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DISSERTATION ABSTRACT

Kathryn L. Margolis
Doctor of Philosophy
Department of Counseling Psychology and Human 8esvi
June 2013
Title: A Pilot Feasibility and Effectiveness Triall the Family Check-Up Parenting
Intervention with Spanish Preadolescents and THeemilies: A Cultural Adaptation
and Feasibility Study to Enhance Evidence-Baseshshtion Research in Spain
There is strong research support for the effecégserand feasibility of family-
centered, evidence-based programs (EBPs) to préwenievelopmental and negative
effects of youth problem behaviors. Despite thigpgut, there is a relatively low rate of
disseminating existing EBPs to diverse nationsauitlires, and there is even less
research being conducted to evaluate the existfog®etowards dissemination and
uptake. Youth problem behavior prevention is a bargng area of psychological study
in Spain, yet Spanish psychologists do not cutyarttlize evidence-based prevention
approaches. This study aimed to fill gaps in tleseaech related to understanding best
practices in disseminating and evaluating the digsation of EBPs to international
settings and to evaluating the uptake of a faméigtered EBPs for use in Spain to
prevent problem behavior in adolescence and acudtho
The current study utilized a pretest/posttest witbllow-up, randomized
control design to conduct a pilot feasibility arfteetiveness trial of a family-centered
EBP proven to effectively prevent problem behadoring adolescence. Seventeen

pre-adolescents (ages 9-12) and their parentstiierBeville metropolitan area in



Spain were randomly assigned to receive the Fa@hck-Up intervention (FCU) or
waitlist-control condition. This study used a muitidal, multi-agent approach to (1)
examine intervention feasibility and uptake, (2)asige trends in youth adjustment and
family management practices in the study samp)egX@mine differences in youth
behavior and internalizing problems, and positigeepting, limit setting, and
monitoring based on intervention group assignmeamd, (4) measure motivation to
change based on random assignment to the inteowecdindition. Results from mixed
effects repeated analysis of variance analysesateti that the intervention group made
significant improvements in conduct and internaligproblems and in parental limit
setting, positive parenting, and family problenveadj. These quantitative findings
coupled with confirmatory qualitative themes sugdleat the intervention was both
effective in reducing youth adjustment problems anldancing parenting skills and
feasible when applied within the Spanish cultucadtext. Implications of culturally

sensitive, community-based methods of interventissemination are discussed.
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CHAPTERI
INTRODUCTION

There is strong research support for the effecégserand feasibility of family-
centered, evidence-based prevention programs (BEBPsjlucing the negative effects
of youth problem behaviors (Mrazek & Haggerty, 19%owever, there is a relatively
low international dissemination rate of existinglEsB and there is even less empirical
evaluation of the EBPs that have been cross-clljudsseminated (Sanders, 2010). As
a result, our understanding of the cultural factbeg make interventions effective in
preventing youth problem behavior is incomplete aedare limited in the benefit of
exchanging health-related information across ce#uf his limitation substantially
decreases the likelihood that at-risk children vatieive necessary and effective
services that may prevent the long-term, negatiteames of youth problem behavior.

Families, schools, and communities all over theldvare affected by youth
problem behavior, such as aggression, stealingtanbe abuse, and bullying. The risk
trajectory of problem behavior is developmentalthsd risk factors accumulate over
time causing the expression of these behaviored¢orbe exacerbated as children grow
(Dishion & Patterson, 1997). Consequently, wherbjamm behaviors are left untreated
in childhood, individuals become substantially mateisk for developing chronic
mental health disorders in adulthood (Hinshaw &,12G03).

In Spain, youth problem behavior and its effecpivevention is a burgeoning
area of psychological study (Vera, Ezpeleta, G@n&rde la Osa, 2010). Findings
indicate a high prevalence of problem behavior agr®panish youth and a

developmental etiology that resembles youth all ¢hve world (Vera, et al., 2010).



Despite the high prevalence of problem behavidhig context, Spain’s prevention
efforts against problem behavior is relatively ldwke many countries, prevention
psychology in Spain is affected by the overall late of disseminating and evaluating
EBPs. As a result, Spain has a scarcity of avalabidence-based, family-centered
programs. Recently, Spanish psychologists and\patigkers have responded to the
lack of effective EBPs for preventing problem babawy prioritizing research that will
support the uptake of such programs (Garrido,.eP806). However, without sufficient
literature in this area, the process of locatirfgative and culturally-sensitive EBPs can
be costly and inefficient.

In an effort to bridge the gap between the scierigstervention development and
the practice of effective intervention implemerdgatinto Spanish communities-in-need,
the current project aims to encourage internatidisemination of EBPs and increase
further evaluation of the programs that have alydsebn disseminated. In collaboration
with Spanish psychologists, the proposed reseaseh a longitudinal, pretest/posttest
with follow-up, randomized control group desigretcamine the feasibility and
effectiveness of the Family Check-Up (Dishion & i&tehak, 2007) for use with
families of pre-adolescents from Seville, Spain.

Y outh Problem Behavior

Behavior problems in early childhood are associatiéld more serious conduct
problems in preadolescence and adolescence, winoh treated can develop into
delinquent behavior in adulthood. These behavioblems can result in chronic arrests
or other mental health problems that impair typfaalktioning in adulthood (Reid &

Eddy, 1997). While only about one to ten percentafth in the general population are



estimated to meet diagnostic criteria for condusbier, many children exhibit
problem behaviors that impact their own developnagwt other related family
functioning (Breslau, Saito, Tancredi, Nock, & Gdm 2012; Hinshaw & Anderson,
2003). The etiology of problem behavior is develeptal and consists of interacting
biological, psychological, and social factors thatome exacerbated as risk increases
over time (Dodge & Petit, 2003). This research ssggthat if problem behaviors and
risk factors are targeted at a young age, thect@)e of the symptoms developing into
significant chronic mental health disorders camdakiced substantially or even
reversed (Reid & Eddy, 1997).

Theories of child development help explain how biafhosocial processes
exacerbate early childhood behavioral problemscéhtonic mental health concerns
later in life. For example, Patterson’s Coercioredity (1982) explains the social
processes that are involved in the risk trajectdrgeveloping problem behavior. In
short, when coercive social processes manifesimigmily systems, youth learn to
employ similar processes, such as escape condigjpas a way of interacting with
their world. If no intervention occurs that helgsldren learn positive social skills and
strategies for problem solving, it is possibled¢brdren to generalize their behaviors
into an interpersonal style that is employed acnoskiple environmental settings, like
home, school, and peer circles (Patterson, 199BgnAhese coercive processes
develops into an interpersonal style, youth becattegher risk for failing to develop
prosocial behaviors and skills, which can lead tisley developmental trajectory of
peer rejection, affiliation with deviant peers, anentually, the expression of

problematic and unhealthy behaviors, like substahcse, aggression, and stealing



(Reid & Eddy, 1997). Consequently, when problemavéirs are left untreated in
childhood and adolescence, individuals become anbally more at risk for
developing chronic mental health disorders in dohdtl (Hinshaw & Lee, 2003).
Y outh Problem Behavior in Spain

Youth problem behavior and its effective prevemi®a burgeoning area of
study within the area of developmental psycholog$pain. Conduct problems are
among the most commonly diagnosed problems amout yo Spain, and researchers
estimate that about 20% of youth display symptoamsistent with DSM-1V criteria of
conduct disorder (OMS, 1993; Navarro-Pardo, Melénderal, Sales Galan, &
Sancerni Beitia, 2012) As a result, Spanish psyadisis along with the broader public
health sector have recently prioritized etiologiesearch about conduct-related
disorders due to high prevalence and negative itrgpasociety (Vera, Ezpeleta,
Granero, & de la Osa, 2010). These etiologicalistibdelp intervention researchers
evaluate the appropriateness of adapting and aqgpéxisting theory-based
interventions to support the developing prevenéfiarts in Spain.

Etiological research produced in Spain that congparngisocial behavior
etiology across cultures reveals that the developaheisk trajectory and the
expression of antisocial behaviors is similar weagch that has been conducted
elsewhere in the world. For example, in a largajadl sample of Spanish adolescents,
similarities in the expression of antisocial belbasibetween Spanish and U.S. youth
were identified (Vera, et al., 2010). Findings raeel that expression of antisocial
behaviors did not significantly differ by age oxsbut that similar to existing U.S.

research on antisocial behavior, the presentafitimese antisocial behaviors did



contain differences (Silverthorn & Frick, 1999).rfexample, the highest prevalence of
symptoms of conduct disorder existed among boysadontescents ages 13-17,
suggesting that boys tended to exhibit more oeatgrnalizing behaviors. On the other
hand, females tended to endorse more covert belsahian boys, such as lying, but
that the antisocial behaviors were still presemtdifionally, findings revealed sex
variations in the links between certain sympton symptoms of psychopathology.

Aggression constitutes an aspect of antisociahteh that is at the forefront of
Spanish literature on antisocial behavior. Agg@ssicross contexts is both a problem
behavior and a critical risk factor in the devel@mntal trajectory of antisocial behavior
(Tolan, Guerra, & Kendall, 1995; Fraser, 1996)afgk study of Spanish adolescents
examined the impact of the home and school enviesriran aggression (Lopez, Pérez,
Ochoa, & Ruiz, 2008). Findings revealed that them&@nvironment was a stronger
predictor of aggression for females than males.itkatdhlly, Lopez and colleagues’
findings suggested that a more positive home enment was linked with lower rates
of expression of aggressive behaviors for fematescating that a positive home
environment may serve more strongly as a protetde®r for females. On the other
hand, for adolescent males in the sample, youttepéon of the school environment
was more strongly linked to aggression, with a npmrgtive environment being a
protective factor against aggression.

Within the existing literature in Spain, research@sserted the salience of the
relational aspects of the home environment for @néng female aggression. For
example, findings about the environmental influeooeaggression were linked to

theories stating that the relational aspects oftamg and the family environment may



be more salient for Spanish females than for madeglaining the stronger link
between youth self-reports of a negative home enment and incidences of
aggression (Lopez, et al., 2008). Additionally, sfi®ng link between male aggression
and classroom environment may be explained by aggldemonstrating the stronger
impact of problems of social acceptance and pdegiation on males’ development of
aggressive behavior (Lopez, et al., 2008; McDoudhtmal, Vaillancourt, & Mercer,
2001). Findings from this study are consistent sithial developmental research that
links both the quality of the home and school crtgtevith the expression of problem
behaviors (Dishion & Stormshak, 2007). Specificalctors discussed in Lopez and
colleagues’ study (2008), such as parent-childimiahips, family cohesion, student-
teacher relationships, and peer rejection arecatipoints of intervention for preventing
youth problem behaviors (Dishion & Patterson, 199ighion & Owen, 2002; Hughes,
Cavell, & Wilson, 2001; Fraser, 1996).

The foundational influence of the family environrhen youth problem
behavior is well established within the Spanislkeaesh base, but peer groups have also
been determined to serve as catalysts in the esipresf antisocial behaviors outside of
the home (Dishion & Andrews, 1995, Dishion & Ow@002; Fraser, 1996; Stormshak,
Comeau, & Shepard, 2004). In fact, victimization agjection by peers often lead
youth to affiliate with deviant peer groups — dical factor contributing to antisocial
behavior (Dishion, French & Patterson, 1995; Dial8oAndrews, 1995). In a study of
1319 Spanish adolescents, ages 16-19, researolais iimportant links between
reports of peer victimization and the family antieaal environments (Cava, Musitu,

Buelga, & Murgui, 2010). Findings indicated thatmapositive perceptions of both the



school and family environments were linked to fevegorts of relational victimization
among participants. Additionally, both male and &erparticipants reported significant
associations between peer victimization and remdrisneliness and sociometric status
(peer nominations of being liked or disliked), andles endorsed a link between lower
self-esteem and higher victimization. These findiagpport the connection between
youth well-being and becoming the victim of bullgior peer rejection, which is
consistent with U.S. and Spanish research linkinodplem behaviors with other aspects
of youth adjustment (Hinshaw & Lee, 2003; Veraalet2010). These findings also
further establish the ability of the home and st¢lemyironments to protect against or
exacerbate incidences of problem behavior amongiSipgouth (Cava, et al., 2010).

This examination of the existing research abouttypuoblem behavior in
Spain indicates that the etiology and risk factorgroblems behaviors are consistent
with U.S. findings from available research in threa. Findings indicated that for
clinical populations, the incidence of problem bebes is similar across genders
though females tend to express antisocial tendsatier than males (Silverthorn &
Frick, 1999). The highest frequency of expressibantisocial behaviors in clinical and
normative samples occurs between ages 13-17(Nakamndo, et al., 2012; Vera, et al.,
2010). However, rates of conduct problems amongémeral sample appear to be
higher in Spanish youth (~20%) than in U.S. youti@%), with the peak of problems
occurring in early adolescence (Navarro-Pardol.e2@12; OMS, 1993).

In summary, evidence suggests that environmenttdris, such as peers, family,
and the school setting contribute strongly to teeaetbpment of problem behaviors.

Consistent with findings in the U.S. related tompegection and deviant peer affiliation,



studies indicated that problems between peersaarelated with factors of youth
adjustment, such as self-esteem and feelings laitiso (Fraser, 1996; Cava, et al.,
2010). Finally, evidence suggests that the qualifiamily and school settings have an
important impact on problem behaviors, such as pieémization and aggressive
behaviors for both males and females (Vera, eRallQ; Lépez, et al., 2008). Overall,
the high prevalence of early adolescent youth wketrariteria for conduct problems
suggests that prevention studies for problem behnawn Spanish youth should target
pre-adolescents across multiple domains in thehyeatlogy.
Prevention of Youth Problem Behavior

Prevention interventions are a widely accepted fofimmeliorating the negative
effects of problem behaviors in youth due to thetib@nefit effect of prevention
programs (Mrazek & Haggerty, 1994). Family-centepatenting interventions that
target problem behaviors across the family andratbeial contexts are accepted as one
of the most effective approaches for preventingeéHaehaviors in youth (Dishion &
Stormshak, 2007; Henggeler, Schoenwald, Bordoumyl&d, & Cunningham, 1998;
Johnson, Kent, & Leather, 2005; Marcus, SwansoWp&mer, 2001; Nowak &
Heinrichs, 2008; Stallard, 2006; Stormshak, Conn&ronneau, Myers, Dishion,
Kavanagh, & Caruthers, in press; Webster-Strat682; Welsh & Farrington, 2006).

Family-centered interventions are successful bgihglparents to manipulate
social influences on problem behavior by creatingrenmental stability and reducing
coercive dynamics in the family system (Patterd®82; Dishion & Patterson, 1997).
Working with parents to reduce coercive cycles amgance family management

practices (i.e. parental monitoring, proactive pérg, limit setting, problem-solving)



has been shown to promote healthy youth adjustrt@etjhance parent and family
well-being, and to reduce youth problem behaviar family stress (Dishion &
Stormshak, 2007). By strengthening parenting amdlyananagement practices, the
influence of biological (e.g. temperament) and ps¥agical factors (e.g. parent
psychopathology or youth Attention-Deficit Hypeigity Disorder) on problem
behavior is reduced, and along with it the risklmfonic behavioral problems (Dodge &
Petit, 2003; Ackerman, Brown, & lzard, 2004; Raveershoff, & Aber, 2007).
Prevention of Problem Behaviorsin Spain

Psychologists in Spain agree that empirically \akd prevention programs are
the most promising mechanism for reducing the hakeffects of problem behaviors
(Garrido, Farrington, & Welsh, 2006). Yet, with teeception of progressive prevention
services, such as the Triple P — Positive Pareftingram (a parenting program
developed in Australia that has been adapted,deatsl disseminated in several nations
and cultures), few randomized studies have beedumed that test interventions
outside of their country of origin (Sanders, MarkKiadds, & Turner, 2003; Matsumoto,
Sofronoff, & Sanders, 2010; Prinz, Sanders, Shalitioitaker, & Lutzker, 2009;
Bodenmann, Cina, Ledermann, & Sanders, 2008; Beelr&a_0sel, 2006). As a
result, there is a scarcity of evidence-based fapr¢vention programs in Spain and
most other nations (Suelves & Sanchez-Turet, 28@8ders & Murphy-Brennan,
2010).

Similar to many nations in the global communityttia not yet have access to
EBPs, the challenge in Spain lies in translatingevwe-based programs to the public

sector in order to support their uptake (Sand€rs02Garrido, et al., 2006). However,



psychologists in Spain have an advantage over rodmgy nations who may encounter
political, cultural, and other barriers to introthgr external services. The current
economic and social situation in Spain is suchititatnational collaborative efforts
among psychologists are welcomed by both the usityesystem and the government.
This climate is due in part to Spain’s relativedgent shift to a modern democracy,
which has caused Spanish policy makers to reeathatr goals to prioritize empirical
efforts that can improve the public health situatiGarrido, et al., 2006). As a result,
Spanish psychologists have been charged to maxelgcseek out culturally-congruent
EBPs, conduct empirical prevention trials, and eatd the feasibility of program
uptake within its nationalized healthcare systerar(ido, et al., 2006). This makes
Spain an excellent setting for acquiring and teséBPs, which would have a positive
impact on the Spanish the public healthcare systehcreates opportunity for
prevention researchers all over the world to Iésom cross-cultural collaborations —
especially in the area of intervention dissemimatio

There research about the use of evidence-basgdapne within Spanish
psychology is scarce. The minimal literature suggtsat Spain has a positive position
on evidence-based programs for use in the prevenfigouth problem behavior, but
most of this literature draws largely from metaigses of EBPs developed elsewhere
in the global community (Beelmann & Ldsel, 2006)eTgap in the literature may be
due in part the structure of the educational systepsychologist training in Spain. In
order for a psychologist to obtain a degree inicdihpsychology, s/lhe must elect to
pursue exclusively clinical training. On the othand, a psychologist interested in

research must elect to abandon clinical trainirgdy@ursue only research education.
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This leads to highly trained clinicians or researshand while evidence-based
programs are respected within Spanish psycholbgyetare virtually no trained
scientist-practitioners — a necessary educatioaekdround for conducting intervention
research.

As such, there is a dearth of longitudinal, empirgtudies examining treatment
effectiveness with samples of clinical familiesSpain. However, findings from one
longitudinal study of treatment effectiveness v8ipanish families revealed that parent-
training programs yielded better outcomes thaniticahl therapy (de Paul &
Arruabarrena, 2003). The support for family-cendgseograms put forth by this study
is consistent with trends in Spanish journal puwtlans that draw from international
research to encourage the use of family-centeregr@ms and those promoting
contingencies for prosocial skills (Rodriguez &mRgi1994; Beelmann & Lésel, 2006).
The literature indicating that Spain favors fanslrtered interventions supports that
this type of EBP would be welcomed in Spain, andddkely result in positive
uptake and feasibility.

A trend towards strength-based and contextuallgitiea services has emerged
within the Spanish psychology literature. Consisteith prevention research that
supports an ecologically based, family-centerech&aork, there is a movement within
Spanish literature encouraging researchers to @englie unique components that will
motivate youth to engage in behavioral changescisgealy, the extant literature
supports interventions that utilize a strengthsedaspproach for youth, or one
considering the needs, goals, and priorities otdihget youth (Rodriguez & Paino,

1994). Additionally, interventionists are encourage consider the broader social
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context in the etiology of problem behavior expi@sswith a particular focus on the
impact of societal marginalization, through factike poverty or other minority status
(Rodriguez & Paino, 1994). Finally, one study ipowated the concept of motivation
into the study of problem behavior by examiningladoents’ motivations to engage in
problem behaviors. Researchers determined thahthiwations to engage in problem
behaviors must be considered when constructingepten efforts, as these behaviors
have been linked with social recognition and artsoyoals (e.g. drug use) among
Spanish teens (L6pez-Romero & Romero, 2010). AB,dtiBPs with a strengths-based
approach to targeting ecological factors and matwao change are likely to have the
most positive impact in Spain.

In summary, Spanish policy makers and psycholofgstsr the adoption and
uptake of EBPs as a method for preventing anditiggatroblem behaviors. The current
research in Spain is mostly focused on the etiotwfgyroblem behaviors, yet there is
increasing support for the use of family-centergdrventions with a strengths-based,
motivational tone as an effective prevention mettdgen the lack of EBPs and
intervention research and the current sociopolitbaate in Spain that supports
international collaborations towards effective gnetiron of youth problem behavior,
Spain is a well-positioned setting for acquiringl aesting family-centered preventative
EBPs.

Dissemination of Evidence-Based Prevention Practices

Among the global community, Spanish psychologistsret alone in their

recognition of the need for a broader disseminatifoevidence-based practices. Despite

rich evidence supporting family-centered prevengéorts in nations, such as the
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United States and Australia, knowledge about egdlyi validated and effective
services rarely extends beyond national bordensd&a, 2010; Dishion & Stormshak,
2007; Henggeler & Borduin, 1990). Access to evidebased parenting programs by
nations across the world is low, and there is atgneed for increased research in this
area (Sanders & Murphy-Brennan, 2010). Consefugsychology researchers
worldwide spend valuable resources attemptingpbaate services that already exist
elsewhere in the global community, and familiesyaed are rarely able to access
services with proven research effectiveness (Sar&@&iurphy-Brennan, 2010).

In addition to the relatively low rate of dissenting existing EBPs to diverse
nations and cultures, there is even less rese&ioly bonducted to evaluate the
dissemination and uptake that is taking place (@u&Sanders, 2006). Without
empirical evaluation of these dissemination progratmere is no way to know the
impact that EBPs are having, not only on the cikntbut also on stakeholders like
service providers and government officials thatehtne power to support the uptake of
important programs into policy (Turner & Sandei@0@). Replicating interventions
without using an existing framework and empiricaleation methods is not only a
costly process for nations without available furalg, also fails to utilize valuable
knowledge gained through dissemination trials toatd be used more efficiently to
enhance services for children all over the world.

On the other hand, intervention research conduegtdtdpopulations across
cultures and nations can serve as an importantsaifnformation that would
contribute to our current understanding of the themd prevention of youth problem

behavior (Venkatraman, Dishion, Kiesner, & Pouiimpress; Bernal, Jiménez-Chafey,
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& Domenech Rodriguez, 2009). While the importarfcihis type of research is widely
acknowledged in the field, relatively little resefaevidence has been documented to
date (Venkatraman, et al., in press). Knowledgelpced from embedding existing
psychological interventions (e.g. assessmentsraathtents) to specific cultural and
linguistic systems would facilitate ease of disgeation of effective interventions to
psychologists from diverse cultural contexts, whigkuld improve service quality for
families from diverse ethnocultural groups (Bermlal., 2009).

The research that has been conducted in the amdtofal adaptation of EBPs
suggests that positive results in the form of rgerent, retention, and outcomes can be
obtained by disseminating existing EBPs to variethsocultural groups (Bernal, et al.,
2009). To assist in culturally competent interventdissemination, researchers have
created models that provide frameworks through lvtocview the intervention context.
Bernal and colleagues’ Ecological Validity ModeMH®) is one such model that has
yielded positive results as a framework in the &atagm of interventions to various
cultural groups (Bernal, Bonilla, & Bellido, 1995The EVM provides eight
dimensions (language, persons, metaphors, co@mmtepts, goals, methods, and
context) for researchers to consider in their calty sensitive delivery of evidence-
based prevention practices.

The Family Check-Up: Model Overview

The Family Check-Up is a family-centered EBP tleatls well to broad
international dissemination because a flexible tafdred approach to family and
cultural value systems are at the core of the m(ishion & Stormshak, 2007).

Furthermore, 20 years of longitudinal, federallpded research with at-risk and
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culturally diverse youth across early childhood &atd adolescence has consistently
found the FCU to be effective in reducing and préwvg child psychological and
behavioral problems, improving parenting skills &achily wellbeing, and increasing
parental motivation to participate in treatmentsfidon & Kavanagh, 2003; Stormshak,
Dishion, Light & Yasui, 2005; Dishion & Stormsha&07).

FCU Process. The FCU is a prevention approach that targets yotih are
identified as at-risk by parents, teachers, oriserprofessionals. The FCU comprises
three steps: (1) an intake interview, (2) a multi@moand multiagent assessment of child
and family wellbeing through self-report questioines and researcher observation that
occurs in various contexts (e.g. school and hoara);(3) a feedback session
comprising provision of assessment results todhaly and collaboration in setting
goalswith parents to improve youth and family wellbeiy. tailoring the feedback
session (and particularly the goal-setting procas§) family values and resources, the
FCU is culturally adaptable and removes obstatlasttaditionally cause at-risk
families to drop out of treatment. Finally, by piding families with a “menu of
options,” the FCU process strategically meets ¢aeeg at their stage of change and
uses motivational interviewing to support the cleapgpcess (Prochaska & Norcross;
Miller & Rollnick, 2002). As a result, caregiverda participate in the FCU tend to
evidence higher motivation to change than those a¢hnot participate in the
intervention (Dishion & Stormshak, 2007).

Empirically derived from Patterson’s Coercion Thedhe Family Check-Up
intervention effectively targets the multiple eagittal influences on problem behavior

(Patterson, 1982; Loeber & Dishion, 1983; Dishiostrmshak, 2007). Furthermore,
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by grounding the intervention in the family contéytsupporting positive parenting and
consistent family management practices (e.g. pesiiehavior support, limit setting,
problem solving, parent-child relationship qualjtyje FCU process empowers the
social agents who have the most formative influemcéhe lives of children and
adolescents.

Effectiveness of the Family Check-Up. Multiple randomized prevention trials
have provided evidence that the FCU interventisguressful in targeting multiple
dimensions that influence youth problem behaviatervention effectiveness has been
found across varying youth risk levels, contexeaers, and ages.

The FCU has been found to effectively engage fasivith multiple risk
factors that would typically serve as barriersréatment access. Despite common
belief that higher risk families would be less likéo engage in treatment, trials with
the FCU model have consistently yielded positisults related to family engagement.
Findings yielded model success in engaging the atassk families, such as those with
single parent status or rated as highest risk &ghters (Connell, Dishion, & Deater-
Deckard, 2006).

The FCU has been successfully applied as a togrérenting problem
behaviors in samples of both pre-adolescent antkscknt youth. For example, the
FCU has effectively reduced adolescent substantiehwvas mediated by increased
parental monitoring (Dishion, Kavanagh, Schneighiison & Kaufman, 2002),
absence or truancy from school (Stormshak, Con&dllishion, 2009), deviant peer
affiliation (Dishion, Bullock, & Granic, 2002), amercentage of arrests (Connell,

Dishion, Yasui, & Kavanagh, 2007). In addition toosg effects in adolescence, strong
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intervention effects have been found with pre-asidat youth who first received the
model in sixth grade — providing additional supgdortthe FCU as a preventive tool if
used during pre- or early adolescence (StormshBks&ion, 2009).

The FCU has also yielded strong support as a ptievetool of problem
behavior in early childhood. In a randomized, Idadinal study of ethnically diverse
participants in early childhood, the FCU'’s briééxible, and tailored approach
increased parents’ positive behavior support prastin a sample of 2-year-old children
that were followed through age 4 (Dishion, Shawni@dl, Gardner, Weaver, &

Wilson, 2008). In the same study, the increasesitiye behavior support practices
was linked to reduction in growth of problem beloasiin early childhood.

The FCU has also been successful in supportingobeimgagement and
academic outcomes for middle- and high school-agehy Specifically, engagement in
the FCU helped to decrease depression and incsefisegulation in middle school-
age youth (Stormshak, Fosco, & Dishion, in preBbg increase in self-regulation was
associated with better school engagement in thdyst a crucial component supporting
the transition from middle to high school (Stormishféosco, & Dishion, in press). A
second study demonstrated the positive impact ghgement in the FCU intervention
on academic success (Stormshak, Connell, & Dist#009). Specifically, high-risk
youth who received the FCU intervention maintaitiezir GPA from middle to high
school, whereas high-risk youth in the control grevidenced a decline in GPA for the
same transition. In the same study, the effechghging in the FCU also prevented a
growth in absence rate for the intervention grosip@posed to the control group who

demonstrated a steady increase in absence ratenEiak, Connell & Dishion, 2009).
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Cultural adaptability of the FCU. The cultural-adaptability of the FCU has
been demonstrated through successful delivery $o Spanish-speaking Latino
families (Dishion, et al., 2008) and to variousnettultural groups in the U.S. and
abroad - most recently to multiple Swedish elemgrgahools through a federal grant
aimed to reduce problem behavior. However, singelpsogical services for youth
rely on local cultural practices of healing, famiglues, and child rearing, more
research is needed to determine the effectiverfeabe &CU in yet other cultures.
Spain and the Family-Check-Up

The movement within Spanish psychology to not drditer understand the
etiology of problem behavior, but also to seekfautily-centered, evidence-based
strategies to prevent these behaviors in youth m8kain an excellent candidate for a
dissemination trial of existing EBPs (de Paul & #abarrena, 2003; Rodriguez &
Paino, 1994). The evidence supporting the effectptake of the Family Check-Up
(FCU) with culturally diverse, Spanish speaking ilaes in the United States, coupled
with the model’s successful uptake in internatiaaitexts, like Sweden, suggests that
the FCU model may work well within the Spanish eoit Furthermore, the goals and
procedures of the FCU model fit well with recommatnohs of Spanish psychologists
that interventions for preventing problem behavessume a family-centered approach
that target a variety of risk factors across midtgontexts (Vazsonyi, Chen, Jenkins,
Burcu, Torrente, & Sheu, 2010; Vera, et al., 2028va, et al., 2010; Lopez, et al.,
2008). Finally, the cost-effectiveness and brigfation of the FCU along with the
experience of over fifteen years of efficacy trialakes embedding the model and

testing its uptake in the Spanish context a feagdsk.

18



The Present Study

The minimal research examining the cross-cultufatéveness of evidence-
based programs to prevent youth problem behaviotdiour understanding of the
factors that contribute to intervention effectives@nd that facilitate successful
dissemination of these interventions to healthegistems and at-risk children in need.
While there is a large research base examininghypiablem behavior prevention in
the U.S., there is a dearth of literature relate@l) promoting successful dissemination
and evaluation of EBPs in diverse cultural anddisgic contexts, (2) understanding the
environmental influences on youth problem behawvid@pain, and (3) the effectiveness
of evidence-based intervention programs to preyeuath problem behaviors in Spain.

In an effort to fill these gaps, the current steshgpmined the feasibility of the
FCU in a pilot effectiveness trial for use with fdies from Seville, Spain. The goal of
this project was to draw from Spanish culture asychology to enhance the
international feasibility and multicultural effeegéiness of this existing psychological
intervention for children and families. Specifiera of this study included: (1) adapt
and embed the Family Check-Up for use in the Arglafuculture of Spain; (2)
measure trends in youth adjustment, family backgicand support, and family
management practices in Spanish families; (3) rnamigassign 17 youth and families
from Seville, Spain to the Family Check-Up and eisndifferences in youth
adjustment and family management; (4) measure yaendagement and motivation to
change based on random assignment to the Familgk&ihye model; and (5) measure

the feasibility and uptake of the Family Check-Updal in Spain.
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To examine the first aim of adapting and embedtieg-CU for use in the
Andalusian culture of Spain, the FCU model was catell in the city of Seville, Spain
with a sample of local resident families and wtik assistance of Spanish
psychologists. The implementation procedure wasfally documented with special
consideration given to challenges that arose mrtl@deasibility of the model in the
Spanish context.

To examine the second aim of measuring trends uthyadjustment, family
background and support, and family managementipescin Spanish families,
descriptive data was analyzed to identify pattacress all three domains in the
research sample.

To examine the third aim of measuring group diffees in youth adjustment
and family management based on assignment to thdy=&heck-Up or control
condition, this study investigated whether (1) éheere longitudinal differences
between pretest, posttest, and follow-up scoregdath adjustment based on
assignment to the Family Check-Up condition, arjdf(®ere were differences
between pretest, posttest, and follow-up scorefafarly management practices based
on assignment to the Family Check-Up conditions.

The fourth aim of this study was to measure farailgagement and motivation
to change based on random assignment to the FAE ailfh was examined by
measuring if assignment to the FCU condition actedifor variance in family
engagement and motivation to change. It was hygateé that families who engaged
in the FCU would show higher motivation to changent families assigned to the FCU

but who do not engage in the intervention, and li@sin the control group condition.
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Finally, the last aim (aim 5) was to measure thelfiy and uptake of the FCU
model in Spain. By collecting data from therapaatsl interventionists on model
feasibility in this context, this aim was examiri®danalyzing statistical patterns from
data collected on model feasibility in the Sparmshure and healthcare system.

Implications of the proposed study include promgptnoss-cultural psychology
collaborations in order to improve the efficiendydessemination of critical, time-
sensitive evidence-based practices for preventiaglem behaviors in at-risk youth
and families. More specifically, enhancing the inagional feasibility and multicultural
applicability of Family Check-Up will help to expdmur knowledge about cross-
cultural adaptation and dissemination of existiBPEservices. An increase in Cross-
cultural collaborations to promote broader dissatiam of EBPs will contribute to
promoting the awareness about the value of premestrvices and cross-cultural

collaboration for our global community (Leung, 2003

21



CHAPTERIII
METHOD

The present study included 17 families (6 waittisttrol and 11 intervention)
with pre-adolescents ranging in age from 9 to dnfthe greater Seville, Spain area.
The project was completed in collaboration with theversity of Seville, three local
public schools, and the Instituto Municipal del iBstar Social (IMBS) of the
Ayuntamiento de Mairena del Aljarafe. The projettized a pretest/posttest with
follow-up, randomized control group, experimentasign to determine the feasibility
and effectiveness of the Family Check-Up with tample of Spanish caregivers and
their children. With the support of consulting psgtogists at the University of Seville
and the IMBS, the Family Check-Up model was adafiedppropriate
implementation within the cultural context of Sé&jlSpain. Dimensions specified by
the Ecological Validity Model (Bernal, et al., 1998ere utilized as a framework for
considering the intervention context while embeddime FCU into Andalusian culture.
Participants and Sampling

Participants. The study consisted of a sample of 17 volunteaili@s seeking
assistance with parenting and/or youth problemaehaFamilies who were eligible to
participate were comprised of one or two primamggavers and at least one child
between the ages of 9 and 12 years who met scgeeniaria. This age range was
chosen due to existing research evidence from ptevetrials in the U.S. that
demonstrated strong intervention effects in respaogeceiving the FCU, coupled with
research findings indicating that Spanish youtrséakf17 evidenced the highest

prevalence of antisocial symptoms, which made therappropriate prevention sample

22



(Stormshak, et al., 2009; Vera, et al., 2010). Famwith multiple children meeting
inclusion criteria were asked to identify one targjald (TC) as the focus of the
intervention. Exclusionary criteria included faragiwho were unable to initially
commit to attending each of the research sessimusfamilies undergoing certain legal
proceedings (e.g. divorce, custody trials, domestilence altercations, etc.) that could
have posed a threat to validity due to a legal vatihn to participate. Families were
randomly assigned to either the intervention orti@mroup.

Recruitment. Recruitment occurred over a period of five mordhsan ongoing
basis. First, the school principal disseminateth&rmation flyer about the study to
teachers with students, ages 9-12 years old whordpiested that children take the
information sheet home to their parents. The infdram flyer contained basic
information about the project, including the pumpdsenefits, compensation, and time
commitment (Form A; see Appendix C for a list dffarms). The information flyer
also contained an invitation for interested parémtsttend a meeting where they could
obtain more information about the study. Next, @pals sent e-mails home to
qualifying families to remind them of the recruitnbéneeting dates. Second, a
recruitment meeting was held at each of the theheds during a time when parents
were most likely to attend (i.e. during parent-tearcconference night). At the
recruitment meetings interventionists presentedwadPPoint presentation to interested
parents that explained the study and allowed psuterdsk questions about the study.
Next, all parents were given an interest form whey could indicate if they were
interested in participating or if they were notéS®rm B). The form contained both

options so that other parents would have no wdgnotving who was indicating interest
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in participating and who was not. The interest sheentained space for families to
provide their contact information so that intervenists could call them to begin their
participation. Each principal was given a stacknédrmation forms and interest forms
to pass out to parents who were unable to attemdetings.

During the second phase of recruitment, the statirventionists responded to
guestions and established family participatioredvntionists conducted 30-minute
phone calls to families who had expressed intéhestigh the forms at the recruitment
meetings with the goals of responding to any qaastiadministering a screening
guestionnaire, and setting a date for the pretesting. The screening procedure
consisted of administration of a brief survey tinatuded a measure of parenting
problems and parents’ motivation to change pargrighaviors (see Form C for
screening measure). Caregivers who endorsed tsemre of problems related to their
parenting behaviors met inclusion criteria for ¢hedy. A script was utilized during
recruitment and screening phone calls in ordensuee standardization of recruitment
(see Form D). Informed consent that was determioedmply with Spanish research
requirements about confidentiality, video-tapingd aights of minors was briefly
explained over the phone to reduce the likelihndad tamilies would drop out of the
study after receiving informed consent during thetgst meeting.

Treatment group assignment. Assignment to the intervention or waitlist-
control group occurred prior to conducting the soreg phone calls. The principal
investigator generated a list of numbers that ramg@oincided with assignment to
treatment or waitlist-control groups. Next, havimgknowledge of the families, the

principal investigator randomly assigned a conftagmparticipant number to the
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interested families so that family identificationmbers could be matched with
assignment to the treatment or control groups.prireipal investigator then provided
interventionists with the family contact informatiand their group assignment prior to
conducting the recruitment/screening phone calkhabinterventionists could plan the
pretest meeting times accordingly. A total of 1thilées were assigned to the treatment
group condition and 6 families were assigned tonhglist-control group condition.
Families were assigned to a condition immediatelyruexpressing interest in the study
in order to allow sufficient time for scatteredantention administration given the
longitudinal methodology and to avoid ethical canseof having parents wait for
services who had expressed a need for help wigngag.

Families assigned to the intervention group reackelementary school as usual
plusthe intervention portion of the Family Check-Wamilies assigned to the waitlist-
control group receivedlementary school as usuahd were not given any restrictions.
The families in the waitlist-control group were givthe option of participating in the
intervention portion after they had completed tihalfdata collection point. All families
in the waitlist-control condition selected the optito participate in the intervention
program, which the research staff delivered to tloee their data collection was
complete.

I ntervention Fidelity

Interventionist and staff training. Interventionists were selected with the
support of the University of Seville’s Developmdraad Educational Psychology
program. Requirements for interventionists inclutteat they had received a Spanish

licensure in psychology, knowledge of research watlogy and procedures, and
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theoretical knowledge of child psychopathology andlogical principles of child
development. Two interventionists were selectedandstimate of the hours they
would contribute to the study determined a stipeh€l1,000 and a certificate of
participation and training for their contributiom the study. Both interventionists were
females from the greater Seville area, licensedhpdggists, and currently employed as
child-psychology research assistants by the Departwf Developmental and
Educational Psychology at the University of Sevibme interventionist was working
on completing a research doctorate in developm@stalhology and the second
interventionist was completing a clinical mastersievelopmental and family
psychology. Both interventionists had extensivening in core principles of the Family
Check-Up, including Motivational Interviewing (Mdt & Rollnick, 2002), Coercion
Theory (Patterson, 1982), and the Ecological Medehild development
(Bronfenbrenner, 1989).

Standardized training of the interventionists ocedithrough several steps,
using didactic trainings, video, role-plays, re@dinpeer support, and supervision
(Turner & Sanders, 2006). The principal investigd&ailitated a four-day didactic
training using training materials from the Chilcdagamily Center that were developed
for this purpose. The first day comprised a revigwall assessment and intervention
materials to provide interventionists with an ovew of the entire project (e.g.
informed consent, delivering surveys, conductingesbational task assessments,
delivering feedback, using the family profile, asetting family goals). The second
training day included a didactical seminar abowrcmn theory and family

management practices from which the Family Checkadp derived and a presentation
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about utilizing motivational interviewing to delivéherapeutic feedback. The third
training day was focused on coding family interaics using a Spanish-translated
version of the FAST Observational Coding Manualsgey Doyle, Dishion, Kavanagh,
& Stormshak, 2010). The focus of this training @&s to practice coding observation
tasks and use the entire group to understand fleetote codes and become reliable.
The fourth day of training was focused on prepadrigedback session by transferring
pretest data onto the FCU feedback profile, devetpp conceptualization for
feedback, and using role-plays to practice theldaekl delivery.

The second phase of training was ongoing and waséal on clinical
supervision and reliability/treatment fidelity. émventionists were required to submit
their coded pretest observations of the FCU FASKgdor each family to the principal
investigator to determine reliability. Additionalls supervision meeting was conducted
prior to each feedback session in order to revemdiback conceptualizations, how to
use video segments in feedback, potential famiglggy@and appropriate resources from
the menu of options. Finally, and after deliveriagdback sessions, interventionists
were required to evaluate their delivery of the glaging the COACH framework that
was developed for treatment fidelity and therapédt-evaluation of the Family Check-
Up model (Dishion, Knutson, Brauer, Gill, Rissok&vanagh, 2010). Each fidelity
evaluation was reviewed by the principal investgais a supervision tool and to
ensure treatment model fidelity.

Treatment Fidelity. Treatment fidelity was ensured and measured @ri@ty
of ways. The fact that all of the FCU materials paeviously been standardized and

translated into Spanish provided a structure thatifated ease of measurement of, and
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adherence to treatment fidelity. First, intervenists utilized the same presentation for
each recruitment meeting (see Form C). Secondyemnéonists used scripted
interviews for the screening/recruitment phonescaiid templates were followed for
the motivational interview that was conducted atphetest meeting for the treatment
group families (see Form E). Third, interventiosigtere required to follow a fidelity
checklist that documented the procedures of eaghastd the time spent during each
step of the research and intervention processHge® F). Fourth, as an additional
fidelity measure, the pretest and posttest obsenaltfamily interaction tasks along
with the feedback sessions were video recordedsd hecordings allowed the principal
investigator to randomly select and view meetingsfthe study to ensure that model
adherence and fidelity. Fifth, the observationatifg interaction tasks were coded by
interventionists and half of the tasks were rangoselected and checked for reliability
of coding by the principal investigator. Sixth,@ntentionists were required to utilize
the COACH framework, which is a treatment adherenodel for each feedback
session, to ensure that they adhered to the felkdbadel correctly (see Form G). The
Pl also randomly selected feedback session videwrdangs to review with
interventionists and utilized the COACH worksheetltscuss and provide support for
their adherence to treatment fidelity. Finallygirtention staff participated in advisory
committee meetings in order to ensure standardizatind address any concerns that
arose in regards to cultural sensitivity or modlity.
I ntervention Procedures

Informed consent. In accordance with human subjects protocol at the

University of Oregon and with ethical research glirtes at the University of Seville,
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caregivers were provided with informed consent youth were provided with a
document of informed assent, which they were regluio sign prior to commencing
participation in the study (See Form H for informeshsent and assent documents).
These documents were reviewed by the advisory ctteerand adapted to fit with
Spanish cultural norms for consent and assent.i§tens with ethical guidelines of the
American Psychological Association, both the infechtonsent and assent documents
were written at a sixth grade reading level, andiggpants were able to elect to have
the documents read to them (APA, 2002).

Assessment protocol. The FCU is a three-step process, including an entak
interview, assessment, and feedback session —lHougurposes of internal validity,
the assessment protocol were administered prithrettreatment group’s initial
interview (Dishion, et al., 2008). All 17 participiafamilies received the multi-agent
and multi-modal assessment, which occurred in tartsgbehavioral observations of
family interactions and survey measures complejetthé child and at least one
caregiver), and were administered at pre- and {gsst-Additionally, the primary
caregiver completed a screening measure prioret@tétest and a follow-up survey
measure one-week after completing the posttestiatrah.

The family observation task consisted of five sedized discussion tasks
requesting the family to discuss (1) school ga@pssupervision, (3) limit setting, (4)
problem solving, and (5) planning a family activifyhe discussion tasks were designed
to provide multimodal data about the following agpeof family management: positive
parenting-school goals, supervision and monitoring setting, family problem

solving, and family relationship quality. The stardized tasks were adopted from the
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Family Assessmenftask (FAST; Fosco, Doyle, Dishion, Kavanagh, & 8tshak,
2010) family discussion activity that has beenzgid by federally funded projects,
such as Early Steps and Project Alliance 2, and lath normative and clinical
samples at the Child & Family Center (CFC) clifdbservational coded data from the
FAST task were collected in accordance with the FA®servational Coding Manual
that was developed for the above projects, andigfirevhich standardization and
reliability were ensured (Fosco, et al., 2010). Phgoose of observation was to gather
information about family strengths and weaknesgasgamultiple dimensions. (Refer
to Form | for the FAST coding manual that includles family discussion tasks.)

The second form of assessment was a survey thaddvasistered to all
families at pretest, posttest, and follow-up agsesds. The family assessment (EFAB)
contained all relevant items that, for treatmewugrfamilies, informed the results
provided during the feedback session (Doyle, Fo&dodishion, in preparation; see
Form J for the caregiver assessment and Form K&youth assessment of the
EFAB). The EFAB was reduced for posttest (see Hoand M) and follow-up (see
Form N) to contain only relevant items that meaduhe outcome constructs as defined
in the research aims. Additionally, certain meastinat families responded to
negatively at pretest were removed in subsequeesaments as a result of consultation
with the advisory committees¢eChapter 11l for a complete discussion of removed
items).

I ntervention protocol. The intervention group received the Family Chegk-U
which for purposes of this study consisted of twmponents that the control group did

not receive: the initial motivational interview atite feedback session. The initial
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interview, lasting 20 to 40 minutes, was adminetieduring the initial assessment, and
provided an opportunity for interventionists to ggknow the caregiver(s) and their
perspective on the family’s strengths and area®ntern, and to use motivational
interviewing to gauge parents’ stage of changeheatiol prepare them for the feedback
session.

The feedback session was administered in a sepssseon that only the
parents in the treatment groups attended. Thepladtof the feedback session consisted
of a presentation of pretest assessment resuitg assimple tool, called the “child and
family profile,” which included empirically-basedsults from the FAST observation
and the EFAB surveys. This tool allowed for restdtbe presented in a flexible,
conversational style that helped interventionistartdderstand family value systems and
assess motivation to change. The second part déduback session consisted of
collaborating with caregivers to utilize assessnestilts to set family goals for the
upcoming year and to select treatment options fi@ualed “menu of options” that was
tailored to family culture and engagement leveé(Berm O for the feedback materials,
including the family profile and the menu of opt&n

In order to reduce the threat to internal validépresented by resentful
demoralization of subjects receiving less desiréiigiatments, participants were not
explicitly told to which group they had been assigiiHeppner, Kivlighan, &
Wampold, 2008). Instead, participants were inforried due to interventionist
availability, all families would have the option participate in the feedback session
meeting but that the order of when the meeting weduvould change depending on

staff availability. This allowed the families inglwaitlist-control group to elect to
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participate in the feedback session if they desafégt their data collection was
complete.

Procedural summary. In summary, the procedural structure comprisadea f
part process for intervention group families arfdw-part process for control group
families. First, all families from the control amdervention groups participated in a
screening phone interview. Second, all familiesip@ated in a 1-2-hour intake
assessment (pretest questionnaires and partigipatstructured observational tasks to
gain information about family dynamics). Third, phe intervention families
participated in the initial interview and feedbagssion. Fourth, all families from the
control and intervention groups completed a follopvassessment four to eight weeks
after starting the study, where they completedstirae surveys and observational tasks
that they completed during the pretest assessiAttt, all primary caregivers from the
family participated in a 30-minute follow-up phoiméerview assessment that measured
follow-up outcomes and a brief evaluation of thegvam. Finally, in an effort to reduce
the threat to internal validityarticipants in the control condition were offetad
option of participating in the feedback sessioeradil of their data had been collected
(Heppner, Kivlighan, & Wampold, 2008).

Addressing Attrition

Attrition was prevented in three ways. First, athedata collection meeting the
interventionists explained the next step of theaesh process in order to build
motivation to continue engagement in the studyo8egcinterventionists made
reminder phone calls prior to data collection nreggiin order to ensure attendance or

address ambivalence. Finally, cash stipends wenaded incrementally over the study
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duration in order to increase participation ratd eeduce the chance of attrition (pretest
= €15 for one caregiver and €25 for two caregivansl a small prize valued at €3 to €5
for each target child; posttest = €15 for one caexgand €25 for two caregivers, and a

small prize valued at €3 to €5 for each targetdhdtal stipend per family = €30 to €50

and 2 small prizes). See Form P for receipts tleewiven to participants to document
monetary compensation.

Data Collection

Collection of data occurred in two overlapping gdsfor the participants and
for the therapists. The first set of data was ctdlé from participants at four time points
for the control and intervention groups. The fdata time point was the screening
measure that was administered to all potentialgpaints. The second data point
comprised multimodal and multiagent data that idetlithe pretest survey packet (see
measuredelow) and the family observation task, and wdkected from both the
control and intervention groups.

The third data point was a multimodal, multiagasgessment collected from the
intervention and control groups. This data measarsisted of the posttest survey
packet (which was adapted from baseline surveygiadnd only included items that
coincided with outcome measures), and a secondyfaservation assessment. The
second observation was the same as the initiabsissat observation, and utilized the
FAST procedures described above (Fosco, et alQ)201order to avoid relationship
bias in coding, the second FAST observational dingrfor each family was coded by
the interventionist who was not assigned to worthwhat family during the research

study.
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The second stage of data collection occurred ¢ora@ance with the fifth aim of
this study (measure the uptake and feasibilithefRCU model in Spain). Data was
collected from the two interventionists who implertez the study as well as the
advisory committee members and school principals iadiped to oversee the
implementation of the study (see Form Q for intatianist survey and Form R for
advisory committee survey). The data was collectexmtder to gain an objective
measure of model feasibility in the Spanish cultacentext.

M easur es

It is recommended by U.S. and Spanish researdhatrshild and family
research studies contain multiagent sources ofnimdtion, but that parent reports are
preferred due to the stronger correlations betvpaeant reports of youth problem
behaviors and youth psychopathology (Kazdin, 18853, et al., 2010). As such,
multiagent reports from multiple caregivers, targatdren, teachers, and
interventionists were obtained in this study inesrth inform the feedback session for
the intervention. Data that was analyzed for tiseilts of this study was collected from
the primary caregiver only. The two surveys thatensdministered over the phone
could only be administered to one person for e&sata collection, and the primary
caregiver was chosen to be the sole reporter drectimmendations from the extant
literature (Kazdin, 1995). Surveys were administareSpanish by the interventionists.
The survey measures that were administered in paveoe administered with the
option of participants completing them on their oovrwith the support of the

interventionist reading it out loud to each papait.
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Intervention status. Random assignment was coded as 1 (interventi@hRan
(control).

Demographics. Youth were asked to provide demographic infornmaibout
their age/date of birth, and gender. Caregivergwaeked to provide information about
their contact information, date of birth, gendéhnécity, nationality, marital status,
custody agreement, family members’ ages, and soanmenic status (see Form J).

Screening measure. The screening procedure consisted of the admaistr of
a brief survey that included demographic informatdout the family participants and
a measure of perceived parenting problems andniaivation to change those
problems. The screening tool was adopted from @ €linic to screen clinical
families for service eligibility. (See Form D fdrd screening measure.)

Parenting Problems. Scales from the Parenting Children and Adolescents
measure (PARCA) was used to screen for problentgtrants experience related to
their child’s behavior (McEachern, Dishion, Weav@haw, Wilson, & Gardner, in
preparation)This portion of the PARCA was comprised of fourlssaelated to
positive parenting, limit setting, proactive paregt and parental monitoring. The
positive parenting scale contained seven itemsassdmeasured on a 7-point scale (1=
never,4 =sometimesand 7 =alwayg. Sample items included, “In the past month, you
played with your child in a way that was fun forthhof you.” The limit setting scale
contained seven items and was measured on a 7guailet (1-never,4 = sometimes
and 7 =alway9. Sample items included, “In the past month, yetrsles and stuck to
them.” The proactive parenting scale contained sé&eens and was measured on a 7-

point scale (1sever,4 =sometimesand 7 =alwayg. Sample items included, “In the
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past month, | avoided arguments with my child byirgg her/him clear options (for
example, offer an option for activities that s/le@ld do.” The monitoring scale
contained eight items and was measured on a 7-pcate (1-never,4 =sometimes
and 7 =alway9. Sample items included, “In the past month were gble to keep tabs
on your child’s daily activities with friends/pe@fsThe PARCA is a reliable measure
of this construct (Positive Parenting Scale Chrahlsao= .76; Proactive Parenting
Scale Chronbach'e= .83; Limit Setting Scale Chronbachis .84; Monitoring Scale
Chronbach’sy=.73).

Mativation to Change. The scale measuring parents’ motivation to change w
measured in conjunction with the screening measiparenting problems on the
PARCA. At the bottom of each of the four scalestmPARCA, parents are asked to
respond to a question about how much they wantaoge that area of parenting skills.
The item stated “Thinking about the items aboveulgou like to do things
differently in this area of parenting?” Items weneasured on a 7-point scale (1 =
want to change4 =some changes are needadd 7 =okay the way it )s This measure
was used to assess caregivers’ motivation to chpagting behaviors, and was
administered at screening, posttest, and follovdafa points.

Model Feasibility and Uptake. This construct was based on family participant,
interventionist, and advisory committee reportssThformation was used to assess the
extent to which Spanish psychologists, school steitl parents believed that the FCU
model was a useful and culturally sensitive toal ttould be feasibly implanted into the
Spanish cultural context. Given the context-specifiture of the assessment, a measure

of feasibility and uptake was constructed for tieisearch, and was derived from a
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similar measure that was used in previous dissdimmeesearch on the Family Check-
Up model. See Form Q and R for the implementatiahwgptake surveys that were
given to interventionists and advisory committeanhers to inform the measurement
of this construct. Measures included quantitatigens, such as “The Family Check-Up
program is useful for targeting youth behavior peats,” and items were rated on a 4-
point scale (1 = not true, 2 = somewhat useful, &rccertainly useful). Advisory
committee members and principals also respondegda-ended questions, such as
“Which materials from the study did you find to the most useful for the study,” or
“Which methods of interaction with participantstire study did you find to be the most
and least culturally appropriate?” Open-ended dolestvere coded for emerging ideas,
and themes that were identified if two or more pealiscussed a similar idea. Only
themes were reported in the qualitative resulte gdrent reports of the feasibility and
uptake of the model were included in the followguyestionnaires (See Form N) and
the advisory committee and interventionist surwegse distributed after conclusion of
data collection (See Form Q and R).

Family observation data. The Family Check-Up Coding Sheet was used in
conjunction with the FAST Coding Manual as a measiditherapist observed ratings
of participant families (Form I; Fosco, et al., PD1The FAST coding sheet is a 31-item
measure of family management skills that is rated &-point scale (1 lw skill set
and 5 =high skill set. Family management skills are divided into fivahins,
including positive parenting-school goals, supeovisand monitoring, limit setting,
family problem solving, and family relationship djt)a The coding sheet also contains

a measure of participant affect and engagementhsiused to inform feedback data in
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this study. Sample items include “Clear, measurgbbds” (measure of positive
parenting-school goals) and “caregiver active tisté (measure of supervision and
monitoring). Family discussion tasks were self-aa&dd by caregivers and the target
child, and observationally coded by the intervemtts. These scores were combined
with primary caregiver data to measure the outceangables that were defined in the
research aims.

Ecological Assessment Battery (EFAB; Doyle, et al., in preparationyhe
Ecological Family Assessment Battery is a set ofespipackets comprised of youth
and caregiver measures that have been translaguhtush, and that were developed
and validated for the Family Check-Up by CFC reslears. This survey packet was
administered to all participants at pretest, pssténd follow-up data points. Data was
used (1) to inform results presented to interventaomilies during the feedback session
and (2) to examine trends in the entire samplgdoth adjustment, family background,
and family management practices. The youth poxticthe EFAB is called the FCU-
YA and the caregiver portion is called the FCU-Gad beloyw

EFAB FCU Youth Assessment (FCU-YA): This packet comprises various
measures that are divided into five sections: ygethreport information (31%), family
interactions (28%), coping and self-regulation (26&endships/peer relations (10%),
and school success (5%). (See Form K for the campl€U-YA measure). Child
report variables from the EFAB Youth Assessmenkpawere used to inform the
feedback session and can be found below:

Demographics. See above.
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Youth substance use and problem behavior. Youth completed a self-report
survey about their substance use and antisociamvi@is (Form K). They were asked to
report on the frequency with which they use tobaetmhol, and drug use during the
previous month, ranging from hdt at al) to 5 {ery often. Youth engagement in
antisocial behavior was measured with 6-items 8¢paint scale, ranging from no,
never trueto sometimes trueo yes, definitely trueSample items included “purposely
damaged or tried to damage property.” These iteame been used in previous research
on antisocial behavior and are considered to lafi@bte estimate of this construct
(Cronbach’sy, = .84; Stormshak, et al., 2011). This measureadapted from the
Conduct Problems Scati theStrengths and Difficulties Questionna{i@®oodman,
Metzler, &Bailey, 1998). A measure of antisociahbeior that was created in Spain
and validated on Spanish adolescents (ages 11-d¥also administered to youth in
this sample as an exploratory measure, as botmpamative measure of antisocial
behavior and as a construct validation tool (Amt@uarez, in preparation). See Form
K, page 3 for Spanish antisocial behavior measure.

Additionally, the Child Peer Social Skills scatRRSK; Dishion & Kavanagh,
2003), which assesses deviant peer affiliation, maasured and incorporated into this
construct. Items on the CPRSK are measured onanbsscale (0 fess than 25%2 =
50%, and 4 =more than 75% and included items such as “How many of yoierfds
misbehaved or broke rules?” the CPRSK is an 8-#eate. CPRSK: Cronbachis=
.66).

Positive parenting. The Positive Reinforcement Scale from the Community

Action for Successful Youth (CASEY; Metzler, Biglafwry, & Li, 1998) was used to

39



measure positive parenting in this study (FormTKiis is a four-item scale, with items
rated on a 5-point scale (Oever 2 =sometimesand 4 =very oftef). Sample items
include, “In the last month, when you followed aikehold rule or did a good job, your
parents or guardians have given you a hug, kidendrword.” The CASEY has been
deemed a reliable measure of this construct (Cidriba = .86).

Parental monitoring. This is version of the parent monitoring scal¢hie
CASEY (Metzler, et al., 1998) that was revisedtfa Project Alliance 2 Student
Survey to measure youth report of parent monitobi@lgaviors (Stormshak, et al.,
2009). This is a 19-item scale that was measuresl ®point scale (0 rever 2 =
sometimesand 4 =alwayg. Sample items included, “How often does one afryo
parent’s know what you are doing during your frieee” This scale has been deemed a
reliable measure of this construct (Cronbaehs .98). See Form K for an example of
this measure.

EFAB Family Check-Up Caregiver Assessment (FCU-CA). This packet
includes various measures that provide comparisores for the youth constructs
described above, and is divided into the followiligee sections: family history and
support (33%), youth adjustment (33%), and faminagement and relationships
(34%). (See Form J for the FCU-CA measure). Vagisiilom the EFAB packet that
were used to examine research questions are below:

Demographics. See above.

Parenting problems scale. See above.

Motivation to change. See above.
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Parent perception of youth substance use and problem behavior. Parents
completed a survey about their perception of tbleild’s substance use and antisocial
behaviors (see Form J). They were asked to repatiefrequency with which their
child used tobacco, alcohol, and drugs during tlegipus month, ranging from hdt
at all) to 5 {very often. Two measures of antisocial behavior were utliteat included
the Conduct Problems Scale portion of the StrengpialsDifficulties Questionnaire
(SDQ; Goodman, 1997) and the Parent Report PeéalBidlls scale (PPRSK;

Dishion & Kavanagh, 2003). The SDQ survey cons$ts-items that were measured
on a 3-point scale (0 Not true 1 =Somewhat trueand 2 =True), and included items
such as, “In the past month | am certain that migddtole things from home, school, or
other places” or “my child destroyed things on msg.” Items on the PPRSK were
measured on a 5-point scale ((ess than 25%2 =50% and 4 =more than 75% and
included items, such as “How many of your childieids misbehaved or broke rules?”
These scales were deemed reliable measures afbothssruct (SDQ: Cronbachts =
.70-.85; PPRSK: Cronbachis=.72). Additionally, parents were asked to reporéan
adapted, exploratory measure of antisocial behadkedrdeveloped in Spain for children
ages 11-17 (Antolin Suarez, in preparation). Thésmsare was used only to inform
feedback for the treatment group.

Parent perception of youth internalizing behaviors. Parents completed a survey
about their perception of their child’s emotiondjustment and internalizing behaviors
(see Form J). Youth emotional adjustment was medsusing the Emotional
Symptoms Scale portion of the Strengths and Diltiiesi Questionnaire (SDQ;

Goodman, 1997). The survey consists of 5-itemswieat measured on a 3-point scale
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(0 =Not true 1 =Somewhat tryeand 2 =True), and included items such as, “In the
past month my child got a lot of headaches, stora&ties, or sickness” or “my child
was often unhappy, depressed, or tearful.” Thitedtas been deemed a reliable
measure of this construct (SDQ: Cronbach's .70-.85).

Positive Parenting. Two measures were utilized to measure the consifuct
positive parenting in this study (see Form J).tFtree Good Behavior Support measure,
taken from the Parenting Children and Adolescerate PARCA; McEachern,
Dishion, Weaver, Shaw, Wilson, & Gardner, in pregpian), was used. This is a 19-
item measure that is rated on a 5-point scaler{ver 2 =sometimesand 4 =very
often). Sample items included, “During the last montbi yoticed and praised your
child’s behavior.” This survey has been deemedialde measure of this construct
(Cronbach’sy, = .76).

Second, the Proactive Parenting scale from theniiageChildren and
Adolescents survey (PARCA; McEachern, et al., gparation) was used to measure
positive parenting. This is a 7-item scale, widms rated on a 5-point scale (Det at
all, 2 =sometimesand 4 =very oftef). Sample items included, “In the last month, how
often did plan ways to prevent problem behaviorfiissurvey has been deemed a
reliable measure of this construct (Cronbaeh’s .83).

Parental monitoring. The Parent Monitoring scale of the PARCA was used
measure this construct (Form K; McEachern, DishWweaver, Shaw, Wilson, &
Gardner, in preparation). This is a 17-item sdad is measured on a 5-point scale (0 =
never 2 =sometimesand 4 =very oftef with the last item as a write-in item that asks

about the number of unsupervised hours that tidd spent in the past week. Sample
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items included, “How often do you know who yourldhs with during her/his free
time?” This survey has been deemed a reliable meaduhis construct (Cronbachis
=.73).

Data Analysis

Qualitative design. The first aim of the study, implementation of tHeUrin
Spain, required careful documentation of procedurescordance with the Ecological
Validity Model (Bernal, Bonilla, & Bellido, 1995A narrative account of the meetings
with the advisory committee was provided to desctii®e procedures that were taken to
adapt the FCU model to the Spanish context in mally sensitive way.

The fifth aim of the study examined the uptake faasibility of the FCU model
in the cultural context of Spain. Participants,auhstaff, interventionists, and advisory
committee members were provided with questionnaisitems requiring write-in
responses. These items were coded into themedaamdeed by the identification of
two similar ideas by at least two different repmst@soodkind, LaNoue, Lee, Freeland,
& Freund, 2012). The themes were presented to sappit the quantitative data that
was obtained to satisfy this research aim.

Statistical design and analytical procedure. All statistical analyses were
conducted using SPSS v.20.0 for Mac. Descriptiagssics were utilized to examine
the second aim (measuring trends in youth adjustrfemily background and support,
and family management in the intervention group thre fifth aim (measure the
fidelity and uptake of the FCU model in Spain) loktstudy. The third and fourth aims
of this study require the measurement of groupetkfiices. First, data from the pretest

time point was analyzed using a One-Way Analysigariance in order to determine if
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the intervention and control groups had statidiyadifferent group means for the
outcome variables. Second, a mixed effects betwedinn repeated measures Analysis
of Variance was conducted to measure longitudinalg differences due to
intervention assignment. Finally, post-hoc pairachgles t-tests were conducted to
examine within group change separately for eachgeazross the three time points.

Variables. There was one categorical independent variable withlevels:
receipt of the Family Check Up intervention (1 tenvention; 2 = no intervention —
control). The third study aim included five contous dependent variable constructs,
including positive parenting, parental limit segtipparental monitoring, antisocial
behaviors, and internalizing behaviors. No covanaas included due to a low power
estimation from having a small sample size. Motorato change was measured for the
fourth study aim at screening, post-test, and ¥ollp collection points.

Variables that were measured in the descriptivéyaesa for the second aim of
the study are as follows: (1) youth adjustment toatsists of measures of behavior,
emotional adjustment, peer relationships, self leggn/coping, substance use, and
school success; (2) family background and suppattincludes the following observed
variables: parent wellbeing, family stress, paseitistance use, partner support, caring
adults/support network, and parent coping; (3) framianagement and relationships,
that includes the observed variables: parent-abilationship quality, positive behavior
support, monitoring, limit setting, and communioatproblem solving. Additionally,
descriptive variables representing fidelity andakptof the FCU model (aim 5) were

measured using a survey constructed for this petpos
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CHAPTER 111
RESULTS
Cultural Embedding of the Family Check-Up M odel

Descriptive data was collected to document thegs® of adapting the Family
Check-Up to be implemented within the culture aftbern Spain in an appropriate and
culturally sensitive manner. Information was gagidealong the following domains:
forming and utilizing an advisory committee, cuétlly and linguistically adapting
intervention and research materials, and identfynd liaising with school
participants. The eight domains of the Ecologicalidity Model (EVM; Bernal,

Bonilla, & Bellido, 1995) were utilized as a framesk to consider the Spanish cultural
context when implementing Family Check-Up.

Forming and utilizing an advisory committee. An advisory committee was
formed in consultation with doctoral-level psychaqiki researchers at the University of
Seville. The advisory board comprised seven indiald (5 females and 2 males)
ranging from age 27 to 64 from a variety of edwwai and professional backgrounds,
including four university personnel (1 = A full gessor and researcher of
developmental psychology; 2= A first-year facultgmrber and researcher of
developmental psychology; 3 = A doctoral studerdefelopmental psychology and
university research staff; and 4 = A master’s stiaé clinical family psychology and
university research staff), two personnel from eatary schools in two different
communities (5 = A public school administrator/geat education teacher; and 6 = A
public school bilingual education teacher), and@m@unity member (7 = retired

medical physician). Advisory committee members edr® meet several times over the
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course of the study in order to support the cultseasitivity and effective
implementation of the research project.

The goal of the first advisory board meeting waprovide an overview of the
intervention model and research design, to disthestask of cultural adaptation,
identify remaining advisory board members, andulisoptions for participating
schools. The meeting was held at the universityveawsl attended by the university
personnel and community member. The principle ingatr presented goals of the
project and provided information about the inteti@nand its research history.
Committee members addressed concerns related tochdeliver feedback to
intervention group families that whose data wasgatized based on norms from the
United States. To address this issue, membersatetadnclude a measure developed
in Spain to provide secondary measure of youthstihent and to discuss the issue of
norms with family participants during each feedbae&sion while also allowing for
clinical judgment to help inform the risk-level @fitcomes on the feedback profiles.
Board members were concerned that adjusting riedd-lef outcomes on the feedback
profile would influence the data subjectively; hawge they withdrew the concern when
the principle investigator explained that the outes placed on the feedback profile
were mutually exclusive from the data points ugedrtalyze intervention effectiveness.

Next the committee members developed a plan tpatthe cultural adaptation
of the research materials and measures. Two merobdhge advisory committee were
identified to review the measures for cultural cargmcy and accuracy of English to
Spanish translation. An additional psychologisth@ community was identified as

another consultation source to address the cliagpécts of the model adaptation.
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Citations for each measure were provided in ordetife reviewers of the measures to
search for existing measures that had already $ieszessfully adapted within their
university library system. Remaining advisory memsheere assigned to the
development of recruitment materials in collabanativith school staff to determine the
most appropriate way to attract participants. Cottamimembers identified schools
with which they had existing relationships throuyaylor research collaborations, and
from those schools the committee identified theosthdvisory board members. The
final task of the meeting was to identify intervenists and to discuss the appropriate
form of compensation for them. The two student sakyi board members from the
university were recommended to be the intervensisniThis decision was made based
on their status as licensed psychologists (“licaes”), their experience within
graduate psychology research and clinical trairamgl, their ability to dedicate a
substantial amount of time to the project. The appate compensation was determined
to be a €1,000 stipend for each interventionisictvivas approximated due to the
hours they would dedicate to the project. Advisooynmittee members were told they
would have the opportunity to collaborate in pudiions related to the research study.
Cultural and linguistic adaptation of model and materials. The first task in
the cultural adaptation of the intervention wasxamine the title of the Family Check-
Up and the assumptions of the model. The entiresadvcommittee participated in
translating the name of the Family Check-Up to gprapriate name in Spanish. The
literal translation of the Family Check-Up is “Chesgp Familiar.” In discussion with the
committee, it was determined that despite thetfaatt Spaniards use the word

“Chequeo” or “Check-Up” to refer to going to a chag at the doctor’s office, that this
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name may be interpreted negatively by family pgréints. Given the strength-based
meaning of the Family Check-Up, the committee wascerned that families would
interpret the name “chequeo” to be invasive antttiey may think the name was
suggestive of allowing themselves to be the sulgkgtdgment and scrutiny. After
extensive discussion about the purpose of the lyabmeck-Up as a strength-based
program to support family growth in the contexthbfldren’s behavior and emotional
functioning, the committee identified two optiorms hames: “Valoracion Familiar”
(translation: “Family Evaluation” with an inherent strength-basaak indicating the
identification of positive values and charactecstf the family) or Programa de
Apoyo Familiat (translation: “Family Support Program”). The decision was maule t
name the Family Check-Up project the “Program dey&pFamiliar” because the
committee felt that this best captured the progratroraspects of the intervention that
included a longitudinal and collaborative procdss tvas designed to support the
positive development of families across several@os The committee also decided
that including the programmatic aspects of therimetion in the title would make it
more appealing to families since the name indictitasa service in the form of a
program is being provided to families rather thempdy an evaluation.

The assumptions of the model were presented tadhisory committee by
using the domains of the child and family feedbpiaKile and discussing the theories
from which the model was founded. The advisory catbe@ was presented with each
of the three domains of the feedback (youth adjastnfamily background and support,
and family management) and they were asked to sssitie different ways that

psychologists, community members, school teaclaeid physicians in Spain think

48



about child development and parenting. The psydyotesearchers at the University of
Seville conduct research from a combination obtegcal perspectives, including
Cognitive Behavioral Theory, Bronfenbrenner’s Egital Model of Development, and
a variety of attachment theories. School persoandlresearchers on the committee
discussed a recent surge in perspectives usin@ricddél® positivo” (positive
development) that are receiving government fundlingupport additional research that
can be translated for use in the community. A re\wéthe University of Seville’s
research in this area revealed that the concéplestrrollo positivo” can be captured
by the concept of “positive parenting” and “positivehavior support” among the
research in the United States (Antolin, Oliva, &gat, & Lopez, 2011; Patterson, 1997,
Webster-Stratton, 1992). It was concluded amongtivesory committee that the
theories that drive the Family Check-Up were cdesiswith the most current theories
that inform perspectives on child development aa@pting in Spain. As such, the
committee members agreed that the domains capbyrdte Family Check-Up
feedback profile were consistent with their cultwma@ues and views about child
development and parenting, and therefore apprepwatise with this cultural sample.

The initial interventionist training and the culiiadaptation of materials were
conducted during the same time period of abouethtenths. The first training meeting
consisted of presenting an overview of the projiestign and preliminary study
materials to the interventionists. Per the recondagan of the advisory committee, the
interventionists divided the pre-existing Familyeg€k-Up materials and reviewed them
for accurate translation. They were instructedighlight any items that were

guestionable for translation and/or cultural appiadpness. The decision to have them
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review the data collection materials prior to umgéng an extensive interventionist
training was made with the thought that readingulgh the materials would provide
them with a deeper understanding of the constaradsclinical domains that inform the
ecological approach to intervention with the Fant@ilyeck-Up model.

Once their review of the measures was completandaesures were sent back to
the principle investigator to be back-translatednsure the meaning of each item was
the same as originally intended. Items that wersstjonable for translation and cultural
understanding were then reviewed in collaboratigh e advisory committee. Most
of the items were deemed to be appropriate witinenSpanish culture, and many of the
scales had been previously used before by therckmza. There were four concepts of
the intervention model and surveys that the adyisommittee had questions about
related to cultural congruence. These concepts ther&cultural connectedness” scale
that informed the “family background and supponvirthin of the feedback profile, the
concept of “time out” that appeared on the survaskpts, the substance use scale for
youth, and the antisocial behavior measures.

The cultural connectedness scale was discussethamdmmittee decided to
leave the scale in the questionnaires and feediradite, but to discuss the scale with
parent participants. The committee concerns wdashkeascale targeted minority
individuals and cultural concerns that exist witthie United States but that the issues
do not translate well culturally within Spain. Tissue discussed surrounding the idea
of having a strong cultural identification and htiws could be perceived by family
participants as questioning whether they have sesehpatriotism. The committee

discussed the implications within Spanish cultdreaming out of the Franco
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dictatorship and that families have mixed viewpatriotism, which are often negative
due to how Spanish nationalism was forced on inddiais during the Franco regime. It
was determined that families who did not have engfrsense of Spanish nationalism
would come out on the feedback risk categorieseagydred: needs attention” or
“yellow: at-risk,” which was inconsistent with ap@rts of many parents that modern
Spanish cultural values tend to reject national@omsistent with the committee
beliefs, participants in the study interpreted #aale as confusing. It was the scale that
most often contained written or oral comments hyigpants that described their
confusion or belief that the scale did not acculyatapture their understanding of
culture. Results indicated that the majority oftiggrants scored within the yellow or
red categories of the cultural connectedness sbaeussions with families about their
red or yellow outcome included an explanation efd¢bnstruct of cultural
connectedness as having a sense of tradition dnfadudentity, and most often
resulted in families moving their categorical outefrom “yellow” or “red” to the
“green” (positive qualification) domain.

The advisory committee spent time discussing thgiaations of including the
substance abuse and antisocial behavior scalemhih packet because they felt these
items may not be necessary within the sample dfiidn ages 9 to 12 years old that
was being recruited in this sample. Given the pilsture of the project, the committee
decided to keep these scales in the pre-test paoklaeteevaluate their utility when it
was time to finalize the post-test and follow-upasires. The last concept that was in
guestion with the advisory committee was the conoéftime out”. The conclusion

was that psychological researchers and some fotbwfepop culture are aware of this
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concept due to researchers being connected tgpdr&nting strategies and due to the
fact that the television show, “Super Nanny” waserdly included into Spanish
television programming. However, the committee aeteed that the concept of “time
out” was not a widely understood or practiced sggtwithin Spanish culture. As a
result, the items describing “time out” in the seyvmeasures were changed to
“mandarle a su cuarto” or “send child to their robm

The committee also discussed the implications dfioing an item about
“ethnicity” within the demographic measures. Sorommittee members asserted that
the general public in Spain would be confused abmitneaning of ethnicity since it is
not a concept that is as widely discussed in Sasiiihis in the United States. The
research committee members were familiar with tirecept and its use in research in
the United States; however, they questioned whetigesample would understand the
difference between nationality and ethnicity. Aadission occurred about the utility of
identifying marginalized ethnocultural groups withhe sample, such as a variety of
immigrants from African countries or the self-idéetl “Gitano” (gypsy) ethnicity.
Committee members agreed about the positive basfatientifying children from
minority groups for purposes of delivering therapeteedback with this information in
mind. However, committee members reported thatietimoup identification questions
are not typically included on demographic formsrey questioned whether an item
about ethnicity would make individuals from mingrgroups worry that they would be
unfairly targeted by discrimination within the syudlltimately, the decision was made
to add an item about nationality to the demograptfmmation and to keep ethnicity as

an item, but to leave it asfil-in-the-blankitem rather than to provide categories. This
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would allow individuals to self-identify if they ltecomfortable but not remove some of
the pressure of identifying across specific categoitJltimately, all participants either
left the ethnicity item blank or wrote in “SpanisiAs such, it did not appear to be a
useful item in distinguishing the different cultlineritages of the families.

The adaptation and development of the recruitmedtpsetest data collection
materials was the most time intensive and detglexbes of the cultural adaptation
period. The time spent refining the initial matésiaas extensive. The advisory
committee decided that the remainder of the adaptaf the materials would be part of
an ongoing process of training and cultural adapiahat would be informed by the
way that participants responded to the materidie. &dvisory committee met prior to
beginning each new phase of the data collectimrder to address any changes that
needed to be made based on participant responsesig€gision that was made when
finalizing the post-test measures was to removetihbstance use questions from the
survey packets. It was determined that at the timaeposttest packets would be
distributed, none of the children in the study wiaal completed the pretest packet had
endorsed any tobacco, alcohol, or drug use. Aduitlp many parents had responded to
these questions by telling interventionists thatrtbhildren were too young for those
guestions. As a result, the substance abuse sgatesemoved from the post-test and
follow-up packets. The same issue occurred wittSj@nish version of the antisocial
behavior scale that had been included in the grpteket based on a recommendation
of the advisory committee. Parents responded tsdhke with concerns that the items
were extreme or may be more appropriate for clirsamples. Additionally, the

children in the sample endorsed the items on thsaufal behavior scale with minimal
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to no incidence and frequency. As a result, theakes were removed from the post-test
and follow-up packets and only the original Fan@ilyeck-Up measure for conduct
problems were included during subsequent phases.

The final aspect of the intervention that was aedpod the cultural context of
Seville, Spain was the menu of options that is pled at the end of the feedback
session. The advisory committee recommended teanh#nu of options should be
created in consultation with local psychologistsovpinovide parenting support services
to families. A meeting was set up with the managiagchologist of a government-run
community mental health agency to consult abousttalable services for parenting
support within the communities of the participatsahools. Upon presentation of the
feedback profile and the types of goals that paresatuld identify through the
intervention model, the psychologist consultantetia variety of tiered services that
families could receive to address those goals.tieng included individual, couples,
family, and group-based therapy services in boghptlblic and private sectors of the
community. This allowed for families to participatea range of services that were
either free or sliding-scale. Additionally, parewfiresources through the schools were
identified, such as parent-education classes. llgjralist of culturally-sensitive books
and online resources were compiled based on tlrew@endations of the consulting
psychologists.

Identifying and liaising with schools. Public schools were identified by the
advisory committee as the optimal setting in whizlhecruit participants and carry out
the intervention and data collection. School pengbnepresenting two public schools

in the greater Seville, Spain area were invitepadicipate on the advisory committee
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based on existing relationships with other advismmymittee members and previous
research collaborations. The advisory committeelaoted one meeting to discuss the
interest of local public schools to participatehe study and another meeting to discuss
recruitment strategies. The principle investiggi@sented the overview of the research
project and intervention to school personnel onatthdsory committee who then agreed
to liaise with principals at local schools to detere their interest in being involved

with the project. Three local schools were ideatfby the school personnel based on
their current or previous employment in those sthdeach of the identified

elementary schools were public schools that sestakents from kindergarten through
5™ grade. The grades eligible for participation ia gtudy were "8 through %' grade.

The process of schools agreeing to participateroeduhrough two different
strategies: seeking approval from a governmenteadleentity that was in charge of the
public education in the province of Seville or Sagkapproval from a local school
board consisting of parents and administratorshEabool went through a minimum of
three hierarchical levels of administrative offlsio obtain approval for the study. The
approval process for each school took between@hed months. Other than needing
to obtain the approval through a bureaucratic m®cte only concern that was raised
by one of the schools was regarding the finan@adgensation for family participants.
For this school the administrators were concertidiathe implications related to their
status as a public school that was advertisingggaation with financial compensation.
They requested proof of the funding grant and thece of the funds be presented to
officials. Once the grant was determined to be feooollaboration with the Spanish

government, administrators agreed to allow forfih@ncial compensation.
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Recruitment materials were designed in collabonatvith school and research
personnel on the advisory committee, and in coasatt with participating school
administrators. Originally a flyer had been des@jteecapture the attention of parents,
but school administrators reported that a lescimgtiand more detailed informational
flyer would be more effective in recruiting famiparticipants. As such, an
informational flyer was designed that was distr@alto all eligible students and parents
across the three local schools. School adminisgagguested that a recruitment
meeting that was directed by both the intervensitsnand the principle investigator
would be their preferred method of recruiting faesl They suggested that the nature
of the intervention research study and the asgddatancial compensation was a novel
concept in Spain, and as a result, families woeldnore likely to trust the program if
they could attend a recruitment meeting in a lapgeip. This meeting would allow for
families to ask questions and discuss the aspétie study that were less typical in
Spain. During the recruitment meetings, the mostraon question asked was related
to the financial compensation. Parents wanted tmwkwhy they would be receiving
financial compensation for participating in a seevihat was designed to benefit their
families. The advisory committee had anticipated tfuestion because financial
compensation is not typically used in researchiwigpanish psychology. The response
prepared for participants was that the financeslavbalp provide an incentive for the
continued participation in the follow-up stageghod study, and that it would provide
families with financial support for missing workdrs and to provide for transportation
in the time of an economic crisis so that they daittend the meetings without

hardship. Families appeared to be satisfied withrfssponse and on their pretest
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guestionnaires, some parents responded that #uicipation was positively
influenced by the knowledge that they would obtome financial support given the
economic crisis.
Trendsin Youth Adjustment, Family Background and Support, and Parenting

To examine the second aim of measuring trends uthyadjustment, family
background and support, and family managementipescin Spanish families, measure
of central tendency, correlations, and distributiere analyzed to identify patterns
over time and to check that no assumptions wetateio for later analyses. Analyses
were conducted using SPSS 20.0 for Mac. Data vwoeeeised for missing values and
the few examples of missing data that were founckweplaced with mean values of
the sample for particular scales. Data was screfmegktreme outliers, and no extreme
outlier cases from parent report data were idetifi

Demographics of the sample were examined accotdiage, sex, sex of
primary caregiver participant, monthly income, thenber of individuals supported by
income, and parental perceived financial stressn@gaphics were compared between
the intervention and control groups, which candaentl in Table 1 (see Appendix A for
all tables). An examination of distribution revehtéat all variables for youth
adjustment, family background and support, and lfamanagement contained a
negative skew. This sample tended to endorse ipasisively, suggesting that this was
a normative sample without trends toward clinicallgvated behaviors. However,
taking into account the negatively skewed datastiwees for each variable were

roughly normally distributed.
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Measures of central tendency were examined for efhttte variables of
interest: youth adjustmerddeTable 2), parent report of family support and lggokind
(seeTable 3), and family managemeseéTable 4). A one-way analysis of variance
was conducted to examine potential group differsrateeach time point for all
variables. The one-way ANOVA vyielded no significalifferences between group
means for any variables at any of the three timetpoDespite the fact that no group
differences were found, trends in variable charoyes time were noted.

Youth adjustment variables revealed trending impnognts for conduct
problems, hyperactivity, emotional symptoms, aner gpeoblems with different patterns
observed based on reporter and group assignmemtaBy, means appeared to
increase over time for family management variabresuding parent-child relationship
quality (parent-child conflict and FAST relationglguality), positive parenting
(proactive parenting, good behavior support, an&FAositive parenting), limit setting
(negative parenting, positive limit setting, andFFAlimit setting), and supervision &
monitoring (parental monitoring, communication gndblem solving, FAST
monitoring task, and FAST problem solving taskchange in the means of parent
reports of motivation to change was also observed time 6eeTable 4).

I ntervention Effectivenesson Y outh Adjustment

The third aim of this study was to measure if theege longitudinal group
differences in youth adjustment and family managémeactices. A mixed effect
repeated measures analysis of variance was comnldiocgssess the impact on youth
adjustment (youth problem behaviors and internadiziroblems) of group assignment

(Family Check-Up intervention group or control godacross three time periods
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(pretest, posttest, and one-week follow up). Unatarand multivariate assumptions of
normality, sphericity, equality of error varianceguality of covariance matrices were
tested, and no violations of these assumptions exadent for the Conduct Problems or
the Emotional Symptoms scales.

Y outh problem behaviors. A mixed effect repeated measures ANOVA was
conducted to measure the longitudinal differenoegroup assignment on youth
problem behavior. The parent-reports on the Condumblems Scale were used to
assess problem behavior, and were measured abresditne periods (pretest, posttest,
and follow-up). All results can be found in Table 5

There was no significant interaction between grasgignment and time for
parent-report of youth problem behavior, Wilks Latal= .91F(2, 14) = 3.86p = .50,
partial eta squared = .10. There was a substanéal effect for time, Wilks Lambda =
.65,F(2, 14) = 3.86p < .05, partial eta squared = .36, with both groshswving
significant changes in problem behaviors over tiitee main effect comparing the
intervention and waitlist-control groups was nagnsficant,F(1, 15) = 1.80p = .20,
partial eta squared = .11, suggesting no differeémtlee effectiveness of the
intervention on problem behavior.

Given the main effect of time for both groups ane tact that descriptive
statistics indicated a positive improvement in peabbehaviors for the intervention
group and a decline in means over time for therobgtoup, a closer examination of
the changes over time was indicated. A post-haegaamples t-test was conducted to
evaluate the longitudinal impact of the interventgroup on the problem behaviceg

Table 6 for all t-test results). There was a trievel improvement in problem behavior
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scores from pretesiM = 2.32,SD = .53) to posttest{ = 2.45,SD= .45),t (11) = -2.04,

p = .07. The mean change in problem behavior sawass0.14 with a 95% confidence
interval ranging from -.29 to .01. The eta squastadistic (.29) indicated a large effect
size. The decrease in problem behavior was magadaanthe follow-up data collection
point (M = 2.45,SD = .30) with no significant changes from posttestailow up. On

the contrary, the control group showed no signifiagmprovements from pretesdi(=
2.64,SD=.27) to posttestM = 2.75,SD=.20). Furthermore, the control group trended
toward a decline in problem behavior from posttegollow-up M = 2.47,SD= .34),
though changes were not significant atphe.05 - level.

Youth internalizing behaviors. A mixed effect repeated measures ANOVA
was conducted to measure the longitudinal diffezenc group assignment on
internalizing problems. The parent-report on theoEomal Symptoms Scale was used
to assess internalizing problems, and was measureds three time periods (pretest,
posttest, and follow-up).

Parent-reports indicated no significant interacbetween group assignment
and time for the Emotional Symptoms scale, and adssignificant main effect for
between group differences at the .05-level. There was a substantial main-effect f
time on the parent-report of this scale, Wilks Laalbk: .65F(2, 14) = 3.80p < .05,
partial eta squared = .35, with both groups showiggificant changes for internalizing
problems over time. Paired samples t-tests werduwxiad to more closely examine the
change over time for each group along the intezimagiproblems variable. The
intervention group yielded a significant improverhfan parent report of internalizing

behaviors from pretesi = 2.33,SD = .48) to follow-up M = 2.73,SD = .21), ),t (10)

60



=-2.91,p < .05. The mean change in pretest to follow-upexaas -.40 with a 95%
confidence interval ranging from -.70 to -.09. Hta squared statistic (.46) indicated a
large effect size. A significant change was alssepbed for the intervention group from
posttest to follow-up at the< .05-level §éeeTable 6). The control group yielded no
significant mean differences over time for pareptart of internalizing behaviorsde
Table 6).
I ntervention Effectiveness on Family Management Practices

Positive parenting. A mixed effects repeated measures analysis chneei was
conducted to measure the longitudinal differengegrbup assignment on a variety of
positive parenting measures across parent andoibeadservational report. Significant
effects were found for therapist observational repo the Family Assessment Task
(FAST) Positive Parenting measure. Univariate anttivariate assumptions of
normality, sphericity, equality of error varianceguality of covariance matrices were
tested to ensure no violations to assumptions wontéct the interpretation of
findings.

There was a substantial main effect for time onthieeapist-observational report
of this scale, Wilks Lamda = .5B(1, 15) = 10.83p < .01, partial eta squared = .42,
with both groups showing significant changes inesbations of their positive parenting
over time. No significant effects were found foe tinteraction of time and group or for
a main effect of group at the< .05-level, which suggests that there were nieidihces
between groups for observations of positive pangntiowever, results from paired
samples t-tests indicated a significant improveni@nthe intervention group in

observed positive parenting from pretddt< 3.57,SD = .63) to posttest = 4.20,SD
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=.42),t (10) = -4.30p < .01. The mean change in pretest to posttesesaoas -.63

with a 95% confidence interval ranging from -.95.@0. The eta squared statistic (.67)
indicated a large effect size. Neither the pareports on the same FAST positive
parenting scale or the parent reports on the pa&teltt conflict scale yielded significant
effects on the mixed effect repeated measures AN@MWhAep < .05-level. Results for
the mixed effects repeated measures ANOVA on alescof positive parenting can be
found in Table 5.

Parental limit setting. A mixed effects repeated measures analysis oAnegi
was conducted to measure the longitudinal diffezerimy group assignment on a variety
of limit setting measures by parent and theragiseovation report. A negative
parenting measure was administered to parentsthred time points, a positive limit
setting measure was administered to parents agbrand posttest, and the FAST limit
setting measures were administered to parent amdgists at pretest and posttest.
Univariate and multivariate assumptions of norrgaphericity, equality of error
variances, equality of covariance matrices weretesnd no violations of these
assumptions were evident for parental limit setting

Significant results were found for the parent-rém@gative parenting measure
and the therapist observed limit setting measunerd was a low main effect for
between group differences on the parent-repoti@hegative limit setting, Wilks
Lamda = .13F(1, 15) = .25p < .05, partial eta squared = .02, with the mearibe
intervention group showing more substantial charfiges pretest to posttest and
follow-up. This suggests that there was a signifiefect of receiving the Family

Check-Up on parents’ use of parents’ negative Igaiting behaviors. There was also a
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trend-level interaction between groups across tintech was likely due to the change
in mean differences from posttest to follow-uplboth groups. Results from the paired-
samples T-tests indicated that only the intervengimup yielded a significant mean
difference from pretesiM = 2.79,SD = .51) to follow-up M = 2.29,SD = .37),t(10) =
4.74,p < .01. The mean change in pretest scores to falljpwcores was .50 with a 95%
confidence interval ranging from .27 to .73. The €fuared statistic (.71) indicated a
large effect size. Refer to Table 5 for resultsifrilie mixed effects repeated measures
ANOVA and Table 6 for results from the paired-saespl -tests. Refer to Figure 1 (see
Appendix B for all figures) for an illustration tfie trend-level interaction for parent
report of negative limit setting.

Results from the parent-report of positive lingttexg and from the parent-
reports of the FAST Limit Setting measures did yield significant effects at the<
.05-level for differences between groups or oweetiHowever, results of the mixed
effects repeated measures ANOVA of the therapisédation of the FAST limit
setting activity yielded a substantial interactedfect between groups across time for
limit setting, Wilks Lamda = .54;(1, 15) = 12.63p < .01, partial eta squared = .46.
These results suggested that there was a sigrifiog@ct of receiving the intervention
on the change in observed limit setting skills frpratest to posttessé¢eFigure 2). An
examination of the means in both the control aneruention group revealed that the
intervention group showed significant improvemeantebserved limit setting skills
after receiving the intervention, whereas the adrgroup actually declined in limit

setting skills from pretest to postteSegTable 4).
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Parental Monitoring. A mixed effects repeated measures ANOVA was
conducted to measure the longitudinal differengegrbup assignment on a variety of
different parental monitoring measures, includibpthe parent-report parental
monitoring scale, (2) the parent and therapist-oeskereport of the FAST parental
monitoring task, (3) the parent-report problem sa\scale, and (4) the parent and
therapist-observed report of the FAST problem sgjtask. Univariate and
multivariate assumptions of normality, sphericagguality of error variances, equality
of covariance matrices were tested, and no violataf these assumptions were evident
for parental monitoring.

Significant effects at the < .05-level were not found for the parent or tipest
reports on the FAST parental monitoring scale pdw@nt-reports on the problem
solving scale, or the parent-reports on the FASble@m solving scaleséeTable 5). A
small main effect of between group differences feasid on the parent-report of the
parental monitoring scale, Wilks Lamda = .ER1, 15) = .20p < .05, partial eta
squared = .01. An examination of the means diffegenndicated that both groups
endorsed higher means over time in parental mongpbut that the control group
yielded significantly higher scores on parental itaying over time than the
intervention group. No significant main effectstone or interaction effects were found
at thep < .05-level for this variable. On the other haadrend-level interaction
between groups and time was found for the therapisérvational report on the FAST
problem solving activity, Wilks Lambda = .7B(1, 15) = 3.95p = .07, partial eta
squared = .21. Results on this measure revealeshuament in problem solving

abilities for the intervention group from pretelst € 3.17,SD = .81) to posttest =
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4.04,SD=.88), whereas the control group was observeaottiree in problem solving
abilities from pretestM = 3.63,SD= .58 ) to posttest{ = 3.53,SD=.73)
observations. See Figure 3 for an illustrationhef trend-level interaction for observed
problem solving skills.
I ntervention Effectiveness on Parent Motivation to Change

The fourth aim of this study was to measure farailgagement and motivation
to change based on random assignment to the FAE ailfh was examined by
measuring if assignment to the FCU condition actedifor variance in family
engagement and motivation to change. It was hygatee that families who engaged
in the FCU will show higher motivation to changartifamilies assigned to the FCU
but who do not engage in the intervention, and li@asin the control group condition.

Group differences in parent engagement in thevatdion study was not
measured using the originally planned analysesatitition occurred during the course
of the study for participants who provided condenparticipation. Only two families
who had originally expressed interest decided ogarticipate. Both families dropped
out prior to the pretest data collection. Both fia@sireported that their schedules would
not permit their complete participation and therefpreferred to not participate at all.
All 17 families who consented and provided pretiedt also completed posttest and
follow-up measures.

A mixed effect repeated measures ANOVA was condiitieneasure the
longitudinal impact on motivation to change by gr@ssignment. There was no
significant interaction between group assignmeudttane for motivation to change,

Wilks Lambda = .24F(2, 13) = 2.23p = .15, partial eta squared = .26. There was a
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substantial main effect for time, Wilks Lambda §,.5(2, 13) = 5.03p < .05, partial

eta squared = .44, with both groups showing sigafi changes in motivation to

change over time. The main effect comparing therugntion and waitlist-control

groups was not significar(1, 14) = 1.83p = .26, partial eta squared = .09, suggesting
no difference in receipt of the intervention on imation to change.

Post-hoc paired sample t-tests were conductedtterhederstand the
significant effect on motivation to change for bgtloups over time. Results from the t-
tests indicated that the intervention group shosigdificant effects for motivation to
change from the screeningl & 3.95) to posttest = 5.15),t (9) =-3.91p < .01. The
mean change in motivation to change scores waB viith a 95% confidence interval
ranging from -1.89 to -0.51. The eta squared $i@a{i$6) indicated a large effect size.
T-test results from the intervention group fromtpes to follow-up measures indicated
no significant changes in motivation to change,chtsuggests that the change after
receiving the intervention was maintained from fesdtto follow-up measurement.
These findings suggest that the intervention greumotivation to change decreased
after receiving the intervention, indicating thia¢y had initially endorsed scores closer
to “I want to change in area of parentirgemdorsing scores closer to “I feel
good about this area of parenting” after receithmgintervention. The waitlist control
group showed no significant mean differences inivatibn to change across time
points.

Overall results indicate that participants werenhigengaged in the project and
evidenced no attrition after they had consentquhtticipation. Furthermore,

participants on the waitlist control group all appte participate in the intervention once
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they had completed data collection. These findswggest that the participants of this
sample were highly engaged in their desire to @adte in the intervention program
that was offered in this study. Additionally, fimgjs from the “motivation to change”
measure indicated that participants in the inteieargroup were more likely to
endorse changes in attitude related to “motivattochange” parenting behaviors.
However, the decline in motivation to change thaswvidenced by the intervention
group was not the expected result, as the origimalwas to determine whether
receiving the intervention could increase motivatio change.
Feasibility of the Family Check-Up in Spain

The last aim of this study was to measure theifidahd uptake of the Family
Check-Up model in Spain. By collecting data frorartipists and interventionists on
model feasibility in this context, this aim was sxaed through a combination of
guantitative and qualitative data from participaantsl the advisory committee.

Fidelity of Modd I mplementation. The fidelity of the treatment model and
intervention study was measured in a variety ofsyaycluding fidelity check-lists,
reliability of coding systems, supervision of th@sds in their conceptualizations of
feedback sessions, and through therapist self-atratuusing the COACH model in
conjunction with review of videotapes. Fidelity chdists were completed by
interventionists after each of the pretest, postéasl intervention sessions.
Interventionists documented that they had completath step of the research phase as
well as core aspects of the intervention model leaded to be completed for
intervention families (i.e. use of Motivational énviewing during the initial interview

at pretest). Interventionists also documentedithe that each session took to complete.
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The principal investigator tracked the dates thatifies completed each step and
informed the interventionists when it was time flamilies to complete the next phase
of participation.

There were certain aspects of the training thaeweagoing and were used to
ensure intervention and research fidelity. Aftarrting interventionists in the Family
Assessment Task Coding System, interventionists wezruired to submit their coding
of the FAST assessments to the principal invesirdat reliability comparisons.
Meetings were conducted when discrepancies in godlare detected in order to
discuss issues of cultural reliability and congiste Additionally, interventionists
completed a conceptualization sheet prior to eaellifack session that would be
discussed with the principal investigator. Concelprations incorporated checking for
accuracy of placement of pretest data onto thebfsadprofile and discussing the data-
driven narrative that would support therapists’cassful delivery of feedback to
parents. Discussions often centered around howyatata was consistent or not with
existing research, and how to help parents cresbs ghat utilize their strengths to
address their problem areas. Conceptualizationingsetomprised a fidelity check
because interventions were being supervised bgahe principal investigator to
ensure that conceptualization within the core aspafcthe Family Check-Up were
consistent with existing research and within thaga.

Finally, interventionists were required to revieildeotapes of each feedback
session and evaluate themselves using the COACH Irtinat was developed for the
Family Check-Up intervention. Interventionists alset with the principal investigator

to review feedback videotapes and discuss their CAatings in order to ensure
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adherence to the model and accurate self-evaluatidhe COACH. The COACH is
rated on a 9-point scale (1 — 3 = Needs Improvendenté = Good Work, and 7 — 9 =
Exceptional) across 5-domains (Knowledge of Ecalbidel, Observes and Actively
Structures Session, Carefully Teaches and ProWdedback, Health and Strength-
based and Motivation, and Results). Interventisresimpleted a total of 12 COACH
rating scale, which included one COACH that wasegdor a waitlist-control family
who received feedback after completing data catlacOverall, the mean COACH
ratings fell in the “Good Work” categor(= 6.77,SD = .86) with a minimum of 5.6
and maximum of 8.0seeTable 7 for all COACH ratings). The most highlyagated
domains of the COACH were the “Knowledge” domah= 7.17,SD=.72) and the
“Results” M = 7.17,SD = .84). The area that was evaluated the lowesthes
“Teaching and Providing Feedback” domaih £ 6.42SD= 1.17), which was still in
the “Good Work” range. Overall, results indicatadttthe core aspects of the COACH
model were adhered to in a satisfactory mannegestomg the adherence of
intervention fidelity.

Evaluation of M odel Uptake. The uptake of the Family Check-Up into the
Spanish context was measured using a survey trseatmated for this purposseee
Form N, Q, and R). Family participants in the stadynpleted the program evaluation
as part of their follow-up data point. A secondlaa#ion questionnaire was distributed
to the principals of the schools that participaaad to members of the advisory
committee, which also included the two intervenstsiwho were trained to provide the
intervention. The survey was distributed 6 weeksrafompleting data collection and

members were provided with a two-month time peteceturn it. Five surveys were
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returned with data. One principal reported feetimagt they did not know the study well
enough to accurately report on the items and tiluaat return a completed survey.
Two other committee members did not return theespiwithin the time that was

allotted for them to fill it out. All advisory comititee members reported on their
impressions of the materials utilized in the stutlg, types of interaction employed with
the participants, the context of intervention aggdion, and they were also asked to
provide any additional comments and suggestionsapoesented in the aforementioned
categories.

Demographics of the advisory committee membetsrventionists, and school
personnel who completed the survey were analynelivitduals returning the survey
included one doctoral-level psychologist, two lised psychologists (one with an
additional masters credential), and two educatatts avdiploma in that field.
Individuals reported being in their current positior a minimum of three years to a
maximum of seven years, but their years in theirezu profession ranged from five to
more than ten. Individuals returning the evaluasarnvey endorsed identifying with a
range of theories, including ecological/systemie 3), cognitive-behaviorah(= 3),
behavioral § = 1), transtheoreticah(= 1), and constructivisrm(= 2). Family
participants completing the survey were consisietit the demographics provided
previously (Intervention groupt = 11; Control groupn = 6).

Respondents evaluated the program with scaleduresaand open-ended
guestions according to four broad domains (trainmagterials used, interactions with
participants, and research design). The first dorfaievaluation was training.

Interventionists were asked to respond to opengndestions that addressed aspects
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of the training that helped increase or decreasie tomfort level in providing the
intervention, increase or decrease their confidem@eoviding the intervention, and
increase or decrease their self-efficacy in praygdhe model. They were also asked in
which areas they needed more training and in warels did they receive too much
training. Responses were coded for themes andtezponly if a minimum of two
respondents endorsed the same theme. Intervensiomiscated that the aspects of the
training that increased their comfort with the mlaslere the training workshops and
the presence of the principal investigator at tiigal meetings for each phase. Aspects
of the training that increased their confidencduded watching and evaluating the
videotaped sessions. Interventionists respondedrem self-efficacy was increased in
training by receiving supervision when making teedback conceptualizations and
reviewing videotapes. They reported that there meaaspect of training that was too
extensive, but they reported that they would haamehbted from understanding the
structure and flow of the feedback sessions paaoinducting the first feedback
meetings.

The second domain for program feasibility wasrttegerials employed by the
study, and was evaluated by both the family pgrdicts and the advisory committee.
All participants and members on the advisory cortaaitesponded to scaled questions
about the usefulness of the following aspects efstindy: filling out questionnaires,
conducting video taped family discussion tasks (FA$e initial interview for
intervention group families, and the feedback ses®r intervention group families
(seeTable 7 for evaluation ratings). Items were ran&iech 4-point scale (1 = not

useful, 2 = a little useful, 3 = somewhat usefalj 4 = very useful) and responses can
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be found in Table 9. Participants believed thatghestionnaires were the least useful
aspect of the study( = 2.81,SD = .85), followed by the FASTM = 2.95,SD=.79),

the initial interview M = 3.18,SD=.75), and the feedback sessibh< 3.62,SD=

.62). The interventionists and families sharedstame order as the total group means,
but the non-interventionist advisory committee merstbelieved that the FAST was
the least useful aspect of the study, followedHgyquestionnaires, initial interview, and
finally the feedback session.

Advisory committee members, including interventgigsj were given open-
ended survey questions that requested responties tigefulness of the documents in
the study, the cultural appropriateness of the das in the study, and the usefulness
of the materials for them in their role in the gaij Themes were derived from advisory
committee open-ended responses and were repotigd dr more individuals indicated
a similar theme. Qualitative themes were consistéth the quantitative trends that
had placed a higher value on the feedback sesemmeerpersonal interviews. Several
respondentsn(= 3) reported that all materials used in the stwdye culturally
appropriate, while others discussed the extenssgeokthe consent form as an aspect
of the study that was less common in Spanish @iltus 2). There were mentions of
the “authorization to release school informatioab@ing unnecessary to the study and
that it should have been included as part of thadbconsent form. Advisory committee
members discussed the utility of collecting multdaband multi-source survey data,
reporting that this increased their confidencehmvalidity of the conclusions. See

Table 7 for Model Usefulness evaluations.
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The different types of interaction with participgmtas also addressed in the
implementation questionnaire that advisory comnaitteembersn= 5) completed.
Themes that emerged included a positive responsegerson interviews that involved
direct interaction with the interventionists£ 4). Specific examples were provided by
committee members about their appreciation of tirgerviews and of interpersonal
procedures, such as the recruitment meetings. Adhabout the extensiveness of the
guestionnaires emerged through this question,\@s@g members reported that nature
of the questionnaire task may have detracted frerpersonal aspects of the program
that had originally engaged parents. Advisory memlpe= 2) discussed similar themes
when asked about the usefulness and cultural apatepess of the research design.
They reported that the randomized, longitudinalgiethat included surveys and
interviews was appropriate and typical for Spamyaver, they found the posttest and
feedback sessions to be the most useful for fagnitreolved ( = 2). A theme about
families’ lack of knowledge of the research desiggy have contributed to some
families questioning why they had to participatenaltiple data collection points.
Additionally, the theme of participant payment vealsiressed as an aspect of this
project that raised questions for families sincaifi@s do not typically expect payment
for research participation.

Advisory committee members € 5) responded both quantitatively and
gualitative to the overall usefulness of the mddelaccomplishing proposed
objectives. Quantitative items were scored on aiBtscale (1 = not true; 2 =
somewhat true; and 3 = certainly true). Respondamdsrsed a high likelihood that

they would continue participating in the interventif given the opportunity = 2.80,
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SD= .45). They believed that the Family Check-Up wasseful tool for helping
parents to set parenting goais € 2.80,SD = .45), and they reported that the model is
certainly useful when used as a guideline to hapilies achieve their parenting goals
(M =3.00,SD=.00). When asked to respond with additional cemt® about the
project, themes among advisory members emergedethaiived around the usefulness
and positive impact of the program. One school-thaskvisory committee member

stated,

It is a well-designed program, being based in #&rsgnal
interviews, | think it greatly benefits the relatghip between

parents and child when the results are given tdaimdies.

This committee member discussed the effectivenee@rogram’s feedback model in
supporting that positive growth of the parent-cléthtionship. The desire for
continued involvement and program implantation pai8 was further supported by
other advisory committee members. Another schoséadministrator and advisory

member wrote,

Research projects like this should be insertedsotmol plans
for all elementary schools. If they are carried iow correct
form they can be the solution to the majority offticts that,
today in our society, make the practice of educasio difficult

and sometimes impossible.
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Family participants and advisory committee memberse asked to rate their
impressions of the model related to its effectiasna improving behavior problems in
children and as a parenting resource, and iteme geared on a 3-point scale (1 = not
true; 2 = somewhat true; and 3 = certainly true)er@ll, respondents (= 22) felt that
the intervention was most useful for improving dibehavior problems = 2.95,SD
= 2.91), but they also felt it was helpful as agpmding resourceM = 2.82,SD = .40).
Interventionists and other advisory committee membesponded unanimously to both
items, reporting that they certainly agree withiadel’s utility in improving behavior
problems and as a parenting resouMe=(3.00,SD = .00). Additionally, both family
participants and advisory members reported thgtwwild certainly recommend the
program to others as a parenting resoukte 3.00,SD = .00). Their quantitative
indications were confirmed by write-in commentsaualvisory board members and
participants that discussed themes about the desimgplant the program in Spain and
their personal observations about improvementkeir family dynamics and child’'s
behavior. One interventionist addressed the utftgnodel implementation in Spain,

with special attention on the strength-based ardgmtative aspects of the program,

| think that you should keep working to implantstiprogram in
Spain and to continue developing its existencel W#link it is
a very useful tool for many families, regardlessvbiether they
have problems or not. | think that this progranestithens

parents, helps children understand their role enfémily and all
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across dynamics and actions that are very comiertafually

for the families as for the professional that igkitog with them.

Parent participants discussed their overall satisfia with the model. Some parents and
interventionists provided suggestions that develap® a theme of wanting more

follow-up to support them with their goals. Onegrdrwrote,

| liked it a lot. | found it interesting and it haglped make me
aware of some of the things that | consider myteelfe
improving in. | think it would be interesting if wocould organize
‘Parenting Schools” that focus on the themes tleasaw in these

sessions.

Other parent participants addressed a theme abeudlirect impact of the study on their
child’s behavior. One parent from the control groupte, “Participation for my son
made him assume a commitment, something thataseery favorable and that made
him become more aware.” This parent’s comment sugppioe idea that participating in
a structured intervention, even as control parietp, can impact the child’s behavior —
noting an observation about an increase in respibiysand self-awareness. This theme
of behavioral improvement due to the interventiartipipation was further supported
by an intervention group parent who noted, “I amyvyeappy. The dynamic and form of

intervening with her, she liked a lot. | have takene of our closeness.”
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In summary, a review of the quantitative and datlie findings about the
feasibility of implementation of the Family Checlglih Spain suggests that the uptake
of this model was successful. Parents and inteimaists rated the overall model utility
and effectiveness highly, indicating that the moda$ appropriately applied within the
cultural context. Additionally, parents and advisorembers continuously noted that
the model would be helpful in addressing many efggloblems that arise within the
school setting due to issues at home. Respondeatsmously supported the school as
the most appropriate context for implementing thisrvention, since it is easily
accessible for parents and further supports hormeed@xchange and involvement.
Themes suggested that with modifications made ngeat forms, the extensiveness of
guestionnaires, and the possibility for follow-tipgy would recommend for this model

to be further tested and implemented within th@ar8sh elementary school context.
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CHAPTER IV
DISCUSSION

This study examined the feasibility and effectiess of the Family Check-Up
parenting intervention within a sample of 17 faeslwith children ages 9 to 12 in the
greater Seville metropolitan area in Spain. The@ss of adaptation of the evidence-
based program was documented and modificatiortsetotervention model were
examined. Additionally, descriptive information fgouth adjustment, family
background and support, and family management amai/zed to better understand
trends within this cultural sample. Interventiofeefiveness on youth adjustment,
family management skills, and parental motivatiochiange was examined using an
experimental randomized waitlist-control group desiFinally, the feasibility and
uptake of the intervention model in this contexswi@easured by examining
intervention fidelity and family engagement, anobtigh quantitative and qualitative
data from program participants and advisory congmithembers.
Embedding the Family Check-Up in the Spanish Culture

The Family Check-Up model was successfully embedadt® the Spanish
cultural context with the support of an advisoryneoittee, consisting of university
faculty and research assistants, school persocaméla community member. The name
of the Family Check-Up and all research materialsded to be modified not only for
direct English to Spanish translation, but alscaftcuracy of meaning within this
specific cultural context. These modifications wefiective given that the name, “The
Family Support Program,” attracted participants wiave interested in a strength-

based, family intervention program and who wergared to participate in a
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collaborative program to support improvement iriccbehavior and family
functioning.

Measures were also modified to reflect the lingeiisuances of the southern
Spanish culture. The fact that participants weilte tlocomplete questionnaires with
full understanding suggests that the items in teasures are appropriate to be used
within this context. However, the cultural connelttess scale was determined to be
invalid within this culture. Participants were caséd by the questions, which they
perceived to be targeting Spanish nationalism (egdeed negative concept) in certain
items and family unity in other items (a perceiypesitive concept). Many families’
results suggested that they were at high-risk éittucal connectedness, meaning that
they were not connected to their culture — a cacsthat in the U.S. has represented a
risk factor for minority families. However, in disssions that occurred during feedback
session, families believed that they were connetctéldeir culture and they did not
agree with the high-risk categorization.

Families in southern Spain commonly follow tradii@b cultural norms that,
similar to the research on cultural connectedrassdd likely serve as a protective
factor against youth problem behaviors (Inman, HowBeaumont, & Walker, 2007).
However, the topic of Spanish nationalism as linteethe history of dictatorship within
Spain, and often was discussed within this scdles Juggests that cultural
connectedness remains as an important construSjpfmish families, but that the scale
items should be modified to reflect factors withie cultural norms that would more
accurately represent protective factors againsthyproblem behavior. Given the

history of national trauma experienced within tharf€o dictatorship, future researchers
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may consider including items that reflect a fanslgbility to engage in dialogue that
help prepare children to understand historicalmrawvithin this culture and protect
against the effects of this type of trauma (Kellanm, 2001; Brave Heart, 2003).
Additional items may also target common culturatittions that lead to family shared
enjoyment and passing on of traditions, such atcpgaation in regular meal times and
the siesta break, and participation with their fgnm festivals, such as the “Feria de
Abril” or passing on cultural dances, such as “Sawas” that are typical within the
province of Andalucia.

The majority of items within the youth adjustmentidamily management
domains were deemed to be appropriate. Parentesdendentify and relate with
items that targeted their child’s behavioral andeomal adjustment, as well as items
that targeted family management practices. Ceit@mns, such as those that addressed
discipline practices may benefit from further machfion to more accurately reflect
common parenting practices within this culture. &xample, research staff could not
find a culturally accurate translation for the cepicof “time out.” They reported that
this concept was not typically used in Spain, drad parents more commonly send
children to their rooms for punishment. Researet tias been conducted to validate
parenting measures in Spain also lead to recomntienddhat measures need to be
adapted to more accurately reflect the interactetaseen parent and child (Samper,
Cortés, Mestre, Nachar, & Tur, 2006). As such,ieim@search would benefit from
further study of the discipline practices employgdSpanish parents - to both
understand more completely the practices most camhymsed, and to adjust the norms

to be more appropriate for this context.
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Similarly, the construct targeting ethnoculturabgp identification was an item
that created much discussion within the advisoarté@nd some confusion for
participants. The advisory board discussed theigatpbns of asking participants to
identify their ethnic group, expressing concerrt haticipants could feel negatively
targeted if asked to disclose a minority ethniaugrérom which they may belong.
Research on ethnic group differences is a relatineilv area of study in Spain
considering that high rates of immigration is oalgecent phenomenon within the last
two decades since the fall of communism in Euraopkthe Spanish dictatorship
(Ribas-Mateos, 2004; Organisation for Economic @eration and Development
[OECD], 2011). Existing research on ethnic groupaadional disparities among
immigrant populations has found that immigrantateh tend to perform lower than
native born peers in the school setting (AzzolBahnell, & Palmer, 2012). Given the
recent rise in immigration related-issues couplé@t evidence of educational
disparities between immigrant and native childrespain, research that explores
protective factors against youth problem behawomfiinority ethnic groups may help
to improve the resilience of youth and familiesnfirmarginalized groups within this
culture (OECD, 2011; Azzolini, et al., 2012; PhignRomero, Nava, & Huang, 2001).
Yet, the fact that Spanish participants tendeeéspond with the same response for the
nationality and ethnicity items suggests that reseas should begin by educating the
general population about ethnocultural groups tecommended that education begin
by discussing how ethnic groups differ from naticoraracial groups, and the
implications of what it means to have varying ethdentities within the Spanish

society. Once families have a complete understgnalithe construct of ethnicity, then

81



youth problem behavior and family management rebearay benefit from expanding
the research on protective parenting practicediftarent ethnocultural groups.

There were two aspects of the Family Check-Up mtuslrequired extending
beyond the advisory committee to seek support fotmer entities within the
community infrastructure. First, schools were ré@exdito inform the process of family
recruitment and the logistical aspects of the stgdgh as how to best communicate
with family participants. Second, school persorarel community psychologists were
recruited to inform the Menu of Options that wasvded to families in the
intervention group as part of the feedback ses#isrexpected, the participating
schools and practicing psychologists were the gdhat best understood the
community sample, their desires for services, aedavailable resources. Their support
and ideas provided credibility for the program asskarch study among participants,
such that participants would often consult withtiggyating school staff prior to making
a final decision about their participation in thedy. Similar to community
participatory action research that recommendsdsearchers to collaborate with
community leaders to build trust with community mears, these collaborations in
Spain lead to the ability to recruit enough paptaeits and to deliver services that were
in sync with the culture of the local communiti€silleltensky, 1997, Nation, Crusto,
Wandersman, Kumpfer, Seybolt, Morrissey-Kane, & iDay2003).

The Family Check-Up and Spanish Youth Adjustment

Effectiveness of the Family Check-Up intervent@mnyouth problem behavior

and internalizing behaviors was measured. Pareptsted that youth problem

behaviors declined for the entire sample from mitei® posttest and those changes were
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maintained at follow-up data collection points. Plosc analyses showed that only
children in the intervention group evidenced sigaifit declines in problem behavior.
The main effect that was found for the entire samyms likely due to the fact that the
intervention group was almost double the size efdbntrol group, suggesting that the
intervention group contributed more substantiadlyite significant main effect. The
significant reduction in problem behavior that veagdenced in the intervention group
in the post-hoc tests, even within this small sangpte suggests that this FCU
intervention model positively impacts youth probleehavior. Findings suggest that
post-intervention, children in the intervention gpoengaged in fewer problem
behaviors, such as lying, stealing, or destroyiragperty on purpose. Conversely,
parents in the control group noticed no changéleir children’s behavior problems.
Enhancing family management skills, such as limitisg, positive parenting, and
parental monitoring, is an effective strategy tugng youth problem behaviors
(Dishion & Stormshak, 2007). Given that the feedtsessions were predominately
focused on making links between family managemeanttizes and the impact on youth
adjustment, it was expected that the youth inttervention group would show
reductions in problem behaviors. The most commaongon the feedback sessions was
on the use of positive behavior reinforcement agidgulimits to help teach children
how to remain on a positive behavior trajectorysfidon, Stormshak, & Siler, 2010).
These results indicate that making this link forgoés about positive parenting and
limit setting within the Spanish cultural contex¢lgs similar reductions in problem

behaviors as in U.S. samples (Stormshak, Margdlisng, & Dishionjn press.
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Parents’ reports of their children’s internalizinghaviors yielded findings
similar to the outcomes for youth problem behavidre main effect of time suggested
that the entire sample improved in internalizingdaors or emotional adjustment,
meaning that their parents’ noted fewer incideffitsaoiness, depression, nervousness,
or crying in their children at time of post-tesbwever, post-hoc analyses indicated
that only the intervention group made significaeductions in internalizing behaviors,
and the main effect of time was likely due to thegér size of the intervention group. It
is widely accepted in developmental research tiaeasing parental warmth and
affection or positive time spent with their childreeven in small doses can positively
impact self-esteem, which is associated with redaostin internalizing behaviors and
increases in positive emotional adjustment in ydhtiatt Racer & Dishion, 2012;
Bulanda, Majumdar, 2009). These results are camistith the existing research given
that the model focused on enhancing the parend-céliationship, especially parental
warmth and enjoyable family activities. In factyeml intervention group parents
commented in posttest sessions that the feedbatklgry had most enjoyed working
on was increasing positive shared activities wigirtchildren. Qualitative themes from
parents also endorsed the positive emotional adprstthey had seen in their children,
simply from participating in the intervention stutbgether.

The Family Check-Up and Family Management in Spain

Intervention effectiveness on positive parentpayental limit setting, and
parental monitoring were measured by therapistrobaien from pretest to posttest and
by parent report from pretest to posttest and ¥ollgp. The entire group showed

improvements in observed positive parenting skillisich indicated that parents were
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more supportive of their children’s goal settingl ganovided more verbal praise. Post-
hoc analyses revealed that the intervention groagensignificant improvements in
positive parenting but the control group did ndte$e results were expected given that
existing research has shown the Family Check-Upsitively impact positive
parenting behaviors (Dishion, Stormshak, & Sil€1@). However, there were no
significant improvements in positive parenting frtme parent-report measures.
Research has shown that observational reports\akdaform of measurement that
may be more effective in detecting changes ovéioa period of time (Dishion,
Nelson, & Kavanagh, 2003; Van Ryzin & Dishion,press. As such, it is not
surprising that therapists observed significannhges in positive limit setting given
only a 4-week lapse from pretest to posttest, vadgeparent reports did not indicate the
same results.

Parental limit setting yielded positive improvertefor two different measures,
the parent self-report negative limit setting measnd the therapist observation of
parental limit setting. The intervention group pasereported that they used less
negative parenting than control group parents aétegiving the intervention, meaning
that parents used less punitive means of settmigsli(e.g. yelling at children or giving
a punishment that they could not follow throughhyitT his finding of group
differences and the trend-level interaction of grdifferences over time for parent self-
report was unique given the short time from pretegtosttest (4 weeks) and follow-up
(1 week after posttest). Additionally, a signifitameraction was observed in therapist
observations of parental limit setting behaviotggesting that the intervention group

parents demonstrated more positive limit settintisskom pretest to posttest than
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control group parents. These skills consisted efdtility to define a clear limit and
discuss both the limit and consequence in a netatngl that is not punitive or critical of
the child. Similar to results from the positive gating outcome, it is not surprising that
the observed limit setting behaviors improved frome- to posttest; however, the fact
that parent-report measures of limit setting alstded significant effects suggests that
the Family Check-Up intervention model was espbceffective in targeting parental
limit setting in a positive way.

Parental monitoring was the final aspect of familgnagement that was
examined for intervention effectiveness. Two déf@rmeasures of parental monitoring
yielded significant results: the parent self-regatental monitoring measure and the
therapist observation of family problem solvingliskiSurprisingly, the control group
showed improvements in the parental monitoring maself report measure more than
the intervention group. This was not an expectedifig, given the previous research
showing that the Family Check-Up helps to incrgzesent report of their monitoring
behaviors (Van Ryzin & Dishiomn press. Further research is needed to better
understand why parents who did not receive thevatgion reported improvements in
their monitoring skills. One idea to investigatetier would be that the overall sample
evidenced high rates of parental monitoring, whiidren spending little time
unsupervised by adults. Alternatively, it has bseggested that parental monitoring
may serve as an outcome of higher problem behasuich that children with more
problem behavior need more monitoring (Van RyziDi&hion,in press. The present

study’s findings are consistent with this theorycs control families reported higher
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monitoring scores without receiving the FCU andrtbkildren’s problem behavior
increased more than the intervention group.

The second measure of parental monitoring waslygmoblem solving
behaviors, which is an aspect of parental monigptirat involves parental involvement
to help children solve both family and school-rethissues. Therapists in the study
observed that parents in the intervention groupensghificant improvements in
demonstrated family problem solving behaviors, wherfamilies in the control group
declined in these skills. Findings suggest thatRamily Check-Up intervention helped
parents to utilize neutral problem solving abibtie reach a functional solution rather
than criticizing their children and becoming stuckhe problem identification stage.
These results are consistent with existing resetiasupports intervention effects on
observational outcomes and with previous FCU rebedrat has demonstrated
effectiveness in problem solving abilities (Dishidtelson, & Kavanagh, 2003).

In summary, intervention group parents showed anwpments in positive
parenting, parental limit setting, and parental ioyimg as a result of receiving the
intervention. While not all measures of these amess had significant results, there
was at least one measure from each domain thaieldpositive significant findings -
suggesting that the improvements for the intereengiroup were likely due to
receiving the FCU intervention. The fact that receg the Family Check-Up impacted
parents’ skills in positive parenting, limit setfirand monitoring after receiving one
dose of the intervention, and that changes wererabd over a short time period not
only confirms existing findings from previous FCekearch, but also reaffirms that the

intervention is effective in targeting family mamsgent practices when applied in a
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new cultural and linguistic setting. The model ésigned to be flexible so that it can be
tailored to diverse multicultural and family valsgstems; however, this is the first time
that this model has been tested within a diffecenintry using a homogenous Spanish-
speaking sample. As such, findings from this stoidyide additional support for the
model’s multicultural sensitivity and effectivenasghin diverse cultural samples both
domestically and internationally.

Motivation to Change

Results from the parental motivation to changeaéed that parents in both the
intervention and control groups showed significdetreases in their motivation to
change from pretest to post-test and follow-upsMms an unexpected result given that
targeting parental motivation to change by usingivational interviewing is a core
aspect of the Family Check-Up model (Stormshak,gdks, et. aljn pres3. This is an
important construct targeted by the model becagsearch has shown consistently that
parents are the most important agent of changéidsh adjustment and behavior
problems (Dishion & Stormshak, 2007).

There are several reasons, however, why paretissistudy may have
endorsed a reduction in motivation to change. Fu@tents may have felt more in need
of help at the study onset than upon completionoB@, parents may have gained more
self-efficacy and confidence in their parentingadsanction of the project forcing them
to examine their parenting from various differeatgpectives and through different
activities. Specifically, the first time that patenvere asked about their motivation to
change was during the screening telephone intesvibws possible that parents

endorsed higher motivation to change at screersrayrasult of the family management
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guestions in the PARCA being novel to them, and tlnvel effect may have warn off
by the time of follow-up. Another factor of paremtsdorsing higher motivation to
change at screening may have been a function ehfgmwanting to be accepted into the
study, and therefore making the assumption thabrsith a need for help or desire for
change at time of the screening would lead to dacep of their participation.

The question was worded as: “Thinking about thexg@bove, would you like
to do things differently in this area of parentihg®th a high motivation to change as “I
want to change” and a low motivation to changeltis fine as it is.” It is possible that
this wording did not accurately capture the concdémhotivation to change within this
sample. Given the quantitative results indicatiagepts’ recommendations from the
model and their desire to continue participatingated with qualitative themes asking
for additional follow-up opportunities to contintlee intervention, the latter possibility
is the most likely candidate. There are many reasdry parents may have responded
more closely to their parenting in a certain argsabeing “fine as it is,” including the
desire to appear that they have learned somethitigeiproject or to reduce potential
shame they could experience in front of the intetiemists whom parents came to
know well through the course of the study. The @ittion in qualitative themes
suggesting parents’ increased motivation to chamgethe quantitative item that
designed to specifically measure this constructvaig reduced motivation to change,
suggests that further research is needed to detertmeé methods that could more
accurately measure this construct. Researchersareyder using language that more

directly targets parents desire to change, by usiagvord “motivation” or by asking
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parents to compare their desire to change certenging skills from pretest to
posttest.
Feasibility & Uptake of the FCU in Spain

The feasibility and uptake of applying the Fan@liyeck-Up model within the
southern Spanish context was examined throughietyaf measures, including:
intervention fidelity, participant engagement, ap@ntitative and qualitative surveys
that were given to participants and advisory corteaitnembers. Results from all
measures revealed that the intervention model mpemented with fidelity and that
the implementation of the model was viewed podiiby all individuals involved.

Treatment fidelity. The treatment fidelity measures that were completed
included checklists to ensure that all proceduepswere carried about appropriately
and therapist self-evaluations about their adherémt¢he intervention model when
delivering the feedback sessions. Overall, findiwgse positive, suggesting that high
adherence to treatment fidelity. Given that intetian effects were found for the
intervention groups across all hypothesized domaimnsimportant to note that those
findings occurred within the limits of adherenceareatment fidelity. Additionally,
fidelity was maintained despite the cultural adapte that were made to research
materials. As such, it is reasonable to concludettie intervention effects are due to a
culturally sensitive delivery of this particulaténvention model and not due to
adaptations that changed core components of thelmod

FCU feasibility in Spain. Feasibility of the model in Spain was measured by
guestionnaires evaluating the materials, the use$sl of the model, and the interest of

participants and committee members in evidenceebaisctices and continuing
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participation with the intervention. Quantitativedings indicated that participants in
the sample found the materials to be useful, aatthey most preferred materials that
involved direct interpersonal contact. Similarlgyvesory committee members found the
feedback session and materials to be the mostlwsadact of the study. These findings
were complimented by thematic statements that thestthe utility and appreciation

for the feedback model in enhancing parent-scholtdigoration, helping parents to see
their strengths, and improving family and youtHidtflties.

Participants and advisory committee members fobadriodel to be very useful
in improving behavior problems and parenting skdisd all reported that they would
recommend others to participate in the interventidremes from open-ended questions
ranged from endorsements of the intervention aangoyable experience, to noticing
improvements in children’s behaviors and famihatignships, to believing that
interventions like the FCU could be a catalystnproving education-related problems
due to parenting and youth adjustment issues. &Bgnnel involved in the study
including school staff and interventionists repdrtieat they would be highly likely to
continue participating in the model because thdigbe it to be a useful tool for
helping parents to set and achieve goals. Schafblsembers were impressed by the
ability to engage parents within the school contextarget behaviors that impact their
children’s adjustment in a variety of contexts,lsas school.

Overall, the goals proposed in this research stughg met. The intervention
was modified slightly to include additional oppartties for building trust among
interventionists/research staff and participants mommendations for adjusting

certain scales within the research materials wetemmended. Despite these minimal
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modifications the Family Check-Up was deliveredhaiitielity, which supports existing
research on the cultural adaptability and flexipithat is already inherent in the
intervention model. Furthermore, when delivered imew cultural setting by Spanish
psychologists in the Spanish language, the Fanhigck-Up intervention yielded
positive effects to the intervention group for yobehavior and internalizing problems,
positive parenting, parental limit setting, andguaial monitoring. These results have
been confirmed in the United States for over 20ge&longitudinal evidence-based
research studies (Dishion & Kavanagh, 2003; StoaksBDishion, Light & Yasui,
2005; Dishion & Stormshak, 2007). Most importantBsults from this study indicate
that the FCU intervention successfully targetsstés@e outcomes in a different cultural
and linguistic setting. The intervention effectsyamuth adjustment and family
management skills coupled with the positive repfdsh participant and advisory
committee evaluations supports the feasibility effectiveness of the Family Check-
Up within this southern Spanish context.
Limitations and Strengths

The sample size of this study consisted of 17@pants, which was a limiting
for statistical analyses and drawing conclusiormiathe study outcomes. Sample size
was limited by recruitment availability and duratid his was a pilot study that was
funded by a time limited grant, so resources wenéed to hire interventionists and
research assistants, which may have impacted tewi ability and sample size in a
negative way. Given the small sample size, repaaegbsures univariate analyses of
variance were used to examine the interventiorcesffen youth adjustment and family

management skills. Running several repeated measiN®VAs lead to a reduction in
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power and was not able to account for shared vagiamong outcomes. Additionally,
the low statistical power due to a small sample pievented covariates from being
included in the analyses. The inclusion of pretestes and gender as a covariate are is
a recommended procedure for measuring intervesefi@ets (Mertler & Vannatta,

2005; Silverthorn & Frick, 1999); however, theseldonot be accounted for within this
study. As a result of low power and sample sizeyyramalyses trended toward
significant results but significance ap&a .05-level was difficult to attain. Additionally,
the results that were significant in this studywdtde interpreted with caution given

the lack of covariates and the inability to condmuchultivariate analysis of variance

that included all outcomes in the same analysigilste Vannatta, 2005).

Despite these limitations, there were several@dspd the project that
strengthened the validity of the conclusions. Tésearch design and methodology were
adhered to with high fidelity, meaning that intdmalidity was upheld and conclusions
should not be attributed to extraneous factord) ssscprocedural errors. Additionally,
random assignment of participants helped to couhtemability to control for
differences in gender and pretest scores. Thewelip data collection point increased
the validity of conclusions, considering that thi&ga point controlled for anomalies in
outcomes that occurred at just one time point.Ikinpgiven that this was a cultural
adaptation study that was being piloted in a nata does not typically conduct
intervention research, the fact that a local arltlially representative advisory board
and research staff were included to direct thegutacal process of the intervention
strengthened the cultural validity of the studyr{iz#, et al., 1995). The inclusion of

Spanish staff in the project made the researclegropore representative of the Spanish
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culture, which strengthens the likelihood that fattesearch of this nature may be
replicated within the same or other cultural cotgex
Recommendationsfor Future Research, Education, and Policy

The findings of this pilot study supported the fbaisy of the Family Check-Up
model to be delivered in the Spanish language atidnathe Spanish culture.
Additionally, findings supported existing reseatbht the FCU is culturally adaptable
and effectively improved youth behavior and intéimiag problems, positive parenting,
parental limit setting, and parental monitoringv&i the small sample size in the study,
further research should be conducted in Spain aldrger sample in order to determine
whether the findings can be replicated in a lasgate study. Additionally, researchers
should develop and validate measures that moreatetyirepresent the constructs of
cultural connectedness, parental monitoring, antivaton to change. Finally, a
thorough examination of the therapeutic procedsaswere applied within this culture
would be an interesting contribution to literatat®ut cultural competence in
counseling.

Intervention research in Spain is limited by thde@ational system for
psychologists in Spain that typically educatesegittliinicians or researchers. However,
this study determined that Spanish researcherslandans in this sample were highly
interested in evidence-based practices and inteorestudies geeTable 7). Spanish
psychology faculty members may benefit from inchgdresearch methodology courses
into clinical curriculum or by including counseliisgills and theory development into
research curriculum. This modification would alléev more testing of the

interventions that are occurring within the pulaiad private sector in order to
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streamline delivery and cost that are based omibst effective and efficient methods.
Additionally, the cross-cultural collaboration img project created opportunities for
exchange of education practices and psychologreatiges between U.S. and Spanish
psychology researchers. This type of educationeth&xge creates more thorough
examination of standards of practice through adteve cultural lenses, which
inevitably leads to enhanced growth and developragisychologists. Few exchange
opportunities exist for psychology graduate stusl@antd there are even fewer funding
sources to make those exchanges realistic or pegeitstudents with that interest. As
such, it is recommended that graduate psychologgrtieent heads consider
opportunities for including funding for inviting t@rnational research students to
participate in a residency at U.S. institutiongasechanism of encouraging these types
of collaborations in the future. For example, peogs that have Spanish therapy
certification components may consider funding aveaded doctoral student from
Spain to assist with the course in exchange fdrdhuglent’s participation in
intervention research opportunities.

Finally, evaluating the adaptability of existingepentative interventions in
international settings has important implicatioosgublic policy. The more that
opportunities that international researchers hageopportunity to participate in and
experience the success of prevention interventitwesmore likely they will be to adapt
intervention research into common practice withiat tcultural setting. As preventive
intervention programs gain more subscribers anosxg worldwide, it will become
easier for intervention researchers to facilithee uptake of translational prevention

research into policy. In this study, Spanish teexhed administrators took note of the
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potential for preventative, family-centered intemtiens to contribute to solving macro-

systemic issues within the education system. Oaeher commented:

Research projects like this should be insertedsotmol plans for all
elementary schools. If they are carried out inaemt form they can be
the solution to the majority of conflicts that, sydin our society, make

the practice of education so difficult and somesnmpossible.

It is generally accepted that prevention prograradize most cost-effective manner to
target conduct and internalizing problems thatltave a large financial impact on
individuals and society (Mrazek & Haggerty, 1994nshaw & Lee, 2003). Yet, the
worldwide economic crisis makes it so that manyntoes, like Spain, are not prepared
or financially equipped to implement preventiongnams into policy because they are
only financially able to react to the most urgerdttars. However, prevention
researchers are uniquely positioned to apply drartting toward international
collaborations to enhance the evaluation of pravenmtterventions. This type of
decision-making could have a large impact on adwgnour existing knowledge and
power within the area of mental health preventidme scope of the outcomes derived
from international collaborations for preventiorshiae potential to impact multiple
nations and cultures as a result of not only pakibns, but also the impact on the all

individuals involved — participants and researchers
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Table 1

Descriptive Statistics for Youth Adjustment and Dgraphic Variables

Intervention Group

Control Group

n M SD Min Max M SD Min Max
Child Age in Years 11 10.09 0.94 9 11 6 10.50 0.55 10 11
Males 7 - - - - - - 3 ;
Females 4 - - - - 2 - - - -
Primary Caregiver

10 - - - - - - - -
— Females
Primary Caregiver 1 ) ) ) ) ; . - -
— Males
Monthly Household 15 1850 1017 300 3500 6 2354 1283 426 3700
Income (€)
#Individuals 11 391 114 2 5 6 417 041 4 5
Income Supports
ParentPerceived ) 5,57 g5 200  4.00 6 217 075 1.00  3.00

Financial Stress
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Table 2

Measures of Central Tendency for Parent ReporYouth Adjustment Variables

Time 2: Pretest

Time 3: Posttest

Time 4: Follow-Up

Intervention Contro}, Intervention Control Intervention Control
M SD M SD M SD M  SD M SD M SD

Problem 232, 053 264 027 245 045 275 020 245 030 247 034
Behaviors
Internalizing 233, 048 27Q, 024 238 042 253 045 273 021 277 024
Behaviors
Hyperactivity 224, 042 23 043 233 050 233 0.35 - - - -
Prosocial
Behaviors. 253, 035 263 034 264 036 263 023 - ; - -
/F;L‘t’iffi’t;'a' 355, 065 339 085 336 088 350 051 281 078 261 071

Note Subscripts at pretest time point indicate rexaflthe One-Way ANOVA that was conducted to measuee

existence of group mean differences at pretestdath outcomes. Subscripts that are grouped toggttieate no

significant group differences for the correspondscgle.
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Table 2 (Continued)

Measures of Central Tendency for Parent ReporYouth Adjustment Variables

Time 2: Pretest Time 3: Posttest Time 4: Follow-Up

Intervention Contro}, Intervention Control Intervention Control

M SD M SD M SD M SD M SD M SD

Peer Problems 264 056 27% 029 264 045 287 016 - - - -

Peer
Relationships

446, 065 4.7% 0.21 - - - - - - - -
School Success 440 057 4.8 0.80 - - - - - - - -
Effortful Control 3.63, 0.61 3.7} 0.34 - - - - - - - -

Substance Use 0.00 0.00 0.00 0.00 - - - - - - -

Note Subscripts at pretest time point indicate resaflthe One-Way ANOVA that was conducted to measiuee
existence of group mean differences at pretestdath outcomes. Subscripts that are grouped togettieate no

significant group differences for the correspondiogle.
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Table 3

Descriptive Statistics for Parent Report of Fanhiigtory and Background Support

Time 2: Pretest Time 3: Posttest
M SD Min Max M SD
Perception of Financial Stress 2.24 0.66 1.00 4.00 - -
Stressful Life Events 3.57 0.20 3.14 3.86 - -
Parental Depression 2.00 0.66 1.00 3.50 - -
Parental Anxiety 1.94 0.77 1.00 4.00 - -
Parental Anger/Aggression 1.79 0.61 1.00 3.00 - -
Self Perception of Well Being 2.00 0.71 1.00 4.00 - -
Parental Coping Strategies 3.32 0.33 2.75 4.00 3.16 0.26
Intervention  3.3Gy 0.38 2.75 4.00 3.20 0.25
Control  3.25; 0.22 3.08 0.30

Note Subscripts at pretest time point indicate rexaflthe One-Way ANOVA that was conducted to
measure the existence of group mean differengaeetdst for parent data. Subscripts that are gbupe

together indicate no significant group differenf@sthe corresponding scale.

101



Table 3 (Continued)

Descriptive Statistics for Parent Report of Fanhiigtory and Background Support

0

Time 2: Pretest

Time 3: Posttest

M SD M SD M SD
Parental Social Support 14.24 1.82 10 17 14.41 3.71
Intervention  14.73 1.68 12 17 15.27 3.55
13.33 1.86 10 15 12.83 3.76
gﬁggztret/Partner Relationship 4.87 0.88 3.95 6.00 i i
Parental Alcohol Use 5.44 2.19 1.00 9.00 - -
Parental Marijuana Use 1.63 0.81 1.00 3.00 - -
Parental Drug Use — Other 0.00 0.00 0.00 0.00 - -
Family Cultural Connectedness 2.92 0.53 1.57 4.00 - -

Note Subscripts at pretest time point indicate rexaflthe One-Way ANOVA that was conducted to

measure the existence of group mean differengaeetdst for parent data. Subscripts that are gbupe

together indicate no significant group differenfasthe corresponding scale.
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Table 4

Descriptive Statistics for Parent and Therapist &epf Family Management Variables

Time 2: Pretest Time 3: Posttest Time 4: Follow-Up

Treatment Control Treatment Control Treatment Guntr

M SD M SD M SD M SD M SD M SD

Parent-Child Relationship Quality

Parent Warmth 435 069 4.23 0.74 - - - - - - - -
Parent-Child Conflict* 3.39 130 354 1.23 - - - - - - - -
FAST - Relationship Quality 424 042 431 0.35 44.30.74 450 0.32 - - - -

Observed 436 057 452 057 4.18 0.65140.66 - - - -

Note Parent-Child Conflict scores indicate a reductiononflict as scores decline. All scores arepgaent report

except for “Observed” headings indicate theragisteovational coding.
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Table 4 (Continued)

Descriptive Statistics for Parent and Therapist &epf Family Management Variables

Time 2: Pretest Time 3: Posttest Time 4: Follow-Up

Treatment Control Treatment Control Treatment Gantr

M SD M SD M SD M SD M SD M SD

Positive Parenting

Proactive Parenting 366 .44 345 106 381 05K23.1.11 - - - -

Positive Parenting 392 042 368 059 394 04383.056 4.20 039 3.77 0.99

FAST - Positive Parenting 3.84 059 420 040 3.9B61 4.33 0.70 - - - -
Observed 3.57 063 385 0.73 4.20 0.427 0.67 - - - -

Note All scores are per parent report except for “Oles@” headings indicate therapist observationalrgpd
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Table 4 (Continued)

Descriptive Statistics for Parent and Therapist &epf Family Management Variables

Time 2: Pretest Time 3: Posttest Time 4: Follow-Up

Treatment Control Treatment Control Treatment Control

M SD M SD M SD M SD M SD M SD

Limit Setting

Negative Parenting* 279 051 244 065 255 059312 041 229 037 256 0.48

Positive Limits 338 0.71 381 055 381 0.44 3.98.89 - - - -

FAST —Limit Setting 3.75 049 397 059 383 0.83.773 0.59 - - - -
Observed 319 061 410 0.69 3.67 0.48323 0.23 - - - -

Note.Negative Parenting: lower scores indicate a dedghimegative parenting. All scores are per pammbrt except

for “Observed” headings indicate therapist obséoval coding.
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Table 4 (Continued)

Descriptive Statistics for Parent and Therapist &epf Family Management Variables

Time 2: Pretest

Treatment

Time 3: Posttest

Control

Time 4: Follow-Up

Treatment Control Treatment Control
M SD M SD M SD M SD M SD M SD
Supervision & Monitoring
Parental Monitoring 440 042 428 082 449 045704 0.21 445 069 467 0.52
Problem Solving 461 033 452 051 456 044 44842 445 051 429 0.53
FAST - Monitoring 3.97 071 425 0.36 414 0.62 9A.30.20 - - - -
Observed 441 044 447 066 442 0.4400 0.95 - - - -
FAST —Problem Solving 3.90 0.67 431 042 375 0.8383 1.07 - - - -
Observed 3.17 081 363 058 404 0853 0.73 -

Note.All scores are per parent report except for “Obs@t headings indicate therapist observational regpdi
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Table 4 (Continued)

Descriptive Statistics for Parent and Therapist &epf Family Management Variables

Time 1: Screening Time 3: Posttest Time 4: Follow-Up

Treatment Control Treatment Control Treatment Control

M SD M SD M SD M SD M SD M SD

Motivation to
Change* 3.95 .01 4.00 74 5.20 .94 4.46 1.47 46660 . 4.08 .97

Note.“Motivation to Change” is the overall motivatiom thange parenting behaviors.
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Table 5

Mixed Effect Repeated Measures ANOVA to Examieevinition Effects

Interaction Effects Time x Group Main Effects of Time Main Effect of Group

A F np2 df p A F np2 df p R F np2 df p

Youth Adjustment

Problem 91 386 010 2,14 ns 65 386 036 214 <.0552 180 011 1,15 ns
Behaviors
nternaliz. g4 136 016 2,14 ns .65* 3.80 035 2,14 <.0541 164 010 1,15 ns
Behaviors

Note.All variables are per parent report unless “obs#h®indicated, meaning therapist report.
*p <.05.
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Table 5 (Continued)

Mixed Effect Repeated Measures ANOVA to Examieevittion Effects

Interaction Effects Time x Group Main Effects of Time Main Effect of Group

A F np2 df p A F np2 df p R F np2 df p
Positive Parenting
Positiveé 28 194 022 2,14 ns .87 105 013 2,14 ns .51 080 005 1,15 ns
Parenting
Proactivé 1 5o 008 0.00 1,15 ns .96 069 004 1,15 ns 047 047 003 1,15 ns
Parenting
FAST —
Positive 1.00 0.02 0.00 1,15 ns 97 049 003 1,15 ns 1.15 228 0.13 1,15 ns

Parenting

FAST
Observed
Positive
Parenting

98 117 030 1,15 ns .58 108 0.42 1,15<.01 0.12 0.21 0.01 1,15ns

Note.All variables are per parent report unless “obsd#hi®indicated, meaning therapist report.

*p < .05,
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Table 5 (Continued)

Mixed Effect Repeated Measures ANOVA to Examieevittion Effects

Interaction Effects Time x Group Main Effects of Time

Main Effect of Group

A F np2 df p A F np2 df p R F np2 df p

Limit Setting
Neg.Par. .60 313 031 21408 .79 1.82 021 2, 14ns .13* 025 002 1,15<.05
P.Limts .96 066 004 1,15ns .85 265 015 1,15 ns 065 110 007 1,15 ns
TASTT 92 125 008 1,15 ns .99 022 001 1,15ns 005 007 001 1,15 ns
Observe .54* 126 046 1,15<.01 .94 100 006 1,15 ns 044 086 0.05 1,15 ns

Note.All variable are per parent report unless “obsehethdicated, meaning therapist report. Not digant =ns.

*p < .05.
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Table 5 (Continued)

Mixed Effect Repeated Measures ANOVA to Examieevition Effects

Interaction Effects Time x

Group Main Effects of Time Main Effect of Group
A F  np2 df p A F np2 df p R F np2 df p

Monitoring
Monitor. 02 061 008 2,14 ns .82 154 018 2,14 ns .12* 020 00l 1,15<.05
ol 1.00 0.02 000 1,15 ns 093 1.07 007 1,15 ns 053 1.15 0.07 1,15 ns

Observe .86 236 014 1,15 ns 087 218 013 1,15 ns 025 049 003 1,15 ns
Prob.So. 100 001 000 1,15ns .98 034 002 1,15 ns 006 019 00l 1,15 ns
FAST -
o sy 96 059 004 115 ns .88 209 012 1,15 ns 048 058 004 1,15 ns

Observe .79 395 021 1,15 .07 .86 248 014 1,15ns 001 001 000 1,15 ns
Motivate .74 223 26 2,13 ns .56* 503 .44 2,13 <05 1.83 140 .09 1,1ds

Note.All variable are per parent report unless “obsehethdicated, meaning therapist report. Not digant =ns.

*p < .05.
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Table 6

Mean Differences Across Time Points for Intervanaad Control Groups

Intervention Groupr(= 11)

Waitlist Control Groupr{ = 6)

Comparison SD t np2 p M dif t np2 p
Problem Behavior

Pretest-Posttest 22 -2.04* .29 .07 -11 .20 -1.35 27 34
Pretest-Follow Up 49 -.92 .08 .38 A7 59 .70 .09 .52
Posttest-Follow Up .40 .00 .00 1.00 -.28 50  .361 27 .23
Internalizing Behavior

Pretest-Posttest .38 -.48 .02 .65 A7 .29 1.39 .27 22
Pretest-Follow Up 46 -2.91* 46 .02 -.07 30 -54 .06 .61
Posttest-Follow Up .40 -2.86* 45 .02 -.23 43 -1.34 .26 24

*p < .05.
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Table 6 (Continued)

Mean Differences Across Time Points for Intervenaad Control Groups

Intervention Groupr{= 11) Waitlist Control Grouprf = 6)

Comparison M dif SD t np2 p M dif SD t np2 p
Positive Parenting -.63 48 -4.30* .67 <.01 -32 0.7 -111 .32
Limit Setting

Negative Parenting

Pretest-Posttest 24 .53 1.51 19 .16 14 .36 .96 16 .38
Pretest-Follow Up .50 .35 4.74* .69 <.01 -11 .65 .42- .03 .69
Posttest-Follow Up .26 52 1.65 21 13 -.25 .64  96-. 16 .38
Limits - Therapist 49 .79 2.04* .29 .07 -.87 7.6 -3.19* .67 .02
*p < .05.
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Table 6 (Continued)

Mean Differences Across Time Points for Intervandad Control Groups

Intervention Groupr(= 11) Waitlist Control Grouprf = 6)

Comparison M dif SD t np2 p M dif SD t np2
Monitoring

Pretest-Posttest -.10 42 -.80 .06 44 -.43 .80 31-1. .26
Pretest-Follow Up -.06 .63 -.32 .01 .76 -.39 .60 .581 .33
Posttest-Follow Up .04 .32 A2 .02 .69 .04 44 21 .01
Motivation to Change

Screen-Posttest -1.20 .97 -3.90* .60 <.01 -.46 1.44-78 A1
Screen-Follow Up .70 .61 3.63* 57 <.01 .08 44 47 . .04
Posttest-Follow Up .55 97 1.87 .26 .09 .38 1.18 8 .7 .11

*p < .05.
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Table 7

Descriptive Statistics for Treatment Fidelity ancb§am Evaluation

Total Scores Int((esr;/oeun;ion Con(trrlol Sroup Interventionists Coﬁrﬁlr\r/]isgri/ 3
(n=11) B (n=2) U
n M SD M SD M SD M SD M SD
COACH Total 12 - - - - - - 6.77 .86 - -
Knowledge 12 - - - - - - 7.17 1.09 - -
Structure 12 - - - - - - 6.50 1.17 - -
Teaching 12 - - - - - - 6.42 1.08 - -
Strengths 12 - - - - - - 6.58 .84 - -
Results 12 - - - - - - 7.17 .86 - -
Procedural Evaluation
Questionnaires 22 2.82 .85 291 .83 2.50 .84 2.0000 3.67 .58
FAST 22 2.95 .79 3.09 .70 2.50 .84 3.00 .00 3.33 161.
Initial Interview 16 3.25 .68 3.18 75 - - 3.00 .00 3.67 .58
Feedback 16 3.62 .62 3.45 .69 - - 4.00 .00 4.00 .00
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Table 7 (Continued)

Descriptive Statistics for Treatment Fidelity ancb§ram Evaluation

Intervention

Total Scores Group Con(tr:():I g)roup Interventionists Coﬁr\éisgrz 3)
(n=11) (n=2) '

n M SD M SD M SD M SD M SD
Model Usefulness
Improve Behavior 22 2.95 21 291 .30 3.00 .00 3.00.00 3.00 .00
Helps Parenting 22 2.82 40 2.73 A7 2.83 41 3.00.00 3.00 .00
Recommend 22 3.00 .00 3.00 .00 3.00 .00 3.00 .00.00 3 .00
Advisory Committee
Keep Participating 5 2.80 45 - - - - 3.00 .00 2.67 .58
Use Goal Setting 5 2.80 45 - - - - 3.00 .00 2.67 58 .
Use Achieve Goals 5 3.00 .00 - - - - 3.00 .00 3.00.00
Interest in EBPs 2 3.33 .00 - - - - 3.33 .00 - -
Attitudes of EBPs 5 2.92 .67 - - - - 3.36 10 2.62 .75
EBP in Practice 5 3.03 22 - - - - 2.92 A2 311 6 .2
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—=— | ntervention
——A—-Control

Pretest Posttest Follow-Up
Time Point

Figure 1.Trend-level interaction for parent report of NegatLimit Setting across
three time-points: pretest, posttest, and follow-up
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—=— | ntervention
——A—-Control

3 T

Pretest Posttest
Time Point

Figure 2 Significant interaction for therapist observatafrParental Limit Setting from
pretest to posttest.
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—=— | ntervention
——A—-Control

Pretest Posttest

Time Point

Figure 3.Trend-level interaction for therapist observatiudri-Family Problem Solving
skills from pretest to posttest.
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APPENDIX C
STUDY MATERIALS
(Original forms are available upon request from thehor)

Form

A. Recruitment Information Form

w

Interest Form

Recruitment Presentation

o o0

Screening Questionnaire

m

Screening script & Initial Interview Template

F. Fidelity Check Lists

G. COACH Fidelity Model for Intervention

H. Informed Consent and Assent

I. Family Assessment Task Coding Manual

J. Family Assessment Packet — Pretest Caregiver Assess

K. Family Assessment Packet — Pretest Youth Assessment

L. Family Assessment Packet - Posttest Caregiver Asuad

M. Family Assessment - Posttest Youth Assessment

N. Follow-Up Assessment

O. Feedback Materials — Profile, Case Conceptualizdrom, Family Goals & Menu
of Options

P. Payment Receipts

Q. Interventionist Program Evaluation Form

R. Advisory Committee Member Program Evaluation Form
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