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BOTTOM LINE

We were able to locate 33 studies which compared groups of parents who received
supports with a group of parents who did not get these supports. All of these studies
looked at parents’ feelings of depression. Three forms of support were the most
common: 1) behavioral parent training, 2) coping skills education, and 3) combined
interventions including both parent training and coping skills education and,
sometimes, other additional supports such as respite care. All three methods
consistently helped parents to feel better although the improvement was fairly small
when only one kind of support was given. When combined these methods were more
effective at helping parents with distress. There are now scientifically proven
interventions for helping mothers and, perhaps fathers, in the short term.
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ACTION STEPS

e Understand that feelings of depression are a normal part of life. They are a concern if they
happen very often or if they last for more than a week at a time.

e Learn the signs of depression and get help if you or a family member has them for more than a
week or has them often.

e Recognize that children’s behavior problems are often a source of stress for parents and that
learning how to manage your child’s behavior can bring big relief.

e Look for professionals who are trained in the methods that are summarized here: behavioral
parent training and cognitive behavioral therapy (also called coping skills education here).

e Recognize that it is important to not only do your best for your child but also to take care of
yourself, particularly if you are feeling emotional distress.

e Look for a variety of options that fit your preferences and don’t stop with just one support if
more are available. If you can do both parent training and coping skills education, you may find
it to be even more effective.

e Join with other parents to advocate for services that provide these kinds of help in your area if
they are not available.

HOW WE DID THIS STUDY

We wanted to take stock of twenty-five years of research on formal ways of supporting parents. One
method for getting the big picture when several studies have been done on the same topic is meta-
analysis. It is a way to use numbers to indicate how big an impact a form of support has on parents.
We searched for studies in many journals and databases and found 33 research reports. We only
included studies that compared two or more groups of parents, groups that received a specific kind
of intervention to reduce emotional distress and groups that did not receive the treatment. In most
cases the parents were assigned to the groups randomly, for example with the flip of a coin. This
kind of research is called a “randomized clinical trial” and it is recognized as one major way to
determine whether an intervention works. We focused on studies that have tried to help parents
with feelings related to depression. We wanted to find out what works and how well they work. We
found three families of interventions: a) behavioral parent training, b) parent coping skills education,
and c) interventions combining parent training with parent coping skills education. These studies
were done in several different countries with the majority from the U.S., Great Britain, and
Australia. The studies were mostly of mothers of children with developmental disabilities, mostly
mental retardation and autism. A small number of studies also included fathers. We used a statistic
for summarizing the outcomes of these studies. It is called an effect size, a statistic in which the
higher the number, the bigger the difference the treatment made when the results of similar studies
were combined. Overall we wanted to be able to say whether or not there are scientifically proven
interventions to help parents with emotional distress.
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KEY FINDINGS

In general there is good news. In all but a few of the studies, parents who received an intervention
felt less depressed as a result. When parents learned behavioral skills for managing their children’s
problem behavior, it often also helped them, the parents, to feel better too. We identified a second
family of studies which were also as effective as behavioral parent training for lowering depression.
Coping skills education is based on a tradition in psychology known as cognitive-behavioral therapy.
These cognitive behavioral methods included learning and practicing skills such as relaxation,
keeping track of personal causes of stress, problem solving routines, communicating effectively,
using social support and changing negative thoughts and feelings. The interventions that were most
effective combined both behavioral parent training (BPT) and cognitive behavior coping skills
education (CBT) for parents to help themselves as well as their children. The most successful
interventions also included other services in addition to BPT and CBT such as case management
and respite care. The effects of individual interventions were positive but not very strong when
offered alone. When the interventions were combined the effects were greater. In all of the studies
some people responded to treatment better than others so that these methods are generally helpful
but may not be sufficient for some parents. Nonetheless, there is enough high quality evidence that
we are confident in saying that there are science- based proven methods for helping many mothers
with their emotional distress. Although the data offers hope, we are less certain about fathers
because there are fewer studies that included them. These methods are consistently helpful across
studies and they have medium levels of effectiveness when combined. This collection of research
studies is genuine reason for hope about supporting families effectively.

PUBLICATIONS USED IN THIS META-ANALYSIS

Bagner, D. M., & Eyberg, S.M. (2007). Parent-child interaction therapy for disruptive behavior in
children with mental retardation: A randomized controlled trial. Journal of Clinical Child and
Adolescent Psychiatry, 36(3), 418-429.

Boyce, G.C., White, K.R., & Kerr, B. (1993). The effectiveness of adding a parent involvement
component to an existing center-based program for children with disabilities and their families.
Early Education and Development, 4(4), 327-345.

Bristol, M. M., Gallagher, J. J., & Holt, K. D. (1993). Maternal depressive symptoms in autism:
Response to psychoeducational intervention. Rehabilitation Psychology, 38(1), 3-10.

Chadwick, O., Momcilovi¢, N., Rossiter, R., & Stumbles, E. (2001). A randomized trial of brief
individual versus group parent training for behaviour problems in children with severe learning
disabilities. Bebavioural and Cognitive Psychotherapy, 29, 151-167.

Drew, A., Baird, G., Baron-Cohen, S., Cox, A., Slonims, V., Wheelwright, S., et al. (2002). A pilot
randomized control trial of a parent training intervention for pre-school children with autism:
Preliminary findings and methodological challenges. European Child &> Adolescent Psychiatry, 11,
266-272.

Feldman, M. A., & Werner, S. E. (2002). Collateral effects of behavioral parent training on families
of children with developmental disabilities and behavior disorders. Bebavioral Interventions, 17,
75-83.



Fey, M.E., Warren, S.F., Brady, N., Finestack, L. H., Bredin-Oja, S.L., Fairchild, M., Soko, S., &
Yoder, P.J. (2006). Eatly effects of responsivity education/prelinguistic milieu teaching for

children with developmental delays and their parents. Journal of Speech, Language, and Hearing
Research, 49, 526-547.

Gammon, E., & Rose, S. D. (1991). The coping skills training program for parents of children with
developmental disabilities: an experimental evaluation. Research on Social Work Practice, 1(3),
244-2506.

Hudson, A. M., Matthews, J. M., Gavidia-Payne, S. T., Cameron, C. A., Mildon, R. L., Radler,
G. A, etal. (2003). Evaluation of an intervention system for parents of children with
intellectual disability and challenging behaviour. Journal of Intellectual Disability
Research, 47(4/5), 238-249.

Jocelyn, L.J., Casiro, O.G., Beattie, D., Bow, J., & Kneisz, ]. (1998). Treatment of children with
autism: A randomized controlled trial to evaluate a caregiver-based intervention program in
community day-care centers. Developmental and Bebavioral Pediatrics, 19(5), 326-334.

Kim, J.M., & Mahoney, G. (2005). The effects of relationship focused intervention on Korean
parents and their young children with disabilities. Research in Developmental Disabilities, 26, 117-
130.

Kirkham, M. A. (1993). Two-year follow-up of skills training with mothers of children with
disabilities. _American Jonrnal on Mental Retardation, 97(5), 509-520.

McConachie, H., Hugq, S., & Munir, S., Ferdous, S., Zaman, S., & Khan, N.Z. (2000). A randomized
controlled trial of alternative modes of service provision to young children with cerebral
palsy in Bangladesh. The Journal of Pediatrics, 137(6), 69-776.

McCallion, P., Janicki, M.P., & Kolomer, S.R. (2004). Controlled evaluation of support groups for
grandparent caregivers of children with developmental disabilities and delays. .American
Journal on Mental Retardation, 109(5), 352-361.

Mclntyre, L. L. (2007). Parent training for young children with developmental disabilities: A
randomized controlled trial. Manuscript submitted for publication.

Niccols, A., & Mohamed, S. (2000). Parent training in groups: Pilot study with parents of infants
with developmental delay. Journal of Early Intervention, 23(2), 133-143.

Nixon, C., & Singer, G., H., S. (1993). A group cognitive behavioral treatment for excessive parental
self-blame and guilt. Awerican Journal of Mental Retardation, 97(6), 665-672.

Ohgi, S., Fukuda, M., Akiyama, T., & Gima, H. (2004). Effect of an early intervention
programme on low birthweight infants with cerebral injuries. Journal of Paediatrics and
Child Health 40, 689-695.

Pelchat, D., Bisson, J., Ricard, N., Perreault, M., & Bouchard, J. M. (1999). Longitudinal effects
of an early family intervention programme on the adaptation of parents of children with a
disability. International Journal of Nursing Studies, 36, 465-477.



Plant, K.M., & Sanders, M.R. (2007). Reducing problem behavior during care-giving in families of
preschool-aged children with developmental disabilities. Research in Developmental Disabilities,
28, 362-385.

Quinn, M., Carr, A., Carroll, L., & O’Sullivan, D. (2007). Parents plus programme I: Evaluation of
its effectiveness for pre-school children with developmental disabilities and behavioural
problems. Journal of Applied Research in Intellectual Disabilities, 20, 345-359.

Roberts, C., Mazzucchelli, T., Studman, L., & Sanders, M.R. (20006). Behavioral family intervention
for children with developmental disabilities and behavioral problems. Journal of Clinical
Child and Adolescent Psychology, 35 (2), 180-193.

Schultz, C. L., Schultz, N. C., Bruce, E. J., Smyrnios, K. X., Carey, L. B., & Carey, C. L. (1993).
Psychoeducational support for parents of children with intellectual disability: An outcome
study. International Journal of Disability, Development and Education, 40(3), 205-216.

Schultz, C.L., Smyrnios, K.X., Kemm, M.A., Bruce, E.J., Grbich, C.F., & Schultz, N.C. (1992).
Caring for fathers and mothers of children with intellectual disability: A pilot study. Awustralia
and New Zealand Journal of Developmental Disabilities, 18(1), 45-56.

Singer, G. H. S., Glang, A., Nixon, C., Cooley, E., Kerns, K. A., Williams, D., et al. (1994). A
comparison of two psychosocial interventions for parents of children with acquired brain
injury: An explanatory study. Journal of Head Trauma Rehabilitation, 9(4), 38-49.

Singer, G. H. S., Irvin, L. K., & Hawkins, N. (1988). Stress management training for parents of
children with severe handicaps. Mental Retardation, 26(5), 269-277

Singer, G. H. S., Irvin, L. K., Irvine, B., & Hawkins, N., (1989). Evaluation of community-based
support services for families of persons with developmental disabilities. Journal of the
Association for Persons with Severe Handicaps, 14(4), 312-323.

Tannock, R., Girolametto, L., & Siegel, L.S. (1992). Language intervention with children who have
developmental delays: Effects of an interactive approach. American Jonrnal on Mental
Retardation, 97 (2), 145-160.

Tonge, B., Brereton, A., Kiomall, M., Mackinnon, A., King, N., & Rinehart, N. (2000). Effects on
parental mental health of an education and skills training program for parents of young
children with autism: A randomized controlled trial. Journal of the American Academy of Child
and Adolescent Psychiatry, 45(5), 561-569.

Truesdale-Kennedy, M., McConkey, R., Ferguson, P., & Roberts, P. (2006). An evaluation of a
family-centred support service for children with a significant learning disability. Chzld Care in
Practice, 12(4), 377-390.

Wade, S.L., Carey, J., & Wolfe. C.R. (2006). An online intervention to reduce parental distress
following pediatric brain injury. Journal of Consulting and Clinical Psychology, 74(3), 445-454.

Wade, S. L., Michaud, L., & Brown, T.M. (20006). Putting the pieces together: Preliminary efficacy of
a family problem-solving intervention for children with traumatic brain injury. Journal of
Head Trauma Rebabilitation, 21(1), 57-67.



6

Weindling, A.M., Cunningham, C.C., Glenn, S.M., Edwards, R.T., & Reeves, D.]. (2007).
Additional therapy for young children with spastic cerebral palsy: A randomized controlled

trial. Health Technology Assessment, 11(16).

Wiggs, L., & Stores, G. (2001). Behavioural treatment for sleep problems in children with severe
intellectual disabilities and daytime challenging behaviour: Effects on mothers and fathers.

British Journal of Health Psychology, 6, 257-269.

Wong, S.Y., Lai, A.C., Martinson, 1., & Wong, T.K.S. (2006). Effects of an education programme
on family participation in the rehabilitation of children with developmental disability.

Journal of Intellectual Disabilities, 10.
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depth analyses of our research and may vary in some details from the preliminary data reported in this
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