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11 Theoretical Background 

1.11 Introductio n 

Childrearingg can be difficult for any family (Crnic & Greenberg, 1990). 
Especiallyy bringing up children of preschool age can be hard from time to time. 
Crnicc and Greenberg (1990) distinguished two kinds of daily hassles associated 
withh having children. The first type is related to the everyday routine of the 
child'ss life, such as caretaking. The other is directly related to the management of 
thee child's misbehavior. When the child enters toddlerhood the physical aspect of 
caringg is still time consuming. When children enter the 'terrible twos', the 
managementt of misbehavior takes up more parenting time than in previous stages 
off  the child's life. When the child is able to move, starts to walk and talk and 
findss out that it has its own will , an increase in negativity and oppositionality is 
normall  (Keenan & Wakschlag, 2000). The development of the child during the 
secondd and third year of lif e and the (behavioral) changes accompanying this 
developmentt can be a burden for parents and might result in reduced parental 
well-being.. Diminished parental well-being is associated with less adequate 
parentingg practices such as unresponsiveness, an inept discipline style and a 
negativee perception of children. It can also lead to a range of negative child 
outcomes,, such as aggressive and disruptive behavior and child psychopathology 
(Beck,, 1999; Gelfland & Teti, 1990; Olson, Ceballo, & Park, 2002). 
Onn the other hand, it is just this preschool phase that is considered to be a period 
off  crucial importance for later behavioral adjustment and development (Olson, 
Bates,, Sandy, & Lanthier, 2000; O'Connor, 2002). Self-regulating skills develop, 
ass does a sense of emotional security (Repetti, Taylor, & Seeman, 2002). 
Disruptivee behaviors evident at this stage of life are often stable and predictive of 
negativee mental health outcomes later on (Campbell, Pierce, March, Wewing, & 
Szumowski,, 1994; Patterson, Debaryshe, & Ramsey, 1989; Stormshak, Bierman, 
McMahon,, & Lengua, 2000; Tremblay et al., 2004). Experiences at this age can 
evenn be transmitted intergenerationally. The experience of less authoritarian 
behaviorr at preschool age predicted warmer and more stimulating parenting 
behaviorss in interaction with the child's own children (Belsky, Jaffee, Sligo, 
Woodward,, & Silva, 2005). In conclusion, the preschool period is difficult for 
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ParentingParenting Support in Community Settings 

manyy parents, and, moreover, can have lasting effects for the child's development 

andd well-being in later life. 

Theree has been a growing awareness that parenting behavior can play a crucial 

rolee in the development of adverse outcomes. Parenting styles that consist of littl e 

positivee parenting behavior towards the child, lack of supervision and monitoring 

off  the child's activities, inconsistency, a harsh and inconsistent discipline style, 

littl ee positive parental involvement, and lack of emotional and cognitive support, 

aree related to the development of antisocial behavior and to social rejection, 

academicc failure, and membership of deviant peer groups (Patterson, Debaryshe, 

&&  Ramsey, 1989; Stormshak et al., 2000). There has therefore been a growing 

concernn to find methods to support parents and improve parenting skills in order 

too prevent or reduce negative outcomes (Kendrick et al., 2000). One of these 

methodss is the use of early intervention. 

1.22 Early interventions 

Thee notion that "preventing is better than curing" is generally accepted in the 

Dutchh youth care system. As a consequence, several early intervention programs 

havee been developed. The Group for the Advancement of Psychiatry (1998) 

distinguishedd between universal, selective and indicated prevention. Universal 

preventionn is applied prior to the onset of a problem and targets entire 

populations.. Selective preventive programs are programs used when people are 

identifiedd as being at 'high risk' of developing certain problems. Indicated 

preventionn includes programs and treatments after a problem is manifest. Most 

earlyy intervention programs can be categorized as selective, and in some cases, as 

indicatedd prevention. 

Notwithstandingg similar goals, early intervention programs differ substantially in 

manyy aspects, including the types of families served (e.g., all families or specific 

groupss such as teenage mothers), targeted behaviors or outcomes (e.g., child 

behaviorr problems, parenting practices or both), length and intensity of services, 

typess of services provided, methods of recruitment, methods of assigning families 

too treatment groups, type of service delivery, staff administration of the 

interventionn (professionals or volunteers), and timing of intervention (during 

pregnancyy or during the preschool period) (Fonagy, 1998; Sweet & Appelbaum, 
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2004).. One category of early intervention programs are parenting support 

programs. . 

1.2.11.2.1 Parenting support programs 

Theree are several developmental perspectives that have influenced the 
developmentt of parenting support programs. One of the most influential is the 
ecologicall  model of Bronfenbrenner and Ceci (Bronfenbrenner & Ceci, 1994; 
Garbarinoo & Ganzel, 2000), in which it is assumed that child development results 
fromm the interplay between biological, psychological, social and cultural forces. 
Thee full potential of an individual can be reached through an optimal interplay 
betweenn genes and environment. In addition, the parenting process model of 
Belskyy (1984) emphasized that parenting behavior develops in interaction with 
parental,, child and contextual characteristics, which can influence parenting 
outcomess through different trajectories. A developmental perspective that builds 
onn the bio-ecological perspective is the transactional perspective of Sameroff 
(Samerofff  & Fiese, 2000). According to the transactional model, child 
developmentt is a product of continuous dynamic interactions of the child and the 
experiencee provided by its environment. Modifications in child behavior are 
supposedd to be the consequence of a series of changes among individuals within 
thee family system. There are various factors that affect child development, 
rangingg from parenting practices to parental well-being to economic factors. 
Thesee factors can be seen as additive contributors to positive or negative child 
outcomes,, and are often labeled 'risk' and 'protective' factors. Risk factors are 
thosee factors that are associated with a higher probability of negative outcomes 
(Dekovic,, 1999; Jessor, Van Den Bos, Vanderryn, Costa, & Turbin, 1995). Risk 
factorss can be distinguished on the level of the child, of the parent, of the family 
andd on the contextual level (Yoshikawa, 1994). No single factor determines the 
entiree outcome for the child, but an accumulation of the various factors can have 
harmfull  effects (Sameroff & Fiese, 2000). Many studies examined the 
relationshipp between the presence of risk factors and negative developmental 
outcomess (e.g., Berlin, Brooks-Gunn, McCarton, & McCormick, 1998; Brown, 
Cohen,, Johnson, & Salzinger, 1998; Field, 1998; Sameroff, 1998). The presence 
off  multiple risk factors (risk accumulation), in particular, is considered to have 
damagingg consequences (Hermanns & Leu, 1998; Klein & Forehand, 2000; 
Sameroff,, Seifer, Barocas, Zax, & Greenspan, 1987). The damaging effects of 
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riskk factors can be reduced by the presence of protective factors. Protective 

factorss can be seen as personal, social, or institutional resources that are 

associatedd with positive outcomes (Dekovic, 1999). Social support is one factor 

thatt may counter the effects of risks (Cohen & Wills, 1985). 

AA substantial number of parenting support programs aim to influence the social 

networkk of families, or to function as a professionalized form of social support, 

becausee of the hypothesized protective effects of social support (Hashima & 

Amato,, 1994). Parenting support programs often focus on one or two aspects of 

thee family system, assuming that alterations in these aspects wil l cause a chain of 

reactionn eventually leading to outcomes that are favorable for the child. 

Thee general goal of parenting support programs is to enhance developmental 

progresss in families, by strengthening and empowering these families (Barnes, 

2003;; Osofsky, 1998). Parents are provided with support and information in the 

areass of child development, health and general parenting strategies, with the 

intentionn to improve parental well-being (MacLeod & Nelson, 2000). The 

assumptionn is that family functioning wil l improve if parents feel better and are 

moree capable to cope better with the demands associated with being a parent. The 

presentt study focuses on Home-Start, one of the various programs designed to 

supportt mothers with young children. 

1,2.21,2.2 The Home-Start parenting support program 

Home-Startt has its origins in the United Kingdom, but has spread all over the 

world.. This study focuses on the Home-Start project in The Netherlands. Home-

Startt is an organization in which volunteers visit young families in their homes to 

offerr support, friendship and practical help. The volunteers are selected and 

supervisedd by professional program coordinators. Its general goal is the 

preventionn of family crisis (Frost et al., 2000). The program is aimed at families 

withh at least one child under the age of 6 who experience difficulties with 

childrearingg (Hermanns, Van de Venne, & Leseman, 1997). The volunteers are 

trainedd to give support in a non-directive, non-judgmental way and the program is 

aimedd at parents rather than at children. As in other parenting support programs, 

thee aim of Home-Start is to prevent the increase of family problems by decreasing 

thee families' stress levels, by increasing parental self-esteem, and by 

strengtheningg the parents' social relations (Terpstra & van Dijke, 1998). 

Participatingg families are recruited through advertisements in local newspapers, 
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andd flyers distributed throughout the community, personal invitation or referral 

(generall  practitioners, day care centers, well-baby clinics, etc.). 

1.33 Evaluations of parenting support programs 

1.3.11.3.1 Evaluating parenting support 

Itt is important to determine whether the various parenting support initiatives that 
havee been developed are indeed effective. A program is considered to be effective 
whenn the goals of the program, that is, solved family problems, 'empowerment' 
off  the families, improved parenting skills and parental well-being, are reached as 
aa consequence of the program. 

Thee large variability in programs makes comparisons difficult and complicates 
thee possibility to draw conclusions about the effectiveness of such programs. 
Systematicc evaluations of family support programs show modest and inconsistent 
effectss on both child outcomes and on family functioning (Shonkoff & Phillips, 
2000).. Brooks-Gunn, Berlin and Sidle Fuligny (2000) reported some positive, but 
mainlyy mixed, findings with regard to the effectiveness of early intervention 
programss on parents. The conclusion of a review article by Gomby, Culross, and 
Behrmann (1999) was that studies showed some effects for parenting practices, 
attitudess or knowledge, but that outcomes for children, which were supposed to 
resultt from these changes, were seldomly found. Other studies found effects on 
somee areas aimed at by the intervention, but not on all. Seitz, Rosenbaum, and 
Apfell  (1985), for example, found an improvement in parental involvement with 
theirr child's schooling, and found some effects regarding school attendance. 
However,, they found no change in self-reported parenting practices and no impact 
onn child's IQ. Connolly, Sharry, and Fitzpatrick (2001) found a decrease in the 
problemm behavior of children, but no changes in parental well-being. Others found 
resultss for particular groups only. Olds et al. (1997; 1998), for instance, found 
positivee long-term outcomes of home visitation on children's criminal antisocial 
behavior,, but only for low-income, unmarried mothers. Duggan, Fuddy, Burrell, 
Higman,, Windham, et al. (2004a) found no effects of a child abuse prevention 
programm aimed at reducing parent risk factors when all families were entered in 
thee analysis, whereas some effects were achieved when only those families who 
hadd received a high dosage of the program, were included in the analyses. 
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Theree are several explanations for the inconsistent results of evaluation studies of 

parentingg support programs. The first is that the programs vary considerably on a 

numberr of important dimensions, such as target population, intensity and duration 

off  service delivery, and the child's age at the start of intervention (Shonkoff & 

Phillips,, 2000). Another reason for the inconsistent results might be found in the 

researchh designs of evaluation studies: many early interventions lack rigorous, 

controlledd evaluations (Brooks-Gunn et al., 2000). So far, the most promising 

resultss have been obtained with university-based programs, rather than with 

programss that were broadly applied. However, it is often difficult to generalize 

suchh results to programs in applied settings. This is particularly important given 

thatt most effective programs are long lasting and intensive, and -as a 

consequence-- often expensive and difficult to set up nation wide without 

additionall  funds or support. Weisz, Donenberg, Han, and Weiss (1995) described 

inn detail which differences between university and practice based studies are 

importantt contributors to differences in their effectiveness. In contrast to 

universityy based studies, the characteristics of practice based studies are: more 

heterogeneouss groups of participants, a multi-problem focus treatment carried out 

byy a therapist with large caseloads with littl e pre-therapy preparation, longer 

treatment,, and non-behavioral and flexible interventions. Another important 

differencee is that participants in university based treatment were recruited clients 

(volunteers),, whereas in practice based treatment clients were referred, some even 

coercedd to participate in therapy. Given these differences, it is obvious that the 

resultss of university based studies have only limited relevance for clinical 

practice.. It is therefore necessary to evaluate parenting support initiatives that are 

availablee for a broad public, in order to determine a program's effectiveness and 

usee in applied settings. 

1.3.21.3.2 Evaluations of parenting support provided by volunteers 

Inn particular, family support programs that work with volunteers have not yet 

beenn broadly evaluated. On the occasions when they have been evaluated, 

methodologicall  limitations are often evident, for instance, small sample sizes, 

cross-sectionall  designs, and often there is a lack of information about exactly 

whichh activities of the volunteer are supposed to cause change. O'Connor (1999), 

forr example, examined a community program aimed at mothers, in disadvantaged 

estates,, who have just given birth to babies. About 40% of the participants 
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reportedd increased knowledge, self-esteem and parenting practices; 24% reported 
too be more confident. However, the sample consisted of only 17 participants. 
Theree was no comparison group and the research method was qualitative. 
Hanrahan-Cahuzakk (2002) evaluated the Dutch version of the community mothers 
programm and reported no effects of the program on maternal mental health. 
Programss that have been evaluated using control or comparison groups, just like 
evaluationss of parenting support programs carried out by professionals, showed 
mixedd results. The Irish community mothers' program was evaluated using a 
randomizedd controlled trial. The results showed positive effects seven years after 
thee program, on maternal self-reported parenting behaviors such as visiting the 
library,, discouraging the child to watch TV, checking the homework, and 
disapprovall  of physical punishment. However, no improvements were found for 
parentingg behaviors such as reading to the child and the child being bullied at 
schooll  (Johnson et al., 2000). Kelleher and Johnson (2004) examined the effects 
off  the Cottage Community Care project, a project that linked trained volunteers to 
vulnerablee first-time mothers, on eight aspects of family functioning and found 
onlyy two significant effects: mothers' access to social support increased and her 
expectationss of the child were more age appropriate. The design did involve a 
comparisonn group, but the sample sizes were quite small (N = 25). Rosenberg, 
Robinson,, and Fryer (2002) evaluated the impact of a paraprofessional support 
programm for mothers and their young children. Mothers showed moderate 
improvementt in mental health and a more positive attitude towards services. 
However,, there were no effects on child outcomes, home environments, and 
servicee utilization. The evaluation of a volunteer home visitation program for 
adolescentt mothers also showed positive effects for some of the variables for 
whichh change was expected. Nevertheless, while parenting behavior changed for 
thee better as a consequence of the program, mental health and stress levels did not 
improvee (Barnet, Duggan, Devoe, & Burrell, 2002). 

Previouss evaluations of Home-Start in both the U.K. and the Netherlands showed 
positivee results, such as increased maternal well-being and competence, improved 
sociall  networks and improved parenting behavior (Frost, Johnson, Stein, & 
Wallis,, 1996; 2000; Hermanns et al., 1997). However, a shortcoming in previous 
Home-Startt research is that most studies did not employ an appropriate control 
groupp (Frost, Johnson, Stein & Wallis, 1996), due to both ethical and 
organizationall  reasons. In a more recent study, McAuley, Knapp, Beecham, and 
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McCurryy (2004) included a comparison group and found no significant 
improvementss in maternal well-being that could be attributed to the Home-Start 
intervention. . 

1.44 Present study 

Ass described above, there are several problematic issues concerning previous 

evaluationss of parenting support programs, especially those that have examined 

programss carried out by volunteers. These issues will be addressed in the current 

section. . 

Thee first important issue in the context of previous research is that determinants 

off  need for support have hardly been studied, even though this can be useful 

informationn in determining who needs support and whether reported 'subjective1 

supportt needs are related to problems in the families and therefore have to be 

takenn seriously. It is important to distinguish objective and subjective support 

needs.. The objective support needs are defined by program developers: families 

inn which multiple risk factors are present ('at risk' families) are considered to be 

inn need of support. However, this does not automatically mean that these families 

themselvess perceive that they need parenting support (subjective support needs). 

Itt is important to determine whether this subjective need for parenting support is 

predictedd by risk factors present and whether it is related to family problems, and 

thereforee has to be taken seriously. 

Secondly,, there is lack of studies examining parenting support programs that are 

carriedd out in community settings (Gillham, Shatté, & Reivich, 2001). Most 

evaluationss concern university based programs, which are carried out by their 

developers,, often in the United States. Therefore, it is important to examine 

programss that are developed and implemented in practice. 

Nextt issue to note about previous research is that, so far, if programs in the 

Netherlandss have been evaluated, the evaluations are often based on participants' 

selff  reports, mainly assessing the clients' satisfaction, perceived parenting 

competencee and stress. Although information regarding client's evaluation of both 

programm and own competencies is highly relevant, it is not enough. Examination of 

programm effectiveness should include investigations of behavioral outcome for both 

parentss (changes in parenting behavior) and children (changes in child behavior). 
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TheoreticalTheoretical Background 

Additionall  questions not yet addressed by earlier evaluations of the Home-Start 

interventionn are, if the program works, why it works and for whom it works. The 

modestyy of previously found effects in evaluation studies may be caused by the 

factt that most effectiveness studies try to find overall effects, whereas it is 

unlikelyy that all families benefit to the same extent from one program or one 

approachh (Gomby, Culross, & Behrman, 1999). 

Inn the present thesis we wil l try to answer the following questions, which wil l be 

discussedd in detail in the next section. 

1)) Do mothers in a community setting report a need for parenting support, 

and,, if so, how is this need for support determined? 

2)2) Does the Home-Start parenting support program lead to changes in 

maternall  well-being, and are those changes accompanied by observable 

changess in maternal or child behavior? 

3)) Is there differential effectiveness for certain types of participant's, program 

characteristics,, or their interaction? 

1)1) Do mothers in a community setting report a need for parenting support, and, if 

so,so, how is this need for support determined? 

Ann often-neglected issue in determining the effectiveness of parenting support 
programss is the fact that most parenting support programs do not reach all 
familiess who need support (Barton, 2002). Parents with children at greatest risk, 
especially,, participate less to programs (Huber, Holditch-Davis, & Brandon, 
1993;; Prinz, 1994). So far, support has often been offered to families in which 
problemss are already manifest, to particular target groups with 'objective' support 
needs,, or to families who belong to groups with special needs (e.g., Llewellyn, 
McConnell,, & Bye, 1998). However, as described before, all families can be 
confrontedd with risks and parenting can be difficult for all parents (Crnic & 
Greenberg,, 1990; Östberg & Hagekull, 2000). It is then remarkable that the 
supportt needs of families and the background to these have hardly been studied. 
Veryy littl e is known about whether parents in a community setting report a need 
forr support, and whether this need for support is related to actual problematic 
situationss or to risk factors. Such information can be very valuable for the 
servicess that provide parenting support, which could become more cost efficient, 
andd possibly intervene at an earlier stage. In the first empirical study of this 
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dissertationn the determinants of need for parenting support in a community 

samplee wil l be examined. 

2)2) Does the Home-Start parenting support program lead to changes in maternal 

well-being,well-being, and are those changes accompanied by observable changes in 

maternalmaternal or child behavior? 

Manyy parenting programs that are being used in practice have not yet been 

evaluated.. Studies examining the effectiveness of broadly available programs 

oftenn use self-report measures only, or use designs without comparison groups. 

Ann important question is, however, whether these kinds of evaluations do indeed 

measuree effectiveness of the program or whether they simply gauge either client's 

satisfactionn or reflect a developmental trend. 

Thee aim of the second study included in this thesis is therefore to examine the 

effectivenesss of the Home-Start parenting support program. The goal of Home-

Startt is the prevention of family problems and psychopathology later in life. 

Home-Startt aims to achieve these goals by increasing maternal well-being and 

decreasingg current family problems. We therefore wil l investigate whether Home-

Startt indeed improves parental well-being, parenting quality, and current child 

behaviorr problems, and thus prevents the occurrence or increase of a child's 

problemm behavior. In order to do so, parental well-being, parenting-,and child 

behaviorr wil l be examined pre- and post-intervention. Both self-report and 

observationall  data wil l be included. 

3)3) Is there differential effectiveness for certain types of participant's or program 

characteristics,characteristics, or their interaction? 

Thee belief that programs are equally successful for all participants is unrealistic 

(Farrell,, Meyer, Kung, & Sullivan, 2001). However, the general approach in 

examiningg intervention effects is still analysis of overall program effects. By 

lookingg beyond overall intervention effects at group differences, the processes 

underlyingg intervention effects can be examined. Previous studies examining 

moderatorr effects are rare, and those that did, reported few significant findings (St 

Pierre,, Layzer, & Barnes, 1995; Sweet & Appelbaum, 2004). In most of these 

studies,, researchers focused on characteristics of the participating families, such 

ass initial level of child behavior problems, age and gender of the child, cognitive 

abilityy of the child, maternal depression and marital status, community variables 
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suchh as SES, ethnicity, neighborhood (e.g., CPPRG, 2002; Kazdin, 1995), 
forgettingg that characteristics of the program can also be of crucial importance in 
predictingg success and clients' responsiveness to the program. Moreover, the 
predictivee effect of the fit  between participant and program characteristics should 
bee examined in order to be able to determine whether certain program 
characteristicss are most effective for specific kinds of clients. Therefore, in the 
thirdd study in this thesis, the moderating effects of family and program 
characteristicss and the interaction between them will be examined for different 
outcomes. . 
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22 Methodological Considerations 

Inn the present chapter, some methodological considerations wil l be discussed. 
First,, several methodological designs wil l be described, which are being used in 
evaluationn research. Next, we wil l discuss what information sources have been 
usedd in the present studies. Finally, the theoretical background of the Home-Start 
interventionn wil l be introduced and alongside, we wil l introduce some of the 
constructss that we have examined. 

2.11 Designs in evaluation research 

Severall  research designs have been used in order to evaluate the effectiveness of 
parentingg support programs. First, there are non-experimental designs. The most 
importantt characteristic of a non-experimental design is that there is no control or 
comparisonn group. The disadvantage of non-experimental designs is that they do 
nott allow us to determine whether changes are attributable to the intervention or 
too some other reason. Two non-experimental designs are: post-test only (cross-
sectional)) and pre-test/ post-test designs. The post-test only design is has many 
disadvantagess and is therefore rarely used, for example, they do not allow us to 
draww conclusions regarding causality. An example of a post-test only study is the 
Home-Startt program evaluation carried out by Van Dijke and Terpstra (1998). In 
aa pre-test- post-test design, on the other hand, measurements take place before 
andd after the intervention in an intervention group only - no comparison group is 
used.. The pre-test-post-test design has for example been used in Frost et al.'s 
(Frostt et al., 1996, 2000) evaluation of the Home-Start program. 
AA second design that is used to evaluate parenting support programs is the quasi-
experimentall  design. In quasi experiments, there is a comparison group, however, 
thee participants are not randomly allocated to treatment or comparison condition. 
Ann important problem with this approach is that one can never be sure that the 
interventionn group is equivalent to the comparison group, because the two 
sampless might be drawn from different populations. One can try to reduce this 
riskk by matching participants at pre-test, so that the pre-test scores are equal. 
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Thee third design to be used in evaluation trials is the experimental design. In the 

experimentall  design, participants are randomly allocated to the program or to 

controll  conditions, or to different intervention conditions. Experimental designs 

withh randomized controlled trials (RCTs) are considered the gold standard in 

evaluationn research, because they reduce a number of threats to validity. Random 

assignmentt is supposed to result in equal groups at pre-test, and, therefore, 

possiblee intervention effects can be attributed to the program (Clingempeel & 

Henggeler,, 2003). However, even this gold standard has its disadvantages. 

Wheneverr small sample sizes are used, there is a risk that there are still group 

differencess at pre-test (Cook & Campbell, 1979). Another, even larger, problem is 

thatt it is often considered unethical to withhold treatment from families. This is 

especiallyy problematic in evaluations of parenting support programs that are 

alreadyy broadly applied (Lipsey & Cordray, 2000). Some authors even object to 

randomizedd controlled trials (RCTs). They claim that RCTs operate from a 

restrictedd view of causality and predictability, and show unrealistic reductionism 

(Morrison,, 2001). They emphasize the impossibility of keeping critical variables, 

whichh are supposed to be equal for both groups constant. RCTs ignore important 

contextuall  characteristics, which may be influential. Others stress the selection 

biass of families willin g to participate in treatment and those willin g to accept 

whateverr condition they wil l be allocated in (Seligman, 1995). 

Inn the current study, we used a quasi-experimental design with a matched 

comparisonn group. Since this study examined a practice-based, already-existing 

program,, it was impossible, for practical reasons such as the duration of the 

programm and the different moments of enrolment of families in the program, to 

withholdd treatment from families, when they had already decided to participate. 

Additionally,, in our case, the program coordinators considered it to be unethical 

too withhold treatment from families. 

Nathan,, Stuart and Dolan (2000) described the debate between efficacy and 

effectivenesss studies. Research that focuses on the measurable effect of specific 

interventionss is labelled efficacy research in this context. In efficacy research, 

Randomizedd Controlled Trials (RCTs) are the preferred research design, because 

replicationn and internal validity are main concerns. On the other hand, there is 

effectivenesss research, in which clinical practice, rather than research design 

dictatee the research method to be used. Effectiveness studies aim to determine 

whetherr treatments can have measurable, beneficial effects across broad 
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populationss in real world settings. Nathan, Stuart, and Dolan (2000) conclude 

thatt efficacy studies, using RCTs have greater internal validity, and are easy to 

replicate,, whereas effectiveness studies reflect more real lif e situations and allow 

forr generalization of findings. Conclusion was that optimum results could be 

gainedd by using a combination of the two approaches (Nathan, Stuart, & Dolan, 

2000).. We attempted to use such a mixture, by selecting a comparison group with 

equall  amounts of parenting stress and with, in addition, need for parenting 

supportt recruited in a region where Home-Start had not yet been set up. The 

presentt study can therefore be described as an effectiveness study. 

2.22 Sources of informatio n 

Thee next decision to be made in the design of a program evaluation is the 
selectionn of the source of information. There are several options: the participating 
family,, program providers, or (preschool) teachers. The use of multiple 
informationn sources is desirable. In the current study we chose to focus on the 
motherss of the participating families. Although we were aware of the fact that 
parentingg support as provided by Home-Start might affect the entire family and 
nott just the mothers, fathers were left out. The first reason for this decision was 
thatt Home-Start is aimed at mothers (and indeed mainly mothers participate), 
especiallyy single mothers (in the current study, 43% were single). The second 
reasonn was that mothers perceive parenting over preschool children as more 
difficul tt than fathers. Whipple and Webster-Stratton (1991) found that mothers 
reportedd more stress, depression, anxiety and child behavior problems than 
fathers.. We therefore also expected the effectiveness to be largest for mothers. 
Alongside,, for families who have difficulties with parenting, participation of one 
personn in this study was considered to be enough of a burden for the family. We 
weree afraid that the requirement of participation for both parents would lead to a 
significantt lower number of referrals to the study. 

Thee following issues concern the methods used to collect data. Previous 
evaluationss of the Home-Start program have often used questionnaires or 
interviewss (Frost et al., 2000; Hermanns et al., 1997; McAuley et al., 2004). 
Standardizedd questionnaires are considered to be reliable and valid measures of 
variouss aspects of perceptions of behavior and well-being of parents and children. 
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Ass mentioned before, they do provide useful and relevant information concerning 

manyy topics. For example, perceived maternal competence can only be assessed 

byy using a questionnaire, because it concerns the perception of the mother of 

herself.. Information on how mothers experience themselves and their children is 

importantt and relevant, because this wil l largely guide their behavior. However, 

theree are several disadvantages to the use of questionnaires. The first 

disadvantagee concerns the risk that they mainly assess clients' satisfaction with 

thee program, or their perception regarding parenting practices, rather than actual 

behaviorr changes. Another disadvantage has been identified by the broad line of 

researchh that suggests that maternal reports of child behavior reflect more about 

thee mothers' own well-being than about the actual levels of child behavior 

problems.. Depressed mothers, especially, tend to rate their child's behavior as 

moree disturbing than independent raters do (Breslau, Davis, & Parabucki, 1987; 

Youngstrom,, Izard, & Ackerman, 1999). In order to avoid bias in outcome 

measures,, we used both self-report and observational data to evaluate the effects 

off  the intervention. 

AA final source of information were the volunteers of the Home-Start program. In 

orderr to obtain information about the Home-Start program we asked both mothers 

(usingg questionnaires and a semi-structured interview) and volunteers (using a 

questionnaire)) to report on how the program was carried out. 

2.33 Constructs 

Inn the next section, we wil l examine the theoretical foundations of the Home-Start 

programm in relation to the constructs we assessed. In chapter 1 we discussed how 

variouss developmental perspectives have influenced the development of early 

interventionn systems (e.g., Bronfenbrenner & Ceci, 1994; Sameroff, 1987; 

Samerofff  & Fiese, 2000, Belsky, 1984). Since then, numerous variations of 

interventionn models have been proposed, (e.g., Olds, Kitzman, Cole, & Robinson, 

1997;; Ramey & Landesman Ramey, 1998; Van Doesum, Hosman, & Riksen 

Walraven,, 2005). In Figure 1.1, we present a model in which the possible 

relationshipss between parental characteristics, parenting behavior, and child 

behaviorr are presented, in relation to the possible paths of influence of Home-Start. 
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Thee general idea is that when elements in family systems change (e.g., parental 
well-being,, parenting behavior, or child behavior), this wil l have consequences 
forr all other elements. An assumption of most parenting support programs is that, 
byy supporting parents, child development will be stimulated and child behavior 
problemss wil l be prevented. The intervention model presented here, suggests that 
thee development of behavior problems is a consequence of the interplay of child 
characteristicss and parenting behavior, which is influenced by parental 
characteristics.. Parental characteristics, in turn, are influenced by family 
characteristics,, such as parental well-being, social-economical status, number of 
lif ee events, or amount of social support present in the family. Familial 
characteristicss can also directly influence child characteristics. Each of the 
separatee aspects of this model interacts with other aspects. In terms of Sameroff 
andd Fiese (2000), there can be risk and protective factors present on the level of 
thee child, on the level of the parent, or on familial level. In interaction with each 
other,, they define child development. 

FigureFigure 2.1 Working model of Home-Start intervention ' 
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**  The model presented here is not exhaustive and insufficient as a model to explain child or 
familyy development. The model presented here is an intervention working model exclusively 
meantt to explain the hypothesized working of the Home-Start intervention. 
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Inn the current study, we examine the Home-Start parenting support program from 

thiss perspective. According to the developers of Home-Start, Home-Start influences 

maternall  well-being, which is supposed to result in a decrease of negative parenting 

behaviors,, which, in turn, wil l eventually result in a reduction of child behavior 

problems.. This chain of events is depicted by the dotted arrows in Figure 1.1. 

Beforee discussing the specific constructs that were assessed in the current study in 

detail,, it is important to note that there are various theories about parental well-

being,, parenting, and their relationship with child behavior problems. As 

describedd in the previous model, we assume that parental well-being wil l 

influencee parenting behavior, which, in turn, will influence child behavior. 

Althoughh the hypothesis that well-being influences parenting behavior is 

generallyy accepted, some authors, for example, Patterson, DeGarmo, and 

Forgatchh (2004), propose the opposite direction of effects, i.e. that parenting 

behaviorr influences maternal well-being. The influence of Home-Start might 

workk differently as well. Possibly, Home-Start influences parenting behavior 

directly,, for example by volunteer modeling of more positive parenting behaviors, 

whichh parents imitate. Alternatively, Home-Start might influence child behavior 

problemss directly, for instance when the volunteer applies clear and consistent 

disciplinee styles, while taking care of the children. However, since it is the 

assumptionn of the program itself that Home-Start wil l influence maternal well-

being,, and consequently parenting behavior, we discuss the constructs that we 

examinee in the order of the presumed chain of change. 

Parentall  well-being is supposed to influence both parenting behavior and child 

behaviorr problems. In order to assess these possible effects, we examined two 

aspectss of maternal well-being: a positive one, particularly related to parenting 

behavior,, competence, and a negative one: maternal depressive mood. There are 

severall  reasons to assume that maternal well-being might be a crucial factor in 

achievingg behavior change. Several studies have reported associations between 

parentall  well-being and child behavior problems (Hay, Pawlby, Angold, Harold, 

&&  Sharp, 2003; Papp, Cummings, & Schermerhorn, 2004). Children, whose 

motherss reported higher levels of depressive symptoms were at heightened risk 

forr development of behavior problems (Black et al., 2002). We expect maternal 

depressivee mood to decrease as a consequence of the support Home-Start 

volunteerss offer. Since the improvement of maternal self-esteem is one of the 

aimss of the Home-Start parenting support program, we assessed maternal self-
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esteemm with regard to parenting, perceived parenting competence. Perceived 
parentingg competence can be defined as parents' perception of their ability to 
positivelyy influence the behavior and development of their child (Coleman & 

Karraker,, 2000). Several studies found an association between lower perceived 
parentall  competence and maternal perception of child difficulties (Coleman, 
1999;; Halpern, Anders, Garcia Coll, & Hua, 1994; Johnston & Mash, 1989). 
Inn addition to measuring maternal well-being, we also examined parenting 
behavior.. There are various theories on parenting and its relationship with both 
maternall  well-being and child behavior problems. For example, previous research 
hass associated different kinds of parenting behaviors with different kinds of 
socio-emotionall  or behavioral outcomes. Inept parenting behaviors, such as a 
harshh and inconsistent discipline style, have been related to the development of 
behaviorr problems. On the other hand, supportive and positive parenting, 
especiallyy a high level of sensitive responsiveness from the mother, promoted 
healthh development (Domitrivich & Bierman, 2001; Pettit, Bates, & Dodge, 
1997).. To date, researchers were not able to define a consensual and inclusive 
theoryy of parenting (O'Connor, 2002). The most robust theories relate specific 
parentingg behaviors to specific child outcomes. It is nevertheless important to 
notee that parenting behavior must also be considered in the light of the 
transactionall  model. Parenting behavior is determined by both parental 
characteristicss (well-being, age), and by child characteristics (e.g., age and 
developmentall  status). For example, infants wil l need more nurturing parenting 
behavior,, whereas parenting over toddlers wil l require more behavior control 
strategies. . 

Thee two dimensions of parenting behavior that have been studied most 
consistentlyy are support and control (Grolnick, 2003; O'Connor, 2002). Our 
assessmentt of parenting behavior is also focused on support and control variables. 
Supportt variables can be defined as parenting behavior which expresses positive 
affectt (Dekovic, 1991). In the current study, responsiveness and observed 
maternall  sensitivity in interaction with the child were assessed. The presence of 
supportt is generally associated with positive child outcomes and fewer behavior 
problemss (e.g., Denham et al., 2000). In previous research responsiveness was 
inverselyy related to child behavior problems (Johnston, Murray, Hinshaw, 
Pelham,, & Hoza, 2002). The second dimension, 'control', can be defined as those 
parentingg behaviors aimed at the management of child behavior. Control 
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dimensionss have been labeled differently over the past years. For example, 

Baldwinn (1948) defined control as the restrictions that were already clearly 

communicatedd to the child. Control in his definition is part of the democratic 

parentingg style, consisting of high levels of verbal contact between parent and 

childd and openness of communication. Baumrind (1968; 1996) distinguished 

authoritariann (restrictive) and authoritative (democratic) control. Later on, 

psychologicall  control (attempts that intrude into the psychological and emotional 

developmentt of the child) and behavioral control (management of child's 

behavior)) were distinguished (Barber, 1996). More recently, Mansager and Volk 

(2004)) proposed a three dimensional model of effective parenting, adding 

encouragementt to authoritative and nurturing dimensions. Although the control 

dimensionss have been labeled differently and concerned different kinds of 

parentingg behaviors, overall we can state that parental control behaviors can be 

exertedd both positively and negatively, and as a consequence can have negative or 

positivee influences on child development. If control is defined as 'having control': 

beingg an authority, making age-appropriate demands, setting limits and 

monitoringg the child's behavior, then control is positive (Grolnick, 2003). 

However,, when control means controlling children, with compliance as a key 

value,, pressurizing children towards certain outcomes, whereby punitive 

disciplinee styles and restrictions are used, then control can be negative (Grolnick, 

2003).. In the current study, positive as well as negative controlling behaviors 

weree examined. Negative discipline techniques and high levels of rejection are 

associatedd with higher levels of disruptive child behavior (Murris, Meesters, & 

Vann den Berg, 2003; Owens & Shaw, 2003; Spieker, Larson, Lewis, Keller, & 

Gilchrist,, 1999; Thompson, Hollis, & Richards, 2003). On a more general level, 

wee examined maternal consistency. The consistent use of positive or negative 

reinforcementt of behavior immediately following the behavior, is a crucial factor 

inn behavioral management, because non-consistent behavior might lead children 

too conclude that their environment is non-responsive to their behavior (Baumrind, 

1996).. Consistency can buffer the negative effects of stressors (Wolchik, Wilcox, 

Tein,, & Sandler, 2000), and inconsistent maternal behavior is associated with 

childd behavior problems (Solomonica-Levi, Yirmiya, Erel, & Oppenheim, 2001; 

Owenss & Shaw, 2003). In total we examined more aspects of parental control 

thann of support dimensions, because we expected that especially when children 
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aree in the second or third year of lif e and discover autonomy (Woodworth, 
Belsky,, Crnic, 1996) control might take a large place in the parenting process. 
Nextt to parental characteristics and parenting behaviors, we also examined a child 
outcome:: child behavior problems. Child behavior problems were assessed with 
thee Child Behavior Checklist /2-3 (CBCL/2-3, Achenbach, 1992; Koot, 1993). 
Wee chose the CBCL, because this is an extensively tested, well-validated 
instrument,, which provides normed scores. We expected that by improving 
maternall  well-being child behavior would also change, either as a consequence of 
increasedd well-being, or as a consequence of increased maternal well-being. 

2.44 Outline of the thesis 

Inn the following chapters three empirical studies wil l be discussed. Chapter three 
dealss with the question whether parents in a community setting report a need for 
supportt and how this need for support is determined. The fourth chapter concerns 
thee evaluation of the Home-Start parenting support program. The fifth chapter 
focusess on possible influences of the participants' and program characteristics on 
thee effectiveness of the Home-Start program. In chapter six the findings of 
chapterr three, four and five wil l be summarized and discussed. 
Wee are aware of the fact that there is some overlap in the methodological sections 
off  chapters three, four, and five. This is a consequence of the fact that the chapters 
havee been submitted to journals separately, while the same measures have been 
usedd in the studies and while the studies in chapters four and five concern the 
samee sample. 
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33 Determinants of Need for  Support in Families with 
Youngg Children 

Asscher,, J.J., Hermanns, J.M.A., & Dekovic, M. (submitted for publication) 

TheThe aim of the current study was to paint a profile of the families who need 

parentingparenting support. The prevalence, correlates (child behavior problems and 

negativenegative parenting) and determinants (risk and protective factors) of parental 

needneed for support were examined in a community sample of 177 mothers with a 

childchild of 1.5-3.5 years of age. A substantial number of mothers in a community 

samplesample reported need for support. This need for support was related to child 

behaviorbehavior problems and to negative parenting. Maternal depression, a difficult 

temperamenttemperament of the child and life events, as well as the total number of risk 

factors,factors, significantly predicted need for support. Satisfaction with support (and 

notnot number of support sources) acted as a protective factor. 

3.11 Introductio n 

Becausee of the crucial importance of the first five years of lif e for later 
developmentt (Campbell et al., 1994; Repetti et al., 2002; Stormshak et al., 2000), 
earlyy intervention programs have been developed that aim to promote family 
well-beingg and to prevent family disfunctioning in families at risk of poor child 
developmentall  or behavioral outcomes (MacLeod & Nelson, 2000). One category 
off  early intervention programs, parenting support programs, aims to stimulate 
familyy functioning by supporting parents, and, as a consequence, stimulate child 
well-beingg and development (Barnes, 2003; Fonagy, 1998). 
Onee of the major problems that parenting support programs are facing is that they 
doo not reach all families who need support (Barton, Roman, Fitzgerald, & 
McKinney,, 2002). This is a common phenomenon in early intervention programs: 
parentss with children at greatest risk are, in particular, among the least likely to 
participatee (Huber, Holditch-Davis, & Brandon, 1993; Prinz, 1994). So far, 
supportt has often been given to those families that happen to know about services, 
orr to the families who belong to particular target groups with special needs (e.g., 
Llewellyn,, McConnell, & Bye, 1998). However, all families can be confronted 
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withh risks and parenting can be stressful for many parents (Feldman, Varghese, 

Ramsay,, & Rajska, 2002; Östberg & Hagekull, 2000). It is then remarkable that 

thee support needs of families and the background of this have hardly been studied. 

Veryy littl e is known about the degree to which parents report a need for support, 

orr about its correlates and its determinants, despite the fact that such information 

cann be extremely valuable for the services that provide parenting support. 

Therefore,, the first aim of the current study is to assess the need for support in a 

communityy sample. The second aim is to assess whether the reported need for 

supportt is indeed an indicator of the family problems: whether parents who report 

aa higher need for support also report more child behavior problems and more 

negativee parenting than parents with less need for support. 

Next,, we attempt to identify families who report a need for (parenting) support. A 

possiblee way to identify those families is to assess risk factors present in those 

families.. Risk factors can be defined as those factors associated with a higher 

likelihoodd of negative outcomes (Dekovic, 1999; Jessor et al., 1995), and can be 

groupedd into family (e.g., poverty), parent (e.g., health problems) and child (e.g., 

difficul tt temperament) factors (Corcoran & Nichols Casebolt, 2004; Owens & 

Shaw,, 2003; Asscher & Paulussen-Hoogeboom, 2005). The relationship between 

thee presence of risk factors and negative developmental outcomes such as 

attachmentt problems or developmental delays has been broadly studied (Berlin et 

al.,, 1998; Brown et al., 1998; Field, 1998; Gelfland & Teti, 1990; Holmes, 

Slaughter,, & Kashami, 2001; Patterson et al., 1989). In particular, the presence of 

multiplee risk factors (risk accumulation) can have damaging consequences 

(Hermannss & Leu, 1998; Klein & Forehand, 2000; Sameroff et al., 1987). 

Therefore,, it can be expected that families with multiple risk factors wil l 

experiencee more problems, and thus also experience a larger need for support. 

Althoughh there seems to be a strong relationship between the presence of risk 

factorss and negative developmental outcomes, it is unclear whether there is a 

relationshipp between risk factors and experience of a need for support on the part 

off  parents. 

Thee damaging effects of risk factors can be reduced by the presence of protective 

factors.. As a consequence of protective factors, many children raised in difficult 

familyy circumstances (with multiple risk factors present) show good adjustment 

laterr in lif e (Criss, Pettit, Bates, Dodge, & Lapp, 2002). This phenomenon is 

calledd resiliency (Luthar & Cicchetti, 2000). Protective factors can be seen as 
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personal,, social, or institutional resources that are associated with positive 
outcomes,, and so foster competence and successful development (Dekovic, 
1999).. Social support is one factor that may counter the effects of risks (Cohen & 
Wills,, 1985; Hashima & Amato, 1994). A substantial number of parenting 
supportt programs try to influence the social network of the families, or to function 
ass a professionalized form of social support, because of the hypothesized 
protectivee effect of social support. Considerable research has shown that social 
supportt can have positive effects on parenting, but the question remains whether 
sociall  support is also related to support needs. Thus, the final aim of the current 
studyy is to examine whether social support functions as a protective factor for 
parentall  need for support. 

Inn summary, although parenting support programs have often been proposed as a 
possiblee solution to the lasting effects of adverse circumstances during preschool 
yearss (Berlin & Brooks-Gunn, 2002; Zlotnick, Wright, Cox, Teo, & Stewart-
Felix,, 2000), none of the previous studies have tried to examine the prevalence 
andd determinants of the need for parenting support. If a substantial percentage of 
parentss in a community sample indeed report a need for support, and if that need 
forr support is indeed related to child behavior problems, negative parenting and 
riskk factors, it wil l be possible to paint a profile of the family that needs support. 
Sincee not all families who need support use the available services, and since not 
alll  families who need support are known to the services, with such a profile it wil l 
bee easier for services to identify and approach those families who need support. 

3.22 Method 

3.2.3.2. J Subjects and procedures 

Thee families were recruited with the help of a well-baby clinic in North Holland, 
whichh serves several villages and a medium size town. In order to obtain as large 
aa sample as possible to answer the first research question (perceived need for 
support),, the recruitment procedure consisted of two steps. In the first step, about 
10000 parents with 1.5 to 3.5 year old children were sent a questionnaire assessing 
parentall  support needs. The sample consisted of 373 primary caregivers (97% 
female)female) who filled out a questionnaire concerning their need for support in 
parentingg their child (52% female). The mean age of the target child was 27.9 
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monthss (range 15 to 45 months). Most mothers were of Dutch nationality (97%). Of 

thee participating mothers, 7% were single mothers and 93% were part of two-parent 

families.. The educational level of the mothers was: university level for 7% of the 

mothers,, 29% had finished higher vocational education, 38% had intermediate 

vocationall  education, 21% had finished high school, and 3% had lower education. 

Thesee families were asked to indicate whether they were willin g to participate in 

additionall  (in depth) research. In the second step, the families, who indicated 

readinesss for further research (N = 236), were sent a questionnaire assessing 

parentingg behavior, child problem behavior, parental characteristics, and social 

support.. Of the 236 questionnaires sent out, 177 (all of them mothers) were 

returned.. Mothers filled out the questionnaire concerning their 1.5-3.5 year old 

childrenn (50% of which were female and 50% of which were male). The mean 

agee of the target child was 30.5 months (range 18 to 44 months) at first 

measurement.. Twenty-five per cent of the children were only children. Most 

motherss were of Dutch nationality (98%). Of the participating mothers, 7% were 

singlee mothers and 93% were part of two-parent families. Sixty-nine percent of the 

motherss had a paid job, 2% did volunteer work, and 20% were unemployed. The 

educationall  level of the mothers was university level for 8% of the mothers, 33% 

hadd finished higher vocational education, 42% had intermediate vocational 

education,, 11% had finished high school, and 5% had lower education. The socio-

economicc status of the families (based on net monthly family income) was as 

follows:: 11% low class (net monthly income </= € 1400,-), 49% middle class (net 

monthlyy income > € 1400,- </= € 2800,-) and 38% high class (net monthly income 

>> € 2800,-). 

3.2.23.2.2 Measures 

NeedNeed for parenting support 

Needd for parenting support was a composite score, consisting of four indicators: 

twoo subscales of the questionnaire assessing support needs and two additional 

questions. . 

Thee first two indicators were assessed with the Family Needs Survey (FNS) (Bailey 

&&  Simeonsson, 1990). The FNS is an instrument originally developed to assess the 

needss of families with a handicapped child. The FNS assesses six clusters of 

supportt needs. The clusters are 'information needs', 'family and social support 
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needs',, 'explaining my child's condition to others', 'getting appropriate care for my 
child',, 'professional support', and 'financial needs as a consequence of the child's 
condition'.. Of these six clusters, the two clusters that are most applicable to non-
handicappedd families were used in this study. The first cluster that was used was 
'informationn needs', consisting of 7 items (alpha .82) assessing the parent's need 
forr information (e.g.: "I would like to receive information on how to deal with the 
behaviorr of my child"). The second category used was 'family and social support 
needs',, consisting of 8 items (alpha .81), assessing parents' perceived needs for 
supportt from both formal and informal support sources (e.g., "I would like to have 
friendss to talk to"/ "I would like to see a counselor to talk about my problems"). 
Thee items were answered on a three-point Likert scale, ranging from 1 {no need) to 
33 (need). Families who had a mean score of above two on each of these two 
subscaless were considered to need support. 

Inn addition, two questions to be answered with yes or no were asked: "Do you 
needd backup support regarding parenting every now and then?", "I f this support 
weree to be provided by a volunteer, who would come three hours per week to 
supportt you, would you want to use this service?". 

Inn factor analysis these four indicators all loaded (>.72) on one factor that 
explainedd 61% of variance. Therefore, first standardizing and then adding up the 
scoress of 4 indicators constructed one score for need for support. The reliability of 
thiss new constructed scale: alpha .68. 

ParentingParenting behavior: 

Severall  aspects of the parental childrearing and the quality of the parent-child 

relationshipp as perceived by the parents were assessed. 
Thee first aspect of parenting behavior, responsiveness, was assessed with a subscale 

off  the Nijmegen Parenting Questionnaire (Gerris, Vermulst, van Boxtel, Janssens, 

&&  Felling, 1993; Gerrits, Dekovic, Groenendaal, & Noom, 1996). This subscale 

consistss of 8 items, to be answered on a 6-point scale ( 1 =7 disagree 6; = I totally 

agree).agree). Parents were asked to indicate how much they agreed with statements such 

as:: " I know what's wrong when my child is having problems", alpha .83. 

Thee second aspect, consistency was measured with the Parenting Dimensions 

Inventoryy (PDI, Slater & Power, 1987). The consistency scale consists of 8 items, 

alphaa .71. Each item has to be scored on a 6-point scale (1=7 totally disagree; 6 = 7 
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totallytotally agree) (e.g.: "I only threaten to punish when I am sure I'l l eventually be able 

too execute the punishment"). 

Third,, rejection of the child was measured with a subscale of the Parenting Stress 

Indexx (Abidin, 1983; De Brock, Vermulst, Gerris, & Abidin, 1992a), alpha = .79. 

Thiss subscale consists of 12 items, such as "My child is so slow that it irritates me". 

Again,, these items had to be score on a 6-point scale, ranging from (1 = I totally 

disagree',disagree', 6 — 1 totally agree). 

AA fourth aspect of parenting behavior, the parental discipline style, was assessed 

withh the Parenting Dimensions Inventory (PDI) - (Slater & Power, 1987). Parents 

weree presented with descriptions of 6 hypothetical situations of child misbehavior 

andd 8 possible parental reactions. For example: "Your child hits his/her friend 

afterr an argument. How probable is it that you would: talk with your child, ignore 

yourr child, hit your child, etc.". Each possible reaction can be scored on a 4-point 

scalee (0 = very improbable, 3 = very probable). With the PDI several discipline 

techniquess can be assessed: permissiveness (alpha .77), induction (alpha .86), 

ignoringignoring (alpha .83), love withdrawal (alpha .87), physical punishment (alpha 

.81),, and exercise of power (alpha .87). Factor analysis indicated that two factors 

emergedd for parenting discipline style: negative control and positive control. 

Negativee control (alpha= .88, consisting of love withdrawal, physical punishment, 

andd exercise of power) explained 35% of the variance. Positive control (alpha .83, 

consistingg of induction and permissiveness) explained 31%. 

ChildChild problem behavior. 

Motherss were asked to report on their child's problem behavior. Both internalizing 

andd externalizing child problem behavior were measured with the Child Behavior 

Checkk List (CBCL/ 2-3) by (Achenbach, 1992; Koot, 1993). The CBCL consists of 

999 items to be answered on a 3-point scale. The CBCL includes a wide range of 

problematicc behaviors, varying from whining and yelling, to having difficulties 

fallingg asleep and showing no regret when hurting someone. These items are 

groupedd into two scales: internalizing (25 items, alpha .82) and externalizing (26 

items,, alpha .93) problems. The CBCL 2/3 has established norms (Verhulst, Koot, 

Akkerhuis,, & Veerman, 1990), so that the scores can be compared to reference 

groups. . 
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3.2.33.2.3 Risk factors: 

Thee following child, parent and family risk factors were assessed. 

ChildChild factors. Risk factors on the level of the child included temperament, gender 

andd net birth weight. As an indicator of the child's temperament the Anger scale of 

thee Toddler Behavior Assessment Questionnaire supplemental (TBAQ, Goldsmith, 

1996;; adapted by Rothbart, 2000) was used. The Anger scale consists of 9 items 

andd reached an alpha of .67. 

ParentParent factors. Parents were asked what their educational level was. Furthermore, 

parentall  depression was measured with the Parenting Stress Index -revised, 

(Dekovic,, Janssens, & As, 2003; Gerris et al., 1993). This scale consists of 8 items, 

suchh as "I often feel useless", which have to be answered on a 6-point scale (1=7 

disagree;disagree; 6 = 1 totally agree), alpha = .89. Finally, parents were asked whether they 

sufferedd from chronic health problems (1 = yes, 0 = no). 

FamilyFamily factors. Parents were asked to indicate their marital status (two-parent/single 
parent),, the number of children in the family, their net family income, and the 
employmentt status of the primary wage earner. Moreover, parents were asked to 
indicatee on a list of 30 possible significant life events (e.g. losing a job, death of a 

familyy member, etc.) if one of these events had happened the past twelve months. The 
scoree consisted of the sum of significant life events during the past twelve months. 

TableTable 3.1 Definitions of Risk Factors and Number of Parents with that Risk Factor Present 

Riskk factor Criterium N 

ChildChild factors 

Childd temperament 

Childd gender 

Birthh weight 

ParentalParental Factors 

Educationall  level 

Depression n 

Parentall  health 

FamilyFamily factors 

Familyy composition 

Numberr of children 

Poverty y 

Workk status 

Lif ee events 

29 9 

AA score > M + 1 SD on subscale Anger 25 

Beingg a boy 88 

Birthh weight < 1500 grams 2 

Primaryy school or lower vocational education 9 

AA score > M + 1 SD on depression 20 

Presencee of chronic health problems 28 

Beingg a single parent 11 

>> 3 children 43 

Familyy income < €1400 a month 33 

Wagee earner has no job 12 

>> 2 life events 29 
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IndexationIndexation of risk factors 

Al ll  risk factors were divided into 'risk' or 'non-risk'. The dichotomous risk factors 

weree relatively easy to define (being a boy, being a single parent, etc.). For the 

continuouss variables, we chose (M+f - 1 SD) as a cut-off point to divide the groups 

intoo risk and non-risk. Criteria for defining risk factors, and the number of families 

inn which the risk factor is present, are presented in Table 3.1. A total risk score 

wass calculated for each family by summing up the number of risk factors present. 

3.2.43.2.4 Protective factors 

PerceivedPerceived social support. Parents were asked whether they receive social support 

fromm a standard set of persons/ institutions such as a partner, parents, a general 

practitioner,, neighbors, brochures, TV, etc.). The total number of support sources 

wass calculated as a score for the amount of support sources. If parents had indicated 

thatt they received support from support sources, parents were asked to indicate on a 

fivee point Likert scale how satisfied they were with this social support. (1 = 

unsatisfiedunsatisfied to 5 = satisfied). The average scores of these items indicated the level of 

satisfactionn with received support. 

3.33 Results 

3.3.13.3.1 Need for support 

Thee first aim of the present study was to assess the need for support in a 

communityy sample. Of the 373 participants who filled out the questionnaire, 41 % 

reportedd need for information (M of subscale > = 2), 10% reported family and 

sociall  support needs (M of subscale > = 2), 33% answered that they needed 

supportt or someone to talk to every now and then, and 14% wanted to use a 

parentingg support program in which a volunteer comes to their homes once a 

weekk to give support. A comparison of the families who participated only in the 

firstt step with the families who took part in the second step indicated that family 

orr social support needs were significantly higher (/ = 3.45, p < .01) for those who 

participatedd in further research. Those families also indicated more often that they 

neededd 'someone to talk to' {j2 = 14.69,/? < .001), and that they would make 'use 

off  a support program' (j2 = 15.14, p < .001). The groups did not differ on 

informationall  needs. For the 177 participants who filled out the additional 
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questionnairee (the second step), 18% (7% answered: 2 = not sure; 11% answered: 
33 = definite need) reported need to use a counselor (psychologist, social worker, 
psychiatrist).. The same families were asked whether they were using any family 
services.. Only 8.5% did use services, thus indicating that there is indeed an 
unfulfilledd need for support. 

3.3.23.3.2 Relationship between need for support and child behavior 

problemsproblems and parenting 

Thee second aim of the current study was to examine whether reported need for 
supportt is associated with child problem behavior and parenting. Correlation 
analysess showed a moderate relationship between externalizing (r = .39, p < .001) 
andd internalizing (r = .29, p < .001) behavior problems and need for support. The 
moree behavior problems the children showed, the more support needs their 
parentss reported. There were differences between need for support of parents of a 
childd with behavior problems (total scores on the CBCL in the clinical range) and 
parentss of a child without behavior problems (F (2, 172) = 9.81, p < .001). 
Eighty-threee percent of the parents with a child with behavior problems reported 
needd for information (M of subscale > = 2), 67% reported family and social 
supportt needs (M of subscale > = 2), 83% answered that they needed support or 
someonee to talk to every now and then, and 67% even wanted to use a parenting 
supportt program in which a volunteer comes to their homes once a week to give 
support.. These data suggest that parents with a child with behavior problems 
reportt more often a need for support parents of children without behavior 
problems. . 

Furtherr analyses showed that the more need for support a parent reported, the 
moree negative control (r = .19,/? < .05) and more rejection of the child they report 
(r(r  = .33, p < .001). Need for support was also related to diminished positive 
parenting:: less responsiveness (r = -.29, p < .001), and less consistency (r = -.18, 
pp < .05). No relationship was found between need for support and positive 
control.. These results indicate that families with mothers reporting support needs, 
indeedd report more child behavior problems and negative parenting behaviors. 

3.3.33.3.3 Need for support and risk factors 

Inn order to examine determinants of need for support, we first assessed whether 

needd for support was related to the total number of risk factors present. There was 
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aa significant correlation (r = .44, p < .001), between need for support and risk 
factors.. The more risk factors there were in a family, the more support was 
needed.. It has been suggested in the literature that the number of risk factors has a 
linearr relation to developmental outcomes. In order to examine this hypothesis, a 
one-wayy ANOVA was carried out with need for support as a dependent variable, 
andd the number of risk factors as an indicator. To ensure that there were sufficient 
numberss of families in each group, the total risk score was combined into a low (0 
too 1), medium (2 to 3), or a high (4 or more risk factors) risk group, and the mean 
reportedd need for support was calculated for each group. The ANOVA showed a 
significantt linear trend (F (2, 172) = 18.56, p < .001). 

FigureFigure 3.1 Relationship between need for support and number of risk factors present 
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0-11 2-3 4 or more 
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Thee relationship between the multiple risk classification and the standardized 
scoree of reported need for support is depicted graphically in Figure 3.1: the more 
riskk factors there are present in a family, the more support need the mother 
reports. . 
Inn order to examine which risk factors, on which level, predict strongest need for 
support,, a hierarchical multiple regression was carried out. In the first step, risk 
factorss on the level of the child were entered, in the second step risk factors on the 
levell  of the parent, and in the third step risk factors on family level were entered. 
Thee R2 changes and beta weights are presented in Table 3.2. 
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Thee results in Table 3.2 indicate that risk factors on each level (child, parent and 
family)) contribute significantly to the prediction of need for support. Risk factors 
onn the parental level appeared to be a strong predictor (F (6, 134) = 7.53 p < 
.001).. This effect was caused by maternal depression. Risk factors on the child 
levell  added significantly to this prediction (F (3, 137) = 5.94, p < .01) mainly due 
too child temperament. Finally, risk factors on the family level also predicted need 
forr support (F (11, 129) = 6.12, p < .001). The only significant individual 
predictorr was the number of life events. 

TableTable 3.2 Multiple Hierarchical Regression Analysis to Predict Need for Support from Risk 

FactorsFactors on Child-, Parent- and Family Levels 

Step p Variable e AR2 2 

/.. Child factors 

2.2. Parental factors 

3.3. Family factors 

Temperament t 

Gender r 

Birthh weight 

Educationn leve! 

Depression n 

Parentall  Health 

Familyy composition 

Numberr of children 

Poverty y 

Workk status 

Lif ee events 

22** * 

.08 8 

.09 9 

.06 6 

.30*** * 

.14 4 

.05 5 

.07 7 

.05 5 

.02 2 

29** * * 

.12*" " 

,14s1 1 

.09* * 

***:/?<.001;; **:/><.01; *:/?<.05 

Inn sum, both risk accumulation and individual risk factors are related to increased 
supportt need. Need for support was mainly predicted by maternal depression, a 
riskk factor on the parental level, followed by a difficult temperament on the child 
level,, and by life events on the family level. 
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3.3.43.3.4 Relationship between the protective factor social support and need 
forfor support 

Too examine the effects of the protective factor social support on need for support, 
aa hierarchical multiple regression analysis was conducted. In the first step, risk-
indexx was entered, in the second step the protective factor (number of social 
supportt sources and satisfaction with social support), and in the third step the 
interactionn between risk-index and the protective factors. In order to calculate this 
interaction,, the scores for risk-index and protective factors were standardized. The 
RR22 changes and beta weights are presented in Table 3.3. 

TableTable 3,3 Multiple Hierarchical Regression Analysis to Predict Need for Support from Risk-

IndexIndex and Protective Factors. 

Stepp Variable P AR2 

11 Risk-index (Rl) .43***  .19*** 

22 Numberof social support sources (N) .15*  .05** 

Satisfactionn with support (S) -.15* 

33 RIxN -.05 .00 

RIxSS .01 

***:/? << .001; **:/> < .01 ;*:/?<.05;+:/><. 10 

Risk-indexx appeared to be a significant predictor of need for support (F(\, 169) = 
38.98,, p < .001) and explained 19% of variance. Social support measures added 
5%% to the explained variance of need for support (F (3, 167) = 17.29, p < .001). 
Noo interaction effects were found. Surprisingly, the positive beta value for 
numberr of support sources indicates that greater need for support was related to a 
largerr number of support sources. Apparently, mothers who reported more 
supportt need have more support sources. The negative beta value for satisfaction 
withh support sources, however, indicates that only satisfaction with support acts 
ass a protective factor: higher satisfaction with support was related to lower need 
forr support. These results suggest that the number of support sources and 
satisfactionn with support are independent dimensions of support. Indeed, the 
correlationn between these two measures of support was not even significant (r = -
A\,pA\,p = .\4) 
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3.44 Discussion 

Thee current study shows that, in a community sample, a substantial number of 
motherss with a child of 1.5-3.5 years of age report a need for parenting support. 
Sincee only 8.5% of the questioned parents actually receive some sort of 
assistance,, we can conclude that there is an unfulfilled need for support in this 
groupp of parents. These findings confirm previous research showing that indeed 
nott all families who need support receive support (Haggman-Latila, 2003; 
Leseman,, Fahrenfort, Hermanns, & Klaver, 1998; Seybold, Fritz, & MacPhee, 
1991).. A consequence of this finding is that well baby clinics and social health 
workerss need to be alert in observing the need for support. 

Thee present study further showed that need for support is indeed an indicator of 
familyy problems: families in which mothers report support needs are suffering 
fromm more problems with children and childrearing than families where parents 
doo not report support needs. The need for support which mothers reported seems 
justifiable,, given the association with child behavior problems and negative 
parentingg behaviors. Previous research has already linked the severity of a child's 
conditionn to support need (Reyes-Blanes, Correa, & Bailey, 1999). In this 
communityy sample, need for support was related to the presence of child behavior 
problems.. Mothers with a child in the clinical range of behavior problems 
accordingg to the CBCL reported a strong need for support. 

AA significant relationship was found between risk factors and need for support. 
Needd for support gradually increased with the presence of risk factors. Maternal 
depression,, a difficult child temperament, and life events were the strongest 
predictorss of need for support. The present study extends previous research in two 
ways.. First, the current data extend research in the field of risk factors by 
examiningg the effects of risk accumulation on the need for support of parents, 
whereass previous studies have often tended to focus on negative child outcomes 
(Capaldii  & Patterson, 1991; Gutman, Sameroff, & Cole, 2003; Repetti et al., 
2002)) or on negative parenting outcomes (Meyers, 1999). The present study 
furtherr extends previous research on the relationship between stressors or risk 
factorss and support needs, which has broadly been studied in certain risk groups 
(e.g.,, cognitively or physically disabled children, or mentally retarded mothers 
(Baileyy & Simeonsson, 1988; Huber, Holditch-Davis, & Brandon, 1993; Segal, 
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2001)),, an exception being Haggman-Latila's (2003) study of support needs of 

Finnishh families with young children. 

Analysess of the relationships between risk factors, need for support, and 

protectivee factors showed that mothers with a large number of social support 

sourcess reported more need for support. Apparently mothers who use more 

supportt sources also need more support. The availability of satisfying support 

sources,, however, did act as a protective factor. The more satisfying the social 

networkk of mothers was, the less support need she reported. These results provide 

somee evidence that the satisfaction with social support is more important to 

functionn as a protective factor than the size of the network offering support. 

Similarr results have been found by Seybold et al. (1991), who reported a 

relationshipp between satisfaction (and not for the quantitative amount of support 

sources)) with social support and positive maternal outcome. Ortega (2001) found 

aa relationship between large network sizes and unfavorable parenting behaviors. 

Itt seems, therefore, that the number of support sources and satisfaction with social 

supportt are different dimensions of the social support construct. These findings 

aree in line with those of Moncher (1995) who suggested that only certain aspects 

off  social support function as a protective factor, such as emotional support from 

non-criticall  relationships. 

Theree are several limitations that are worth mentioning. The first shortcoming of 

thee current study is its cross-sectional nature, which does not allow us to draw 

conclusionss on causal relationships or to specify the directions of effects. Several 

modelss can explain the possible influential paths between risk and protective 

factors,, parenting, child behavior, and need for support. Possibly, risk factors 

influencee parenting behavior, and parenting behavior influences child behavior, 

whichh in turn leads to an increased need for support. Alternatively, it is possible 

thatt risk factors directly influence child behavior, which leads to a need for 

support,, or, possibly, risk factors directly influence need for support. Protective 

factorss might influence parenting behavior as well as child behavior and support 

needs,, both directly and indirectly. The current study does not provide any 

evidencee in preference of one of the models, but provides evidence of a 

relationshipp between risk - and protective factors, parenting behavior, child 

behaviorr and need for support. Future research is needed to indicate whether need 

forr support is stable or temporal, and which factors are most influential in 

predictingg need for support. A second limitation is that the information used in the 
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currentt study has come from one source: the parents. This might lead to a stronger 
relationshipp between the risk factors and dependent variables. 
Inn conclusion, notwithstanding these limitations, this study contributes to the 
knowledgee of need for parenting support in community samples, especially in 
relationn to risk and protective factors. A substantial number of mothers in this 
communityy sample reported need for support. This need for support was related to 
childd behavior problems, to negative parenting behaviors, and to risk factors. 
Satisfyingg support sources acted as a protective factor against risk factors. An 
importantt practical implication of this study is that clinicians need to be aware of 
thee possible support needs of parents. The questionnaire that has been used in the 
currentt study might be a helpful tool to assess support needs. This creates 
possibilitiess for intervention initiatives, not targeted at certain groups, but at 
everyonee who needs it. The focus of such intervention initiatives should be the 
establishmentt of satisfying supportive relationships. 
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44 Effectiveness of the Home-Start Parenting Support 
Program::  Behavioral Outcomes for  Parents and 
Children n 

Asscher,, J.J., Hermanns, J.M.A., & Dekovic, M. (submitted for publication) 

InIn order to examine the effectiveness of the parenting support program Home-

Start,Start, self-reported and observational data were collected. This was carried out 

inin two waves, using data from 54 mothers and their children, aged between 1.5 

andand 3.5 years, who participated in this early intervention program for six months. 

TheseThese data were compared with 51 comparison families who reported equal 

amountsamounts of stress and need for support. The results show significant 

improvementsimprovements in parental well-being (an increase in perceived parenting 

competencecompetence and diminished depressive moods), in parenting (an increase in 

positivepositive parenting and a decrease in negative parenting behaviors), and a 

decreasedecrease in child behavior problems at the second measurement. However, some 

ofof the improvements (child behavior problems) occurred in both groups, and, 

therefore,therefore, are not attributable to Home-Start. 

4.11 Introductio n 

Parentingg in families with preschool children is not easy: young parents 
sometimess feel overwhelmed by their role as mother or father and feel that the 
changess and demands associated with the parenting role go beyond their 
resourcess (Mulsow et ah, 2002). Some parents feel unable to cope with the 
demandss placed upon them (McKelvey, Fitzgerald, Schiffman, & Von Eye, 2002) 
andd parental well-being may diminish. Low parental well-being can have a 
disruptivee effect on the family system and parenting, and can result in less 
supportivee and more punitive parenting behavior (McKelvey et al., 2002; 
Mertesacker,, Bade, Haverkock, & Pauli-Pott, 2004), that negatively influences 
childd development (Papp et al., 2004). Diminished maternal well-being is 
associatedd with a broad range of negative child outcomes, such as internalizing 
behaviorr problems, and aggressive and disruptive behavior (Black et al., 2002; 
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Hayy et al., 2003; Olson, Ceballo, & Park, 2002). The degree to which mothers 

experiencee parenting as difficult and unsatisfactory is one of the most important 

contextuall  factors for the well-being of children (Östberg & Hagekull, 2000). 

Althoughh parental well-being and parenting behavior are influential throughout 

development,, their effects are possibly most pronounced during infancy and 

preschooll  years. Research has shown that the first five years of lif e are of crucial 

importancee for the development of a sense of emotional security and the 

acquisitionn of self-regulating skills (Repetti, Taylor, & Seeman., 2002). Parenting 

styless during this period which consist of littl e positive parenting behavior 

towardss the child, lack of supervision and monitoring of the child's activities, 

inconsistency,, physical abuse, a harsh and inconsistent discipline style, or a lack 

off  positive parental involvement (that is, emotional and cognitive support of the 

child)) are related to the development of antisocial behavior and to social rejection, 

academicc failure, and membership of deviant peer groups later in life (Capaldi & 

Patterson,, 1991; Ehrensaft et al., 2003; Patterson, et al., 1989; Stormshak et al., 

2000).. In conclusion, disadvantages during the preschool period can have lasting 

effectss on the child's development and well-being in later life. 

Ass a consequence of the awareness that the first five years of life are of large 

importancee for further child development, several initiatives for early intervention 

havee been developed in order to counter these possibly negative effects. Early 

interventionn programs are designed to support developmental progress in families 

withh young children. The long-term goal is the prevention of family dysfunction 

andd behavioral problems in later developmental periods (Barnes, 2003; Osofsky, 

1998).. Despite sharing goals, early intervention programs differ substantially with 

regardd to their approaches. There are differences in target (parents or children); 

timingg of intervention (during pregnancy or during the preschool period); 

administrationn of the intervention (professionals or volunteers) and focus (family 

functioningg or child problem behavior) (Fonagy, 1998). The category of early 

interventionn programs that is the focus of the current study is parenting support 

programs.. Parenting support programs aim to improve family functioning by 

supportingg parents. Some programs attempt to achieve this by providing social 

support,, which is supposed to have a buffering effect against adverse circumstances 

(Ceballoo & McLoyd, 2002; Hakulinen, Laipalla, Paunonen, & Pelkonen, 1999; 

Hashimaa & Amato, 1994). In social support parenting interventions it is assumed 
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that,, through providing social support, one may influence a parent's sense of 
competencee and feelings of self-efficacy and, in turn, parenting behavior. 
Systematicc evaluations of family support programs showed modest and 
inconsistentt effects on child outcomes and family functioning (Shonkoff & 
Phillips,, 2000). Brooks-Gunn, Berlin and Sidle Fuligny (2000) reported some 
positivee but mainly mixed findings with regard to the effectiveness of early 
interventionn programs on parents. Some studies found effects on some areas 
aimedd at by the intervention, but not on all. Seitz, Rosenbaum and Apfel (1985), 
forr example, found improvement in parental initiative in involvement with their 
child'ss schooling, but not for self-reported parenting practices; and some effects 
regardingg school attendance, but none on child's 1Q. Connolly, Sharry and 
Fitzpatrickk (2001) found a decrease in the problem behavior of children, but no 
changess in parental well-being. 

Differencess in outcomes can be explained by the considerable variability among 
interventionn programs in a number of important dimensions, such as the age of 
childrenn at the start of intervention, intensity and duration of service delivery, and 
thee target population (Shonkoff & Phillips, 2000). Another cause of the 
inconsistentt results might be found in the research designs of effectiveness studies 
(Brooks-Gunnn et al., 2000). For example, most evaluations of parenting support 
programss in the Netherlands are based on the participants' self-reports (Hermanns 
ett al., 1997; Prinsen, Verhegge, & Ten Thije, 2002). These evaluations might be 
assessingg clients' satisfaction, or clients' perceptions of parenting, rather than 
actuall  changes in parenting behavior and child development. Therefore, it seems 
informativee to include both self-reported and observational data in order to look at 
effectss on parenting behavior and, as a consequence of that, on the behavioral 
developmentt of children. Brooks-Gunn et al. (2000) emphasized another 
methodologicall  issue, by stressing that many early interventions lack rigorous, 
controlledd evaluations. Studies examining the effectiveness of programs broadly 
available,, in particular, often lack comparison groups (see for example Frost, 
Johnson,, Stein & Wallis 1996; 2000, Taggart, Short & Barclay, 2000). 
Soo far, the most promising results have been obtained with university-based, or -
ass Duggan and colleagues (Duggan, McFarlane, Fuddy, Burrell, Higman, 
Windham,, et al., 2004b) called them - 'demonstration' programs, rather than with 
programss that have been broadly applied. However, it is often difficult to 
generalizee such programs to applied settings. This is especially important given 
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thatt most effective programs are long lasting and intensive, and -as a 

consequence-- often expensive and difficult to set up without additional funds or 

support.. Therefore, these interventions have not been generally adopted (Taylor & 

Biglan,, 1998). 

Inn order to make sure that a program is effective in applied settings, it is necessary 

too evaluate parenting support programs that are already available for a broad 

public.. A lot of parenting programs that are being used in practice have not been 

evaluated.. In particular, family support programs that work with volunteers have 

nott yet been broadly studied. The few studies on volunteers that have been carried 

outt show mixed results and have often used small samples (e.g., Kelleher & 

Johnson,, 2004; Rosenberg et al., 2002). Barnet, Duggan, Devoe and Burrell 

(2002)) reported positive results for parenting outcomes, but not for parental 

distresss and poor mental health. Johnson et al. (2000) reported improvements in 

parentingg skills and maternal self-esteem. However, Rosenberg et al. (2002) 

foundd only few effects for a twice-a-month intervention for families with a child 

withh special needs. Kelleher and Johnson (2004) also only found results for two 

off  the eight outcome measures: namely access to social support and age-

appropriatee expectations of the child. Despite mixed results, a lot of volunteer-

basedd parenting support programs have been developed, because it is a relatively 

low-costt and accessible family service. It is, therefore, also of crucial importance 

forr volunteer-based programs to demonstrate their effectiveness. 

Thee present study focuses on the Home-Start Program, one of the various 

programss designed to support mothers with young children. Home-Start was set 

upp in the UK, but has spread all over the world. There are projects in Canada, 

Australia,, Israel, Sri Lanka, and in several countries in Africa and Europe. Home-

Startt works with volunteers who support mothers once a week for half a day. 

Home-Startt aims to prevent the increase of family problems and does so by 

providingg social support, which is supposed to increase parental well-being and 

parentall  self-esteem. Increased parental well-being and self-esteem, in turn, is 

meantt to result in more positive parenting behavior, with, as a consequence, a 

reductionn in the problem behavior of children. 

Sincee the aim of Home-Start is the prevention of family problems and 

psychopathologyy later in life, the important question is whether Home-Start 

indeedd decreases acute problems in the families, improves parental well-being 

andd parenting quality, and so prevents the development or increase of a child's 
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problemm behavior. The first goal of the current study is to examine whether 

Home-Startt improves maternal well-being. The second aim is to examine whether 

Home-Startt leads to observable changes in the behavior of mothers or children. In 

orderr to assess changes in behavior objectively, it is necessary to observe 

parentingg and child behavior pre- and post-intervention. 

4.22 Method 

4.2.14.2.1 Participants 

Thee design of the study involved two groups of families: the intervention group 
(orr Home-Start group) who received support from the Home-Start parenting 
supportt program, and a 'need for support' comparison group, which consisted of 
familiess with similar problems as the Home-Start families. The families in the 
interventionn group (N = 54) were recruited through the coordinators of the Home-
Startt program. The 'need for support' comparison group (N = 51) was acquired 
throughh well-baby centers in a region where Home-Start was not yet available. 
Onee thousand parents with a child in the relevant age group were sent a short 
questionnairee assessing parental stress (Dutch version of Parenting Stress Index -
shortt form) (De Brock, Vermulst, Gerris, & Abidin, 1992b). In addition, the 
followingg questions were asked: "Do you need support regarding parenting every 
noww and then?" (Yes/No), "I f this support were from a volunteer, coming three 
hourss each week to support you, would you want to use this service?" (Yes/No), 

"Howw often do you find your child to be more difficult than other children?". For 
thee last question, there were four answer categories, varying from "hardly ever" 

(1)) to "almost always" (4). Three hundred and seventy-three parents returned the 
questionnaire.. From this large pool of families, the 'need for support' comparison 
groupp (N = 51), was selected. Inclusion criteria for the group were: (1) parental 
stresss levels above the normed mean for non-clinical groups (M >/= 2.48), as 
assessedd by the Parenting Stress Index, or, (2) at least two out of three positive 
answerss to the additional questions. 
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TableTable 4.1 Characteristics of the Home-Start and Comparison Group 

Home-Startt (N=54) Comparisonn (N=51 

Dutchh nationality 

Agee of mother (in years) 

Childd gender (male) 

Agee of child (in months) 

Numberr of children 

1 1 

2 2 

33 or more 

Lif ee events 3 or more 

Educationall  level 

University y 

Higherr vocational 

Intermediatee vocational 

Highh school 

Lower r 

Healthh problems 

Maritall  status (single) 

94% % 

311 (5.87) 

47% % 

30.11 (7.40) 

26% % 

44% % 

30% % 

38% % 

3% % 

15% % 

46% % 

15% % 

18% % 

26% % 

46% % 

94% % 

34(5.22) ) 

60% % 

30.6(6.34) ) 

16% % 

45% % 

39% % 

30% % 

2% % 

28% % 

50% % 

12% % 

6% % 

16% % 

15% % 

Demographicc characteristics of the Home-Start and comparison group are presented 
inn Table 4.1. No differences between the groups were found in ethnicity, age of the 
targett child, gender of the target child, number of children in the family, number of 
lif ee events experienced in the past 12 months, educational level or health problems. 
However,, Home-Start mothers were significantly younger than mothers in the 
comparisonn group (F (1, 103) = 9.10, p < .01) and were more often single parents 
(/2== 12.06, p < .01). Therefore in further analyses, age and marital status of the 
motherss were treated as covariate. 

4.2.24.2.2 Home-Start: description of the intervention 

Home-Startt describes itself as: "An organization in which volunteers offer regular 

support,, friendship and practical help to young families under stress in their own 

homes,, helping to prevent family crisis and breakdown" (Frost, Johnson, Stein, & 

Wallis,, 2000). Home-Start support is aimed at families, which experience 

difficultiess with childrearing, with at least one child under the age of six 
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(Hermanns,, van de Venne, & Leseman, 1997). Home-Start is open to everyone, 
andd families get in touch with Home-Start through health clinics, social workers, 
childd protection and self-referral. All Home-Start volunteers attend a three-day 
trainingg program in which they are taught to be supportive in a non-directive way. 
Duringg the training, volunteers learn to apply the Home-Start protocol, which 
mainlyy consists of listening to the mother and providing whatever support 
motherss wish. Support has to be parent-directed, so the initiative has to come 
fromm the mother. Apart from this, volunteers receive supervision once a month 
andd attend training days twice a year. The trained volunteers visit the families to 
givee support in a non-directive, non-judgmental way. Home-Start is not aimed at 
childrenn but at parents. Since mainly mothers participate in Home-Start, only 
motherss were included in this study. As in other parenting support programs, the 
aimaim of Home-Start is to prevent the increase of family problems by increasing 
parentall  self-esteem and strengthening the parent's social relations (Terpstra & 
vann Dijke, 1998). In the Netherlands there were 47 Home-Start locations in 2003, 
withh a total of 840 volunteers who supported 1456 families (Galama & van Rij, 
2004).. The median period of support in 2001 was 6.3 months and a mode of 6.4 
monthss (Galama, 2002). 

Thee frequency of the visits of the volunteers depends on the mother's needs and is 
onn average once a week for 3-4 hours. Volunteers offer emotional support (e.g., 
listeningg to the mother's problems and comforting her); instrumental support 
(e.g.,, giving clothes for the children, and bringing food); practical support (e.g., 
helpingg the mother with housework and childcare); informational support (e.g., 
helpingg mothers to find community services or to fill  out forms). The intervention 
lastss as long as mothers feel they need it (the median duration is six months). 

4.2.34.2.3 Procedure 

Forr both groups (Home-Start and comparison), the recruitment procedure was as 

follows.. When the research staff received the necessary information (name, address 

andd phone number of the family), the family was contacted within a week, and the 

reasonss for the study and the procedure were explained. After this short explanation 

parentss were asked if they wanted to participate. If parents did not want to 

participate,, the personal information was destroyed. For the parents who agreed to 

participate,, an appointment for the first home visit was planned and the first 

questionnairee was sent. At the end of the visit an appointment was made for the 
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secondd measurement, on average 6.8 (SD = .93) months (range 4.44 - 8.90 months) 

later.. The mean number of visits completed by volunteers at measurement 2 (T2) 

wass 21 (SD = 9.02) (range 6-36). Between measurement 1 (Tl) and 2 (T2) three 

Home-Startt mothers and one mother of the comparison group withdrew from the 

study.. Reasons for withdrawal were that participation took too much time or that 

thee mother decided eventually not to take part in the Home-Start intervention. There 

weree no significant differences between mothers who dropped out and mothers who 

completedd the Home-Start intervention. 

4.2.44.2.4 Measures 

ParentalParental characteristics 
Parentall  depressive mood was measured with the Parenting Stress Index -revised 

(Gerriss et al., 1993). This scale consists of 9 items (e.g., "I often feel useless"), to 

bee answered on a 6-point scale (1 = I disagree to 6 = I totally agree), alpha Tl .89; 

alphaa T2 .88. 

Parentall  self-esteem with regard to parenting (perceived parenting competence), 

wass assessed with the Dutch version of the Parenting Stress Index (Abidin, 1983; 

Dee Brock et al., 1992a). This is a 13-item scale, alpha Tl .89; alpha T2 .87. The 

itemss (e.g. "I often have the feeling that I can't really cope with things") can be 

answeredd on 6-point scales (ranging from 1 = / disagree to 6 = I totally agree). 

ParentingParenting behavior: parental self-reports 

Fourr aspects of parental childrearing and the quality of the parent-child relationship 

ass perceived by the parents were assessed. The first aspect, responsiveness, was 

assessedd with a subscale of the Nijmegen Parenting Questionnaire (Gerris et al., 

1993;; Gerrits, Dekovic, Groenendaal, & Noom, 1996). This subscale consists of 8 

items,, to be answered on a 6-point scale (1 = / disagree to 6 = I totally agree). 

Parentss were asked to indicate how much they agreed with statements such as: " I 

knowknow what's wrong when my child is having problems", alpha Tl .83; alpha T2 .86. 

Thee second aspect, consistency was measured with the Parenting Dimensions 

Inventoryy (Slater & Power, 1987). The consistency scale consists of 8 items, alpha 

Tll  .71; alpha T2 .74. Each item has to be scored on a 6-point scale (1 = / totally 

disagreedisagree to 6 = / totally agree) (e.g., "I only threaten punishment whenever I am 

suree I'll eventually be able to execute the punishment"). 
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Third,, rejection of the child was measured with a subscale of the Parenting Stress 
Indexx (Abidin, 1983; De Brock, Vermulst, Gerris, & Abidin, 1992a), alpha Tl .78; 
alphaa T2 .75. This subscale consists of 12 items, such as "My child is so slow that it 
irritatess me". Again these items have to be scored on a 6-point scale (ranging from 
11 = / totally disagree to 6= I totally agree). 

AA fourth aspect of parenting behavior, the parental discipline style, was assessed 
withh the Parenting Dimensions Inventory (PDI) - (Slater & Power, 1987). Parents 
weree presented with six hypothetical situations describing child misbehavior, each 
followedd by 8 possible parental reactions. For example: "Your child hits his/her 
friendd after an argument. How probable is it that you would: talk with your child, 
ignoree your child, hit your child, etc.". Each reaction can be scored on a 4-point 
scalee (0 = very improbable to 3 = very probable). With the PDI several 
disciplinaryy techniques can be assessed: permissiveness (alpha Tl .58; alpha T2 
.54),, induction (alpha Tl .70; alpha T2 .72), ignoring (alpha Tl .78; alpha T2 
.88),, love withdrawal (alpha Tl .84; alpha T2 .84), physical punishment (alpha Tl 
.81;; alpha T2 .78) and exercise of power (alpha Tl .83; alpha T2 .84). The 
permissivenesss scale was left out of further analyses due to low internal 
consistency.. A factor analysis of these 5 scales resulted in a two-factor solution: 
negativee control and positive control. Negative control, consisting of ignoring, 
lovee withdrawal, physical punishment, and exercise of power explained 42 % of 
thee variance. Positive control, consisting of induction, explained 23 %. Therefore, 
forr further analyses positive (alpha .70) and negative control (alpha .89) scores 
weree used. 

ParentingParenting behavior: observational measure 

Duringg standardized home observations, mother-child play interaction was 

observedd and videotaped. The task was as follows. A box of building blocks 

(Duplo)) was used, with two littl e cars in it and a carpet of about one square meter in 

size.. The observational task consisted of four subtasks: free play (2 minutes), 

buildingg a tower (4 minutes), building a bridge (3 minutes), followed by cleaning 

upp (pulling the blocks apart and putting them back in their box) (3 minutes). 

Motherss were asked to play with the child, as they usually would do. The blocks 

hadd to be kept on the carpet. Three trained observers coded the videotapes 

afterwards.. A staff member who was experienced with these rating scales trained 

observerss for approximately 3 months. Observers had about 25 hours of practice 
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withh videotapes, and established reliability of at least 80% with 25 pre-coded 

videotapes.. The 1995 revision of the Erickson (Erickson, Sroufe, & Egeland, 1985) 

ratingg scales was used to code child behavior. The Erickson rating scales consist of 

thee following subscales: supportive presence, hostility, intrusiveness, clarity of 

instructionn and confidence to be assessed on a seven-point scale (Egeland, 

Erickson,, Clemenhagen Moon, Hiester, & Korfmacher, 1990). Intra-class 

correlationss ranged from .70 to .92 (M = .85). Principal-component analysis 

revealedd a one-dimensional solution and explained 73% of variance, alpha Tl .92; 

alphaa T2 .92. Therefore, the mean scores of maternal sensitive parenting were used 

forr further analysis. 

Inn addition to rating scales used to assess behavior in standardized setting, the 

Coderr Impressions Inventory (CII) (Webster-Stratton, Spitzer, & Woolley-Lindsay, 

1989)) was coded immediately after the home visit. On this 81 item inventory, 

variouss aspects of parenting behavior can be indicated on 3 point scales, ranging 

fromfrom 1 = did not occur to 3 = four or more examples. For example: "Parent used 

sarcasmm in a denigrating or hurtful way". 

Thee observers had about 30 hours of training with videotapes and live observations 

withh the Coder Impressions Inventory until an inter-observer agreement rate of at 

leastt 80% was achieved. The following parenting constructs of the CII were used in 

thiss study: harsh parenting, consisting of 12 items, alpha Tl .73; alpha T2 .75, 

representss negative and hostile parenting; parental warmth, six items measuring 

affectionatee and warm parenting behavior, alpha Tl .82; alpha T2 .79. 

ChildChild problem behavior 

Motherss were asked to report on their child's problem behavior. Both internalizing 

andd externalizing child problem behaviors were measured with the Dutch version of 

thee Child Behavior Check List (CBCL/ 2-3) (Achenbach, 1992; Koot, 1993). The 

CBCLL consists of 99 items to be answered on a 3-point scale (0 = not applicable, 

2== often applicable). The CBCL includes a wide range of problematic behaviors, 

varyingg from whining and yelling to having difficulties falling asleep and showing 

noo regret when hurting someone. These items are grouped into two scales: 

internalizinginternalizing (25 items, alpha Tl .82; alpha T2 .80) and externalizing (26 items, 

alphaa Tl .93; alpha T2 .91) problems. 
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ChildChild behavior in interaction with the mother 
Too measure child behavior, the 1995 revision of the Erickson (Erickson et al., 1985) 
ratingg scales was used: negativity, persistence enthusiasm, compliance, experience, 
affectionn and avoidance were assessed on a seven-point scale (Egeland et al., 1995). 
Intra-classs correlations ranged from .88 to .92 {M = .91). Principal-component 
analysiss revealed a one-dimensional solution that explained 79% of variance, alpha 
Tll  .94; alpha T2 .95. This scale had positive loadings of persistence, enthusiasm, 
compliance,, experience, affection and negative loadings on negativity and 
avoidance.. Therefore, we labeled this scale cooperative child behavior and used this 
scalee for further analysis. 
Again,, the CII (Webster-Stratton, Spitzer, & Wool ley-Lindsay, 1989) was used to 
codee the child's behavior during the entire visit. The following scales were used: 
negativity,negativity, 8 items (alpha Tl .78; alpha T2 .78), which measures the amount of 
negativee behavior such as aggressive or detached behavior and non-compliance, 
andd prosocial behavior, 5 items (alpha Tl .77; alpha T2 .70), which indicates the 
amountt of positive behavior: willingness to obey requests and positive affection 
towardss the mother. 

4.33 Results 

Thee effects of the Home-Start intervention were examined on three outcome 
domains:: parental characteristics, parenting behavior, and child behavior. To 
evaluatee the changes over time for both the Home-Start group and the comparison 
group,, we carried out a 2 (group: Home-Start versus comparison group) x 2 (Time: 
pre-treatment,, post-treatment) repeated measures analysis of covariance, with age of 
thee mother and marital status as covariates. 

4.3.14.3.1 Parental characteristics 
Wee hypothesized an increase in maternal well-being for the Home-Start group. 
Repeatedd measures MANCOVA revealed a significant group x time (F (2, 94) = 
3.78,, p < .05, rj2 = .07), and time (F (2, 94) = 3.30 < .05, n2 = .07 effect. In Table 
4.22 the means and standard deviations are presented. 
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TableTable 4.2 Means and Standard Deviations for Parental Characteristics for Home-Start and 

ComparisonComparison Group Pre- and Post-Intervention 

Depressivee Mood 

Perceivedd Competence 

Home-Start t 

Tll  T2 

3.199 (1.16) 2.70(1.07) 

4.09(1.00)) 4.56 (.88) 

Comparison n 

Tll  T2 

2.433 (.93) 2.22(1.40) 

4.677 (.70) 4.76 (.73) 

Interactionn effects were found for depressive mood (F (1, 95) = 3.95, p = .05, n2 = 

.04)) and perceived parenting competence {F (1, 95) = 7.07, p < .01, n2 = .07), 

indicatingg that improvements were larger for Home-Start mothers than for mothers 

inn the comparison group. A time effect was found for perceived competence (F (1, 

95)) = 6.22, p < .05, n2 = .06), thus suggesting that, although largest for the Home-

Startt group, improvements in competence were found in both groups. 

4.3.24.3.2 Parenting behavior 

Wee hypothesized an increase in positive parenting behaviors, such as 
responsiveness,, consistency, positive control, observed sensitivity and warmth, 
andd a decrease in negative parenting behaviors, such as rejection, negative control 
andd observed harsh parenting for the Home-Start group. Repeated measures 
MANCOVAA revealed a trend towards a group x time interaction (F (5, 89) = 
2.15,, p < .10, n2 = .11). No time effect was found for parenting behavior. Means 
andd standard deviations are presented in Table 4.3. 

TableTable 4.3 Means and Standard Deviations for Parenting Behavior for Home-Start Group and 

ComparisonComparison Group Pre- and Post-Intervention 

Home-Startt Comparison 

Tll  T2 Tl T2 

Self-Reported d 

Responsiveness s 

Consistency y 

Rejection n 

Negativee Control 

Positivee control 

Observed d 

Sensitivity y 

Harshh Parenting 

Warmth h 

4.966 (.77) 

4.155 (.90) 

2.055 (.90) 

.833 (.59) 

2.511 (.68) 

3.94(1.10) ) 

1.500 (.38) 

2.433 (.62) 

5.133 (.62) 

4.544 (.82) 

1.822 (.70) 

.722 (.44) 

2.722 (.45) 

4.25(1.04) ) 

1.599 (.41) 

2.433 (.60) 

5.022 (.59) 

4.333 (.68) 

1.599 (.39) 

.644 (.37) 

2.611 (.43) 

4.655 (.92) 

1.300 (.26) 

2.766 (.39) 

5.099 (.50) 

4.377 (.80) 

1.555 (.43) 

.633 (.31) 

2.733 (.40) 

4.833 (.86) 

1.355 (.24) 

2.799 (.32) 
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Separatee analyses showed significant group x time effects were found for 
consistencyy (F ( l , 93) = 4.85, p < .05, r\2'=  .05) and negative control (F ( l , 93) = 
4.06,, p < .05, rf = .04). The Home-Start group showed more improvement in 
consistencyy and a larger decrease in negative control than the comparison group. 
AA trend towards group x time interaction was found for rejection F (1, 93) = 3.03, 
pp < .10, rf = .03). Standardized observation showed a trend towards group x time 
interactionn for sensitivity F (1, 95) = 3.42, p < .10, r\2 = .04), thus suggesting that 
Home-Startt mothers showed more improvement in sensitivity during the 
observationn than the need for support mothers. Non-standardized observation 
showedd a time effect for both parental warmth (F (1, 95) = 5.19, p < .05, n2 = .05) 
andd for harsh parenting (F ( l , 95) = 5.34,p < .05, rf=  .05). Both parental warmth 
andd harshness seemed to increase over time in all groups. 

4.3.34.3.3 Child Behavior 

Multivariatee Repeated Measures Analysis of Co Variance (MANCOVA) did not 

showw significant group x time interaction for mother-reported or observed child 

behaviorr problems F (3, 94) = .38, p = n.s. or observed child behavior problems F 

(3,94)) = 2.05,/? = n.s. 

TableTable 4,4 Means and Standard Deviations for Child Behavior for Home-Start Group and 

ComparisonComparison Group Pre- and Post-Intervention 

Home-Startt Comparison 

Tll  T2 JJ T2 

Mother-Reported d 

Internalizingg 12.01 (6.32) 9.71 (5.60) 7.11 (4.41) 6.07 (4.03) 

Externalizingg 21.24(11.05) 17.58(10.09) 16.01 (7.59) 12.36 (6.38) 

Observed d 

Cooperativee Behavior 4.16(1.30) 4.37(1.17) 4.37(1.17) 4.91 (1.08) 

Negativityy 1.88 (.65) 1.77 (.58) 1.77 (.58) 1.57 (.43) 

Prosociall  Behavior 2.39 (.59) 2.56 (.50) 2.56 (.50) 2.84 (.25) 

AA significant time effect was found only for mother-reported child behavior 
problemss (F (3, 94) = 3.89, p < .05, n2 = .11), but not for observed child behavior. 
Meanss and standard deviations are presented in Table 4.4. Reports from the 
motherss suggest that both internalizing (F (1, 96) = 7.31, p < .01, n2 = .07) and 
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externalizingg problems (F (1, 96) = 5.35, p < .05, n2 = .05) decrease within six 

monthss in all groups. A group x time interaction was found for child negativity (F 

(1,, 96) = 4.36, p < .05, n2 - .04) during non-standardized observations, which 

seemedd to decrease more in the Home-Start group than in the comparison group. 

Thee CBCL gives the opportunity to compare scores of participants with norm 

scores,, which allows a categorization in the 'clinical' or 'non-clinical' range. At 

firstt measurement 35% of the Home-Start children scored within the clinical CBCL 

range.. At measurement 2 there was a significant decrease Of2 = 6.56, p < .05), 

althoughh still 20% of children stayed within the clinical range. In the comparison 

group,, there was no significant change in the percentage of children scoring within 

clinicall  range (7% at Time 1, 2% at Time 2; x2 = -07, p - n.s.). 

4.44 Discussion 

Thee purpose of this study was to examine whether the Home-Start parenting 

supportt program leads to changes in well-being and perceived parenting 

competence,, and whether these changes affected parenting or child behavior after 

sixx months of intervention. The study shows that positive changes in maternal 

well-beingg and self-reported parenting behavior have been achieved. Findings 

regardingg observed parenting and mother-reported child behavior were less clear-

cut. . 

Home-Startt appears to influence maternal well-being, which changed in the 

expectedd directions: maternal depression decreased and maternal competence 

increasedd more for the Home-Start group than in the comparison group. The 

currentt study confirms and extends previous research in which mothers, after the 

Home-Startt program, retrospectively reported increased well-being (Frost et al., 

2000;; Hermanns et al., 1997). This increase in well-being is probably due to 

sociall  support provided by the volunteers. The volunteer might make the mother 

awaree of her capacities as a parent and might strengthen the mother's self-esteem. 

Changess in parental well-being were accompanied by changes in parenting 

behavior,, thus suggesting that there are collateral changes within individuals 

acrosss time: both well-being and parenting change. Possibly, volunteers taught 

positivee parenting behaviors to the parents through modeling, or by discussing 

variouss parenting behaviors. Another explanation is that parents were able to use 
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moree positive parenting behaviors as a consequence of increased well-being. 
However,, it is also possible that changes in well-being follow changes in 
behavior.. The present study indicates that positive parenting behavior, such as 
consistency,, increased in the intervention group, and that negative parenting 
behavior,, such as rejection and negative control, decreased. The increase in 
positivee parenting, as reported by the mothers, has been confirmed by 
observationall  data: maternal sensitivity during standardized observations 
increasedd after intervention. The positive results are in line with previous research 
indicatingg an increase of various positive parenting behaviors in intervention 
groupss (McDonald Culp, Culp, Blankemeyer, & Passmark, 1998; Olds et al., 
1999;; Webster-Stratton, 1997). 

Althoughh significant group x time interactions were found for self-reported 
parentingg behavior and for standardized observations, the interaction effects for 
thee non-standardized observational data were not significant. A possible 
explanationn for the differences between maternal judgment and standardized 
observationss on the one hand, and non-standardized observations on the other 
hand,, is that behaviors as observed during non-standardized observations are less 
comparablee than mother reported behaviors and behavior observed during 
standardizedd observations are. Therefore, behavior observations during non-
standardizedd observations might reflect different behaviors than the other two 
instruments.. Another explanation is that mothers might not have been aware of 
thee fact that they were observed during the non-standardized observation. 
Possibly,, mothers have learned through this intervention about positive parenting 
andd are now reporting it and showing it during standardized observations, 
whereass the non-standardized observations show daily practice. 
AA decrease in negative child behavior (mother-reported child behavior problems 
andd observed child negativity) was expected for the Home-Start group (Patterson, 
Chamberlain,, & Reid, 1982; Webster-Stratton, 1998). The results did indeed 
indicatee a decrease in mother-reported child problem behavior and an increase in 
positivee behaviors. However, as this effect was found for both groups, the 
changess cannot be attributed to the Home-Start intervention. No effects were 
foundd for the standardized observational data, but non-standardized observations 
(CII)) of child negativity showed a trend towards greater improvement for Home-
Startt children. There are two issues worth noting here. First, contrary to our 
hypothesis,, the decrease in mother-reported behavior problems is not larger in the 
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Home-Startt group than in the other group. Such findings are not unusual. Similar 

findingss were reported by Webster-Stratton, Reid and Hammond (2001), who 

reportedd that parent reports of behavior problems improved for both intervention 

andd control groups. A possible explanation is that improvements in child behavior 

mightt occur more slowly than improvements in maternal well-being and 

parentingg behaviors, and therefore are yet to come. A certain amount of time 

mightt be needed before increased maternal well-being results in more positive 

parentingg behaviors and before more positive parenting results in changes in child 

problemm behavior. In order to detect a decrease in behavior problems a longer 

follow-upp period might be needed. Another explanation for the fact that both 

groupss show improvements is that the decrease of behavior problems might 

reflectt a naturally occurring, developmental trend. In previous research, a 

decreasee in behavior problems in non-clinical samples from the age of 3 has been 

reportedd (Crowther, Bond, & Rolf, 1981, in: Campbell, 1995). However, even 

thoughh no significant group x time interactions were found, the current study does 

indicatee a clinical effect. A significant number of children in the Home-Start 

groupp who scored in the clinical CBCL range at measurement 1, scored within the 

normall  range at the second measurement. 

However,, despite the consistency between maternal reports of child behavior and 

standardizedd observations, during non-standardized observations a larger decrease 

off  negativity for Home-Start children has been observed. Webster-Stratton (1997) 

reportedd comparable results (no group x time effects for CBCL, but significant 

groupp x time effects for behaviors assessed during non-standardized home 

observation).. Possibly, the behavior as measured during non-standardized 

observationss captures a different kind of behavior than the child's behavior, 

whichh is assessed by the CBCL and standardized observations. Mathiesen and 

Sansonn (2000) pointed out that child behavior under the age of three is still 

diffusee and undifferentiated. Therefore, behaviors of children shown during non-

standardizedd observations, and any potential behavior changes identified by these 

observations,, are strongly moment-dependent, whereas behaviors measured with 

thee CBCL and behaviors assessed during standardized observations might be 

moree stable. 

Severall  limitations of this study should be noted. The first limitations concern the 

sample.. The Home-Start group was quite heterogeneous. The sample consisted of 

familiess with different backgrounds, different problems of varying severity and 
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withh different degrees of engagement with the program. Programs might function 
betterr for certain groups than for others (Gomby, 1999; Norr et al., 2003). 
However,, due to a relatively small sample, we were not able to examine inter-
groupp differences. On the other hand, finding a more homogeneous sample might 
diminishh the generalizability of the research results, because one of the core 
aspectss of Home-Start is that it is open to everyone, no matter what background 
orr problems there are. The use of a relatively small sample size is a consequence 
off  the choice we made to use several information sources. Many effectiveness 
studiess are based on self-reported data. The aim of the current study, however, 
wass to measure behavior changes rather than the participants' satisfaction, 
thereforee observational data of parent and child behavior were included in this 
study.. Since this is an intensive method of collecting data, it was unfortunately 
impossiblee to have larger groups. 

Ann important shortcoming to this study's design is that the sample is not 
randomlyy allocated to the treatment or control groups. However, since this study 
examinedd a practice-based, already existing program, it was impossible, for 
practicall  reasons such as duration of the program, to withhold from families 
treatmentt that they had already decided to participate in. Nathan, Stuart and Dolan 
(2000)) described the debate between randomized control trials (RCTs), which are 
preferredd in science, and designs such as the one used in the current study. Their 
conclusionn is that RCTs have greater internal validity, and are easy to replicate, 
whereass effectiveness studies without control groups, but with comparison 
groups,, have greater external validity and are easier to generalize to practice. 
Nathann et al. (2000) concluded that the optimum results could be gained with a 
combinationn of the two approaches. We attempted to use such a mixture, and an 
acceptablee solution was to select a comparison group with equal amounts of 
parentingg stress and need for parenting support in a region where Home-Start had 
nott yet been set up. 

Notwithstandingg these limitations, the current study extends previous research by 
indicatingg that Home-Start, a parenting support program which works with 
volunteers,, is a promising intervention in the sense that it leads to enhanced 
maternall  well-being and to more positive parenting behaviors. The hypothesized 
changess in maternal well-being have occurred within six months of intervention. 
Thee changes in maternal well-being are accompanied by changes in parenting 
behavior.. Effects of Home-Start on child behavior problems may not yet be 
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55 Predicting the Effectiveness of the Home-Start 
Parentingg Support Program 

Asscher,, J.J., Hermanns, J.M.A., & Dekovic, M. (submitted for publication) 

TheThe current study examines predictive effects of participant characteristics, 

programprogram characteristics and their interaction, on changes in the parenting 

behaviorbehavior of mothers who participated in the Home-Start parenting support 

program.program. The results confirm previous findings that effects of participant and 

programprogram characteristics differ by outcome variable. Overall, participant 

predictorspredictors seemed to have little effect: of the eight predictors, only five (gender of 

thethe child, income, perceived social support, single parenthood and education of 

thethe mother) had an effect on some outcome measures, thus suggesting that Home-

StartStart is equally effective for all participants. The only program characteristic that 

affectedaffected changes in two outcomes (rejection and negative control) was the 

programprogram intensity. Also, the same program characteristic (intensity) interacted 

withwith several participant characteristics in predicting changes in maternal 

rejectionrejection and negative control. These results show the utility of examining 

interactionsinteractions between participant and program characteristics when studying the 

effectseffects of family support programs. 

5.11 Introductio n 

Homee visiting programs for families with young children are widely used. The 
generall  aim of these programs is to support families and prevent family 
disfunctioning.. Research on the evaluation of home visiting programs has shown 
somee promising effects for parents and children (Durlak & Wells, 1997; Olds et 
al.,, 1997; Olds, Henderson, Chamberlin, & Tatelbaum, 1986; Olds & Kitzman, 
1993).. Effects are, however, limited in magnitude and the utility of home visiting 
hass not yet been clearly demonstrated (Sweet & Appelbaum, 2004). One 
explanationn for the modest effects might be that most effectiveness studies try to 
findfind overall effects, whereas not all families are likely to benefit from one 
programm or one approach (Gomby, Culross, & Behrman, 1999). As Farrell, 
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Meyer,, Kung, and Sullivan (2001, p.216) stated, "one cannot assume that an 

interventionn program is equally effective with all participants". Therefore, 

analysiss of overall program effects might suggest that programs did not work 

whenn in fact they did work for some subgroups (Dawson et al., 2003; Kraemer, 

Wilson,, Fairburn, & Agras, 2002). 

Identifyingg moderator effects of the intervention effectiveness can be useful for 

severall  reasons. More evidence of differential effectiveness could help programs 

too identify and engage those who are most likely to benefit (Dawson McClure, 

Sandler,, Wolchik, & Millsap, 2004). It also offers an opportunity to adjust the 

interventionn and try to strengthen effectiveness for certain subgroups of clients. 

Finally,, this information could be helpful in making the intervention more cost-

effectivee (i.e., helping those who are most likely to be responsive to the intervention). 

Severall  studies on family support have investigated characteristics of the 

participantss as possible moderators of intervention effectiveness, but findings 

seemm contradictory. Olds and Kitzman (1993), for example, concluded that low 

incomee families and families at risk of child abuse, adolescent mothers, or even 

subgroupss within these groups, were more responsive to their home visitation 

interventionn than others. However, MacLeod and Nelson (2000) found smaller 

effectt sizes for programs aimed at lower SES groups. Reid, Eddy, Fetrow, and 

Stoolmillerr (1999) found interventions to be most effective for children in the 

mostt severe condition at the start of intervention, whereas Webster-Stratton 

(1996)) found that the effects of initial problem severity were exactly the opposite: 

childrenn with greater and more pervasive levels of conduct behavior problems 

weree the least likely to improve. Brown and Liao (1999) concluded that the 

highestt effectiveness has been found with programs for families at high risk. 

Apartt from the fact that the effectiveness might vary among participating families, 

itt is also possible that certain characteristics of intervention programs might be 

relatedd to the program effectiveness. Variables that could influence effectiveness 

are,, for example, the duration and starting point of intervention, the intensiveness 

off  the intervention, the focus of intervention, or the integrity of the program, i.e. 

whetherr the program is carried out the way it is supposed to be carried out. But 

again,, conclusions are ambiguous. Ramey and Landesman Ramey (1998), for 

example,, claim that the earlier an intervention starts, the more effective it wil l be, 

whereass Nelson, Westhues, and Macleod (2003) found no evidence supporting 

thiss claim. Gomby, Lamer, Stevenson, Lewit, and Behrman (1995) state that it is 
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nott clear whether intensity matters for the effectiveness of programs. Nelson, 
Westhues,, and Macleod (2003) found greater effects for programs that are long 
lasting.. Olds and Kitzman (1993) found a larger effect when more home visits 
hadd taken place, or when intervention had been narrowly focused. 
Inn addition to these inconsistent findings, it should be noted that research 
examiningg the moderators of the program effectiveness focused either on 
characteristicss of the families or on the characteristics of the program. A lot of 
additionall  information can be gathered by combining those two and by examining 
thee interaction of participants and program characteristics in predicting the 
effectivenesss of programs. It is possible that, for certain participant 
characteristics,, certain program characteristics work best. 

AA final issue in determining effectiveness of an intervention program is the fact 
thatt effectiveness, and therefore also the effects of possible moderators, might 
dependd on the chosen outcome measure. Different patterns of prediction have 
beenn found for different outcome indicators (CPPRG, 2002). So, the ability to 
understandd individual differences in intervention responsiveness is complicated 
byy the need to consider multiple outcome indicators. 

Inn short, program effectiveness can be influenced by characteristics of the 
participatingg families, by characteristics of the intervention, and by interaction 
betweenn these two. Apart from this, different influential pathways have been 
foundd for different outcome measures. In order to evaluate the quality of a 
program,, all these aspects need to be considered simultaneously. 

CurrentCurrent study 

Thee present study examines the effectiveness of the Home-Start intervention 
program.. The Home-Start program is one of the various programs designed to 
supportt mothers with young children. It works with volunteers who support 
motherss once a week a half a day. The aim is to prevent the increase in family 
problems.. The program aims to achieve this is by providing social support, which 
iss supposed to increase parental well-being and parental self-esteem. Increased 
parentall  well-being and self-esteem, in turn, is supposed to result in more positive 
parentingg behavior, with, as a consequence, a reduction in the problem behavior 
off  children. Previous research has indeed demonstrated effects for maternal well-
being.. Furthermore, effects for some of the assessed parenting behaviors were 
found:: i.e., a decrease in rejection and negative control, and an increase in 
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consistencyy and observed sensitivity (Asscher, Hermanns, & Dekovic, 2005). 

Inn order to examine the effect of participants' characteristics on the effectiveness 

off  the intervention, a set of eight predictors wil l be examined. These predictors 

representt risk factors from different domains and have been found useful in 

predictingg developmental outcomes in previous studies (Osofsky & Thompson, 

2000).. The eight predictors are grouped into child characteristics (initial level of 

behaviorr problems and gender), parental characteristics (parental well-being, i.e. 

depressionn and competence, single parenthood, and perceived social support), and 

demographicc characteristics (educational level and income). For the current study, 

wee followed the approach of Conduct Problems Prevention Research Group 

(CPPRG,, 2002), who used similar set of predictors (child, parent, and 

demographicc characteristics) to examine outcomes from the Fast Track 

intervention.. However, we extended their approach by including program 

characteristicss and interaction effects between participants and program 

characteristicss as predictors. Therefore, the second aim of the current study was to 

examinee the differential effects of program characteristics (experience of the 

volunteer,, intensity, integrity and satisfaction). The final aim of the current study 

wass to examine whether there were interaction effects between participants' and 

programm characteristics in predicting the four outcome variables: parental 

consistency,, rejection of the child, use of negative control and sensitivity. 

5.22 Method 

5.2.15.2.1 Participants 

Thee design of the study involved two groups of families: the intervention group 

(orr Home-Start group) who received support from the Home-Start parenting 

supportt program, and a 'need for support' comparison group, which consisted of 

familiess with similar problems as the Home-Start families. The families in the 

interventionn group (N = 54) were recruited through the coordinators of the Home-

Startt program. The comparison group (N = 51) was acquired through well-baby 

clinicss in a region where Home-Start was not yet available. One thousand parents 

withh a child in the relevant age group were sent a short questionnaire assessing 

parentall  stress (Dutch version of Parenting Stress Index - short form) (De Brock, 

Vermulst,, Gerris, & Abidin, 1992b). In addition, the following questions were 
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asked:: "Do you need support regarding parenting every now and then?" (Yes/ 

No),No), "I f this support were from a volunteer, coming 3 hours each week, to support 
you,, would you want to use this service?" (Yes/No), "How often do you find your 
childd to be more difficult than other children?". For the last question, there were 
fourr answer categories, varying from "hardly ever" (1) to "almost always" (4). 
Threee hundred and seventy-five parents returned the questionnaire. From this large 
pooll  of families, the 'need for support' comparison group (N = 51) was selected. 
Inclusionn criteria for the group were: (1) parental stress levels above the norm 
groupp mean for non-clinical groups (M> 2.48), as assessed by the Parenting Stress 
Index,, or, (2) at least two out of three positive answers to the additional questions. 
Demographicc characteristics of the Home-Start and comparison group are presented in 
Tablee 5.1. No differences between the groups were found in ethnicity, age of the target 
child,, gender of the target child, number of children in the family, number of life events 
experiencedd the past 12 months, educational level and health problems. However, 
Home-Startt mothers were significantly younger than mothers in the comparison group 
(F(\,(F(\, 103) = 9.10,/? < .01) and were more often single parents (x2=  12.06,/? < .01). 

TableTable 5.1 Characteristics of the Home-Start and Comparison Group 

Home-Startt (N=54) Comparison (N=51) 

Dutchh nationality 94% 94% 

Agee ofmother (in years) 31(5.87) 34(5.22) 

Childd gender (male) 47% 60% 

Agee of child (in months) 30.1 (7.40) 30.6 (6.34) 
Numberr of children 

11 26% 16% 

22 44% 45% 

33 or more 30% 39% 

Lif ee events 3 or more 38% 30% 

Educationall  level 

Universityy 3% 2% 

Higherr vocational 15% 28% 

Intermediatee vocational 46% 50% 

Highh school 15% 12% 

Lowerr 18% 6% 

Healthh problems 26% 16% 

Maritall  status (single) 46% 15% 
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5.2.25.2.2 Home-Start: description of the intervention. 

Home-Startt describes itself as: "An organization in which volunteers offer regular 

support,, friendship and practical help to young families under stress in their own 

homes,, helping to prevent family crisis and breakdown" (Frost, Johnson, Stein, & 

Wallis,, 2000). Home-Start support is aimed at families that experience difficulties 

withh childrearing, with at least one child under the age of six (Hermanns, van de 

Venne,, & Leseman, 1997). Families are referred to Home-Start by health clinics, 

sociall  workers, child protection or by self-referral. All Home-Start volunteers 

attendd a three-day training program. Support has to be parent-directed, non-

directivee and non-judgmental. Volunteers receive supervision once a month and 

attendd training days twice a year. Since mainly mothers participate in Home-Start, 

onlyy mothers were included in this study. In the Netherlands there were 47 Home-

Startt sites in 2003, with a total of 840 volunteers who supported 1456 families 

(Galamaa & van Rij, 2004). The median period of support in 2001 was 6.3 months 

andd a mode of 6.4 months (Galama, 2002). The frequency of the visits of the 

volunteerss depends on the mothers' needs and is on average once a week for 3-4 

hours.. The intervention lasts as long as mothers feel they need it. 

5.2.35.2.3 Procedure 

Forr both groups (Home-Start and comparison), the recruitment procedure was as 

follows.. When the research staff received the necessary information (name, address 

andd phone number of the family), the family was contacted within a week, and the 

reasonss for the study and the procedure were explained. After this short explanation 

parentss were asked if they wanted to participate. If parents did not want to 

participate,, the personal information was destroyed. For the parents who agreed to 

participate,, an appointment for the first home visit was planned and the first 

questionnairee was sent. At the end of the visit an appointment was made for the 

secondd measurement, on average 6.8 (SD = .93) months (range 4.44 - 8.90 months) 

later.. The mean number of visits completed by volunteers at T2 was 21 (SD = 9.02; 

rangee 6-36). Between Tl and T2 three Home-Start and one comparison mother 

withdreww from the study. Reasons for withdrawal were that participation took too 

muchh time or that the mother decided eventually not to take part in the Home-Start 

intervention.. There were no differences between mothers who dropped out and 

motherss who completed the Home-Start intervention. 
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5.2.45.2.4 Measures 

OutcomeOutcome measures 

Fourr outcome measures assessing parental behavior were used. Previous research 

indicatedd that Home-start had effects on maternal well-being and the following 

parentingg behaviors decrease in rejection, negative control and an increase in 

consistencyy and observed sensitivity (Asscher, Hermanns, & Dekovic, 2005). 

Threee indicators of parenting behavior were assessed by maternal self-reports, and 

onee indicator consisted of an observational measure of parenting. 

ParentingParenting behavior: parental self-reports. 

Parentall  consistency was measured with the Parenting Dimensions Inventory (Slater 

&&  Power, 1987). The consistency scale consists of 8 items, alpha Tl .71; alpha T2 

.74.. Each item has to be scored on a 6-point scale (1= / totally disagree to 6 = I 

totallytotally agree) (e.g., "I only threaten punishment whenever I am sure I'l l eventually 

bee able to execute the punishment"). 

RejectionRejection of the child was measured with a subscale of the Parenting Stress Index 

(Abidin,, 1983; De Brock, Vermulst, Gerris, & Abidin, 1992a), alpha Tl .78; alpha 

T22 .75. This subscale consists of 12 items, such as "My child is so slow that it 

irritatess me". Again these items have to be scored on a 6-point scale, ranging from 

(11 = / totally disagree to 6= I totally agree). 

Thee parental discipline style was assessed with the Parenting Dimensions Inventory 

(PDI)) - (Slater & Power, 1987). Parents were presented with six hypothetical 

situationss describing child misbehavior, each followed by 8 possible parental 

reactions.. For example: "Your child hits his/her friend after an argument. How 

probablee is it that you would: talk with your child, Ignore your child, hit your 

child,, etc". Each reaction can be scored on a 4-point scale (0 = very improbable 

toto 3 = very probable). With the PDI several disciplinary techniques can be 

assessed:: permissiveness (alpha Tl .58; alpha T2 .54), induction (alpha Tl .70; 

alphaa T2 .72), ignoring (alpha Tl .78; alpha T2 .88), love withdrawal (alpha Tl 

.84;; alpha T2 .84), physical punishment (alpha Tl .81; alpha T2 .78), exercise of 

powerr (alpha Tl .83; alpha T2 .84). The permissiveness scale was left out of 

furtherr analyses due to low internal consistency. Factor analysis of these 5 scales 

resultedd in a two-factor solution: negative control and positive control. The 

NegativeNegative control, consisting of ignoring, love withdrawal, physical punishment, 
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andd exercise of power explained 42 % of the variance. Positive control, consisting 

off  induction, explained 23 %. In current analysis only the negative control (alpha 

.89)) score was used. 

ParentingParenting behavior: observational measure. 

Duringg standardized home observations, mother-child play interaction was 

observedd and videotaped. The task was as follows. A box of building blocks 

(Duplo)) was used, with two littl e cars in it and a carpet of about one square meter in 

size.. The observational task consisted of four subtasks: free play (2 minutes), 

buildingg a tower (4 minutes), building a bridge (3 minutes), followed by cleaning 

upp (pulling the blocks apart and putting them back in their box) (3 minutes). 

Motherss were asked to play with the child, as they usually would do. The blocks 

hadd to be kept on the carpet. Three trained observers coded the videotapes 

afterwards.. A staff member who was experienced with these rating scales trained 

observerss for approximately 3 months. The 1995 revision of the Erickson (Egeland 

ett al., 1995; Erickson, Sroufe, & Egeland, 1985) rating scales was used to code 

childd behavior. The Erickson rating scales consist of the following subscales: 

supportivee presence, hostility, intrusiveness, clarity of instruction, and confidence to 

bee assessed on a seven-point scale (Egeland et al., 1995). Intra-class correlations 

rangedd from .70 to .92 (M = .85). Principal-component analysis revealed a one-

dimensionall  solution and explained 73% of variance, alpha Tl .92; alpha T2 .92. 

Therefore,, the mean scores of maternal sensitive parenting were used for further 

analysis. . 

5.2.55.2.5 Predictors 

ChildChild Characteristics. 

Motherss were also asked to report on their child's problem behavior. Externalizing 

childchild problem behavior was measured with the Dutch version of the Child Behavior 

Checkk List (CBCL/ 2-3) (Achenbach, 1992; Koot, 1993). The externalizing 

behaviorr problems scale of the CBCL consists of 26 items (alpha Tl .93; alpha T2 

.91)) to be answered on a 3-point scale (0 = not applicable, 2 = often applicable). 

Thee CBCL includes a wide range of problematic behaviors, varying from whining 

andd yelling to showing no regret when hurting someone. 
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ParentalParental characteristics 

Parentall  depressive mood was measured with the Parenting Stress Index -revised 

(Gerriss et al., 1993). This scale consists of 9 items (e.g. "I often feel useless"), to 

bee answered on a 6-point scale (1 = I disagree to 6= I totally agree), alpha Tl .89; 
alphaa T2 .88. 

Parentall  self-esteem with regard to parenting, (perceived parenting competence), 

wass assessed with the Dutch version of the Parenting Stress Index, (Abidin, 1983; 

Dee Brock, Vermulst, Gerris, & Abidin, 1992a). This is a 13-item scale, alpha Tl 

.89;; alpha T2 .87. The items (e.g. "I often have the feeling that I can't really cope 
withh things") can be answered on 6-point scales, ranging from (1 = / disagree to 6 
== / totally agree). 

Parentss were asked to report their marital status at start of the questionnaire. Being 
aa single parent was used as predictor of outcome. 

SocialSocial support was assessed with the Parenting Support Questionnaire (Dekovic, 

Gerris,, Groenendaal, & Noom, 1996). Parents were asked whether they receive 
sociall  support from a standard set of persons/ institutions such as partner, parents, 

generall  practitioner, neighbors, brochures, TV programs, etc., (total of 15 items). If 

theyy did receive support, they were asked to indicate on a five point Likert scale 
howw satisfied they were with this social support. (1 = unsatisfied to 5 = satisfied). 

Thiss resulted in two scores: total amount of support sources and satisfaction with 
thatt support. 

DemographicDemographic predictors 

Att start of the questionnaire, parents were asked to write down their educational 
levellevel and their net monthly family income. 

ProgramProgram characteristics 

Volunteerss were asked to fill  out a questionnaire for Home-Start volunteers, 

consistingg of 14 questions. They were asked to report their age, gender, and 

experienceexperience with being a Home-Start volunteer. Furthermore, volunteers were asked 

too report how many times they had visited the mother during the past month, the 

durationduration of a visit and whether they had been in contact with the families by 

telephonee during the past month. They were also presented a list of 16 possible 

activities,, which they could have carried out in the families. Finally, the volunteers 

weree asked to mark whether they had carried out each of these activities, and if so, 
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howw often they had carried out the activity, to be answered on a 5 point-Likert scale, 

rangingg from (0 = never to 5= very often). 

Afterr the Home-Start intervention was completed, an interview was held with the 

Home-Startt mothers, consisting of 19 questions concerning reasons for 

participation,, goals, attainment of goals, number of visits per month of the 

volunteer,, duration of visits, activities of the volunteer, satisfaction with the 

volunteer,, satisfaction with the program coordinator, fulfillment of expectations, 

totall  duration of the intervention and total number of visits of the volunteer. 

Motherss were also asked to complete a revision of the Client Satisfaction 

Questionnairee (De Brey, 1983). This questionnaire consists of 10 items to be 

answeredd on a 4-point Likert scale, ranging from (1 = not satisfied, 4 = satisfied). 

Thee intensity score consisted sum of standardized scores of number of visits per 

month,, duration of the visits, and total number of visits (according to the mother), 

andd number of visits per month and duration of visits (according to the volunteer). 

Too calculate the integrity of the Home-Start program, the various activities mother 

summedd up spontaneously when answering the question: "What activities did the 

volunteerr do?" {all  coded yes = 1, or no = 0) were summed up if they were among 

thee aims of Home-Start and were reversed and summed up if they were against the 

Home-Startt principles. Next to this, mothers were asked whether they experienced: 

aa close relationship with the volunteer; to use community services through Home-

Start;Start; professionalism of Home-Start; availability of Home-Start; failure of Home-

Start;Start; that Home-Start lasted too short; that Home-Start was not practical; that 

Home-Startt was too intrusive (all coded yes = 1, or no = 0). First, the negative 

variabless were recoded and then summed up and used as an integrity measure. 

Withh the intention to examine the mother's satisfaction with Home-Start, mother's 

scoress on the questions regarding her satisfaction with the volunteer, her 

satisfactionn with the coordinator score and the mean score on the Client Satisfaction 

Questionnairee were standardized and summed up. 

5.2.65.2.6 Data analyses 

Thee analyses were carried out in two steps, in accordance with the method used 

byy the Conduct Problems Prevention Research Group (CPPRG, 2002). 

First,, the effects of the characteristics of participants were examined by 

conductingg linear regression analysis separately for each of the four parenting 

outcomee variables. The eight predictor variables were all assessed at first 
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measurement,, i.e., before the Home-Start intervention had started. Each of the 
regressionn analyses also included the baseline level of the outcome variable in 
question.. The regression analyses were carried out separately for the intervention 
andd control groups. In addition, we examined how the interaction effect between 
interventionn status and each predictor variable predicted the changes in outcomes. 
Second,, the characteristics of participants that significantly predicted changes in 
outcomee measures in the regression analyses of each individual characteristic 
weree entered into a separate hierarchical regression analysis for each of the four 
outcomee variables. The variables were entered in planned steps. At the first step 
thee time 1 level of the outcome measure was entered, followed by predictors on 
childd levet, then parental characteristics and then demographic characteristics. 
Too examine the predictive power of program characteristics, similar regression 
analysess within the intervention group were performed. These regressions also 
includedd the interaction between family and program characteristics as predictors. 

5.33 Results 

5.3.15.3.1 Participant characteristics and prediction of outcomes within the 
interventionintervention group: Individual regression analyses 

Tablee 5.2 shows the results of eight regression analyses within the intervention 
condition,, indicating which of the child, parental and demographic characteristics 
predictedd change in each of the outcome measures. Table 5.2 also shows the 
predictionn effects within the control condition and the interaction of intervention 
statuss x predictor. Because our primary interest is the prediction of outcomes in 
thee intervention group, the latter results will be discussed in a separate section, to 
clarifyy the interaction effects. 
Withinn the Home-Start condition, higher parent-rated consistency at post-
interventionn was (marginally) predicted by gender (mothers of girls rated 
themselvess as more consistent) and by higher income at time 1. None of the child, 
parent,, or demographic variables significantly predicted change in parent rated 
rejectionn from time 1 to time 2. The results of the regression analyses predicting 
negativee control from the initial child, parent and demographic characteristics 
showedd that, within the intervention condition, a decrease in parent-rated negative 
controll  behavior is predicted by social support. If Home-Start mothers 
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experiencedd high levels of social support at time 1, the decrease in negative 
controll  was largest. The results concerning maternal sensitivity show that, within 
thee intervention group, single parenthood, educational level, and income 
significantlyy predicted change in maternal sensitive behavior. High income and 
educationn predicted more improvement in sensitivity, whereas single parenthood 
predictedd less increase in sensitivity. 

TableTable 5.2 Standardized Regression Coefficients for Variables Predicting four Parenting 

OutcomeOutcome Measures at T2, within the Intervention and Control Condition, and Tests 

forfor Interactions between Intervention Status and Predictor Variables 

Predictor r 

Child Child 

Externalizing g 

Gender r 

Parent Parent 

Depressive e 

Mood d 

Competence e 

Single e 

Social l 

support t 

Demographic Demographic 

Education n 

Income e 

Consistency y 

I I 

.10 0 

-.22 I t 

-.01 1 

.05 5 

-.19 9 

.16 6 

-.06 6 

.28* * 

CC ISxP 

-.077 .20 

.033 -.13 

-.133 .14 

.166 -.19 

.133 -.23t 

-.044 .13 

-.100 .03 

-.111 .32** 

1 1 

.00 0 

.13 3 

-.02 2 

-.07 7 

-.07 7 

-.17 7 

.00 0 

.02 2 

Rejection n 

C C 

.20 0 

.06 6 

-.17 7 

.03 3 

-.19 9 

-.11 1 

-.04 4 

.15 5 

ISxP P 

-.09 9 

.07 7 

.11 1 

-.10 0 

.08 8 

-.08 8 

-.02 2 

-.04 4 

Negativee Control 

II  C 

.188 .07 

-.166 .15 

.077 -.05 

.099 .11 

.144 -.23f 

-.28**  .29* 

.022 .03 

-.111 -.12 

ISxP P 

.08 8 

-.22* * 

.09 9 

-.02 2 

-.08 8 

-.42** * 

-.01 1 

-.12 2 

Sensitivity y 

II  C ISxP 

-.122 .03 -.11 

-.066 -.10 .02 

-.011 .10 -.12 

.033 -.09 .07 

-.18**  -.27*  .08 

-.100 -.08 .02 

.15tt .01 .13 

.24***  .32**  .03 

Note:Note: I = Intervention Group; C = Comparison Group; ISxP = Interaction between Intervention 

Statuss and Predictor 

***:/?< .. 001; **:/?<.01 ;*:/?<.05; t : /?<. 10 
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5.3.25.3.2 Participant characteristics and prediction of outcomes within the 

interventionintervention group: hierarchical regression analyses 

Tablee 5.3 contains results for the hierarchical regression analyses conducted 
withinn the intervention group for the three outcome variables, which were 
significantlyy predicted by the eight predictors: parental consistency, negative 
controll  and sensitivity. Parent-rated rejection was left out from subsequent 
analyses,, because the individual analyses (see Table 5.2) did not indicate any 
significantt contributions of the various predictors to the outcome. Only those 
variabless that had been significant predictors in the previous analyses were 
enteredd into the hierarchical regression analyses. In step 1 the initial level of the 
outcomee variable was entered as a covariate, in step 2 child characteristics, in step 
33 parental characteristics and in step 4 demographic characteristics. 
Parent-ratedd consistency at time 1 significantly predicted change in consistency, 
accountingg for 41% of explained variance (see Table 5.3). The demographic 
variablee income added significantly to this prediction, with both predictors 
accountingg for 45% of the variance in outcome. Intervention families with higher 
incomee had the highest increase in consistent parenting at time 2. 
Forr parent-rated negative control, time 1 negative control significantly predicted 
laterr negative control, accounting for 37% of variance in the outcome. Social 
supportt added significantly to this prediction, with both predictors accounting for 
45%% of variance. Mothers who were initially satisfied with their social support 
showedd a larger decrease in negative control. 
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TableTable 5.3 Hierarchical Multiple Regression Analysis for Parent-Rated Consistency, Negative 

Control,Control, and Observed Sensitivity within the Intervention Condition 

Predictor r Variable e Adjustedd R2 

Consistency y 

Stepp 1. Covariate 

Stepp 2. Add Child Characteristics 

Stepp 3. Add Parental Characteristics 

Stepp 4. Add Demographic 

Consistencyy Tl 

Consistencyy Tl 

Gender r 

Consistencyy Tl 

Gender r 

income e 

65** * * 

62** * * 

-.11 1 

.58*** * 

-.13 3 

.24* * 

.41 1 

.41 1 

.45 5 

Negativee Control 

Stepp 1. Covariate 

Stepp 2. Add Child Characteristics 

Stepp 3. Add Parental Characteristics 

Stepp 4. Add Demographic 

Negativee Control Tl 

Negativee Control Tl 

Sociall  support 

.611 = 

50*** * 

.29* * 

.37 7 

.45 5 

Observedd Sensitivity 

Stepp 1. Covariate 

Stepp 2. Add Child Characteristics 

Stepp 3. Add Parental Characteristics 

Stepp 4. Add Demographic 

Sensitivityy Tl 

Sensitivityy Tl 

Single e 

.83' ' 

.20* * 

Sensitivity y 

Single e 

Education n 

Income e 

Tl l y^** * * 

-.09 9 

.07 7 

.15 5 

.68 8 

.71 1 

.72 2 

***:/?<.001;; **:p<  . 01; *: p< .05; ï:p < .10 
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Thee results for observed sensitivity indicate that time 1 sensitivity significantly 

predictedd sensitivity at Time 2, and accounted for 68% of variance. Being a single 

parentt added significantly to the prediction (single mothers showed a smaller 

increasee in sensitive behavior) and accounted for an additional 3% of variance. 

However,, at the final step, when demographic variables (education and income) 

weree added, single parenthood ceased to be a significant predictor. All predictors 

togetherr accounted for 72% of variance. 

5.3.35.3.3 Interactions between intervention status and predictor variables 

onon outcomes 

Too test for possible effects of intervention status on the relationship between the 
predictorss and the three outcomes, interaction effects between intervention status 
andd the baseline predictors were entered into regressions with the full sample, 
includingg the comparison group (see Table 5.2). 

Inn these regression analyses, we controlled for the main effects of intervention 
statuss and the main effects of the baseline predictor. Interaction terms were 
calculatedd by standardizing the scores of both participant and program predictors 
andd then multiplying them. 

Testss of intervention status effects on the predictor-outcome relationships for 
consistencyy showed a trend towards interaction for single parenthood: the largest 
increasee in consistency was achieved for Home-Start mothers with a partner. 
Theree were no differences between the Home-Start and comparison groups if the 
motherss were single. In addition, a significant interaction effect for income was 
found.. In order to understand the interaction effects, mean difference scores were 
calculatedd by subtracting the means scores at Tl from the mean scores at T3 (see 
Figuree 5.1). 
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FigureFigure 5.1 Effect of the interaction between intervention status and the parent's baseline 

incomeincome level on changes in parent-rated consistency 

0.5 5 

>.. 0.3 
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-0.1 1 

Loww High 

Incomee Tl 

DD Home-Start B Comparison 

Figuree 5.1 shows the intervention status x income effects for consistency. 
Whereas,, within the comparison group, mothers with a low income achieved the 
largestt improvement in consistency, Home-start mothers improved, no matter 
whatt their income was. 

Testss of intervention status effects on the predictor-outcome relationships for 
parent-ratedd negative control showed an interaction effect for intervention status x 
genderr of the child. There were no differences between the groups in decrease in 
negativee control if the child was a girl. However, if the child was a boy, Home-
Startt mothers showed a larger decrease in negative control than comparison 
mothers.. Another significant interaction effect involved perceived social support. 
Thiss interaction is illustrated in Figure 5.2. For the Home-Start group, most 
improvementt was achieved for mothers with an initially high level of social 
support,, whereas for the comparison group the results are the opposite: mothers 
whoo initially had low social support improved most. 
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FigureFigure 5.2 Effect of the interaction between intervention status and baseline social support on 

changeschanges in parent-rated negative control 
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Theree were no significant interaction effects between intervention status and the 
baselinee predictors in regression analyses for maternal rejection and sensitivity, 
indicatingg that baseline predictors are related to the outcomes in similar ways 
withinn the intervention and comparison groups. 

5.3.45.3.4 Program characteristics and prediction of outcomes within the 

interventionintervention group: hierarchical regression analyses. 

Inn Table 5.4 the results of 4 hierarchical multiple regression analyses predicting 
fourr parenting behaviors from program characteristics are presented. 
Tablee 5.4 indicates that only the program intensity seems to predict changes in 
twoo parenting outcomes. Intensity of the program predicted a decrease in parent-
ratedd rejection and a decrease in negative control, thus suggesting that the less 
intensee the program is, the larger the decrease in negative parenting. 
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TableTable 5.4 Standardized Regression Coefficients for Variables Predicting Parent-Rated 

Consistency.Consistency. Rejection. Negative Control, and Observed Sensitivity at T2 from 

ProgramProgram Characteristics, and Standardized Regression Coefficients of the Significant 

InteractionInteraction Effects for Variables Predicting Parent-Rated Consistency. Rejection. 

NegativeNegative Control, and Observed Sensitivity within the Intervention Condition 

Predictorr Consistency Rejection Negative control Sensitivity 

Characteristicss of program 

Experiencee of volunteer . 19 

Intensityy -.14 

Integrityy -.07 

Satisfactionn -.03 

Interactionn effects 

Intensityy x Single 

Intensityy x Social Support 

Intensityy x Education 

Intensityy x Income 

*** : /><.001 ;; * * : / ?< .01; *:p<  .05; f:/? < .10 

5.3.55.3.5 Interaction between participant and program characteristics 

withinwithin the intervention group. 

Tablee 5.4 shows the results of the multiple hierarchical regression analyses 

examiningg the interaction effects of participant and program characteristics on the 

outcomee variables. The multiple hierarchical regression analyses were carried out 

withh the initial level of the outcome measure and participant and program 

characteristicss at step 1 and with interaction scores of participant and program 

characteristicss at step 2. In Table 5.4 only those interaction effects are presented 

forr which significant results have been found. 

Onee significant interaction effect and two trends towards interaction involving 

programm intensity were found in predictions of negative control: when the 

programm was more intense, mothers with partners, high educational level and 

high-incomee mothers showed a larger decrease in negative control than single 

mothers,, mothers with low education and mothers with low income. When the 

programm was less intense, single mothers and mothers with a low educational 

levell  and income showed larger decreases in negative control. 

-.011 .09 .06 

.25tt .42* .14 

.077 -.13 .02 

-.044 .16 -.17 

-.25t t 

.24t t 

.22tt -.24f 

-.46** * 
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Further,, two trends towards interaction involving program intensity were found in 
predictingg rejection. Mothers with satisfying support sources at start of Home-
Startt improved most when the Home-Start support was not intense. Mothers with 
loww initial support levels improved, whether or not Home-Start was intense. 
Loww educated mothers with intense Home-Start showed largest decrease in 
rejection,, whereas when the program was not intense, both low and high educated 
motherss showed improvements. 

5.44 Discussion 

Thee aim of the present study was to examine the predictive effects of participants' 
characteristics,, program characteristics, and their interaction, on changes in 
parentingg behaviors of mothers who participated in the Home-Start parenting 
supportt program. The present data revealed that only a few of the characteristics 
off  participants seemed to significantly predict changes in parenting behavior. 
Moreover,, none of these characteristics predicted outcomes consistently across all 
parentingg outcomes. The changes in maternal rejection of the child were unrelated 
too the assessed baseline predictors, whereas changes in maternal consistency, 
negativee control and sensitivity were each related to the different set of predictors. 
Too recapitulate, when examined as individual predictors, child gender (child 
characteristic),, single parenthood and the availability of social support (parent 
characteristics)) and educational level of the mother and her income (demographic 
variables)) predicted improvement in three parenting behavior measures. 
Surprisingly,, the initial level of child behavior problems and maternal well-being 
weree unrelated to the prediction of changes in parenting outcomes. One of the 
reasonss for the lack of predictive effects of behavior problems might be the low 
variancee in behavior problems, i.e., all children show a high level of problem 
behavior.. Hartman, Stage, and Webster-Stratton (2003) also found that maternal 
well-beingg did not predict change. Explanation for the lack of predictive effects of 
well-beingg might again be the restricted range of these variables (depressive 
moodd and competence) in the Home-Start group. 

Whenn the significant predictors from individual regression analyses were assessed 
simultaneouslyy in hierarchical regression analyses, it appeared that only income, 
sociall  support, and marital status uniquely predicted changes in parental behavior. 
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Thee amount of variance explained by the baseline predictors varied from 4% to 

8%.. Overall, it seemed that the largest effects were achieved with the lower risk 

groups:: higher income predicted more improvement in maternal consistency, a 

highh initial level of support predicted a decrease in negative control, and mothers 

withh a partner showed the largest increase in observed sensitivity. However, since 

onlyy three of the eight predictors had an effect on different outcome measures, we 

shouldd not over-interpret the current results. 

Inn order to examine whether the intervention influenced the relationship between 

aa predictor and a certain outcome, the program status x predictor interactions 

weree examined. In most cases the relationship between the predictors and 

outcomess were similar across two groups. Program status was found to have 

differentiall  effect only for consistency and negative control, depending on the 

levell  of four baseline predictors: single parenthood, social support, child gender 

andd income. Since only four out of the 32 tested interactions were significant, and 

nonee of the interactions was the same for all outcomes, caution is needed when 

interpretingg these findings. 

Inn addition to examining the predictive power of participant characteristics, we 

examinedd the effects of program characteristics on the effectiveness of Home-

Start.. The present data did not show large main effects for program 

characteristics.. Only one of the four program characteristics that were examined 

predictedd parenting outcomes. The results provide some evidence that a low 

intensee program might be more effective than an intense one. These findings 

seemm to contradict previous research which suggested that high intensity, long-

lastingg programs reveal greater effects than low intense programs (Bryant et al., 

2003;; Catalano, Berglund, Ryan, Lonczak, & Hawkins, 2002; MacLeod & 

Nelson,, 2000; Ramey & Landesman Ramey, 1998; Zepeda, Varela, & Morales, 

2004).. However, Gomby et al. (1995) correctly noted that different levels of 

intensityy have hardly been studied within one program. Home visiting is already a 

formm of parenting support of low intensity. Apparently, within this relatively low 

intensee form of parenting support, a low intense version is most effective in 

changingg certain parenting behaviors. One explanation might be that participating 

inn a program can also be a burden to families. Therefore, possibly, for certain 

typess of families a low intense period might be more effective than a program 

withh greater intensity. 
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Theree are various explanations for the fact that only a few predictive effects have 
beenn found. First, it is possible that Home-Start, a program open to a broad 
public,, is equally effective for all families that participate. Home-Start is flexible 
andd provides whatever support the parents ask, therefore, all families can benefit 
fromm Home-Start. Given its strong 'client's needs' orientations, it is possible that 
thee program adequately addresses those different needs, and thus functions 
equallyy well for different groups of families. For programs that are more 
standardized,, more moderation effects can be expected. Home-Start is just not 
specifically-orientedd enough to show differential effects among groups. It is 
noteworthy,, that MacLeod and Nelson (2000) mentioned this flexibility of a 
programm as an effective aspect of programs. Alternatively, it is possible that our 
samplee was too small to detect the differences in the subgroups. The current study 
shouldd be replicated with a larger sample size. 

Moreover,, it appears that there is little consistency in predictive power across 
differentt outcome measures. Research findings indicate that it is not unusual to 
findfind different predictors for different outcomes. Similar variability in predictive 
effectss was reported by the CPPRG (2002), where different predictors were found 
forr outcome measures of parent- and teacher-rated aggression and special 
educationn involvement. Also Kazdin (1995) found different predictive pathways 
forr different outcome variables. A consequence of this differential effect for 
differentt outcomes is that researchers must be aware of this effect and include 
multiplee outcomes in an evaluation study. A differential effect for one outcome 
doess not mean a differential effect for all outcomes. 
Thee current study extended previous research in the field of predicting effects of 
interventionss by adding the component of predictive effects of interaction 
betweenn participant and program characteristics. Possibly, certain program 
characteristicss work best for specific participant characteristics. Indeed several 
interactionn effects were found for participant and program characteristics, thus 
suggestingg that there is no simple linear relationship between predictors and 
outcomes.. The various effects showed that program intensity could be an 
importantt predictor in combination with income, educational level, social 
supportt and marital status. Low intense programs seem to work better in 
predictingg negative control for families where a certain risk factor is present: 
singlee parents, low education and low income. Possibly, these families experience 
participationn in an intense parenting support as an extra demand with which they 
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cannott cope. However, in predicting rejection, mothers with a risk factor (low 

levell  of social support and low education), improve, whether or not Home-Start is 

intense.. The current interpretation of this interaction effects is only tentative, 

becausee the sample size is quite small. Follow-up research into specific risk 

groupss should shed further light on this matter. These results are important in 

increasingg the awareness that certain predictors have differential effect in 

combinationn with certain program characteristics. Further examination of these 

relationshipss in larger samples wil l give opportunities to adjust programs to 

participantt characteristics. 

Twoo limitations to this study have to be noted here. The first limitation concerns 

thee small sample size and power. The use of a relatively small sample size is a 

consequencee of the choice we made to use observational data. Many effectiveness 

studiess are based on self-reported data. The aim of the current study, however, 

wass to measure behavioral changes rather than the participant's satisfaction, 

thereforee observational data were included in this study. Since this is an intensive 

methodd of collecting data, it was unfortunately impossible to have larger groups. 

Anotherr limitation to this study's design is that the sample is not randomly 

allocatedd to the treatment or control conditions. However, since this study 

examinedd a practice-based, already existing program, it was impossible, for 

practicall  reasons such as duration of the program, to withhold from families 

treatmentt that they had already decided to participate in. Nathan, Stuart and Dolan 

(2000)) described the debate between randomized control trials (RCTs), which are 

preferredd in science, and designs such as the one used in the current study. Their 

conclusionn is that RCTs have greater internal validity, and are easy to replicate, 

whereass effectiveness studies without a control group, but with a comparison 

groups,, have greater external validity and are easier to generalize to practice. 

Nathann et al. (2000) concluded that the optimum results could be gained with a 

combinationn of the two approaches. We attempted to use such a mixture, and an 

acceptablee solution was to select a comparison group with equal amounts of 

parentingg stress and need for parenting support in a region where Home-Start had 

nott yet been set up. 

Notwithstandingg these limitations, the current study showed that different 

predictorss could affect different parenting outcomes in different ways. Even 

thoughh we found only a few predictive effects, it is important to consider the fact 

thatt participant characteristics might influence parenting outcomes differently. 
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66 General Conclusions and Discussion 

Parentingg support programs are designed to promote well-being in families. Aims 
aree the prevention of family crisis, stimulation of family well-being and the 
preventionn of problems in later stages of life. Parenting support programs try to 
doo so by empowering families to be able to cope with everyday problems. 
Parentingg support is often aimed at parents of young children, preferably under 
thee age of five, based on the assumption that the first five years of life are of 
cruciall  importance for further development. Parenting support is often offered to 
familiess of the obvious 'at risk groups' such as single mothers, low SES mothers, 
orr to mothers of children with (physical) handicaps. 

Theree are several developmental perspectives that have influenced the 
developmentt of parenting support programs. An example of an influential 
developmentall  perspective is Bronfenbrenner's (Bronfenbrenner & Ceci, 1994) 
bio-ecologicall  model, which has been described in chapter one of this 
dissertation.. This model states that development occurs within multiple contexts, 
fromm proximal interactions within the families to more distal policies applied by 
governmentall  politics. Sameroff and Fiese (2000) added to this theoretical model 
thatt the interplay between risk and protective factors operating in the different 
systemss influenced child development. Therefore, interventions do not need to 
focuss on a 'symptom' of problems within families, but on the family system as a 
whole.. The hypothesis is that change in one or more aspect(s) of the system might 
resultt in changes in the functioning of the system as a whole. 
Inn the current dissertation, three questions dealing with parenting support in 
communityy settings were examined. The first quite general question concerned the 
determinantss of need for support in a community sample. The second question deals 
withh the effectiveness of one specific parenting support program, Home-Start. And 
thee final question of the present thesis concerned the differential effectiveness of this 
interventionn as a function of participant and program characteristics. Longitudinal 
dataa were collected from a group of Home-Start mothers and from a community 
samplee of which a sub-sample reported support needs. In addition to information 
obtainedd from the families themselves data were also collected from Home-Start 
volunteers.. Self-report questionnaires, home observations, and structured 
interviewss were used to answer the research questions. 
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6.11 Importanc e of parenting support, it s determinants, and its 
effectiveness. . 

AA body of research suggests that many problems shown during adolescence have 

theirr origins in early childhood years (e.g., Moffit , 1990; Olson, Bates, Sandy, & 

Lanthier,, 2000). Moreover, the importance of parenting practices as a predictor of 

behaviorr problems becomes more and more clear (e.g., Murris, Meesters, & van 

denn Berg, 2003; Thompson, Hollis, and Richards, 2003; Gartstein & Fagot, 

2003).. Therefore, several parenting support initiatives have been developed. 

Althoughh the developers of these initiatives have the best intentions, good 

intentionss do not automatically mean effective programs. Effectiveness of 

parentingg support is achieved when later problems have indeed been prevented. 

Sincee it is quite difficult to 'prove' in the short term what has been prevented, in 

thee present study effectiveness has been defined on three different levels. On the 

levell  of the parent, we expected parental characteristics such as depressive mood 

andd competence to improve as a consequence of the Home-Start intervention. As 

aa consequence of this, we expected subsequently an improvement of parenting 

behaviorr in interaction with the child (second level), i.e., a decrease in negative 

parentingg and an increase in positive parenting behaviors. Finally, we expected a 

decreasee in child behavior problems (third level). 

However,, it is not only the effects on parents and children who happen to be 

enrolledd in the program which comprehensively define effectiveness. An 

importantt question was whether programs reach families who need it. In order to 

findfind out who needs parenting support, the more general question, namely, what 

determiness need for support, has to be answered. Until now, characteristics for 

peoplee who need support have been defined from those families who happen to be 

enrolledd in programs. However, programs are often targeted at certain groups of 

families,, and have recruited certain types of families. Therefore, the line of theory 

suggestingg that families who need support belong to certain 'at risk' groups is a 

consequencee of the assumption that those families need support and of actions 

(offeringg those families support) following this assumption. Risk factors have 

beenn found to predict negative outcomes. Consequently, parenting programs have 

beenn developed that are aimed at risk groups, for example single mothers. In 

previouss research, links have often been found between the presence of risk 

factorss and unfavorable child outcomes (Hermanns & Leu, 1998; Sameroff et al., 
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1987).. Most studies treated negative parenting behavior as a risk factor (e.g., 
Dawsonn McClure, Sandler, Wolchik, & Millsap, 2004). However, negative 
parentingg can also be a consequence of risk factors (Groenendaal & Dekovic, 2000; 
Meyers,, 1999). The assumption was that families in which adverse circumstances 
orr risk factors were present would need support and would benefit from it. 
However,, before building programs on theoretical assumptions one has to be sure 
thatt there is indeed a relationship between risk factors and need for support. Apart 
fromm this, an issue in the evaluation of parenting support programs is that most 
programss do not reach those who need it most (Barton et al., 2002; Prinz, 1994). 

6.22 Parenting support programs - for  whom? 

Inn the first study, we examined whether mothers in a community sample reported 
needd for support, and whether these families reported more parenting trouble and 
childd behavior problems. Alongside this, we also examined whether need for 
supportt was related to risk factors in the families. 

Resultss in our first study showed that there was indeed need for support in a 
communityy setting. Apparently, not only the most obvious 'at risk' groups, but all 
motherss of preschool children can experience support needs. The current study 
showedd that, in a community sample, a substantial number of mothers with a 
childd of 1.5-3.5 years of age report need for parenting support. 
Studyy 1 further indicated that need for support is an indicator of family problems: 
familiess with need for support reported more negative parenting behaviors than 
familiess without need for support. Since there was a relationship between child 
behaviorr problems and need for support, the reported need for support seems 
justifiable.. Since no observational data were used in study 1, it can be argued that 
thesee outcomes are the consequence of a same-source, same-method bias. In order 
too test whether this claim could be true, additional analyses were carried out for a 
sub-samplee (N = 100) for which observational data were available. These 
additionall  analyses showed that need for support was significantly predicted by 
observedd child negativity, thus suggesting that the reported need for support was 
indeedd justifiable. Study 1 further indicated that need for support gradually 
increasedd in the presence of risk factors. This means that it is probably useful to 
targett certain parenting support programs towards 'at risk' groups. However, 
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studyy 1 shows that also less obvious 'at risk' families can experience a need for 

supportt too. 

Studyy 1 extended previous research in the field of risk factors and their effects by 

showingg that the presence of risk factors can lead to an increased need for parenting 

support.. Previous research has examined the relationship between risk factors and 

childd outcomes (Rutter, Murray, Pickles, & Eaves, 2001; Sameroff et al., 1987), 

andd the relationship between the presence of risk factors and parenting behaviors 

(Meyers,, 1999). However, the present study was one of the first to examine the 

presencee of risk factors in relation to need for support. Finally, this study provided 

insightt into the determinants of need for support in a community setting. The 

informationn that there is a relationship between need for support and risk factors 

present,, and the fact that the more risk factors are present the larger the need for 

supportt is, might help programs to identify those who need parenting support. 

Itt is important in this context to make a distinction between objective and 

subjectivee support needs. Families with objective support needs (i.e. defined by 

professionals)) do indeed need support, for example because they are confronted 

withh risk factors that increase the probability of negative developmental 

outcomes,, or because the children in the family already show some problems. 

Mostt interventions target families with objective support needs (by selecting the 

participantss on the basis of risk factors or actual problems). The question is 

whetherr these families themselves feel the need for support (i.e. actually 

perceivedd or felt need). The distinction between objectively assessed need for 

supportt and experienced need for support is important, because the effectiveness 

off  a program might be influenced by the motivation of the participants, which in 

turnn is related to an experienced need for support. The possible differences 

betweenn objectively assessed need and experienced need for support were 

examinedd in this study. In addition, the determinants of the experienced need for 

supportt were investigated. In the present study, experienced support needs 

appearedd to be strongly related to objective support needs. 

6.33 Effectiveness of Home-Start 

Inn the second study, we narrowed our focus by examining the effectiveness of one 

particularr parenting support initiative, Home-Start. Changes in maternal well-
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beingg accompanied by observable changes in parenting and child behavior were 
expected.. Study 2 indeed showed effects of Home-Start in improving maternal 
well-being:: after 6 months of intervention, perceived parenting competence 
increasedd while maternal depressive mood decreased. Several parenting behaviors 
improved:: consistency increased, and rejection and negative control decreased in 
thee Home-Start group. The results were confirmed by standardized observations 
andd there was a trend towards an increase in sensitivity for the Home-Start 
mothers.. However, not all expectations were confirmed. There were no group x 
timee effects for responsiveness and positive control. Also, the non-standardized 
observationss showed only time effects. Moreover, child behavior problems 
decreased,, but not more than in the comparison group. Therefore, these changes 
cannott be attributed to Home-Start. 

Studyy 2 revealed that changes in maternal well-being and in several parenting 
behaviorss do not necessarily result in changes in child behavior problems. Possibly, 
thee Home-Start intervention is not specific enough to change child behavior. It is 
alsoo possible that changes in child behavior wil l become manifest in later stages of 
lif ee as a consequence of increased positive parenting behavior. An important question 
forr further research is how the changes in well-being and parenting took place. 

6.44 Differential effects of Home-Start on parental characteristics 

Manyy studies examining parenting support programs examine overall group 

effectss (as we did in study 2). However, by doing so, these studies ignore possible 

groupp differences in program responsiveness. It is, therefore, important to 

examinee individual differences in effectiveness. Apart from characteristics of 

participantss that could influence the effectiveness of a program, program 

characteristicss may also influence outcome. The third aspect of differential effect 

examinedd in study 3 was the effect of the interaction between participant and 

programm characteristics. Possibly, certain program characteristics work well for 

certainn participants whereas others prefer other approaches. 

Thee results of study 3 showed that only a few characteristics of participants predicted 

changee in two different parenting outcome measures. Program intensity was the 

onlyy program characteristic that significantly predicted change in two of the 

outcomee measures: rejection and negative control. Some effects were found for the 
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interactionn between participant and program characteristics in predicting change 

forr two of the outcome measures. Apparently, certain program characteristics 

workedd better for some families, e.g., single mothers, mothers with low education 

andd mothers with a low income showed most improvement if the program was less 

intense.. Overall, only few predictive effects were found, possibly due to the small 

samplee size for each individual group. Therefore, the conclusion that the Home-

Startt intervention is equally effective for all participating families seems 

warranted.. A merit of the current study is that it points attention to the fact that it 

iss important to examine the 'fit ' between family and program characteristics. 

6.55 General conclusions 

Takingg the three studies together, there are several general conclusions to be 

drawn.. In the first place, it is important to acknowledge that a substantial number 

off  mothers of the general population report need for parenting support, and that 

thiss need for support is related to risk factors, child behavior problems and 

negativee parenting behaviors. Seen from a transactional perspective, these 

findingss suggest that need for support is determined by several sub-systems in 

whichh both child and maternal aspects play a role. These findings confirm Parke's 

statementt that traditional unilateral models of parent-child relationships are 

untenablee (Parke, 2004). Parents do not just influence their children, but 

characteristicss of children also influence parents, as is the case here. Child 

behaviorr problems seemed to predict maternal support needs. 

Thee current study further examined the effectiveness of Home-Start, an easily 

accessiblee parenting support initiative. The point of departure was 

Bronfenbrenner'ss (Bronfenbrenner & Ceci, 1994) bio-ecological perspective that 

familiess are embedded in a variety of other social systems. Development is 

supposedd to take place in interplay with the various factors in the different 

systems.. It was hypothesized that providing parenting support would function as a 

protectivee factor, which might influence each of the different systems. Theory of 

changee was, according to the program itself, that Home-Start would lead to 

increasedd maternal well-being, which would, in turn, change parenting behaviors 

andd child behavior. The present dissertation revealed that Home-Start indeed 

changedd maternal well-being and some parenting behaviors. There is a decrease 
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inn child behavior problems and a significant percentage of children within the 
Home-Startt group even decreased from clinical CBCL range to non-clinical. 
However,, child behavior did not improve more in the Home-Start group than in 
thee comparison group. Patterson and Forgatch (1995) also reported that child 
behaviorr problems decreased even though there was no treatment. This effect -
alsoo known as the Hawthorne effect (Rosenthal & Rosnow, 1991)- might be the 
resultt of participating in research itself. Possibly, participation in this study was a 
smalll  intervention in itself, with four home visits paid to families within a year. 
Additionally,, fillin g out several large questionnaires within a year might have 
madee the mother more aware of her and her child's behavior, which can also 
causee change in behavior. Finally, the decrease in behavior problems can also be 
thee consequence of a developmental effect of age. Child behavior problems seem 
too decrease in most children from 24 months of age (NICHD, Early Child Care 
Researchh Network, 2004). 

Whatt did we find with regard to the intervention model that Home-Start 
influencess maternal well-being, which wil l result in a decrease in negative 
parenting,, which, in its turn, wil l result in diminished child behavior problems? 
Thee current results provide information that maternal well-being does indeed 
improvee and that some behavioral changes do occur. The results of the present 
studyy suggest that changes in parenting behavior and maternal well-being precede 
changess in child behavior problems. However, we cannot be sure that changes in 
childd behavior problems wil l eventually take place. We hypothesized that the 
controll  dimension would take a larger place in the parenting process than the 
supportt dimension, because the behavior of children in the second or third year of 
lif ee requires specific parenting controlling behaviors. Most improvements were 
indeedd visible in the control dimension: improvements were found on rejection, 
negativee control and consistency. We also found effect on the support dimension: 
observedd maternal sensitivity increased. 

Finally,, differential effects for characteristics of the participating families and of 
programm characteristics were examined. Only very few effects of either 
participantt or program characteristics, or their interaction were found. However, 
thiss study was one of the first in the field to examine the predictive effects of the 
interactionn between participant and program characteristics. Although we found 
onlyy few effects, we want to stress the importance of examining such 
relationshipss as opposed to examining simple linear relationships. 
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6.66 Limitation s 

Inn studies 2 and 3, it has been noted that our sample size was small, which has 

madee it difficult to draw conclusions for specific subgroups. The small sample 

sizee is a consequence of our decision to also use observational data. Because all 

familiess had to be observed in their homes, the data collection was quite 

intensive,, which resulted in smaller sample sizes. However, it has to be noted that 

thee sample size of the Home-Start group (N = 54) is considered to be a sufficient 

samplee size according to Weisz, Jensen Doss, & Hawley (2005), which is often 

nott achieved in treatment outcome research, where the average group size is 22. 

Anotherr issue concerning the sample of the present research is the fact that only 

feww mothers of an ethnic minority participated in our study, while 40% of the 

Home-Startt population is of an ethnic minority background (Terpstra & van 

Dijke,, 1998). Possibly this small number is a consequence of the fact that we used 

observationall  data. Alternative explanations are that Home-Start at the moment 

doess not serve such a large number of ethnic minorities or that people of an ethnic 

minorityy less often gave permission to pass on their names and phone numbers to 

thee researchers. 

AA final problem concerning the sample is the fact that there were differences 

betweenn the Home-Start families and the comparison group (need for support 

families)) at measurement 1. We have tried to overcome this problem by correcting 

forr these individual differences by including them as a covariate in the analyses. 

Howeverr it is always preferable to have a sample that does not differ at pre-test. 

6.77 Futur e research 

Inn order to find out whether 'need for support' on the part of mothers of toddlers 

iss a variable or a stable concept, it is important to examine 'need for support' 

longitudinally.. With that information, it is possible to determine whether 'need 

forr support' is a 'state' of the family or a temporary 'trait', related to lif e events or 

thee age of the child. If 'need for support' is just a phase, it is important to offer 

somee extra support to parents with children of certain ages or to parents in a 

certainn phase of life. However, if need for support is a stable concept in certain 

families,, substantial parenting support has to be offered. 
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Futuree research concerning the Home-Start parenting support program should 
focuss on two aspects. In the first place it is important to determine whether there 
aree long-term effects of the program. Did Home-Start succeed in preventing 
problemss in later stages of life? To find out, follow-up research should take place 
afterr seven to ten years, when the children wil l be adolescents. The primary 
questionn which wil l have to be answered then is whether the effects that were 
foundd now wil l have been maintained. In line with this, it wil l be important to 
determinee whether there wil l be 'new' effects, for example for child behavior 
problems,, which are not yet visible at the present time. The true effect of an 
interventionn may not be visible for many years (Gillham, Shatté, & Reivich, 
2001). . 

AA second future line of research should determine whether Home-Start could be 
moree effective if a specific component that is aimed at a decrease in child 
behaviorr problems would be added. For mothers who report serious problems 
withh their children's behavior, possibly a more directive approach (e.g. a parent 
managementt training or a parent-child interaction therapy) would be helpful. This 
iss exactly what several mothers noted in the final interview. It would be 
worthwhilee to examine the effect of an extra intervention added to the standard 
Home-Startt treatment. 

Studyy 3 is one of the first studies in the field to examine the predictive effects of 
thee interaction between participant characteristics and program characteristics. 
Althoughh only few effects were found, it is important to examine these 
relationshipss in future research with larger samples. Possibly, only few interaction 
effectss were significant because we were examining relatively small numbers of 
families.. Future research on the interaction between participant and program 
characteristicss might provide useful information in order to determine which 
programm wil l be best for whom. 

Anotherr issue of interest for future research is examining the direction of 
influentiall  pathways in changes in the family. Parenting support programs might 
bee helped with knowledge about whether maternal well-being influences 
parenting,, whether child behavior problems influence parenting behaviors, or 
whetherr the influential lines are the other way around. In order to examine these 
possiblee influential lines, sample sizes of at least 100 in each group are needed. 
AA final issue that might be worthwhile examining in future research, is including 
moree families of ethnic minority groups, in order to make sure that the sample 
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thatt participates in the study is representative of the families participating in the 

Home-Startt program. This higher number might be achieved by providing 

informationn about the study in the mother tongue of the families or by stressing 

thee importance of participation to all mothers by the local Home-Start coordinator. 

6.88 Practical implication s 

Thee current study has several practical implications. Since a substantial number of 

non-clinicall  families report need for support and since that need for support is 

relatedd to childrearing and child behavior problems, it is important to recognize 

thiss need for support in time and to act upon it by providing support to the 

families.. Such a screening could easily be carried out by asking parents to fil l out 

aa 'need for support' questionnaire upon their regular visits to the well-baby clinic. 

Inn order to diminish child behavior problems, it might be useful to add a more 

intense,, more directive training component to the Home-Start program, aimed at 

thee approach to and the management of child behavior problems. Possible surplus 

interventionss could train parents to use the behaviorist principles in child 

management.. For that purpose one of the successful programs from the United 

Statess of America could be translated and adjusted to the Dutch situation (e.g., 

Webster-Stratton,, 1998). 

Thesee studies also emphasize the need to evaluate parenting support programs 

especiallyy those that are broadly applied in a rigorous fashion. In order to draw 

conclusionss on the effectiveness of a program in preventing family dysfunction 

andd child behavior problems, evaluation studies including a pre and post-test 

designn and comparison groups should be used. Information of multiple 

informationn sources would be preferred. 

Inn order to make the realization of such evaluations possible, service providing 

agenciess should actually include evaluations of effectiveness in their regular work 

andd policy. In this way they would continuously be able to monitor whether the 

programm they offer is effective. If every person that is enrolled in a program 

wouldd be included in the evaluation of the effectiveness, more information would 

becomee available about for whom the program does work, if there is large drop 

outt and why there is drop out. 
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Summary y 

Itt has been acknowledged that parents play an important role in child 
development.. In particular, the first five years of a child's lif e are considered 
important.. In this period children acquire self-regulating skills and behavior 
problemss in adolescence can often be traced back to these early years. Maternal 
well-beingg and parenting practices during this period are strongly linked to child 
developmentt and well-being. According to the bio-ecological model, child 
developmentt takes place within different systems or contexts in which the child 
functions.. The interactions between the systems seem to be especially important. 
Therefore,, parenting support initiatives have been developed in an attempt to 
influencee the interactions within and between the systems. The hypothesis is that, 
byy changing one element of one of the systems, the other systems wil l change as 
well.. The underlying idea of a number of parenting support programs is that by 
changingg maternal well-being both parenting behavior and child behavior wil l 
change.. Whereas interventions are often targeted at the high-risk families where 
multiplee risk factors are present, parenting support programs are supposed to be 
easyy accessible and open to all families who need it. 

Thiss dissertation focused on parenting support for families with young children in 
communityy settings for two reasons. The first reason is that we cannot assume 
thatt mechanisms that were found in clinical or high-risk samples are the same for 
communityy samples. It is therefore important to examine the perceived need for 
supportt in a community sample. Second, it is important to find out whether an 
easilyy accessible intervention that has been set up in practice is effective. 
Researchh in the field of parenting support programs predominantly focuses on 
Americann programs which have been developed and organized by universities. It 
iss nevertheless important to examine whether a non-American, 'grass-root'-based 
andd widespread program can be effective as well. 

Thee current dissertation had three aims. The first aim was to examine whether 
theree was need for support in a non-clinical community setting, and how this need 
forr support was determined. For the second aim of the present thesis we narrowed 
ourr focus to one specific parenting support initiative (Home-Start), whose 
organisationall  structure and background was different from American parenting 
supportt initiatives, and examined whether this program worked as the program 
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theoryy predicted, in the sense that changes in maternal well-being, parenting 

behaviorr and child behavior were achieved. The third aim was even more 

specific:: examining whether there were differential effects of the Home-Start 

interventionn for certain groups of families or for certain variations in the program. 

Inn order to examine the first aim, the prevalence, correlates (child behavior 

problemss and negative parenting) and determinants (risk and protective factors) of 

parentall  need for support were examined in a community sample of 177 mothers 

withh a child of 1.5-3.5 years of age. The results of the first study showed that a 

substantiall  number of mothers in a community sample reported a need for 

support.. This need for support was related to child behavior problems and to 

negativee parenting. Maternal depression, difficult temperament of the child and 

lif ee events as well as the total number of risk factors significantly predicted need 

forr support. Satisfaction with support (and not the number of support sources) 

actedd as a protective factor. Apparently, the need for support was justifiable in the 

sensee that it is related to the presence of actual problems and risk factors. 

Thee second study focused on the parenting support program Home-Start. In two 

wavess (Tl at the start of the program, T2 six months later), self-report and 

observationall  data were collected from the 54 mothers and their 1.5-3.5-year-old 

childrenn who participated in this early intervention program. These data were 

comparedd with those from 51 comparison families who reported equal amounts of 

stresss and need for support recruited in an area where Home-Start was not yet 

available.. The results showed significant improvements in parental well-being 

(increasee in perceived parenting competence and a decrease in depressive moods), 

inn some parenting behaviors (an increase in positive parenting and a decrease in 

negativee parenting behaviors), and a decrease of child behavior problems at T2. 

However,, some of the improvements (e.g., child behavior problems) occurred in 

bothh groups and are, therefore, not attributable to Home-Start. 

Thee third study addressed the predictive effects of participant characteristics, 

programm characteristics and their interaction on changes in parenting behavior of 

motherss who participated in the Home-Start parenting support program. The 

resultss confirmed previous findings that effects of participant and program 

characteristicss differ by outcome variable. Overall, participant predictors seemed 

too have littl e effect: of the eight predictors, only five (gender of the child, income, 

perceivedd social support, single parenthood and education of mother) had an 

effectt on some outcome measures, thus suggesting that Home-Start is equally 
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effectivee for all participants. The only program characteristic that affected 
changess in two outcomes (rejection and negative control) was the program 
intensity.. One program characteristic (intensity) interacted with several 
participantt characteristics in predicting changes in maternal rejection and negative 
control.. These results showed the utility of examining interactions between 
participantt and program characteristics when studying the effects of family 
supportt programs. 

Inn summary, a substantial number of mothers in the general population reported 
too perceive a need for parenting support. This need for support was related to 
problemss in families. Experience of satisfying support sources can diminish the 
needd for support. Home-Start changed maternal well-being and several parenting 
behaviors.. Although the percentage of children of Home-Start mothers in the 
clinicall  CBCL range significantly diminished, the decrease in child behavior 
problemss in the Home-Start group was not larger than in the comparison group. 
Thee intervention model, which suggested that Home-Start influenced maternal 
well-being,, which in turn would influence parenting behavior, which eventually 
wouldd change child behavior problems, is partially supported by the current 
findings:: maternal well-being and some parenting behaviors do indeed change. 
However,, changes in child behavior problems have not (yet) occurred. Follow-up 
researchh is needed in order to determine whether changes wil l be sustained or 
whetherr changes in child behavior problems are still to occur. 
Feww differential effects were found for participant and program characteristics. 
Thiss suggests that Home-Start is equally effective with all participants. However, 
thee lack of effect might also be caused by the fact that our sample size was too 
smalll  to detect changes within subgroups. The present study was one of the first 
too examine the 'fit ' between program and participant's characteristics in relation 
too effectiveness of the program. Although we found only few significant effects, 
wee would like to stress the importance of this topic for improving and evaluating 
parentingg support programs. 

Theree are several limitations that are noteworthy. The first limitation is the small 
samplee size. Especially in order to be able to draw conclusions about differences 
withinn a group of participants, a larger sample size is needed. Another limitation 
concerningg the sample of the present study is that few ethnic minorities 
participatedd in this study. A final shortcoming is that the Home-Start and 
comparisonn group differed in certain characteristics at first measurement, which 
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limitss the possibility to ascribe the differences found at second measurement to 
thee Home-start program and makes comparison between groups difficult. 
Futuree research on 'need for support' of mothers with young children should 
focuss on the question whether 'need for support' is a variable or a stable concept. 
Thiss makes it possible to offer support in specific periods of the child's life. 
Futuree research concerning Home-Start should first examine longitudinally 
whetherr effects have been sustained, or whether new effects occur (decrease in 
childd behavior problems?). In the second place future research on Home-Start 
shouldd focus on the question whether a specific behavior management component 
(inn which parents are trained how to deal with specific behaviors of their child) 
couldd be added to Home-Start for mothers with children with behavior problems. 
Futuree research should also aim to use large sample sizes and focus on the 'fit ' 
betweenn participant's and program characteristics in relation to effectiveness. 
Thiss study has several practical implications. In the first place, the substantial 
numberr of mothers who report need for support suggest that this type of services 
shouldd be more promoted and more actively offered to mothers with a child of 
thiss age. Possibly, need for support questionnaires could be included in the 
regularr well-baby clinic visits. These studies also emphasize the need to evaluate 
parentingg support programs, especially those that are broadly applied. In order to 
makee such evaluations possible, program providers should include evaluating 
effectivenesss and therefore collecting information in their regular work and 
policy. . 
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Samenvattingg (Dutch summary) 

Ouderss spelen een belangrijke rol in de ontwikkeling van kinderen. Uit onderzoek 
blijk tt dat de opvoeding van kinderen in de eerste vijf levensjaren bijzonder van belang 
is.. Niet alleen ontwikkelen kinderen tijdens deze periode zelf-regulatieve vaardighe-
den,, maar ook heeft allerlei probleemgedrag dat later in het leven optreedt vaak zijn 
oorsprongg al in de vroege kindertijd. Het welzijn van ouders en opvoedingsgedrag 
tijdenss deze periode zijn sterk gerelateerd aan de ontwikkeling en het functioneren 
vann kinderen. Volgens hetbio-ecologische model, vindt ontwikkeling plaats binnen 
dee verschillende systemen of contexten waarin het kind functioneert. Met name de 
interactiess tussen deze verschillende systemen lijken van belang: veranderingen 
binnenn één aspect van een systeem kunnen doorwerken in alle andere systemen. 
Inn een poging deze interacties te beïnvloeden zijn opvoedingsondersteunings-
initiatievenn ontwikkeld. Veronderstelling is dat, door (onderdelen van) één van de 
systemenn te beïnvloeden, de andere systemen mee zullen veranderen. Een aanna-
mee van een aantal opvoedingsondersteuningsprogramma's is dat, door het welzijn 
vann de moeder te veranderen, zowel opvoedingsgedrag als gedrag van het kind 
zullenn mee veranderen. Tot nu toe wordt opvoedingsondersteuning vaak gericht 
opp 'risico' gezinnen, waarbij verschillende risicofactoren aanwezig zijn, terwijl 
eenn uitgangspunt van opvoedingsondersteuning is dat het laagdrempelig is en 
openn staat voor alle gezinnen die er behoefte aan hebben. 

Err zijn twee redenen waarom dit promotieonderzoek zich richtte op opvoedings-
ondersteuningg in de algemene bevolking. Ten eerste is het van belang te weten of 
mechanismenn die gevonden zijn in klinische - of risicogroepen ook gevonden 
wordenn binnen een 'normale' groep. Daarom is bekeken of er behoefte aan op-
voedingsondersteuningg is in een groep uit de 'algemene bevolking'. Ten tweede is 
hett belangrijk om te bepalen of een laagdrempelige interventie die opgezet en uit-
gevoerdd is in de praktijk effectief kan zijn. Veel onderzoek naar de effectiviteit 
vann opvoedingsondersteuningsprogramma's richt zich op Amerikaanse program-
ma'ss die ontwikkeld en uitgevoerd zijn door universiteiten. Het is echter juist 
belangrijkk om te kijken of een niet-Amerikaans, in de praktijk ontwikkeld en uit-
gevoerd,, programma effectief zou kunnen zijn. 

Dezee dissertatie had drie doelen. Het eerste doel was te kijken of er behoefte aan 
opvoedingsondersteuningg was in een niet-klinische onderzoeksgroep die gewor-
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venn was uit de algemene bevolking. Als er behoefte aan opvoedingsondersteuning 
bestondd binnen deze groep, was het de bedoeling vast te stellen waardoor deze 
steunbehoeftee werd bepaald. Voor het tweede doel van dit promotieonderzoek 
werdd specifieker naar één bepaald opvoedingsondersteuningsprogramma, waar-
vann de organisatiestructuur en achtergrond verschillen van de Amerikaanse 
opvoedingsondersteuningsprogramma'ss gekeken en werd onderzocht of dit pro-
gramma,, Home-Start, 'werkt' in de zin dat er, conform de programmatheorie, 
veranderingenn in het welzijn van de moeder, veranderingen in opvoedingsgedrag 
enn veranderingen in kindprobleemgedrag waren opgetreden. Het derde doel was 
nogg iets specifieker. Hierbij werd gekeken of er een differentieel effect was van 
Home-Startt voor bepaalde gezinnen binnen de onderzoeksgroep of als gevolg van 
bepaaldee variaties binnen het programma. 
Hett eerste doel was dus het in kaart brengen van de prevalentie van behoefte aan 
opvoedingsondersteuningg en bepalen of deze steunbehoefte samenhangt met pro-
bleemgedragg van kinderen en negatief opvoedingsgedrag. Daarnaast was een doel 
tee kijken of steunbehoefte samenhangt met de aanwezigheid van risico- en protec-
tievee factoren. Hiertoe werden 177 moeders met een kind tussen de 1.5 en 3.5 
jaarr oud uit de algemene bevolking geworven. Uit de resultaten van de eerste stu-
diee bleek dat een aanzienlijk deel van de moeders in de algemene bevolking 
behoeftee had aan opvoedingsondersteuning. Deze steunbehoefte hing samen met 
probleemgedragg van het kind en met negatief opvoedingsgedrag. Depressieve 
stemmingg van de moeder, moeilijk temperament van het kind en het totaal aantal 
risicofactorenn voorspelden de steunbehoefte significant. Tevredenheid met steun 
(enn niet het aantal steunbronnen) had een protectieve werking. Blijkbaar rappor-
teerdenn de moeders 'terecht' steunbehoefte, in de zin dat objectief vaststelbare 
problemenn en risicofactoren daaraan gerelateerd waren. 
Dee tweede studie richtte zich op het Home-Start opvoedingsondersteuningspro-
gramma.. Bij 54 moeders en hun 1.5-3.5 jaar oude kind, die 6 maanden deelnamen 
aann het Home-Start opvoedingsondersteuningsprogramma, werden zelfrapportage 
enn observatiegegevens verzameld op twee tijdstippen. Deze gegevens werden 
vergelekenn met een vergel ij kingsgroep die bestond uit moeders met een verge-
lijkbaree hoeveelheid stress en steunbehoefte die geworven waren in een regio 
waarr Home-Start (nog) niet was opgezet. De resultaten laten vooruitgang zien in 
hett welzijn van de moeder (toename in ervaren opvoedingscompetentie en een af-
namee in depressieve stemming), in aspecten van opvoedingsgedrag (toename van 
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positieff  opvoedingsgedrag en een afname van negatief opvoedingsgedrag) en een 
afnamee van probleemgedrag van het kind. Sommige verbeteringen (zoals bijvoor-
beeldd de afname van het probleemgedrag van het kind) traden op in zowel de 
Home-Startt als de vergel ij kingsgroep en zijn daarom niet aan Home-Start toe te 
schrijven. . 
Dee derde studie richtte zich op het differentiële effect van kenmerken van de deel-
nemendee gezinnen, programmaken merken en hun interactie op de veranderingen 
inn opvoedingsgedrag van moeders die deelnamen aan het Home-Start opvoedings-
ondersteuningsprogramma.. De resultaten bevestigen eerdere bevindingen dat 
effectenn van kenmerken van deelnemende gezinnen en van programmakenmerken 
verschillenn per gekozen uitkomstmaat. In het algemeen bleken kenmerken van de 
deelnemendee gezinnen vrij weinig effect te hebben. Van de acht predictoren die 
wee hebben onderzocht, bleken er slechts vijf (geslacht van het kind, inkomen, er-
varenn sociale steun, alleenstaand ouderschap en opleidingsniveau van de moeder) 
effectt te hebben op enkele uitkomstmaten. Deze resultaten suggereren dat Home-
Startt even effectief is voor alle deelnemende gezinnen. De intensiteit van het pro-
grammaa was het enige kenmerk dat veranderingen in twee uitkomstmaten 
beïnvloedde.. Er was een interactie effect tussen één kenmerk van het programma 
(intensiteit)) en verschillende kenmerken van deelnemende gezinnen in het voor-
spellenn van afwijzing en negatieve controle. Deze resultaten laten zien dat het 
nuttigg is om ook interacties tussen gezins- en programmakenmerken te bekijken 
bijj  het bestuderen van de effectiviteit van opvoedingsondersteuningsprogram-
ma's. . 

Kortom,, een substantieel deel van de moeders uit de 'algemene bevolking' met 
eenn kind tussen de 1.5 en 3.5 jaar oud, heeft behoefte aan opvoedingsondersteu-
ning.. Deze behoefte aan opvoedingsondersteuning hangt samen met problemen in 
dee gezinnen. Het hebben van steunbronnen waarmee de moeders tevreden zijn, 
kann de steunbehoefte verminderen. Daarnaast werd de effectiviteit van een op-
voedingsondersteuningsprogramma,, Home-Start, bekeken. Home-Start verandert 
hett welzijn van de moeder en beïnvloedt verschillende opvoedingsgedragingen. 
Hoewell  het aantal kinderen in de Home-Start groep dat in de klinische CBCL 
rangee scoorde significant verminderd was na afloop van Home-Start, was de af-
namee van kindprobleemgedrag in de Home-Start groep niet groter dan in de 
vergelijkingsgroep.. Het interventiemodel, dat suggereerde Home-Start het welzijn 
vann de moeder beïnvloedt, dat dan weer opvoedingsgedrag beïnvloedt dat dan op 
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zijnn beurt weer kindgedrag verandert, wordt maar deels ondersteund door deze 
gegevens.. Ouderlijk welzijn en enkele opvoedingsgedragingen veranderen inder-
daad.. Veranderingen in het probleemgedrag van kinderen zijn echter (nog) niet 
opgetreden.. Vervolgonderzoek is nodig om te bepalen of de veranderingen blij-
venn bestaan en om te kijken of er misschien nog meer effecten gevonden worden. 
Err zijn weinig effecten gevonden van kenmerken van het programma of van het 
deelnemendee gezin op effectiviteit van het programma. Dit suggereert dat Home-
Startt even effectief is voor alle deelnemende gezinnen. Het feit dat er maar weinig 
effectenn gevonden zijn, kan echter ook verklaard worden door dat onze onderzoeks-
groepp te klein was om verschillen binnen de groep te vinden. De huidige studie was 
éénn van de eersten waarin de 'fit ' tussen programma en deelnemer kenmerken in 
relatiee tot de effectiviteit vastgesteld wordt. Hoewel slechts weinig significante 
effectenn gevonden werden, willen we toch het belang van dit onderwerp in de eva-
luatiee en verbetering van opvoedingsondersteuningsprogramma's benadrukken. 
Ditt onderzoek heeft verschillende beperkingen. De eerste is dat de onderzoeks-
groepp vrij klein is. Met name om conclusies te kunnen trekken over subgroepen, 
zijnn grotere onderzoeksgroepen nodig. Een andere beperking die met de onder-
zoekgroepp te maken heeft, is het feit dat er maar weinig etnische minderheden aan 
hett onderzoek deelnemen. Een laatste probleem is dat Home-Start en de vergelij-
kingsgroepp in bepaalde aspecten verschilden bij de eerste meting, hetgeen de 
mogelijkheidd om verschillen die bij een latere meting gevonden worden toe te 
schrijvenn het Home-Start programma beperkt. 
Toekomstigg onderzoek naar de steunbehoefte van moeders met jonge kinderen 
zouu zich moeten richten op de vraag of steunbehoefte een variabel of stabiel con-
ceptt is. Dat geeft de mogelijkheid om steun bijvoorbeeld tijdens een bepaalde 
leeftijdd van het kind aan te bieden. Toekomstig onderzoek met betrekking tot 
Home-Startt zou eerst longitudinaal moeten kijken welke effecten er gehandhaafd 
worden,, of of er eventueel nieuwe effecten opgetreden zijn. Daarnaast zou toe-
komstigg Home-Start onderzoek zich moeten richten op de vraag of een specifieke 
gedragsmanagementt component (waarbij moeders geleerd wordt met specifiek 
probleemgedragg van het kind om te gaan) aan het huidige Home-Start toegevoegd 
zouu kunnen worden, speciaal voor moeders met kinderen met gedragsproblemen. 
Toekomstigg onderzoek zou ook moeten proberen om grotere onderzoeksgroepen 
bijj  het onderzoek te betrekken om zo ook de relatie tussen de 'fit ' tussen deelne-
merr en programmakenmerken en programma effectiviteit beter te begrijpen. 
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Ditt onderzoek heeft verschillende praktische implicaties. Ten eerste suggereert 
hett aantal moeders dat steunbehoefte rapporteert dat dit soort programma's actie-
verr aan gezinnen met een kind in deze leeftijdsgroep aangeboden en gepromoot 
zoudenn moeten worden. Om dat te bereiken en moeders met steunbehoefte tijdig 
opp te kunnen sporen, zouden wellicht steunbehoefte vragenlijsten opgenomen 
kunnenn worden in de normale consultatiebureau bezoeken. Daarnaast benadrukken 
dezee studies het belang van evaluatie van opvoedingsondersteuningsprogram-
ma's,, vooral die programma's die reeds wijd verbreid gebruikt worden. Om dit 
soortt evaluatiestudies mogelijk te maken, zouden programma aanbieders het eva-
luerenn van effectiviteit en het daarvoor informatie verzamelen structureel in hun 
werkk moeten inbouwen. 
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