.
J Child Fam Stud. 2013;22(5):684-693. doi:10.1007/510826-012-9621-1

Bailey JA, Hill KG, Oesterle S, Hawkins JD. Parenting practices and problem behavior across three generations: Monitoring, harsh discipline,
and drug use in the intergenerational transmission of externalizing behavior. Developmental Psychology. 2009;45(5):1214-1226. d0i:10.1037/
a0016129

Hops H, Davis B, Leve C, Sheeber L. Cross-generational transmission of aggressive parent behavior: a prospective, mediational examination.
Journal of Abnormal Child Psychology. 2003;31(2):161-169. d0i:10.1023/A:1022522224295

Serbin LA, Karp J. The Intergenerational Transfer of Psychosocial Risk: Mediators of Vulnerability and Resilience. Annu Rev Psychol.
2004;55(1):333-363. doi:10.1146/annurev.psych.54.101601.145228

Kerr DCR, Capaldi DM, Pears KC, Owen LD. A prospective three generational study of fathers’ constructive parenting: Influences from family
of origin, adolescent adjustment, and offspring temperament. Developmental Psychology. 2009;45(5):1257-1275. d0i:10.1037/a0015863

Conger RD, Belsky J, Capaldi DM. The intergenerational transmission of parenting: Closing comments for the special section.
Developmental Psychology. 2009;45(5):1276-1283. d0i:10.1037/a0016911

Koenig JL, Barry RA, Kochanska G. Rearing Difficult Children: Parents’ Personality and Children’s Proneness to Anger as Predictors of
Future Parenting. Parenting. 2010;10(4):258-273. d0i:10.1080/15295192.2010.492038

Burton P, Phipps S, Curtis L. All in the Family: A Simultaneous Model of Parenting Style and Child Conduct. Statistics Canada; 2005.
https://www150.statcan.gc.ca/n1/en/pub/11f0019m/11f0019m2005261-eng.pdf?st=RXUVKX71.

Hou F. It Takes Two to Interact: Parenting and Child Behaviours. Ottawa, Canada: Statistics Canada; 2000.

Steinberg L, Lamborn SD, Dornbusch SM, Darling N. Impact of Parenting Practices on Adolescent Achievement: Authoritative Parenting,
School Involvement, and Encouragement to Succeed. Child Development. 1992;63(5):1266. doi:10.2307/1131532

Weisleder P. Family Interventions to Prevent Maltreatment of Children With Disabilities. J Child Neurol. 2011;26(8):1052-1053.
doi:10.1177/0883073811413279

Shaffer A, Lindhiem O, Kolko DJ, Trentacosta CJ. Bidirectional Relations between Parenting Practices and Child Externalizing Behavior:
A Cross-Lagged Panel Analysis in the Context of a Psychosocial Treatment and 3-Year Follow-up. J Abnorm Child Psychol. 2013;41(2):199-210.
doi:10.1007/510802-012-9670-3

Pardini DA. Novel Insights into Longstanding Theories of Bidirectional Parent-Child Influences: Introduction to the Special Section.
JAbnorm Child Psychol. 2008;36(5):627-631. doi:10.1007/s10802-008-9231-y

Bugental DB, Happaney K. Parental attributions. In: Bornstein MH, ed. Handbook of Parenting. 2nd ed. Mahwah, N.J: Erlbaum; 2002.

Hoffman C, Crnic KA, Baker JK. Maternal Depression and Parenting: Implications for Children’s Emergent Emotion Regulation and
Behavioral Functioning. Parenting. 2006;6(4):271-295. doi:10.1207/515327922par0604 _1

Marchand JF, Hock E, Widaman K. Mutual Relations Between Mothers’ Depressive Symptoms and Hostile-Controlling Behavior and
Young Children’s Externalizing and Internalizing Behavior Problems. Parenting. 2002;2(4):335-353. d0i:10.1207/515327922PAR0204_01

Bernard-Bonnin A-C, Canadian Paediatric Society, Mental Health and Developmental Disabilities Committee. Maternal depression and
child development. Paediatrics & Child Health. 2004;9(8):575-583. d0i:10.1093/pch/9.8.575

Turney K. Chronic and Proximate Depression Among Mothers: Implications for Child Well-Being. Journal of Marriage and Family.
2011;73(1):149-163. doi:10.1111/j.1741-3737.2010.00795.x

Ewell Foster CJ, Garber J, Durlak JA. Current and Past Maternal Depression, Maternal Interaction Behaviors, and Children’s Externalizing
and Internalizing Symptoms. J Abnorm Child Psychol. 2008;36(4):527-537. d0i:10.1007/s10802-007-9197-1

Caughy MO, Huang K-Y, Lima J. Patterns of Conflict Interaction in Mother-Toddler Dyads: Differences Between Depressed and
Non-depressed Mothers. J Child Fam Stud. 2009;18(1):10-20. doi:10.1007/s10826-008-9201-6

Goodman SH, Gotlib IH. Risk for psychopathology in the children of depressed mothers: A developmental model for understanding
mechanisms of transmission. Psychological Review. 1999;106(3):458-490. doi:10.1037/0033-295X.106.3.458

22


https://www150.statcan.gc.ca/n1/en/pub/11f0019m/11f0019m2005261-eng.pdf?st=RXUVKX71

Positive parenting and family functioning

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

Bl

92

93

94

95

96

97

98

Goodman SH, Brumley HE. Schizophrenic and depressed mothers: Relational deficits in parenting. Developmental Psychology.
1990;26(1):31-39. d0i:10.1037/0012-1649.26.1.31

Elgar FJ, Mills RSL, McGrath PJ, Waschbusch DA, Brownridge DA. Maternal and Paternal Depressive Symptoms and Child Maladjustment:
The Mediating Role of Parental Behavior. JAbnorm Child Psychol. 2007;35(6):943-955. doi:10.1007/510802-007-9145-0

Riley AW, Coiro MJ, Broitman M, et al. Mental Health of Children of Low-Income Depressed Mothers: Influences of Parenting,
Family Environment, and Raters. Psychiatric Services. 2009;60(3):329-336. doi:10.1176/ps.2009.60.3.329

Robertson E, Grace S, Wallington T, Stewart DE. Antenatal risk factors for postpartum depression: a synthesis of recent literature.
General Hospital Psychiatry. 2004;26(4):289-295. doi:10.1016/j.genhosppsych.2004.02.006

Bailey DB, Golden RN, Roberts J, Ford A. Maternal depression and developmental disability: Research critique. Mental Retardation and
Developmental Disabilities Research Reviews. 2007;13(4):321-329. d0i:10.1002/mrdd.20172

Glidden LM, Jobe BM. The Longitudinal Course of Depression in Adoptive and Birth Mothers of Children with Intellectual Disabilities.
J Policy Practice in Intell Disabilities. 2006;3(2):139-142. d0i:10.1111/j.1741-1130.2006.00067.x

Singer GHS. Meta-analysis of comparative studies of depression in mothers of children with and without developmental disabilities.
Am J Ment Retard. 2006;111(3):155-169. d0i:10.1352/0895-8017(2006)111[155:MOCSOD]2.0.CO;2

Singer GHS, Ethridge BL, Aldana SI. Primary and secondary effects of parenting and stress management interventions for parents of
children with developmental disabilities: A meta-analysis. Ment Retard Dev Disabil Res Rev. 2007;13(4):357-369. doi:10.1002/mrdd.20175

Boden JM, Fergusson DM, John Horwood L. Early motherhood and subsequent life outcomes: Early motherhood and subsequent life
outcomes. Journal of Child Psychology and Psychiatry. 2007;49(2):151-160. doi:10.1111/j.1469-7610.2007.01830.x

Eberhard-Gran M, Tambs K, Opjordsmoen S, Skrondal A, Eskild A. Depression during pregnancy and after delivery: a repeated
measurement study. Journal of Psychosomatic Obstetrics & Gynecology. 2004;25(1):15-21. doi:10.1080/01674820410001737405

Hudson DB, Elek SM, Campbell-Grossman C. Depression, self-esteem, loneliness, and social support among adolescent mothers
participating in the new parents project. Adolescence. 2000;35(139):445-453.

Deal LW, Holt VL. Young maternal age and depressive symptoms: results from the 1988 National Maternal and Infant Health Survey.
American Journal of Public Health. 1998;88(2):266-270. doi:10.2105/AJPH.88.2.266

Vostanis P, Graves A, Meltzer H, Goodman R, Jenkins R, Brugha T. Relationship between parental psychopathology, parenting strategies and
child mental health: Findings from the GB national study. Soc Psychiat Epidemiol. 2006;41(7):509-514. doi:10.1007/s00127-006-0061-3

Emerson E, McCulloch A, Graham H, Blacher J, Liwellyn GM, Hatton C. Socioeconomic Circumstances and Risk of Psychiatric Disorders
Among Parents of Children With Early Cognitive Delay. American Journal on Intellectual and Developmental Disabilities. 2010;115(1):30-42.
doi:10.1352/1944-7558-115.1.30

Cramm JM, Nieboer AP. Psychological well-being of caregivers of children with intellectual disabilities: Using parental stress
as a mediating factor. J Intellect Disabil. 2011;15(2):101-113. doi:10.1177/1744629511410922

Emerson E, Llewellyn G. The mental health of Australian mothers and fathers of young children at risk of disability. Australian and
New Zealand Journal of Public Health. 2008;32(1):53-59. d0i:10.1111/j.1753-6405.2008.00166.x

Emerson E, Shahtahmasebi S, Lancaster G, Berridge D. Poverty transitions among families supporting a child with intellectual disability.
Journal of Intellectual & Developmental Disability. 2010;35(4):224-234. d0i:10.3109/13668250.2010.518562

Parish SL, Rose RA, Swaine JG. Financial well-being of US parents caring for coresident children and adults with developmental disabilities:
An age cohort analysis. Journal of Intellectual & Developmental Disability. 2010;35(4):235-243. doi:10.3109/13668250.2010.519331

Walsh C, MacMillan HL, Jamieson E. The relationship between parental substance abuse and child maltreatment: findings from the
Ontario Health Supplement. Child Abuse & Neglect. 2003;27(12):1409-1425. doi:10.1016/j.chiabu.2003.07.002

Locke TF, Newcomb MD. Childhood maltreatment, parental alcohol/drug-related problems, and global parental dysfunction.
Professional Psychology: Research and Practice. 2003;34(1):73-79. doi:10.1037/0735-7028.34.1.73

Stanger C, Dumenci L, Kamon J, Burstein M. Parenting and Children’s Externalizing Problems in Substance-Abusing Families.
Journal of Clinical Child & Adolescent Psychology. 2004;33(3):590-600. doi:10.1207/s15374424jccp3303_16

Johnson JL, Leff M. Children of substance abusers: overview of research findings. Pediatrics. 1999;103(5 Pt 2):1085-1099.

Osborne C, Berger L. Parental Substance Abuse and Child Well-Being A Consideration of Parents’ Gender and Coresidence.
Journal of Family Issues. 2012;30(3):223-246. doi:10.4135/9781452230689.n13

Appleyard K, Berlin LJ, Rosanbalm KD, Dodge KA. Preventing Early Child Maltreatment: Implications from a Longitudinal Study of Maternal
Abuse History, Substance Use Problems, and Offspring Victimization. Prevention Science. 2011;12(2):139-149. doi:10.1007/s11121-010-0193-2

23



Positive parenting and family functioning

99

100

10

102

103

104

105

106

107

108

109

110

m

112

13

14

15

116

17

118

119

120

121

122

Ambert AM, Family VI of the. One Parent Families: Characteristics, Causes, Consequences, and Issues. Vanier Institute of the Family; 2006.
https://books.google.ca/books?id=T7IgnQEACAA..

Lipman EL, Boyle MH, Dooley MD, Offord DR. Child Well-Being in Single-Mother Families. Journal of the American Academy of
Child & Adolescent Psychiatry. 2002;41(1):75-82. doi:10.1097/00004583-200201000-00014

Lipman B, Dooley O, Dooley MD, Offord DR. Children and Lone-Mother Families. Applied Research Branch, Strategic Policy, Human Resources
Development Canada; 1998. https://www.researchgate.net/profile/Ellen_Lipman/publication/237260447_Children_and_Lone-Mother_
Families_An_Investigation_of_Factors_Influencing_Child_Well-Being/links/0deec52de6de477ed2000000/Children-and-Lone-Mother-
Families-An-Investigation-of-Factors-Influencing-Child-Well-Being.pdf.

Eshbaugh EM, Luze GJ. Adolescent and adult low-income mothers: How do needs and resources differ? J Community Psychol.
2007;35(8):1037-1052. d0i:10.1002/jcop.20210

Get the Facts on Teen Pregnancy, Sexually Transmitted Infections (STls), HIV and AIDS, and Teen Sexuality. Alberta Health Services,
Sexual and Reproductive Health; 2010. http://www.tascc.ca/wp-content/uploads/2010/11/Teen- Facts-20102.pdf.

Rotermann M. Health Reports: Second or Subsequent Births to Teenagers. Statistics Canada; 2007. https://www150.statcan.gc.ca/n1/pub/82-
003-x/2006002/article/9525-eng.htm. Accessed November 12, 2019.

Chandra A, Martino SC, Collins RL, et al. Does Watching Sex on Television Predict Teen Pregnancy? Findings From a National Longitudinal
Survey of Youth. PEDIATRICS. 2008;122(5):1047-1054. doi:10.1542/peds.2007-3066

Gest SD, Mahoney JL, Cairns RB. A Developmental Approach to Prevention Research: Configural Antecedents of Early Parenthood.
American Journal of Community Psychology. 1999;27(4):543-565. doi:10.1023/A:1022185312277

Scaramella LV, Conger RD, Simons RL, Whitbeck LB. Predicting risk for pregnancy by late adolescence: A social contextual perspective.
Developmental Psychology. 1998;34(6):1233-1245. doi:10.1037/0012-1649.34.6.1233

Hardy JB, Astone NM, Brooks-Gunn J, Shapiro S, Miller TL. Like mother, like child: Intergenerational patterns of age at first birth and
associations with childhood and adolescent characteristics and adult outcomes in the second generation. Developmental Psychology.
1998;34(6):1220-1232. doi:10.1037/0012-1649.34.6.1220

Miller-Johnson S, Winn D, Coie J, et al. Motherhood during the teen years: Adevelopmental perspective on risk factors for childbearing.
Dev Psychopathol. 1999;11(1):85-100. d0i:10.1017/S0954579499001960

Dilworth T. Literature Review: Poverty, Homelesness, and Teenage Pregnancy. Prepared for First Steps Housing Project Inc.; 2006.
http://www.urbancentre.utoronto.ca/pdfs/elibrary/HLN-Pov-Teen-Pregnancy_Lit_Review_2006.pdf. Accessed November 12, 2019.

Domenico DM. Adolescent Pregnancy in America: Causes and Responses. Journal of Vocational Special Needs Education. 2007;30(1):9.

Mersky JP, Berger LM, Reynolds AJ, Gromoske AN. Risk Factors for Child and Adolescent Maltreatment: A Longitudinal Investigation of a
Cohort of Inner-City Youth. Child Maltreat. 2009;14(1):73-88. doi:10.1177/1077559508318399

Young T, Turner J, Denny G, Young M. Examining External and Internal Poverty as Antecedents of Teen Pregnancy. American Journal of
Health Behavior. 2004;28(4):361-373. doi:10.5993/AJHB.28.4.8

Cunnington AJ. What's so bad about teenage pregnancy? Journal of Family Planning and Reproductive Health Care. 2001;27(1):36-41.
doi:10.1783/147118901101194877

Conference of Deputy Ministers of Health, Meeting of Ministers of Health, Kanada, Kanada, eds. Statistical Report on the Health of Canadians.
2. ed. Ottawa: Minister of Public Works and Government Services Canada; 1999.

Garlarneau D. Perspectives on Labour and Income - Education and Income of Lone Parents. Statistics Canada; 2005:5-16.
https://www150.statcan.gc.ca/n1/pub/75-001-x/11205/8981-eng.htm. Accessed November 12, 2019.

Luong M. Life after teenage motherhood. Perspectives in Labour and Income. 2008;9.

Schwarz DF, O’Sullivan AL. State of the Art Reviews: Intervening to Improve Outcomes for Adolescent Mothers and Their Children.
American Journal of Lifestyle Medicine. 2007;1(6):482-489. d0i:10.1177/1559827607306430.

Hoffman SD. Public Cost of Teen Childbearing. Washington, DC: National Campaign to Prevent Teen Pregnancy; 2006.
http://media.khi.org/news/documents/2011/04/25/Public_Costs_of_Teen_Childbearing.pdf. Accessed November 12, 2019.

Bilaver LA, Courtney ME. Science Says #27: Foster Care Youth. Washington, D.C.: The National Campaign to Prevent Teen Pregnancy

Stier DM, Leventhal JM, Berg AT, Johnson L, Mezger J. Are children born to young mothers at increased risk of maltreatment? Pediatrics.
1993;91(3):642-648.

Santelli J, Rochat R, Hatfield-Timajchy K, et al. The Measurement and Meaning of Unintended Pregnancy. Perspect Sexual Reprod Health.
2003;35(2):94-101. d0i:10.1363/3509403

24


https://books.google.ca/books?id=T7lgnQEACAAJ
https://www.researchgate.net/profile/Ellen_Lipman/publication/237260447_Children_and_Lone-Mother_Families_An_Investigation_of_Factors_Influencing_Child_Well-Being/links/0deec52de6de477ed2000000/Children-and-Lone-Mother-Families-An-Investigation-of-Factors-Influencing-Child-Well-Being.pdf
https://www.researchgate.net/profile/Ellen_Lipman/publication/237260447_Children_and_Lone-Mother_Families_An_Investigation_of_Factors_Influencing_Child_Well-Being/links/0deec52de6de477ed2000000/Children-and-Lone-Mother-Families-An-Investigation-of-Factors-Influencing-Child-Well-Being.pdf
https://www.researchgate.net/profile/Ellen_Lipman/publication/237260447_Children_and_Lone-Mother_Families_An_Investigation_of_Factors_Influencing_Child_Well-Being/links/0deec52de6de477ed2000000/Children-and-Lone-Mother-Families-An-Investigation-of-Factors-Influencing-Child-Well-Being.pdf
https://www150.statcan.gc.ca/n1/pub/82-003-x/2006002/article/9525-eng.htm
https://www150.statcan.gc.ca/n1/pub/82-003-x/2006002/article/9525-eng.htm
http://www.urbancentre.utoronto.ca/pdfs/elibrary/HLN-Pov-Teen-Pregnancy_Lit_Review_2006.pdf
https://www150.statcan.gc.ca/n1/pub/75-001-x/11205/8981-eng.htm
http://media.khi.org/news/documents/2011/04/25/Public_Costs_of_Teen_Childbearing.pdf

Positive parenting and family functioning

123

124

125

126

127

128

129

130

131

132

133

134

135

136

137

138

139

140

141

142

143

144

145

146

Logan C, Holcombe E, Manlove J, Ryan S. The Consequences of Unintended Childbearing: A White Paper. Washington, D.C.: Child Trends; 2007.
https://eric.ed.gov/?id=ED510648. Accessed November 12, 2019.

Sidebotham P, Heron J. Child maltreatment in the “children of the nineties:” the role of the child. Child Abuse & Neglect. 2003;27(3):337-352.
doi:10.1016/50145-2134(03)00010-3

Buehler C, Gerard JM. Marital Conflict, Ineffective Parenting, and Children’s and Adolescents’ Maladjustment. J Marriage and Family.
2002;64(1):78-92. doi:10.1111/j.1741-3737.2002.00078.x

El-Sheikh M, EImore-Staton L. The link between marital conflict and child adjustment: Parent—child conflict and perceived attachments as
mediators, potentiators, and mitigators of risk. Develop Psychopathol. 2004;16(03). doi:10.1017/S0954579404004705

Erel O, Burman B. Interrelatedness of marital relations and parent-child relations: A meta-analytic review. Psychological Bulletin.
1995;118(1):108-132. d0i:10.1037/0033-2909.118.1.108

Fauchier A, Margolin G. Affection and Conflict in Marital and Parent-Child Relationships. Journal of Marital and Family Therapy. 2004;30(2):197-
211. doi:10.1111/j.1752-0606.2004.tb01234.x

Davies PT, Sturge-Apple ML, Cummings EM. Interdependencies among interparental discord and parenting practices: The role of adult
vulnerability and relationship perturbations. Develop Psychopathol. 2004;16(03). doi:10.1017/S0954579404004778

Belsky J, Fearon RMP. Exploring marriage—-parenting typologies and their contextual antecedents and developmental sequelae.
Develop Psychopathol. 2004;16(03). doi:10.1017/S095457940400464X

Holt S, Buckley H, Whelan S. The impact of exposure to domestic violence on children and young people: A review of the literature.
Child Abuse & Neglect. 2008;32(8):797-810. doi:10.1016/j.chiabu.2008.02.004

Wolfe DA, Crooks CV, Lee V, Mclntyre-Smith A, Jaffe PG. The effects of children’s exposure to domestic violence: a meta-analysis and critique.
Clinical Child and Family Psychology Review. 2003;6(3):171-187. doi:10.1023/A:1024910416164

Chiodo D, Leschied AW, Whitehead PC, Hurley D. Child welfare practice and policy related to the impact of children experiencing physical
victimization and domestic violence. Children and Youth Services Review. 2008;30(5):564-574. doi:10.1016/j.childyouth.2007.11.008

Bourassa C. Co-Occurrence of Interparental Violence and Child Physical Abuse and It's Effect on the Adolescents’ Behavior. J Fam Viol.
2007;22(8):691-701. doi:10.1007/s10896-007-9117-8

Fantuzzo JW, Mohr WK. Prevalence and effects of child exposure to domestic violence. The Future of Children. 1999;9(3):21-32.

Holden GW, Geffner R, Jouriles EN, International Conference on Children Exposed to Family Violence, eds. Children Exposed to Marital
Violence: Theory, Research, and Applied Issues. Washington, DC: American Psychological Association; 1998.

Silverstein M, Augustyn M, Cabral H, Zuckerman B. Maternal Depression and Violence Exposure: Double Jeopardy for
Child School Functioning. PEDIATRICS. 2006;118(3):e792-e800. doi:10.1542/peds.2005-1841

Hughes HM, Graham-Bermann SA, Gruber G. Resilience in children exposed to domestic violence. In: Graham-Bermann SA, Edleson JL,
eds. Domestic Violence in the Lives of Children: The Future of Research, Intervention, and Social Policy. Washington, DC: American Psychological
Association; 2001.

Nixon KL, Tutty LM, Weaver-Dunlop G, Walsh CA. Do good intentions beget good policy? A review of child protection policies to address
intimate partner violence. Children and Youth Services Review. 2007;29(12):1469-1486. d0i:10.1016/j.childyouth.2007.09.007

DuMont KA, Widom CS, Czaja SJ. Predictors of resilience in abused and neglected children grown-up: The role of individual and
neighborhood characteristics. Child Abuse & Neglect. 2007;31(3):255-274. doi:10.1016/j.chiabu.2005.11.015

Jaffee SR, Caspi A, Moffitt TE, Polo-Tomdés M, Taylor A. Individual, family, and neighborhood factors distinguish resilient from non-resilient
maltreated children: A cumulative stressors model. Child Abuse & Neglect. 2007;31(3):231-253. doi:10.1016/j.chiabu.2006.03.011

Martinez-Torteya C, Anne Bogat G, Von Eye A, Levendosky AA. Resilience Among Children Exposed to Domestic Violence: The Role of Risk
and Protective Factors: Child Resilience to Domestic Violence. Child Development. 2009;80(2):562-577. doi:10.1111/j.1467-8624.2009.01279.x

Gewirtz AH, Edleson JL. Young Children’s Exposure to Intimate Partner Violence: Towards a Developmental Risk and Resilience Framework
for Research and Intervention. Journal of Family Violence. 2007;22(3):151-163. doi:10.1007/s10896-007-9065-3

Hungerford A, Ogle RL, Clements CM. Children’s Exposure to Intimate Partner Violence: Relations Between Parent-Child Concordance and
Children’s Adjustment. Violence Vict. 2010;25(2):185-201. doi:10.1891/0886-6708.25.2.185

Herrenkohl Tl, Sousa C, Tajima EA, Herrenkohl RC, Moylan CA. Intersection of Child Abuse and Children’s Exposure to Domestic Violence.
Trauma, Violence, & Abuse. 2008;9(2):84-99. doi:10.1177/1524838008314797

Jouriles EN, McDonald R, Smith Slep AM, Heyman RE, Garrido E. Child Abuse in the Context of Domestic Violence: Prevalence, Explanations,
and Practice Implications. Violence Vict. 2008;23(2):221-235. doi:10.1891/0886-6708.23.2.221

25


https://eric.ed.gov/?id=ED510648

Positive parenting and family functioning

147.

148

149

150

151

152

153

154

155

156

157

158

159

160

161

162

163

164

165

166

167

168

169

170

Edleson JL. The Overlap Between Child Maltreatment and Woman Battering. Violence Against Women. 1999;5(2):134-154.
doi:10.1177/107780129952003

Wells L, Dozois E, Cooper M, Claussen C, Lorenzetti L, Boodt C. How Public Policy and Legislation Can Support the Prevention of Domestic
Violence in Alberta. Calgary, Alberta: The University of Calgary, Shift: The Project to End Domestic Violence https://preventdomesticviolence.
ca/sites/default/files/research-files/Using%20Policy%20and%20Legislation%20t0%20Prevent%20Domestic%20Violence_0.pdf. Accessed
November 12, 2019.

Trocmé NM, Fallon B, MacLaurin B, et al. Canadian Incidence Study of Reported Child Abuse and Neglect: Major Findings. Ottawa, Ont.: Health
Canada; 2008. http:/site.ebrary.com/id/10089468. Accessed November 12, 2019.

Taylor CA, Guterman NB, Lee SJ, Rathouz PJ. Intimate Partner Violence, Maternal Stress, Nativity, and Risk for Maternal Maltreatment of
Young Children. Am J Public Health. 2009;99(1):175-183. doi:10.2105/AJPH.2007.126722

Maas C, Herrenkohl Tl, Sousa C. Review of Research On Child Maltreatment and Violence in Youth. Trauma, Violence, & Abuse. 2008;9(1):56-67.
doi:10.1177/1524838007311105

Baldry AC. Bullying in schools and exposure to domestic violence. Child Abuse & Neglect. 2003;27(7):713-732. doi:10.1016/S0145-2134(03)00114-5
Coohey C. Battered Mothers Who Physically Abuse Their Children. J Interpers Violence. 2004;19(8):943-952. doi:10.1177/0886260504266886

Margolin G, Gordis EB, Medina AM, Oliver PH. The Co-Occurrence of Husband-to-Wife Aggression, Family-of-Origin Aggression, and Child
Abuse Potential in a Community Sample: Implications for Parenting. J Interpers Violence. 2003;18(4):413-440. doi:10.1177/0886260502250835

Devaney J. Chronic child abuse and domestic violence: children and families with long-term and complex needs. Child & Family Social Work.
2008;13(4):443-453. d0i:10.1111/j.1365-2206.2008.00559.x

Herrenkohl Tl, Herrenkohl RC. Examining the Overlap and Prediction of Multiple Forms of Child Maltreatment, Stressors, and Socioeconomic
Status: A Longitudinal Analysis of Youth Outcomes. J Fam Viol. 2007;22(7):553-562. doi:10.1007/510896-007-9107-x

Guille L. Men who batter and their children: an integrated review. Aggression and Violent Behavior. 2004;9(2):129-163. doi:10.1016/51359-
1789(02)00119-2

Whitfield CL, Anda RF, Dube SR, Felitti VJ. Violent Childhood Experiences and the Risk of Intimate Partner Violence in Adults: Assessment in a
Large Health Maintenance Organization. J Interpers Violence. 2003;18(2):166-185. doi:10.1177/0886260502238733

Heyman RE, Slep AMS. Do Child Abuse and Interparental Violence Lead to Adulthood Family Violence? J Marriage and Family. 2002;64(4):864-
870. doi:10.1111/j.1741-3737.2002.00864.x

McConnell D, Feldman M, Aunos M, et al. Child Welfare Process and Outcomes: Caregiver Cognitive Impairment: Secondary Analysis: Canadian
Incidence Study of Reported Child Abuse and Neglect (CIS-2003).; 2009. https://www.deslibris.ca/ID/238591. Accessed December 6, 2019.

Cleaver H, Nicholson DT. Parental Learning Disability and Children’s Needs: Family Experiences and Effective Practice. London; Philadelphia:
Jessica Kingsley Publishers; 2007.

McConnell D, Llewellyn G, Matthews J, Hindmarsh G, Mildon R, Wade C. Healthy Start: A National Strategy for Children of Parents with
Learning Difficulties. Developing Practice: The Child, Youth and Family Work Journal. 2006;(16):34.

Llewellyn G, McConnell D. Mothers with learning difficulties and their support networks. J Intellect Disabil Res. 2002;46(1):17-34. doi:10.1046/
j.1365-2788.2002.00347.x

Ehlers-Flint ML. Parenting Perceptions and Social Supports of Mothers with Cognitive Disabilities. Sexuality and Disability. 2002;20(1):29-51.
doi:10.1023/A:1015282320460

McGaw S, Shaw T, Beckley K. Prevalence of Psychopathology Across a Service Population of Parents With Intellectual Disabilities and
Their Children. J Policy Practice in Intell Disabilities. 2007;4(1):11-22. doi:10.1111/j.1741-1130.2006.00093.x

Hudson C, Chan J. Individuals with Intellectual Disability and Mental lliness: A Literature Review. Australian Journal of Social Issues.
2002;37(1):31-49. d0i:10.1002/j.1839-4655.2002.tb01109.x

Feldman MA, Varghese J, Ramsay J, Rajska D. Relationships between Social Support, Stress and Mother-Child Interactions in Mothers with
Intellectual Disabilities. J Appl Res Int Dis. 2002;15(4):314-323. doi:10.1046/j.1468-3148.2002.00132.x

Feldman MA, Legér M, Walton-Allen N. Stress in Mothers with Intellectual Disabilities. Journal of Child and Family Studies. 1997,6(4):471-485.
do0i:10.1023/A:1025049513597

Stenfert Kroese B, Hussein H, Clifford C, Ahmed N. Social Support Networks and Psychological Well-being of Mothers with
Intellectual Disabilities. J Appl Res Int Dis. 2002;15(4):324-340. doi:10.1046/j.1468-3148.2002.00128.x

Collings S, Llewellyn G. Children of parents with intellectual disability: Facing poor outcomes or faring okay?
Journal of Intellectual & Developmental Disability. 2012;37(1):65-82. doi:10.3109/13668250.2011.648610

26


http://site.ebrary.com/id/10089468
https://www.deslibris.ca/ID/238591

Positive parenting and family functioning

7

172

173

174

175

176

177

178

179

180

18

182

183

184.

185

186

187

188

189

190

191

192

193

Feldman M, McConnell D, Aunos M. Parental Cognitive Impairment, Mental Health, and Child Outcomes in a Child Protection Population.
Journal of Mental Health Research in Intellectual Disabilities. 2012;5(1):66-90. doi:10.1080/19315864.2011.587632

Booth T, Booth W. Against the odds: growing up with parents who have learning difficulties. Ment Retard. 2000;38(1):1-14. doi:10.1352/0047-
6765(2000)038<0001:ATOGUW>2.0.CO;2

Aunos M, Feldman M, Goupil G. Mothering with Intellectual Disabilities: Relationship Between Social Support, Health and Well-Being,
Parenting and Child Behaviour Outcomes. Journal of Applied Research in Intellectual Disabilities. 2008;21(4):320-330. d0i:10.1111/j.1468-
3148.2008.00447.x

Scott K. Voices from the field - Why Money Matters: Low Income and Child Development. In: Tremblay R, Barr R, Peters Rd, eds. Encyclopedia
on Early Childhood Development [Online]. ; 2004:4. http://www.child-encyclopedia.com/sites/default/files/docs/perspectives/scottangps.pdf.
Accessed November 12, 2019.

Weitzman M. Low income and its impact on psychosocial child development. In: Tremblay R, Barr R, Peters Rd, eds. Encyclopedia on
Early Childhood Development [Online]. ; 2003:4. http://www.child-encyclopedia.com/sites/default/files/docs/perspectives/scottangps.pdf.
Accessed November 12, 2019.

Duncan GJ. Low income (poverty) during prenatal and early postnatal periods and its impact on psychosocial child development.
In: Magnuson KA, ed. Encyclopedia on Early Childhood Development [Online]. ; 2002:4. http://www.excellence-earlychildhood.ca/documents/
Duncan-MagnusonANGxp.pdf.

Hoddinott J, Lethbridge L, Phipps S. Is History Destiny? Resources, Transitions and Child Education Attainments in Canada. Final Report.
Human Resources Development Canada. 2002.

Boyce W. Young People in Canada: Their Health and Well-Being. Ottawa: Health Canada; 2004.
Phipps SA, Lethbridge L. Income and the Outcomes of Children. Ottawa, Ontario; 2006.

Cooper M. Housing Affordability: A Children’s Issue. Canadian Policy Research Networks; 2001. http://www.urbancentre.utoronto.ca/pdfs/
elibrary/CPRNHousingAfford.pdf. Accessed November 12, 2019.

Rafferty Y, Griffin KW. Parenting behaviours among low-income mothers of preschool age children in the USA: implications for
parenting programmes. International Journal of Early Years Education. 2010;18(2):143-157. doi:10.1080/09669760.2010.494428

Hashima PY, Amato PR. Poverty, Social Support, and Parental Behavior. Child Development. 1994;65(2):394. doi:10.2307/1131391

Garbarino J, Kostelny K. Child maltreatment as a community problem. Child Abuse & Neglect. 1992;16(4):455-464. doi:10.1016/0145-
2134(92)90062-V

Orthner DK, Jones-Sanpei H, Williamson S. The Resilience and Strengths of Low-Income Families. Family Relations. 2004;53(2):159-167.
doi:10.1111/j.0022-2445.2004.00006.x

Scaramella LV, Neppl TK, Ontai LL, Conger RD. Consequences of socioeconomic disadvantage across three generations: Parenting behavior
and child externalizing problems. Journal of Family Psychology. 2008;22(5):725-733. doi:10.1037/a0013190

Serbin LA, Temcheff CE, Cooperman JM, Stack DM, Ledingham J, Schwartzman AE. Predicting family poverty and other disadvantaged
conditions for child rearing from childhood aggression and social withdrawal: A 30-year longitudinal study. International Journal of
Behavioral Development. 2011;35(2):97-106. doi:10.1177/0165025410372008

Kaiser AP, Delaney EM. The Effects of Poverty on Parenting Young Children. Peabody Journal of Education. 1996,71(4):66-85.
doi:10.1080/01619569609595129

Mederer HJ. Surviving the demise of a way of life: Stress and resilience in Northeastern commercial fishing families. In: McCubbin HI, Thompson
EA, Thompson A, eds. The Dynamics of Resilient Families. Resiliency in families series. Thousand Oaks [Calif.]: Sage Publications; 1999.

National Longitudinal Survey of Children and Youth: Home Environment, Income and Child Behaviour. Statistics Canada; 2005.
https://www150.statcan.gc.ca/n1/daily-quotidien/050221/dq050221b-eng.htm. Accessed November 12, 2019.

Kagan S, Lonow DM. The schools and family-oriented prevention. In: Unger DG, Powell DR, eds. Families as Nurturing Systems:
Support across the Life Span. London; New York: Routledge; 1991. http://www.myilibrary.com?id=565774. Accessed November 7, 2019.

Boots SW, Macomber JE, Danziger A. Family Security: Supporting Parents’ Employment and Children’s Development. The Urban Institute; 2008:28.

Neblett NG. Patterns of Single Mothers’ Work and Welfare Use: What Matters for Children’s Well-Being? Journal of Family Issues.
2007;28(8):1083-1112. doi:10.1177/0192513X07301753

Dunifon R, Kalil A, Danziger SK. Maternal Work Behavior under Welfare Reform: How does the Transition from Welfare to Work Affect
Child Development? Children and Youth Services Review. 2003;25(1-2):55-82. d0i:10.1016/50190-7409(02)00266-9

27


http://www.child-encyclopedia.com/sites/default/files/docs/perspectives/scottangps.pdf
http://www.child-encyclopedia.com/sites/default/files/docs/perspectives/scottangps.pdf
http://www.excellence-earlychildhood.ca/documents/Duncan-MagnusonANGxp.pdf
http://www.excellence-earlychildhood.ca/documents/Duncan-MagnusonANGxp.pdf
http://www.urbancentre.utoronto.ca/pdfs/elibrary/CPRNHousingAfford.pdf
http://www.urbancentre.utoronto.ca/pdfs/elibrary/CPRNHousingAfford.pdf
https://www150.statcan.gc.ca/n1/daily-quotidien/050221/dq050221b-eng.htm
http://www.myilibrary.com?id=565774

Positive parenting and family functioning

194

195

196

197

198

199

20

S

20

202

20.

Iy

20

b

205

20

S

207.

N

208

20!

©°

210

21

212

213

214

215

216

217

Gennetian L, Duncan G, Knox V, Vargas W, Clark-Kauffman E, London A. How Welfare and Work Policies for Parents Affect Adolescents:
A Synthesis of Research. The Next Generation Project; 2002. https://www.researchgate.net/publication/234626863_How_Welfare_and_
Work_Policies_for_Parents_Affect_Adolescents_A_Synthesis_of_Research.

Johnson R, Kalil A, Dunifon R. Work after Welfare Reform and the Well-Being of Children: Evidence from the Michigan Women'’s Employment Survey.
University of Michigan; 2007. http://fordschool.umich.edu/research/poverty/pdf/Johnson_Kalil_Dunifon_8_31_07.pdf.

Parent/Caregiver Problems: Female and Male Parent/Caregiver Risk Factors in Substantiated Child Maltreatment in Canada, Excluding Quebec,
in Canadian Incidence Study of Reported Child Abuse and Neglect Backgrounder. Ottawa, Ontario: Public Health Agency of Canada; 2005.

Stewart MJ, Makwarimba E, Reutter LI, Veenstra G, Raphael D, Love R. Poverty, Sense of Belonging and Experiences of Social Isolation.
Journal of Poverty. 2009;13(2):173-195. doi:10.1080/10875540902841762

Lubkin IM, Larsen PD. Chronic lliness: Impact and Intervention. Burlington, Mass.: Jones & Bartlett Learning; 2013.

Klebanov PK, Brooks-Gunn J, Duncan GJ. Does Neighborhood and Family Poverty Affect Mothers’ Parenting, Mental Health, and
Social Support? Journal of Marriage and the Family. 1994;56(2):441. doi:10.2307/353111

McDonald L, Billingham S, Conrad T, Morgan A, Nancy O, Payton E. Families and Schools Together (FAST): Integrating Community
Development with Clinical Strategies. Families in Society. 1997;78(2):140-155. doi:10.1606/1044-3894.754

Rodrigo MJ, Martin JC, Mdiquez ML, Rodriguez G. Informal and formal supports and maternal child-rearing practices in at-risk and
non at-risk psychosocial contexts. Children and Youth Services Review. 2007;29(3):329-347. doi:10.1016/j.childyouth.2006.03.010

Webster-Stratton C. From Parent Training to Community Building. Families in Society. 1997;78(2):156-171. d0i:10.1606/1044-3894.755

Kotchick BA, Dorsey S, Heller L. Predictors of parenting among African American single mothers: Personal and contextual factors.
JMarriage and Family. 2005;67(2):448-460. doi:10.1111/j.0022-2445.2005.00127.x

Ceballo R, McLoyd VC. Social Support and Parenting in Poor, Dangerous Neighborhoods. Child Development. 2002;73(4):1310-1321.
doi:10.1111/1467-8624.00473

Coble HM, Gantt DL, Mallinckrodt B. Attachment, Social Competency, and the Capacity to Use Social Support. In: Pierce GR, Sarason BR,
Sarason IG, eds. Handbook of Social Support and the Family. Boston, MA: Springer US; 1996:141-172. d0i:10.1007/978-1-4899-1388-3_7

Aronowitz T, Morrison-Beedy D. Resilience to risk-taking behaviors in impoverished African American girls: The role of mother-daughter
connectedness. Research in Nursing & Health. 2004;27(1):29-39. doi:10.1002/nur.20004

McCreary LL, Dancy BL. Dimensions of Family Functioning: Perspectives of Low-Income African American Single-Parent Families.
JMarriage and Family. 2004;66(3):690-701. doi:10.1111/j.0022-2445.2004.00047.x

Olds DL. Preventing Child Maltreatment and Crime with Prenatal and Infancy Support of Parents: The Nurse-Family Partnership.
Journal of Scandinavian Studies in Criminology and Crime Prevention. 2008;9(sup1):2-24. doi:10.1080/14043850802450096

Donovan EF, Ammerman RT, Besl J, et al. Intensive Home Visiting Is Associated With Decreased Risk of Infant Death. PEDIATRICS.
2007;119(6):1145-1151. d0i:10.1542/peds.2006-2411

DuMont K, Mitchell-Herzfeld S, Greene R, et al. Healthy Families New York (HFNY) randomized trial: Effects on early child abuse and neglect.
Child Abuse & Neglect. 2008;32(3):295-315. d0i:10.1016/j.chiabu.2007.07.007

Balaji AB, Claussen AH, Smith DC, Visser SN, Morales MJ, Perou R. Social Support Networks and Maternal Mental Health and Well-Being.
Journal of Women'’s Health. 2007;16(10):1386-1396. doi:10.1089/jwh.2007.CDC10

Martinez-Schallmoser L, Telleen S, MacMullen NJ. The effect of social support and acculturation on postpartum depression in
Mexican American women. J Transcult Nurs. 2003;14(4):329-338. doi:10.1177/1043659603257162

Olds DL, Kitzman H, Knudtson MD, Anson E, Smith JA, Cole R. Effect of Home Visiting by Nurses on Maternal and Child Mortality:
Results of a 2-Decade Follow-up of a Randomized Clinical Trial. JAMA Pediatr. 2014;168(9):800. doi:10.1001/jamapediatrics.2014.472

Olds DL, Eckenrode J, Henderson CR, et al. Long-term effects of home visitation on maternal life course and child abuse and neglect.
Fifteen-year follow-up of a randomized trial. JAMA. 1997;278(8):637-643.

Staveteig S. Racial and Ethnic Disparities: Key Findings from the National Survey of America’s Families. The Urban Institute; 2000.
http://webarchive.urban.org/publications/309308.html. Accessed November 13, 2019.

Comer EW, Fraser MW. Evaluation of Six Family-Support Programs: Are They Effective? Families in Society. 1998;79(2):134-147.
doi:10.1606/1044-3894.1820

McConnell D, Breitkreuz R, Savage A. From financial hardship to child difficulties: main and moderating effects of perceived social support.
Child Care Health Dev. 2011;37(5):679-691. doi:10.1111/j.1365-2214.2010.01185.x

28


https://www.researchgate.net/publication/234626863_How_Welfare_and_Work_Policies_for_Parents_Affect_Adolescents_A_Synthesis_of_Research
https://www.researchgate.net/publication/234626863_How_Welfare_and_Work_Policies_for_Parents_Affect_Adolescents_A_Synthesis_of_Research
http://fordschool.umich.edu/research/poverty/pdf/Johnson_Kalil_Dunifon_8_31_07.pdf
http://webarchive.urban.org/publications/309308.html

Positive parenting and family functioning

218

219

220

22

222

223

224

225

226

22

N

22

>3

229

23

o

23

232

23

@

23

=

23

&

23

o

23

<

23

©

239

240

Lee C-YS, Anderson JR, Horowitz JL, August GJ. Family Income and Parenting: The Role of Parental Depression and Social Support.
Family Relations. 2009;58(4):417-430. d0i:10.1111/j.1741-3729.2009.00563.x

Evans GW, Boxhill L, Pinkava M. Poverty and maternal responsiveness: The role of maternal stress and social resources.
International Journal of Behavioral Development. 2008;32(3):232-237. d0i:10.1177/0165025408089272

Cox JE, Buman M, Valenzuela J, Joseph NP, Mitchell A, Woods ER. Depression, parenting attributes, and social support among
adolescent mothers attending a teen tot program. J Pediatr Adolesc Gynecol. 2008;21(5):275-281. doi:10.1016/j.jpag.2008.02.002

Surkan PJ, Peterson KE, Hughes MD, Gottlieb BR. The role of social networks and support in postpartum women'’s depression:
a multiethnic urban sample. Matern Child Health J. 2006;10(4):375-383. doi:10.1007/s10995-005-0056-9

Cheng C-Y, Pickler RH. Effects of stress and social support on postpartum health of Chinese mothers in the United States. Res Nurs Health.
2009;32(6):582-591. doi:10.1002/nur.20356

Amado AN, Stancliffe RJ, McCarron M, McCallion P. Social Inclusion and Community Participation of Individuals with Intellectual/
Developmental Disabilities. Intellectual and Developmental Disabilities. 2013;51(5):360-375. doi:10.1352/1934-9556-51.5.360

Shankar P, Chung R, Frank DA. Association of Food Insecurity with Children’s Behavioral, Emotional, and Academic Outcomes:
A Systematic Review. Behavioral Pediatrics. 2017;38(2):16.

Letourneau NL, Duffett-Leger L, Levac L, Watson B, Young-Morris C. Socioeconomic Status and Child Development: A Meta-Analysis.
Journal of Emotional and Behavioral Disorders. 2013;21(3):211-224. doi:10.1177/1063426611421007

Huang CY, Costeines J, Ayala C, Kaufman JS. Parenting Stress, Social Support, and Depression for Ethnic Minority Adolescent Mothers:
Impact on Child Development. J Child Fam Stud. 2014;23(2):255-262. d0i:10.1007/5s10826-013-9807-1

Canadian Paediatric Society. Supporting the Mental Health of Children and Youth of Separating Parents. Canadian Paediatric Society; 2018.
https://www.cps.ca/en/documents/position/mental-health-children-and-youth-of-separating-parents. Accessed June 27, 2019.

Llewellyn G, Hindmarsh G. Parents with Intellectual Disability in a Population Context. Curr Dev Disord Rep. 2015;2(2):119-126. doi:10.1007/
s40474-015-0042-x

Yap MBH, Cheong TWK, Zaravinos-Tsakos F, Lubman DI, Jorm AF. Modifiable parenting factors associated with adolescent alcohol misuse:
a systematic review and meta-analysis of longitudinal studies: Parenting and adolescent alcohol misuse. Addiction. 2017;112(7):1142-1162.
doi:10.1111/add.13785

Yap MBH, Pilkington PD, Ryan SM, Jorm AF. Parental factors associated with depression and anxiety in young people: A systematic review
and meta-analysis. Journal of Affective Disorders. 2014;156:8-23. doi:10.1016/j.jad.2013.11.007

Petfield L, Startup H, Droscher H, Cartwright-Hatton S. Parenting in mothers with borderline personality disorder and impact on
child outcomes. Evidence-Based Mental Health. 2015;18(3):67-75. d0i:10.1136/eb-2015-102163

Dolman C, Jones |, Howard LM. Pre-conception to parenting: a systematic review and meta-synthesis of the qualitative literature on
motherhood for women with severe mental illness. Arch Womens Ment Health. 2013;16(3):173-196. doi:10.1007/s00737-013-0336-0

Kingston D, Tough S. Prenatal and Postnatal Maternal Mental Health and School-Age Child Development: A Systematic Review.
Matern Child Health J. 2014;18(7):1728-1741. d0i:10.1007/s10995-013-1418-3

Pinquart M. Associations of parenting dimensions and styles with externalizing problems of children and adolescents:
An updated meta-analysis. Developmental Psychology. 2017;53(5):873-932. d0i:10.1037/dev0000295

Pinquart M, Kauser R. Do the associations of parenting styles with behavior problems and academic achievement vary by culture?
Results from a meta-analysis. Cultural Diversity and Ethnic Minority Psychology. 2018;24(1):75-100. doi:10.1037/cdp0000149

Martinez-Loredo V, Ferndndez-Artamendi S, Weidberg S, et al. Parenting styles and alcohol use among adolescents: A longitudinal study.
European Journal of Investigation in Health, Psychology and Education. 2016;6(1):27-36. doi:10.1989/ejihpe.v6i1.146

Schofield TJ, Lee RD, Merrick MT. Safe, Stable, Nurturing Relationships as a Moderator of Intergenerational Continuity of Child Maltreatment:
A Meta-Analysis. Journal of Adolescent Health. 2013;53(4, Supplement):532-538. doi:10.1016/j.jadohealth.2013.05.004

Calafat A, Garcia F, Juan M, Becona E, Fernandez-Hermida JR. Which parenting style is more protective against adolescent substance use?
Evidence within the European context. Drug and Alcohol Dependence. 2014;138:185-192. doi:10.1016/j.drugalcdep.2014.02.705

Maguire-Jack K, Wang X. Pathways from neighborhood to neglect: The mediating effects of social support and parenting stress.
Children and Youth Services Review. 2016;66:28-34. doi:10.1016/j.childyouth.2016.04.017

Wolfe DA, Mclsaac C, Canada, Family Violence Prevention Unit, Public Health Agency of Canada. Distinguishing between Poor/Dysfunctional
Parenting and Child Emotional Maltreatment. Ottawa, Ont.: Public Health Agency of Canada; 2011. http://epe.lac-bac.gc.ca/100/200/301/phac-
aspc/distinguishing-ef/HP20-16-2010-eng.pdf. Accessed December 6, 2019.

29


https://www.cps.ca/en/documents/position/mental-health-children-and-youth-of-separating-parents
http://epe.lac-bac.gc.ca/100/200/301/phac-aspc/distinguishing-ef/HP20-16-2010-eng.pdf
http://epe.lac-bac.gc.ca/100/200/301/phac-aspc/distinguishing-ef/HP20-16-2010-eng.pdf

Positive parenting and family functioning

24

242

243

244

245

24

>

247

248

249

25

o

25,

N

25

W

254

25,

v

256

25

~

25,

©

259

260

26

262

Oringanje C, Meremikwu MM, Eko H, Esu E, Meremikwu A, Ehiri JE. Interventions for preventing unintended pregnancies among
adolescents. In: The Cochrane Collaboration, ed. Cochrane Database of Systematic Reviews. Chichester, UK: John Wiley & Sons, Ltd;
2009:CD005215.pub2. doi:10.1002/14651858.CD005215.pub2

Harden A, Brunton G, Fletcher A, Oakley A. Teenage pregnancy and social disadvantage: systematic review integrating controlled trials and
qualitative studies. BMJ. 2009;339(nov12 1):b4254-b4254. doi:10.1136/bmj.b4254

Burt MR, Capizzano J, Zweig JM, Hernandez SH, Fiorillo A. Youth Development Approaches in Adolescent Family Life Demonstration Projects.
US Department of Health and Human Services; 2005. https://www.urban.org/research/publication/youth-development-approaches-
adolescent-family-life-demonstration-projects/view/full_report. Accessed November 13, 2019.

Kirby D. Antecedents of adolescent initiation of sex, contraceptive use, and pregnancy. Am J Health Behav. 2002;26(6):473-485. doi:10.5993/
ajhb.26.6.8

Kirby D, Lepore G, Ryan J. Sexual Risk and Protective Factors: Factors Affecting Teen Sexual Behavior, Pregnancy, Childbearing and Sexually
Transmitted Disease: Which Are Important? Which Can You Change? Washington, DC: National Campaign to Prevent Teen Pregnancy; 2005.
https://pdfs.semanticscholar.org/89dc/4cb8bbf116697d3a996ea8d356773c5f33de.pdf.

Lederman RP, Chan W, Roberts-Gray C. Parent-adolescent relationship education (PARE): program delivery to reduce risks for adolescent
pregnancy and STDs. Behavioral Medicine (Washington, DC). 2008;33(4):137-143. doi:10.3200/BMED.33.4.137-144

Holcombe E, Carrier D, Manlove J, Ryan S. Contraceptive use patterns across teens’ sexual relationships; Washington, DC: Child Trends; 2008.
doi:10.1037/e456932008-001

Kirby D. Emerging Answers 2007: New Research Findings on Programs to Reduce Teen Pregnancy. Washington, DC: Power to Decide
(formerly National Campaign to Prevent Teen and Unplanned Pregnancy); 2007. https://powertodecide.org/what-we-do/information/
resource-library/emerging-answers-2007-new-research-findings-programs-reduce.

Kan ML, Ashley OS, LeTourneau KL, et al. The Adolescent Family Life Program: A Multisite Evaluation of Federally Funded Projects Serving
Pregnant and Parenting Adolescents. Am J Public Health. 2012;102(10):1872-1878. doi:10.2105/AJPH.2012.300836

Kaplan C. Special issues in contraception: caring for women with disabilities. J Midwifery Womens Health. 2006;51(6):450-456. doi:10.1016/j.
jmwh.2006.07.009

Case HA. Inequalities in access to sexual health education and prevention. In: Alvarez L, ed. Reproductive Health Justice for Women with
Disabilities. Barbara Faye Waxman Fiduccia Papers on Women and Girls with Disabilities. Washington, DC: Center for Women Policy Studies;
2011. www.centerwomenpolicy.org/programs/waxmanfiduccia/ documents/BFWFP_ReproductiveHealthJusticeforWomenwithDisabilities_
NOWFoundationDisabilityRightsAdvisor.pdf. Accessed June 15, 2012.

Kohler PK, Manhart LE, Lafferty WE. Abstinence-only and comprehensive sex education and the initiation of sexual activity and
teen pregnancy. J Adolesc Health. 2008;42(4):344-351. d0i:10.1016/j.jadohealth.2007.08.026

United Nations, Statistical Office. Demographic Yearbook. New York: United Nations; 2006.

Chin HB, Sipe TA, Elder R, et al. The Effectiveness of Group-Based Comprehensive Risk-Reduction and Abstinence Education Interventions
to Prevent or Reduce the Risk of Adolescent Pregnancy, Human Immunodeficiency Virus, and Sexually Transmitted Infections.
American Journal of Preventive Medicine. 2012;42(3):272-294. doi:10.1016/j.amepre.2011.11.006

Hauser D. Five Years of Abstinence-Only-Until-Marriage Education: Assessing the Impact. Advocates for Youth; 2004:20.
https://pol285.blog.gustavus.edu/files/2009/08/AfY_Abstinence-Only_Effect.pdf.

Kirby D, Laris BA. Effective Curriculum-Based Sex and STD/HIV Education Programs for Adolescents. Child Development Perspectives.
2009;3(1):21-29. doi:10.1111/j.1750-8606.2008.00071.x

Metzler CW, Biglan A, Noell J, Ary DV, Ochs L. A randomized controlled trial of a behavioral intervention to reduce high-risk sexual behavior
among adolescents in STD clinics. Behavior Therapy. 2000;31(1):27-54. d0i:10.1016/S0005-7894(00)80003-9

Sieving RE, Bernat DH, Resnick MD, et al. A clinic-based youth development program to reduce sexual risk behaviors among adolescent girls:
prime time pilot study. Health Promot Pract. 2012;13(4):462-471. d0i:10.1177/1524839910386011

Sweeney L. Human Sexuality Education for Students With Special Needs. NASNewsletter. 2008;23(2):21-22. doi:10.1177/104747570802300210

Fader Wilkenfeld B, Ballan MS. Educators’ Attitudes and Beliefs Towards the Sexuality of Individuals with Developmental Disabilities.
Sex Disabil. 2011;29(4):351-361. d0oi:10.1007/5s11195-011-9211-y

Keshav D, Huberman B. Sex Education for Physically, Emotionally, and Mentally Challenged Youth. Advocates for Youth; 2006.
https://www.advocatesforyouth.org/wp-content/uploads/storage//advfy/documents/challengedyouth.pdf. Accessed November 13, 2019.

Jones K, Woolcock-Henry C, Domenico D. Wake Up Call: Pregnant and Parenting Teens with Disabilities.
International Journal of Special Education. 2005;20.

30


https://www.urban.org/research/publication/youth-development-approaches-adolescent-family-life-demonstration-projects/view/full_report
https://www.urban.org/research/publication/youth-development-approaches-adolescent-family-life-demonstration-projects/view/full_report
https://pdfs.semanticscholar.org/89dc/4cb8bbf116697d3a996ea8d356773c5f33de.pdf
https://powertodecide.org/what-we-do/information/resource-library/emerging-answers-2007-new-research-findings-programs-reduce
https://powertodecide.org/what-we-do/information/resource-library/emerging-answers-2007-new-research-findings-programs-reduce
https://pol285.blog.gustavus.edu/files/2009/08/AfY_Abstinence-Only_Effect.pdf
https://www.advocatesforyouth.org/wp-content/uploads/storage//advfy/documents/challengedyouth.pdf

Positive parenting and family functioning

263

264

26!

&

26

o

267.

268

269

270

27

272

27,

@

274

275

276

277

278

279

280

28

28,

N

283

284

Bair-Merritt MH, Jennings JM, Chen R, et al. Reducing maternal intimate partner violence after the birth of a child: a randomized controlled
trial of the Hawaii Healthy Start Home Visitation Program. Archives of Pediatrics & Adolescent Medicine. 2010;164(1):16-23. doi:10.1001/
archpediatrics.2009.237

Realizing the Promise of Home Visitation: Addressing Domestic Violence and Child Maltreatment: A Guide for Policy Makers.
Family Violence Prevention Fund; 2010. https://www.futureswithoutviolence.org/userfiles/file/Children_and_Families/Realizing%20the%20
Promise%200f%20Home%20Visitation%202-10.pdf. doi:10.1037/e602902012-001

Gessner BD. The effect of Alaska’s home visitation program for high-risk families on trends in abuse and neglect. Child Abuse & Neglect.
2008;32(3):317-333. doi:10.1016/j.chiabu.2007.08.004

Harding K, Galano J, Martin J, Huntington L, Schellenbach CJ. Healthy Families America effectiveness: a comprehensive review of outcomes.
J Prev Interv Community. 2007;34(1-2):149-179. doi:10.1300/J005v34n01_08

Duggan A, Caldera D, Rodriguez K, Burrell L, Rohde C, Crowne SS. Impact of a statewide home visiting program to prevent child abuse.
Child Abuse Negl. 2007;31(8):801-827. doi:10.1016/j.chiabu.2006.06.011

Duggan A, McFarlane E, Fuddy L, et al. Randomized trial of a statewide home visiting program: impact in preventing child abuse and neglect.
Child Abuse Negl. 2004;28(6):597-622. doi:10.1016/j.chiabu.2003.08.007

LeCroy CW, Krysik J. Randomized trial of the healthy families Arizona home visiting program. Children and Youth Services Review.
2011;33(10):1761-1766. doi:10.1016/j.childyouth.2011.04.036

Goodson BD, Layzer JI, St.Pierre RG, Bernstein LS, Lopez M. Effectiveness of a comprehensive, five-year family support program for
low-income children and their families: findings from the comprehensive child development program. Early Childhood Research Quarterly.
2000;15(1):5-39. d0i:10.1016/50885-2006(99)00040-X

Gonzalez A, MacMillan HL. Preventing child maltreatment: an evidence-based update. J Postgrad Med. 2008;54(4):280-286. doi:10.4103/0022-
3859.43512

Krugman SD, Lane WG, Walsh CM. Update on child abuse prevention: Current Opinion in Pediatrics. 2007;19(6):711-718. doi:10.1097/
MOP.0b013e3282f1c7el

Mikton C, Butchart A. Child maltreatment prevention: a systematic review of reviews. Bull World Health Organ. 2009;87(5):353-361.
doi:10.2471/blt.08.057075

Reynolds AJ, Mathieson LC, Topitzes JW. Do Early Childhood Interventions Prevent Child Maltreatment?: A Review of Research.
Child Maltreat. 2009;14(2):182-206. doi:10.1177/1077559508326223

Self-Brown S, Whitaker DJ. Parent-focused child maltreatment prevention: improving assessment, intervention, and dissemination
with technology. Child Maltreat. 2008;13(4):400-416. doi:10.1177/1077559508320059

Vandeven AM, Newton AW. Update on child physical abuse, sexual abuse, and prevention: Current Opinion in Pediatrics. 2006;18(2):201-205.
doi:10.1097/01.mop.0000193295.94646.f7

Segal L, Sara Opie R, Dalziel K. Theory! The Missing Link in Understanding the Performance of Neonate/Infant Home-Visiting Programs to
Prevent Child Maltreatment: A Systematic Review: Home-Visiting Programs to Prevent Child Maltreatment. Milbank Quarterly. 2012;90(1):47-
106. doi:10.1111/j.1468-0009.2011.00655.x

Lachance CR, Burrus BB, Scott AR. Building an evidence base to inform interventions for pregnant and parenting adolescents:
a call for rigorous evaluation. American Journal of Public Health. 2012;102(10):1826-1832. d0i:10.2105/AJPH.2012.300871

McKelvey LM, Burrow NA, Balamurugan A, Whiteside-Mansell L, Plummer P. Effects of home visiting on adolescent mothers’
parenting attitudes. Am J Public Health. 2012;102(10):1860-1862. d0i:10.2105/AJPH.2012.300934

Barnet B, Liu J, DeVoe M, Alperovitz-Bichell K, Duggan AK. Home visiting for adolescent mothers: effects on parenting, maternal life course,
and primary care linkage. Ann Fam Med. 2007;5(3):224-232. doi:10.1370/afm.629

Koniak-Griffin D, Mathenge C, Anderson NL, Verzemnieks I. An early intervention program for adolescent mothers:
a nursing demonstration project. J Obstet Gynecol Neonatal Nurs. 1999;28(1):51-59. doi:10.1111/j.1552-6909.1999.tb 0196 4.x

Koniak-Griffin D, Anderson NLR, Brecht ML, Verzemnieks |, Lesser J, Kim S. Public health nursing care for adolescent mothers: impact on
infant health and selected maternal outcomes at 1 year postbirth. J Adolesc Health. 2002;30(1):44-54. doi:10.1016/51054-139x(01)00330-5

Mildon R, Wade C, Matthews J. Considering the Contextual Fit of an Intervention for Families Headed by Parents with an Intellectual
Disability: An Exploratory Study. Journal of Applied Research in Intellectual Disabilities. 2008;21(4):377-387. doi:10.1111/j.1468-3148.2008.00451.x

Monsen K, Sanders A, Yu F, Radosevich D, Geppert J. Family home visiting outcomes for mothers with and without intellectual disabilities.
JIntellect Disabil Res. 2011;55(5):484-499. d0i:10.1111/j.1365-2788.2011.01402.x

31


https://tppevidencereview.youth.gov/pdfs/Summary_of_findings_2016-2017.pdf
https://tppevidencereview.youth.gov/pdfs/Summary_of_findings_2016-2017.pdf

Positive parenting and family functioning

28!

@

286

287

28

©

289

290

29

292

293

294

295

296

29

~N

29

©

299

300

30

302

30.

@

30:

=

305

301

kN

Sandler |, Ingram A, Wolchik S, Tein J-Y, Winslow E. Long-Term Effects of Parenting-Focused Preventive Interventions to Promote Resilience
of Children and Adolescents. Child Dev Perspect. 2015;9(3):164-171. doi:10.1111/cdep.12126

Barlow J, Smailagic N, Ferriter M, Bennett C, Jones H. Group-based parent-training programmes for improving emotional and behavioural
adjustment in children from birth to three years old. Cochrane Database Syst Rev. 2010;(3):CD003680. doi:10.1002/14651858.CD003680.pub2

Begle AM, Dumas JE. Child and Parental Outcomes Following Involvement in a Preventive Intervention: Efficacy of the PACE Program.
J Primary Prevent. 2011;32(2):67-81. doi:10.1007/s10935-010-0232-6

Self-Brown S, Frederick K, Binder S, et al. Examining the need for cultural adaptations to an evidence-based parent training program
targeting the prevention of child maltreatment. Children and Youth Services Review. 2011;33(7):1166-1172. d0i:10.1016/j.childyouth.2011.02.010

Bronte-Tinkew J, Burkhauser M, Metz AJR. Elements of Promising Practices in Fatherhood Programs: Evidence-Based Research Findings on
Interventions for Fathers. Fathering: A Journal of Theory, Research, and Practice about Men as Fathers. 2012;10(1):6-30. d0i:10.3149/fth.1001.6

Asmussen K, Weizel K. Evaluating the Evidence Fathers, Families and Children. London, UK: National Academy for Parenting Research; 2010:17.
https://www.researchgate.net/profile/Kirsten_Asmussen/publication/265324982_Evaluating_the_Evidence_Fathers_families_and_
children/links/5632257e08ae3de9381f37b9/Evaluating-the-Evidence-Fathers-families-and-children.pdf.

Kaminski JW, Valle LA, Filene JH, Boyle CL. A meta-analytic review of components associated with parent training program effectiveness.
JAbnorm Child Psychol. 2008;36(4):567-589. doi:10.1007/s10802-007-9201-9

Nurturing Parenting Programs Intervention Summary. National Registry of Evidence-based Programs and Practices, Substance Abuse and
Mental Health Services Administration; 2010. www.nrepp.samhsa.gov/ ViewIntervention.aspx?id=100. Accessed August 24, 2012.

Maher EJ, Marcynyszyn LA, Corwin TW, Hodnett R. Dosage matters: The relationship between participation in the Nurturing Parenting
Program for infants, toddlers, and preschoolers and subsequent child maltreatment. Children and Youth Services Review. 2011;33(8):1426-1434.
doi:10.1016/j.childyouth.2011.04.014

Systematic Training for Effective Parenting Intervention Summary. National Registry of Evidence-based Programs and Practices, Substance Abuse
and Mental Health Services Administration; 2010. https://pdfs.semanticscholar.org/41c0/2e1a0d5f5554c66b1296006cb567db473626.pdf.
Accessed November 13, 2019.

Coren E, Hutchfield J, Thomae M, Gustafsson C. Parent training support for intellectually disabled parents. Cochrane Developmental,
Psychosocial and Learning Problems Group, ed. Cochrane Database of Systematic Reviews. June 2010. doi:10.1002/14651858.CD007987.pub2

McGaw S, Ball K, Clark A. The Effect of Group Intervention on the Relationships of Parents with Intellectual Disabilities. J Appl Res Int Dis.
2002;15(4):354-366. d0i:10.1046/j.1468-3148.2002.00143.x

Hsieh H-C. Effects of ordinary and adaptive toys on pre-school children with developmental disabilities. Res Dev Disabil. 2008;29(5):459-466.
doi:10.1016/j.ridd.2007.08.004

Matson JL, Fodstad JC, Boisjoli JA. Cutoff scores, norms and patterns of feeding problems for the Screening Tool of fEeding Problems (STEP)
for adults with intellectual disabilities. Res Dev Disabil. 2008;29(4):363-372. d0i:10.1016/j.ridd.2007.06.001

Thirion-Marissiaux A-F, Nader-Grosbois N. Theory of Mind “emotion”, developmental characteristics and social understanding in children
and adolescents with intellectual disabilities. Res Dev Disabil. 2008;29(5):414-430. doi:10.1016/j.ridd.2007.07.001

Gonzalez M, Matson JL. Mania and intellectual disability: the course of manic symptoms in persons with intellectual disability.
Am J Ment Retard. 2006;111(5):378-383. d0i:10.1352/0895-8017(2006)111[378:MAIDTC]2.0.CO;2

Matson JL, Dixon DR, Matson ML. Assessing and treating aggression in children and adolescents with developmental disabilities:
a 20-year overview. Educational Psychology. 2005;25(2-3):151-181. d0i:10.1080/0144341042000301148

Matson JL, Mahan S, LoVullo SV. Parent training: a review of methods for children with developmental disabilities. Res Dev Disabil.
2009;30(5):961-968. doi:10.1016/j.ridd.2009.01.009

Mclntyre LL. Adapting Webster-Stratton’s incredible years parent training for children with developmental delay: findings from a
treatment group only study. J Intellect Disabil Res. 2008;52(12):1176-1192. doi:10.1111/j.1365-2788.2008.01108.x

MclIntyre LL. Parent training for young children with developmental disabilities: randomized controlled trial. Am J Ment Retard.
2008;113(5):356-368. doi:10.1352/2008.113:356-368

Quinn M, Carr A, Carroll L, O'Sullivan D. Parents Plus Programme 1: Evaluation of Its Effectiveness for Pre-School Children with
Developmental Disabilities and Behavioural Problems. J Appl Res Int Dis. 2007;20(4):345-359. d0i:10.1111/j.1468-3148.2006.00352.x

Chadwick O, Momcilovi¢ N, Rossiter R, Stumbles E, Taylor E. A Randomized Trial Of Brief Individual Versus Group Parent Training
For Behavioural Problems In Children With Severe Learning Disabilities. Behav Cogn Psychother. 2001;29(2):151-167. d0i:10.1017/
$135246580100203X

32


https://www.researchgate.net/profile/Kirsten_Asmussen/publication/265324982_Evaluating_the_Evidence_Fathers_families_and_children/links/5632257e08ae3de9381f37b9/Evaluating-the-Evidence-Fathers-families-and-children.pdf
https://www.researchgate.net/profile/Kirsten_Asmussen/publication/265324982_Evaluating_the_Evidence_Fathers_families_and_children/links/5632257e08ae3de9381f37b9/Evaluating-the-Evidence-Fathers-families-and-children.pdf
https://pdfs.semanticscholar.org/41c0/2e1a0d5f5554c66b1296006cb567db473626.pdf

Positive parenting and family functioning

307

30:

®

309

310

n

312

313

314

315

316

317

318

319

320

32

322

323

324

32,

G

326

327

328

Cooper M, Wells L, Dozois E. Promoting Positive Father Involvement: A Strategy to Prevent Intimate Partner Violence in the next Generation.
Calgary, Alberta: The University of Calgary Shift: The Project to End Domestic Violence; 2013. https://dspace.ucalgary.ca/bitstream/
handle/1880/51910/R14_Shift_2013_Promoting_Positive_Father_Involvement.pdf;jsessionid=179F941C5757E5211465E91DE20B3572?seque
nce=3. Accessed November 13, 2019.

Fletcher R, Freeman E, Matthey S. The Impact of Behavioural Parent Training on Fathers’ Parenting: A Meta-Analysis of the Triple P-Positive
Parenting Program. Fathering: A Journal of Theory, Research, and Practice about Men as Fathers. 2011;9(3):291-312. d0i:10.3149/fth.0903.291

Nowak C, Heinrichs N. A comprehensive meta-analysis of Triple P-Positive Parenting Program using hierarchical linear modeling:
effectiveness and moderating variables. Clin Child Fam Psychol Rev. 2008;11(3):114-144. doi:10.1007/510567-008-0033-0

Cowan PA, Cowan CP, Pruett MK, Pruett K, Wong JJ. Promoting Fathers’ Engagement With Children: Preventive Interventions for
Low-Income Families. J Marriage and Family. 2009;71(3):663-679. doi:10.1111/j.1741-3737.2009.00625.x

Fagan J. Randomized Study of a Prebirth Coparenting Intervention With Adolescent and Young Fathers. Family Relations. 2008;57(3):309-323.
doi:10.1111/j.1741-3729.2008.00502.x

Herzog MJ, Umana-Taylor AJ, Madden-Derdich DA, Leonard SA. Adolescent Mothers? Perceptions of Fathers? Parental Involvement:
Satisfaction and Desire for Involvement. Family Relations. 2007;56(3):244-257. doi:10.1111/j.1741-3729.2007.00456.x

Kalil A, Ziol-Guest KM, Coley RL. Perceptions of father involvement patterns in teenage-mother families: Predictors and links to
mothers’ psychological adjustment*. Family Relations. 2005;54(2):197-211. doi:10.1111/j.0197-6664.2005.00016.x

Achatz M, MacAllum CA. Young Unwed Fathers: Report from the Field. Philadelphia, PA: Public/Private Ventures; 1994.
https://www.fatherhood.gov/library-resource/young-unwed-fathers-pilot-project-report-field. Accessed November 13, 2019.

Meeting the Challenge: What the Federal Government Can Do to Support Responsible Fatherhood Efforts. U S. Departments of Agriculture,
Education, Health and Human Services, Housing and Urban Development, Justice, and Labor; 2001. fatherhood.hhs.gov/guidance01/ch2.
htm - s4. Accessed May 5, 2013.

DePanfilis D. Social Isolation of Neglectful Families: A Review of Social Support Assessment and Intervention Models. Child Maltreat.
1996;1(1):37-52. d0i:10.1177/1077559596001001005

Jennings KD, Stagg V, Connors RE. Social Networks and Mothers’ Interactions with Their Preschool Children. Child Development.
1991,62(5):966. doi:10.2307/1131146

Lipman EL, Boyle MH. Social support and education groups for single mothers: a randomized controlled trial of a community-based program.
Canadian Medical Association Journal. 2005;173(12):1451-1456. doi:10.1503/cmaj.050655

Lipman EL, Kenny M, Jack S, Cameron R, Secord M, Byrne C. Understanding how education/support groups help lone mothers.
BMC Public Health. 2010;10:4. d0i:10.1186/1471-2458-10-4

Small R, Taft AJ, Brown SJ. The power of social connection and support in improving health: lessons from social support interventions
with childbearing women. BMC Public Health. 2011;11(Suppl 5):S4. doi:10.1186/1471-2458-11-S5-S4

Lipman EL, Waymouth M, Gammon T, et al. Influence of group cohesion on maternal well-being among participants in a support/education
group program for single mothers. Am J Orthopsychiatry. 2007;77(4):543-549. doi:10.1037/0002-9432.77.4.543

Taft AJ, Small R, Hegarty KL, Watson LF, Gold L, Lumley JA. Mothers’ AdvocateS In the Community (MOSAIC)- non-professional mentor
support to reduce intimate partner violence and depression in mothers: a cluster randomised trial in primary care. BMC Public Health.
2011;11(1):178. d0oi:10.1186/1471-2458-11-178

Darbyshire LV, Stenfert Kroese B. Psychological Well-Being and Social Support for Parents With Intellectual Disabilities:
Risk Factors and Interventions: Psychological Well-Being and Social Support. Journal of Policy and Practice in Intellectual Disabilities.
2012;9(1):40-52. doi:10.1111/j.1741-1130.2012.00326.x

Clifford T, Minnes P. Who participates in support groups for parents of children with autism spectrum disorders? The role of beliefs
and coping style. J Autism Dev Disord. 2013;43(1):179-187. d0i:10.1007/5s10803-012-1561-5

S. Singer GH, Marquis J, Powers LK, et al. A Multi-site Evaluation of Parent to Parent Programs for Parents of Children With Disabilities.
Journal of Early Intervention. 1999;22(3):217-229. doi:10.1177/105381519902200305

Ainbinder JG, Blanchard LW, Singer GH, et al. A qualitative study of Parent to Parent support for parents of children with special needs.
Consortium to evaluate Parent to Parent. Journal of Pediatric Psychology. 1998;23(2):99-109. doi:10.1093/jpepsy/23.2.99

Mathiesen AM, Frost CJ, Dent KM, Feldkamp ML. Parental needs among children with birth defects: defining a parent-to-parent
support network. J Genet Couns. 2012;21(6):862-872. doi:10.1007/s10897-012-9518-6

Benson PR. Network characteristics, perceived social support, and psychological adjustment in mothers of children with
autism spectrum disorder. J Autism Dev Disord. 2012;42(12):2597-2610. doi:10.1007/s10803-012-1517-9

33


https://dspace.ucalgary.ca/bitstream/handle/1880/51910/R14_Shift_2013_Promoting_Positive_Father_Involvement.pdf;jsessionid=179F941C5757E5211465E91DE20B3572?sequence=3
https://dspace.ucalgary.ca/bitstream/handle/1880/51910/R14_Shift_2013_Promoting_Positive_Father_Involvement.pdf;jsessionid=179F941C5757E5211465E91DE20B3572?sequence=3
https://dspace.ucalgary.ca/bitstream/handle/1880/51910/R14_Shift_2013_Promoting_Positive_Father_Involvement.pdf;jsessionid=179F941C5757E5211465E91DE20B3572?sequence=3
https://www.fatherhood.gov/library-resource/young-unwed-fathers-pilot-project-report-field

Positive parenting and family functioning

329

330

33

332

333

334

335

336

337

338

339

34

S

34

342

34;

W

34

iS

345

346

347

348

34

©°

350

35

352

353

Smith LE, Greenberg JS, Seltzer MM. Social support and well-being at mid-life among mothers of adolescents and adults with
autism spectrum disorders. J Autism Dev Disord. 2012;42(9):1818-1826. doi:10.1007/510803-011-1420-9

Ekas NV, Lickenbrock DM, Whitman TL. Optimism, social support, and well-being in mothers of children with autism spectrum disorder.
J Autism Dev Disord. 2010;40(10):1274-1284. d0i:10.1007/s10803-010-0986-y

Ireys HT, Chernoff R, Stein REK, DeVet KA, Silver EJ. Outcomes of Community-Based Family-to-Family Support: Lessons Learned From a
Decade of Randomized Trials. Children’s Services. 2001;4(4):203-216. doi:10.1207/515326918CS0404_04

Law M, King S, Stewart D, King G. The perceived effects of parent-led support groups for parents of children with disabilities.
Phys Occup Ther Pediatr. 2001;21(2-3):29-48.

Kerr SM, Mclntosh JB. Coping when a child has a disability: exploring the impact of parent-to-parent support. Child Care Health Dev.
2000;26(4):309-322. doi:10.1046/j.1365-2214.2000.00149.x

Euser S, Alink LR, Stoltenborgh M, Bakermans-Kranenburg MJ, van lJzendoorn MH. A gloomy picture: a meta-analysis of
randomized controlled trials reveals disappointing effectiveness of programs aiming at preventing child maltreatment. BMC Public Health.
2015;15(1):1068. d0i:10.1186/512889-015-2387-9

Chen M, Chan KL. Effects of Parenting Programs on Child Maltreatment Prevention: A Meta-Analysis.

Autism Spectrum Disorder: Information for Sexual Health Educators. Sex Information and Education Council of Canada; 2015. http://sieccan.org/
wp-content/uploads/2018/05/SIECCAN-Sexual-Health-Issue-Brief_Autism-Spectrum-Disorder.pdf. Accessed November 8, 2019.

Schaafsma D, Kok G, Stoffelen JMT, Curfs LMG. People with Intellectual Disabilities Talk About Sexuality: Implications for the
Development of Sex Education. Sex Disabil. 2017;35(1):21-38. d0i:10.1007/511195-016-9466-4

Public Health Agency of Canada. Questions & Answers - Sexual Health Education for Youth with Physical Disabilities. Ottawa: Public Health
Agency of Canada; 2013. https://central.bac-lac.gc.ca/item?id=HP40-80-2012-fra-2&op=pdf&app=Library. Accessed August 20, 2019.

Sexual Health Education for Adolescents with Intellectual Disabilities — Saskatchewan Prevention Institute. https://skprevention.ca/resource-
catalogue/sexual-health/sexual-health-education-for-adolescents-with-intellectual-disabilities/. Accessed August 1, 2019.

Tellegen CL, Sanders MR. Stepping Stones Triple P-Positive Parenting Program for children with disability: A systematic review and
meta-analysis. Research in Developmental Disabilities. 2013;34(5):1556-1571. doi:10.1016/j.ridd.2013.01.022

Social Programs That Work. Social Programs that Work. https://evidencebasedprograms.org/. Accessed October 18, 2019.

Hawkins AJ, Erickson SE. Is couple and relationship education effective for lower income participants? A meta-analytic study.
Journal of Family Psychology. 2015;29(1):59-68. doi:10.1037/fam0000045

Blueprints for Healthy Youth Development. https://www.blueprintsprograms.org/program-search/. Accessed October 18, 2019.
California Evidence-Based Clearinghouse for Child Welfare. https://www.cebc4cw.org/registry/. Accessed October 18, 2019.
Crime Solutions. https://www.crimesolutions.gov. Accessed October 18, 2019.

U.S. Department of Health & Human Serivces. Home Visiting Evidence of Effectiveness. https://homvee.acf.hhs.gov/.
Accessed November 7, 2019.

Model Programs Guide | OJJDP. Office of Juvenile Justice and Delinquency Prevention, OJJDP. https://www.ojjdp.gov/mpg.
Accessed November 7, 2019.

Lundgren R, Amin A. Addressing Intimate Partner Violence and Sexual Violence Among Adolescents: Emerging Evidence of Effectiveness.
Journal of Adolescent Health. 2015;56(1, Supplement):542-S50. doi:10.1016/j.jadohealth.2014.08.012

Howarth E, Moore TH, Welton NJ, et al. IMPRoving Outcomes for children exposed to domestic ViolencE (IMPROVE): an evidence synthesis.
Public Health Res. 2016;4(10):1-342. d0i:10.3310/phr04100

Foshee VA, Reyes LM, Agnew-Brune CB, et al. The Effects of the Evidence-Based Safe Dates Dating Abuse Prevention Program on
Other Youth Violence Outcomes. Prev Sci. 2014;15(6):907-916. d0i:10.1007/s11121-014-0472-4

Desai CC, Reece J-A, Shakespeare-Pellington S. The prevention of violence in childhood through parenting programmes: a global review.
Psychology, Health & Medicine. 2017;22(sup1):166-186. doi:10.1080/13548506.2016.1271952

Piquero AR, Jennings WG, Diamond B, et al. A meta-analysis update on the effects of early family/parent training programs on
antisocial behavior and delinquency. J Exp Criminol. 2016;12(2):229-248. d0i:10.1007/511292-016-9256-0

Michelson D, Davenport C, Dretzke J, Barlow J, Day C. Do Evidence-Based Interventions Work When Tested in the “Real World?” A Systematic
Review and Meta-Analysis of Parent Management Training for the Treatment of Child Disruptive Behavior. Centre for Reviews and Dissemination
(UK); 2013. https://www.ncbi.nlm.nih.gov/books/NBK127649/. Accessed June 27, 2019.

34


http://sieccan.org/wp-content/uploads/2018/05/SIECCAN-Sexual-Health-Issue-Brief_Autism-Spectrum-Disorder.pdf
http://sieccan.org/wp-content/uploads/2018/05/SIECCAN-Sexual-Health-Issue-Brief_Autism-Spectrum-Disorder.pdf
https://central.bac-lac.gc.ca/.item?id=HP40-80-2012-fra-2&op=pdf&app=Library
https://skprevention.ca/resource-catalogue/sexual-health/sexual-health-education-for-adolescents-with-intellectual-disabilities/
https://skprevention.ca/resource-catalogue/sexual-health/sexual-health-education-for-adolescents-with-intellectual-disabilities/
https://evidencebasedprograms.org/
https://www.blueprintsprograms.org/program-search/
https://www.cebc4cw.org/registry/
https://www.crimesolutions.gov
https://homvee.acf.hhs.gov/
https://www.ojjdp.gov/mpg
https://www.ncbi.nlm.nih.gov/books/NBK127649/

Positive parenting and family functioning

354

355

356

357

358

359

360

36

362

363

36

>

36!

vl

361

>

367.

N

36

3

36

©

370

37

372

373

Leijten P, Raaijmakers MAJ, de Castro BO, Matthys W. Does Socioeconomic Status Matter? A Meta-Analysis on Parent Training Effectiveness
for Disruptive Child Behavior. Journal of Clinical Child & Adolescent Psychology. 2013;42(3):384-392. d0i:10.1080/15374416.2013.769169

Panter-Brick C, Burgess A, Eggerman M, McAllister F, Pruett K, Leckman JF. Practitioner Review: Engaging fathers - recommendations for a
game change in parenting interventions based on a systematic review of the global evidence. J Child Psychol Psychiatr. 2014;55(11):1187-1212.
doi:10.1111/jcpp.12280

Gardner F, Montgomery P, Knerr W. Transporting Evidence-Based Parenting Programs for Child Problem Behavior (Age 3-10)
Between Countries: Systematic Review and Meta-Analysis. Journal of Clinical Child & Adolescent Psychology. 2016;45(6):749-762. doi:10.1080/15
374416.2015.1015134

Wilson S, McKenzie K, Quayle E, Murray G. A systematic review of interventions to promote social support and parenting skills
in parents with an intellectual disability. Child: Care, Health and Development. 2014;40(1):7-19. d0i:10.1111/cch.12023

Neger EN, Prinz RJ. Interventions to Address Parenting and Parental Substance Abuse: Conceptual and Methodological Considerations.
Clin Psychol Rev. 2015;39:71-82. d0i:10.1016/j.cpr.2015.04.004

Coatsworth JD, Duncan LG, Nix RL, et al. Integrating Mindfulness with Parent Training: Effects of the Mindfulness-Enhanced
Strengthening Families Program. Dev Psychol. 2015;51(1):26-35. doi:10.1037/a0038212

Vibe M de, Bjgrndal A, Fattah S, Dyrdal GM, Halland E, Tanner-Smith EE. Mindfulness-based stress reduction (MBSR) for improving health,
quality of life and social functioning in adults: a systematic review and meta-analysis. Campbell Systematic Reviews. 2017;13(1):1-264.
doi:10.4073/csr.2017.11

Kuntsche S, Kuntsche E. Parent-based interventions for preventing or reducing adolescent substance use — A systematic literature review.
Clinical Psychology Review. 2016;45:89-101. doi:10.1016/j.cpr.2016.02.004

Hart LM, Cornell C, Damiano SR, Paxton SJ. Parents and prevention: a systematic review of interventions involving parents that aim to
prevent body dissatisfaction or eating disorders. Int J Eat Disord. 2015;48(2):157-169. d0i:10.1002/eat.22284

Townshend K, Jordan Z, Stephenson M, Tsey K. The effectiveness of mindful parenting programs in promoting parents’ and children’s
wellbeing: a systematic review. JBI Database of Systematic Reviews & Implementation Reports. 2016;14:139-180. doi:http://dx.doi.org/10.11124/
JBISRIR-2016-2314

Wight D, Fullerton D. A Review of Interventions With Parents to Promote the Sexual Health of Their Children. Journal of Adolescent Health.
2013;52(1):4-27. doi:10.1016/j.jadohealth.2012.04.014

Public Health Agency of Canada. Canadian Guidelines for Sexual Health Education. Ottawa: Public Health Agency of Canada; 2008.
http://epe.lac-bac.gc.ca/100/200/301/phac-aspc/cdn_guidelines_sexual_health-e/HP40-25-2008E.pdf. Accessed November 8, 2019.

Rafferty Y. Child trafficking and commercial sexual exploitation: a review of promising prevention policies and programs.
The American journal of orthopsychiatry. 2013;83(4):559-575. doi:10.1111/ajop.12056

Kagesten A, Parekh J, Tuncalp O, Turke S, Blum RW. Comprehensive Adolescent Health Programs That Include Sexual and
Reproductive Health Services: A Systematic Review. Am J Public Health. 2014;104(12):e23-e36. doi:10.2105/AJPH.2014.302246

Caruthers AS, Van Ryzin MJ, Dishion TJ. Preventing High-Risk Sexual Behavior in Early Adulthood with Family Interventions in
Adolescence: Outcomes and Developmental Processes. P54, 2014;15(0 1):59-69. d0i:10.1007/s11121-013-0383-9

Goesling B, Colman S, Trenholm C, Terzian M, Moore K. Programs to Reduce Teen Pregnancy, Sexually Transmitted Infections, and
Associated Sexual Risk Behaviors: A Systematic Review. Journal of Adolescent Health. 2014;54(5):499-507. doi:10.1016/j.jadohealth.2013.12.004

Ryan J, Roman NV, Okwany A. The Effects of Parental Monitoring and Communication on Adolescent Substance Use and
Risky Sexual Activity: A Systematic Review. The Open Family Studies Journal. 2015;7(1):12-27. doi:10.2174/1874922401507010012

Lugo-Gil, J. Lee, A. Vohra, D., Harding, J., Ochoa, L., and Goesling, B. Updated findings from the HHS Teen Pregnancy Prevention Evidence Review:
August 2015 through October 2016. https://tppevidencereview.youth.gov/pdfs/Summary_of_findings_2016-2017.pdf

Sanders MR, Kirby JN, Tellegen CL, Day JJ. The Triple P-Positive Parenting Program: A systematic review and meta-analysis of a
multi-level system of parenting support. Clinical Psychology Review. 2014;34(4):337-357. doi:10.1016/j.cpr.2014.04.003

Teen Pregnancy Prevention Evidence Review - Health and Human Services. https://tppevidencereview.youth.gov.
Accessed November 8, 2019.

35


http://epe.lac-bac.gc.ca/100/200/301/phac-aspc/cdn_guidelines_sexual_health-e/HP40-25-2008E.pdf
https://tppevidencereview.youth.gov/pdfs/Summary_of_findings_2016-2017.pdf
https://tppevidencereview.youth.gov



