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Background

In 2003, the Maternal and Child Health Bureau (MCHB) released a “Strategic Plan for Early
Childhood Health.”* This plan builds on the insights and the converging set of integrated
child/family health and development principles reflected in the mission and philosophy of Title
V of the Social Security Act as well as in the many national reports such as Starting Points? and
From Neurons to Neighborhoods.?

MCHB, in recognition of the critical role states play in the development of early childhood
initiatives and of the unique contributions that state Title V programs can make to these
initiatives, operationalized their strategic plan through an all state grant program entitled State
Early Childhood Comprehensive Systems (SECCS).* Under the SECCS Initiative, state Maternal
and Child Health agencies are being asked to apply their experience and expertise to:

« Strengthen or create partnerships with key early childhood stakeholders to address
and improve key early childhood outcomes;

e Collaborate with those stakeholders to develop and implement a state early
childhood strategic plan; and

e Support the development of integrated community-based platforms for promoting
optimal early childhood development.

The planning process is to include a variety of stakeholders® who influence and have an impact
on the lives of young children and their families. The result should be either the development of
a new statewide plan for early childhood systems-building, or the enhancement of an existing
plan.

Operational Strategies for the State Early Childhood Strategic Plan:

Based on national reports and recommendations, MCHB has mapped out five critical
components that support families and communities in the development of children that are
healthy and ready to succeed in school. These components become operational strategies for
state early childhood strategic planning efforts:

Access to medical homes which provide comprehensive physical and child development
services for all children including those with special health care needs and are linked to
community resources including those in the other critical components;

Services and supports to promote the positive socioemotional development and mental
health of young children and their families. This service component should be integrated into
medical homes, early care and education services, and other parent and family support
components;

Early care and education services that support children’s early learning, health and the
development of social competence; these services also serve as access points to reach
medical homes, socioemotional health services, parent and family support services.



Parenting education services that assist parents or primary caregivers to strengthen their
knowledge and skills thereby enhancing positive parenting practices and promoting the
health and optimal development of young children;

Family support services that work with families to strengthen their resiliency and to address
the stressors that impair their ability to nurture and support the healthy development of their
children.

These five components are inter-related and build upon each other to form the foundation for the
state early childhood systems development efforts. Understanding each component is of critical
importance to enable the development of effective state collaborative systems that address early
childhood as a whole.

While parenting education can be provided outside of other service sectors, parenting education
is also often integrated into other services. Examples are:
e Pediatricians provide anticipatory guidance to parents
e Child care professionals provide information to parents about child development
e Parenting education promoting positive parent-child relationship is integrated into
programs and services designed to address a child’s socioemotional health and
development
e Material and instrumental support for families is often bundled with parenting education
in home visiting programs.

While specific state agencies can claim responsibility for overseeing health care, publicly funded
early care and education, socioemotional health, and family support services, usually, no single
agency has authority or responsibility for overseeing, coordinating, or ensuring the quality of
parenting education services and workforce training.

The partnerships created to assess the prevalence and interaction between parenting education
programs in a state will need to include a large and broad array of partners to reflect the different
roles agencies play. For instance, state universities, community colleges, and local school
district adult education programs often provide parenting education classes and could be
involved in setting standards for curricula and training. Medical providers, family support
programs, and hospitals also provide parenting education and can make valuable contributions to
a collaborative effort.

The diffusion of ownership for parenting education programs is both an opportunity and a
challenge. SECCS Initiative grantees may find it easier to communicate across sectors as diffuse
ownership may mean that each sector will more readily see the need to collaborate. However,
conducting a thorough inventory of programs, assessment of needs, and developing a
collaborative planning process to coordinate and fill gaps could prove difficult. Setting or even
aligning multiple parenting education standards will be challenging. The reports in this series
were designed to address these various issues in systems development and provide ideas and
strategies for overcoming these challenges.



The purpose of this report is to:
e Provide SECCS Initiative grantees and their partners with information about the current
status of parenting education programs in the United States,
e Present some approaches to the provision of parenting education,
e ldentify the role of the SECCS Initiative in relation to the development of affordable,
high-quality parenting education programs and systems, and
e Present some promising practices and parenting education resources.

What Do Parents Need to Be Successful?

Parenting is one of the most important tasks of the family, and one of the most challenging roles
in our society.® Parents are key to the provision of safe, nurturing and positive learning
environments for children as they grow and mature.” Parents acquire the knowledge and skills to
perform this important role through their ethnic and cultural heritage, their kinship network, their
friendships, their community, and the resources that are available to them.

Given the changes in our society — with many individuals becoming parents at an older age, with
greater family mobility, with both parents working outside the home, an increasing number of
single parent households and other demands interfering with the time available to do the job of
parenting — the acquisition and application of parenting know-how has changed. In many
communities, parents are on their own—Ilearning by doing, making adjustments as they go—
without the benefit of older, wiser, and more experienced caregivers in their midst. Added to
these “external” forces in the preparation of future parents are the “internal” desires and
aspirations of many parents to raise their children in a way that is different from how they were
raised.

Parents have expressed a strong need to learn more about parenting. The Commonwealth Fund’s
Survey of Parents with Young Children provides an overview of the health and social conditions
of families with young children in the United States. It is the first nationally representative
survey of parents with children zero to three to focus on factors shown by research to be
important in determining child health and developmental outcomes. The survey (1996) identified
several issues and findings related to families’ need for more information about parenting:®®

e Parents are eager for information on child-rearing:

- Most parents (79%) feel they could use more information in at least one of six
areas of parenting (newborn care, sleep patterns, how to respond to a crying
baby, toilet training, discipline, and encouraging their child to learn). More
than half (53%) want more information or help in at least three of the areas.

- More than half of all parents (54%) say they could use more information
about how to encourage their young child to learn.

- Four out of ten parents report that they could use more information about how
to discipline their child (42%) and how to toilet train their child (41%).

e Parents are missing out on opportunities to stimulate their infant’s brain
development.

- Only 39 percent of parents read or looked at a picture book with their child at
least once a day within the week before the interview. One out of six parents



(16%) did not read or look at a picture book with their child at any time during
the week before the interview.

- Although book-sharing activities are higher for toddlers, rates remain low.
Less than half of parents with children age one to three years (48%) read to or
show a picture book to their child at least once a day.

e Many parents do not access classes to prepare them for parenting:

- About two-thirds of parents (65%) do not attend a class or discussion about
parenting.

- Attendance is related to education and income. Nearly three-quarters of
parents (73%) who did not attend college and 69 percent who have an annual
income of less than $40,000 do not attend classes.

e Parents want more information from their primary care provider:

- Parents are less satisfied with the extent to which their child's regular doctor
or nurse helps them understand their child's care and development. Only
slightly more than half say their doctor or nurse gives them excellent guidance
about how to care for their child (56%) and helps them understand their child's
growth and development (58%).

This national survey, representative of the economic spectrum of families, suggest that all
parents desire to learn more about parenthood but the receipt of information varies by socio-
economic status. Many moderate and high-income families avail themselves of parenting
education information through formal classes, videos and other resources while parents from
lower SES are less likely to report having an opportunity to participate in educational activities
that assist them in understanding issues affecting their child’s growth and development and the
parenting practices that optimize health and school readiness.

While all parents need information to care for their young children, certain groups of parents can
be identified as having a need for enhanced support and education:

Teen Parents: Teen parents are at a particular disadvantage when it comes to providing optimal
parenting to their children. The daily hassles of parenthood common to all families are
exacerbated for teen parents. In the age of welfare reform, teen parents struggle to stay in
school, they struggle to work -- often at very low wages -- and they struggle to raise their
children -- often with little support. Teens need extra support and education to be able to provide
a positive environment in which their infants and children can thrive and develop.

Parents of Children with Special Health Care Needs: While parents of special needs children
face many of the same stressors as other parents, they also face many unique challenges. The
demands of caring for a developmentally disabled infant or child can tax the resources of any
parent. A sense of isolation can be particularly acute for these families. Many parents of special
needs children with a wide variety of chronic conditions say they have difficulty understanding
their children’s diseases or disabilities and want more information, such as the nature of the
condition, daily management and child development.®

Foster Parents: Foster parents may not always have the parenting resources sufficient to meet
the complex needs of foster children. The early experiences of young children that enter the



foster care system include unsafe, impoverished, and chaotic family situations; these situations
can put them at higher risk for poor physical and mental health.’****213 Foster children typically
access public services and suffer from the deficits of that system—including barriers to accessing
and navigating the system. ** Furthermore, the health of foster children can deteriorate if the
child is placed in a family situation that does not meet the child’s complex needs.***?

The Adoption and Safe Families Act (ASFA) now holds child welfare agencies accountable for
the well-being of children. State and local organizations are now required by federal law to
report on the well-being of foster children using measures determined by the United States
Department of Health and Human Services. In addition, states must develop and implement
standards to ensure the receipt of quality services designed to protect the health and safety of
foster children.

Parenting education for foster parents may need to be tailored to address the specific issues and
needs of the foster children in their care. Foster parents need access to professionals who can
provide them with knowledge, skills and information about how to care for their foster children.

Grandparents Raising Children: Currently 4.5 million children live in grandparent-headed
households—a 30 percent increase from 1990 to 2000. 2.4 million grandparents are responsible
for most of the basic needs of grandchildren who live with them. Compared to Caucasian groups
(5%), higher percentages of African American (13.2%) and Hispanic (7.8%) children live in
grandparent-headed homes. Hispanics are the fastest growing segment of children living in
grandparent-headed homes. Many grandparent caregivers do not know about services or
programs available in their communities to assist them to parent their grandchildren.
Grandparent caregivers need accurate, accessible, timely information and assistance about legal,
financial, support (such as counseling, respite care, mentoring, tutoring, activities for
grandchildren, etc.), health, housing, education and child-rearing issues. *°

Fathers: There are an increasing number of fathers playing the primary caregiver role to
children. In 1996, almost one in five children ages birth to five (18%) had their fathers as
primary caregivers while their mothers were working, attending school or looking for work.*
Programs frequently target women as caregivers and fail to include or reach out to fathers. There
is an increasing number of parent support and education efforts that are acknowledging the
critical role of fathers like the National Latino Fatherhood Institute.*” The purpose of this
initiative is to encourage Latino males to become actively involved in nurturing, guiding and
educating their children and others in the community. There are emerging fatherhood initiatives
for African American fathers as well. The Baltimore Healthy Start Men's Services Program was
developed in June 1993 as part of the Baltimore City Healthy Start Infant Mortality Reduction
Program to provide support services to fathers of babies born to high-risk pregnant women, as
well as other men who can play supportive roles. *®

The premise of the Men's Services Program is that these men are extremely influential to the
outcome of the pregnancies and the ongoing health and well-being of the children. Men
participate in classes on prenatal and pediatric health, maternal nutrition, substance abuse, infant
feeding, and family planning. They pledge to attend at least two prenatal and pediatric
appointments and participate in discussions on how they can foster a better relationship with



their children than they had with their own fathers. Many of the men make dramatic positive
changes in their lives as they realize that they are crucial to their children's futures.

The program provides extensive services to help men prepare to become fathers. Employment
services help them provide support for their children, and support groups allow them to discuss
and get input on other areas of their lives so that they can act in their children's best interests.

What is Parenting Education?

A Definition of Parenting Education:

Parenting education is the provision of specific knowledge and child-rearing skills to parents and
other caregivers™ with the objective of enhancing a child's health and development.”® Parenting
education efforts can focus on specific child-rearing skills to enhance parent-child interaction,
such as appropriate and recommended discipline practices, or on more general subjects, such as
understanding child growth and development at a particular stage of a child’s development or
how to promote a child’s physical and emotional health. The goals and objectives of parenting
education programs may encompass a variety of parent and child outcomes. Parenting education
is also delivered in a variety of places and by a range of professionals and paraprofessionals with
differing levels of preparation.

While the term “parenting education” is not universally accepted (e.g., it is sometimes called
parent training®* or parent education), various national reports and groups have recommended
the term parenting education to be inclusive of those individuals who are not biological or legal
parents but who nonetheless carry the primary responsibility of raising a child.”*?* In this paper,
we will use the term parenting education throughout to acknowledge the demographic shift in
how young children are being raised.

How Parenting Education Differs from Parent/Parenting Support:

As the field of parenting education has evolved, its definition has changed as well. Today,
although the purpose of programs for parents may be clear, the terminology used to define them
is not. Because of the confusion in terminology, it is important to distinguish between parenting
education and parent support. Parenting support is the provision of services to assist parents or
primary caregivers to develop and utilize available psychological and material resources to
promote family self-sufficiency. Parent support approaches often focus on the social context of
parenthood, and on techniques to enhance a family's social network, social support and
community linkages as buffers against stress and isolation. 2%

Parenting education differs from parent support in that it is more commonly a learning activity
designed to promote positive parenting practices.?’ Parenting education can be viewed as a
subset of parent support in that it is often embedded and central to comprehensive, family-
focused parent support programs.

Both parenting education and parent support approaches provide opportunities for parents to

enhance their competency and confidence. However, this paper focuses on the role of parenting
education as a distinct set of services and how it might be integrated by the SECCS Initiative
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grantees and their partners into the different service delivery platforms for young children and
their families.

The Role of Parenting Education in Improving the Health and Development of
Young Children

Many experts agree that in order for parents to be effective caregivers for their children, they
should possess certain knowledge, skills, attitudes and interpersonal abilities that promote
parental effectiveness. There is a strong consensus that parent-child interaction is enhanced when
parents display qualities of sensitivity, responsiveness, reciprocity and support. %" These basic
parenting practices are believed to be universally applicable and cut across ethnic and economic
classes. However, it must be recognized that how parents of diverse backgrounds learn and
practicezgparenting is highly individualized and associated with social-cultural and economic
factors.

Responsive care-giving is important for a variety of child outcomes, including the development
of healthy brain functioning in infancy.® Because the child’s developing brain is greatly
influenced by the quality of experiences, the ability of parents to provide positive experiences
through social interaction is central to an infant and young child’s healthy development.?®
Parenting education can assist parents to learn important parenting practices associated with
optimizing the developmental trajectory of young children. Table 1 highlights examples of some
parenting practices that can be promoted through parenting education.

The knowledge, skills, tools and relationships that can assist parents in their efforts to support
their child’s optimal development change over time. For instance, the parents of a newborn will
need to understand that the child is assessing whether the world is or is not a hospitable place and
establish a bond with her/his caregiver. Parents will need skills related to establishing a strong,
initial parent-child bond. A nursing mother may need to consult with a lactation specialist. As
the child grows, her/his developmental tasks change, and the knowledge, skills, tools, and
relationships needed by parents also change

Table 1: Developmental Tasks, Parenting Characteristics and the Practices that Can Support
Them®

Examples of Positive

Child’s Developmental Task Parenting Characteristics : .
Parenting Practices

=Positive feeding practices:
-Breastfeeding
-Holding the infant while
feeding

=Hugging, holding

Warm, sensitive and responsive

Attachment to Caregiver Lo
care-giving

Use language to communicate,
Language Development respond to and elaborate on
child’s vocalizations

=Daily story telling, talking,
singing to infant and child
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Differentiation of Self from the
Environment

Supporting the child’s natural
instinct to explore in a
developmentally appropriate
manner

=Provides age appropriate objects
for child to explore;

=Removes inappropriate objects
from child’s environment to
ensure safety

Self-Regulation

Assisting child with emotional
regulation, setting appropriate
limits and understanding
developmentally appropriate
behavior

=Use of praise and
encouragement to promote
positive behaviors

Child Safety

Awareness of safety hazards in
child’s environment and
removing them or making
adjustments

=Placing child on back to sleep

=Consistent use of infant and
child car restraints

Factors Influencing Utilization of Parenting Education Opportunities:

Parent/Careqgiver Factors: Motivation for obtaining parenting education can be viewed along a
continuum that begins with a caregiver’s awareness of a need for additional information,
followed by efforts to obtain information and transform it into personal knowledge and, finally,
utilizing information and knowledge to change behavior.

Figure 1. A Continuum of Parental Awareness

Continuum of Parental Awareness

LOW HIGH
AWARENESS AWARENESS
NEED EFFORTS APPLICATION

of information
and knowledge

made to obtain information
and knowledge

for information and
knowledge on parenting

Along each phase of the continuum there may be a range of barriers to "education” about
parenting. For most new parents, parenting practices are a natural outgrowth of their own
individual family histories. Thus, more formal education about something that is assumed to
come naturally may not be viewed as necessary. Additional barriers that can exist, even if a
parent or future parent realizes the need to address an information gap, include time constraints,
busy work schedules, living in a rural area or lack of financial and material resources (e.g., fee-
based programs, transportation). Finally, if a parent does identify the need for more information
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and can obtain the relevant services, there still remains the question of whether education will
lead to behavioral change. The relationship of education to behavioral change in parenting
practice is still an open question.*** The assumption that parental attitude change leads to
modified parental behavior which subsequently affects child outcome has not been well
established by research.®

Programmatic Factors: Although a consensus exists about the significant role that parents play in
a child’s development, parenting education is characterized by diverse program designs and a
variety of service delivery platforms--including medical provider’s offices or community health
centers, preschool programs, child care centers, Head Start and Early Head Start programs,
elementary and middle schools, family resource centers, hospitals, parks and recreation
programs, and community colleges and cooperative extension agencies. The following barriers
may limit parents’ ability to access or utilize parenting education programs:

1) Failure to Identify Parent’s Need for Information: Medical providers, community
programs, such as community health centers, hospitals, early care and education
programs all can play a critical role in identifying a parent/caregiver’s concerns and need
for education. As the Commonwealth Survey of Parents with Young Children
demonstrates, the opportunity to provide parents with information about how to care for
their child is missed by many providers. SECCS can address this barrier by building a
system where individuals with regular contact with parents and children have the skills
and resources to assess the need for parenting information, either provide that
information or refer to parenting education services. Medical practitioners can use
guidelines and tools such as “Bright Future’s Health Supervision Guidelines™* to assess
parents’ need for information and to provide anticipatory guidance about parent-infant
relationship, child behavior, growth and development, and other issues. Practitioners
may be reluctant to assess needs if they feel there is no community-based system or
services where they can refer families. Increasing community connectivity between
individual providers and community resources is a critical step to ensuring a community
of support for parents. Similar guidelines for child care providers or other service
providers could be developed.

2) Lack of Cultural Proficiency in Parenting Education Programs: The different cultural
values and beliefs manifested by ethnic and minority parents have been viewed by some
practitioners as a source of vulnerability and risk as opposed to an asset and source of
strength. Ethnic and minority parents may avoid parenting programs that reflect this type
of cultural bias or they may be resistant to changes these programs propose as they do not
make sense to them. Programs need to be developed and tailored to take into
consideration the cultural beliefs and practices of the target population.®

3) Failure to Market Parenting Education Programs: This is a significant problem,
especially for small stand-alone programs. Marketing is needed to both promote the idea
that parenting education is an acceptable method for learning about parenting and to
provide information about the availability of these programs for parents/caregivers. The
integration of services supported by the SECCS Initiative is an opportunity to raise the
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awareness of service providers in all sectors about the role they can play in parenting
education—providing and/or referring to services.

4) Social Stigma of Parenting Education: Initiatives focused on improving parenting
practices have many times only focused on low-income, at-risk families, thus
stigmatizing the activity in the minds of some and deterring broad-based participation.
Given that a vast majority of parents express a need for information about parenting,
parenting education programs need to take a comprehensive approach that avoids a social
stigma. Basic parenting education needs to be universally available through a variety of
platforms to all parents as well as targeted and more intensive for families with greater
need.

5) Lack of Coordination Among Categorical Parenting Education Offerings: Parenting
education is provided in so many venues on so many different topics that families can
become confused about where to turn for information. Often specific content and classes
on nutrition, health and safety, child development, discipline, parent-child bonding and
marital relationships are compartmentalized by funding streams. The WIC program is a
highly successful program at engaging parents from birth through five, but is only funded
to provide nutritional education. The community-based child abuse prevention program
may only provide information on discipline. A treatment program may only provide
information on child development and parent-child bonding. Families may be unable to
identify a trusted provider where they can return time and again to meet their need for
comprehensive parenting information and for support during their child’s first five years
of life. The SECCS Initiative can identify and work to integrate the various categorical
parenting education sources available to develop comprehensive and user-friendly
parenting education offerings that caregivers and families can easily use.

6) Program Access Barriers: Accessibility to and utilization of parenting education
programs is governed by the hours they are offered, the location and the availability of
reliable and efficient transportation to the parenting education site as well as the cost of
the services. To engage parents, programs must utilize multiple strategies, hold classes or
meetings in nearby locations and at convenient times to respond to the limited time and
busy schedules of overburdened parents and caregivers.

The SECCS Initiative, with its focus on parenting education as one of the five critical
components offers the opportunity to partner with key stakeholders to assess the current status of
parenting education programs in the state and to identify the extent to which barriers influence
the ability of parents to access and utilize parenting education. A state’s SECCS Initiative
partnership can develop new and more aligned approaches and strategies to address these
barriers and to promoting positive parenting practices through parenting education.

Effectiveness of Parenting Education Programs: A Review of the Evidence

There is a vast array of parenting education programs and approaches in the United States.
These vary in goals and objectives, target populations (e.g., teens, single parents, high-risk
parents), settings (e.g., homes, schools, churches, mental health clinics), formats (e.g., individual
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sessions, family sessions, group meetings) and duration.®® The limited evidence about the
effectiveness of parenting education is primarily due to the difficulties in evaluating parenting
education programs—some of which are listed below. While studies of the effects of short-term
parenting education programs have yielded mixed results,® studies do indicate that higher-
intensity, and programs that are nested within a broad package of services may yield positive
results.

Challenges to Evaluating the Impact of Parenting Education Programs:

Some of the main challenges to evaluating parenting education include the followng:

1. Parenting education programs and curricula typically have a narrow focus, target a
specific population, are of relatively short duration and center almost exclusively on
change in parental beliefs, attitudes and/or behaviors. They vary in their specific goals
and objectives and there is no one standard mode of delivery, thus limiting the
comparison of results across different programs.®’

2. Although a parenting education approach may have a standardized curriculum, its
implementation will vary by the expertise of the instructor, program intensity and
duration and the participants’ predisposition to change.®  Conclusive findings regarding
the effects of short-term parenting education programs have yielded mixed results.*®

3. Powell*® points out that the evaluation of parenting education suffers from sampling and
selection bias: to assess whether a broad cross-section of parents would benefit from
parenting education programs is difficult since most evaluations focus on voluntary
programs; parents who are resistant or whose needs are not being met by the program are
likely to drop out or demonstrate low attendance. A number of parent support initiatives
and parenting education approaches®”“*have noted difficulty in maintaining participants.
Parent trainers have observed that participating parents are already predisposed to change
and are likely to demonstrate more positive results. A central issue for parenting
education is whether programs are reaching those parents who may need it the most.

4. Parenting education programs have different foci and different delivery methods. Some
programs may be more child-focused, while others are more parent-focused;*some may
provide behaviorally oriented information, and others use an open discussion format.
These variations make it difficult to draw meaningful conclusions about what type of
parenting education program is most effective and with what population.

The Effectiveness of Parenting Education Programs

However, given these caveats, there are research findings that provide some information related
to the effectiveness of parenting education programs and curricula. These research findings
provide the following insights:

- Parenting education programs have short-term positive effects for parents. Families in
the greatest need may derive the greatest benefit.

In an analysis of 24 studies examining the effectiveness of parenting education,
Medway** found that “both parents and children evidenced gains in a positive direction
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that were approximately 62 percent greater than control populations.”*Although a few
studies demonstrate sustained positive results, the majority have not measured results
over time. While not specific to parenting education, there appears to be a consensus that
early childhood interventions may be more effective when the participants are considered
at-risk or high-risk,***® but less effective for middle-class participants.** This distinction
may be because measurable change is more easily detected in those families for whom
parenting is a greater challenge and who have fewer knowledge or skills about parenting.
These parents tend to demonstrate greater behavioral change after exposure to program
intervention.®

Parenting education when embedded in comprehensive family support programs may
be more effective than stand-alone programs.

There are a number of examples of parenting education efforts embedded in
comprehensive programs to assist parents and children (See Section V for a discussion of
various parenting education efforts). When parenting education is part of a larger package
of services to families, it is difficult to know the direct and indirect contribution of
parenting education to a desired outcome. In an evaluation of six family support
programs that included a parenting education component, Comer and Fraser* found that
the overall effect of program components is cumulative. Although the processes by
which positive change takes place are not clear, “data indicate that family-support
programs may alter the knowledge and skills that parents bring to bear in solving child
management and other family problems.”*® Evaluation research also suggests that more
comprehensive family support programs may yield more sustainable outcomes.

Parents who receive a more intensive intervention demonstrate greater benefit.

Research evaluating intervention strategies in which parenting education is embedded in
a broader set of services suggests that more intensive interventions (e.g., those last longer
and involve more exposure to the program) enhance long term outcomes. For example,
the Brookline Early Education Project *’ and the Infant Health and Development Program
both demonstrated that the higher intensity interventions produced more positive results.
The Brookline Project found that when high and low levels of program intensity were
compared, only the most intensive intervention produced positive cognitive and social
outcomes for at-risk children. Similarly, the Infant Health and Development Program
linked the amount of program intensity, as measured by rates of participation, to how
well children did on an I1Q test. In follow-up work,*® maintenance of child outcomes
continued to be related to differences in participation rates. But in both of these cases,
parenting education was part of a more comprehensive multi-faceted intervention
program for both parents and children.

The relationship between trainer expertise and program outcome has not been well
established.

Both professionals and paraprofessionals can staff parenting education programs. One
important reason for the increasing use of paraprofessionals is the desire to strengthen the
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program’s capacity to engage and be responsive to ethnically, linguistically and racially
diverse populations. Parent educators come from a variety of disciplines and possess
different levels of training in basic child growth and development, adult education and
group dynamics.

Research on the relationship between expertise of the parent educator and program
outcome is sparse.®® One older study investigated the effects of the expertise of the
parent trainer and found no difference between Ph.D. trained versus master’s-trained
individuals.”® More recent studies focusing on such child behavior as attention deficit
disorder and conduct-disordered behavior in young children do not relate the
characteristics of the parent educator to the results produced.”®***>** However, in more
intensive and comprehensive family-focused interventions such as home visitation, it
appears that professionals produce better outcomes than paraprofessionals.>

There are currently efforts underway to develop standardized approaches, training and
certification of parenting educators. Parent educators who are part of the United States
Department of Agriculture’s Cooperative Extension System (CES) have outlined critical
skills and practices of parenting educators (called the National Extension Parenting
Education Framework or NEPEF). This framework has created a consensus structure for
setting standards for parenting educators.> Other efforts include the University of North
Texas which is attempting to establish a core list of competencies for parent educators.
There have been attempts at certification by such non-profit agencies as the Center for the
Improvement of Child Caring, and there is a growing interest in establishing guidelines
for court-ordered parenting education interventions for divorcing parents.>® Establishing
such certification guidelines creates a standard for comparison and evaluation purposes,
and a guide for training and professional development.

Implications of Research on Parenting Education

The research findings summarized above can provide some insight and direction for the SECCS
Initiative as states work to strengthen parenting education for the parents of young children.

Developing a consistent approach to the priority parenting practices to be promoted by parenting
education within the SECCS Initiative is important. Such consistency can be achieved by
developing parenting education resources and materials with standardized messages, developing
standardized curricula and resources for providers to deliver parenting education in a consistent
way and providing training to all those who work with parents with young children to increase
their capacity to provide parenting education. The “Back to Sleep Campaign” (See Parenting
Education Program Examples Section) is an excellent example of how consistent messages
can be developed to influence a critical parenting practice.

The research demonstrates that parenting education is most effective when integrated as part of
the services provided within the multiple settings that touch the lives of families with young
children such as within the medical home, community-based mental health organizations, early
care and education programs and family support centers. Because of the comprehensive nature
of the SECCS Initiative, there is a real opportunity to develop a plan to integrate parenting
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education into the various early childhood service delivery platforms with consistent parenting
education methods and messages.

Parenting practices can be profoundly impacted with intensive exposure to parenting education
interventions that endure over time and are provided utilizing multiple strategies. For example, a
parenting practice, such as reading to a young child every day, can be reinforced using social
marketing strategies, by engaging different sectors in the community to promote parent reading -
- such as restaurants, churches, public transportation, media -- by weaving this message into
every medical home visit, by promoting this message in early care and education settings, etc.
With repeated exposure to the same message and information provided everywhere in the
community and in the state, the norm is created for parents that daily reading is important and
should be integrated into daily family routines. The SECCS Initiative, based on priority
outcomes can identify the most critical parenting practices to be promoted and, using a cross-
system approach, can begin to integrate parenting education interventions into the state early
childhood system.

The SECCS Initiative can develop a comprehensive approach to delivering parenting education
that provides parenting education interventions and services in levels according to need. At the
population level, there is parenting education that needs to be provided to all parents. More
intensive parenting education should be targeted to those families with the greatest need. The
SECCS Initiative can work to integrate assessment of need for parenting education into early
childhood services and the provision of parenting education based on identified need and at
different levels. The Triple P Parenting Program developed in Australia provides an example of
this approach, and is discussed in detail in the section Parenting Education Program
Examples.

Because the empirical evidence that informs parenting education is limited, a strong research and
evaluation component should be built into any state parenting education initiative, so that
outcomes can be documented and used to guide targeted quality improvement efforts as well as
evaluation of impact.

A Framework for Strengthening Statewide Parenting Education Through SECCS

The State Early Childhood Comprehensive Systems Initiative offers the opportunity to both
strengthen the system of parenting education in the states as well as to make a national
contribution to the science of parenting education by developing evidence-based and evaluated
approaches.

The many challenges to better parenting education include the fact that responsibility for
parenting education does not reside within one agency, program or entity. In most states and
communities, parenting education programs and initiatives are developed to meet the specific
needs of diverse communities and populations they wish to serve. While responsiveness to local
needs and cultural concerns is critical, there is a considerable amount of inefficiency and
“reinventing the wheel” that occurs with this approach. Parenting education programs tend to be
fragmented, with different philosophical orientations, methods of delivery, goals and
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objectives.”” There are multiple organizations offering different types of programs with little to
no coordination among providers. Furthermore, there may be no standards or certification for
parenting educators to assure they meet a certain level of competency before they engage parents
in parenting education. Many states lack a master plan or coordinating body for parenting
education.

The SECCS Initiative can partner with critical groups to develop a statewide framework for
parenting education that can provide greater support for the important work of parent educators
and to increase the effectiveness of parenting education interventions.

Using an Integrated Planning Approach to Link Outcomes, Parenting Practices and
Education Strategies in SECCS:

Efforts to strengthen the system of parenting education within the state need to take place within
the broader SECCS strategic planning process and the SECCS critical components. This is
because parenting education programs are nested within all of the other components: multiple
service sectors conduct parenting education, multiple funding streams are involved, and some
services involving parenting education are already integrated with other services.

Partnerships involved in assessing the programs, training and resources for parenting education
in the state will be extensive and varied. Grantees can expect to partner with their Department of
Education as state and local colleges and universities may offer child development and targeted
parenting education curricula. Adult education programs housed in school districts may already
include parenting education material in their programs. For instance, a school district may offer
classes on discipline for parents of young children. In addition, adult education programs may
include parenting education topics in the general course offerings. For instance, an ESL class
may couch language acquisition in terms of culturally appropriate parenting practices. WWomen,
Infants and Children (WIC) programs are also excellent potential partners as their programs
already deal with parenting practices and have regular contact with children. Appendix A
highlights the variety of venues and potential partners.

Ideally, the SECCS planning process will identify the outcomes and indicators of greatest
importance to the state and upon which the early childhood system implementation plan will be
built. State partnerships can identify the critical parenting practices that are linked to priority
outcomes. Once priority outcomes and parenting practices are identified, the SECCS partnership
can begin a systematic review that links critical parenting practices with currently available
parenting education programs, initiatives and approaches. Furthermore, where gaps are
identified the partnership can work to address them. Figure 2 illustrates the connection between
outcomes, parenting practices and parenting education strategies. Table 2 provides a partial list
of strategies.

Statewide SECCS initiatives need to assess what is working in parenting education within the
state and at the community level that can be built upon. The resulting analysis will identify
strengths and gaps in parenting education programs and provide direction to states as they work
to strengthen and better align parenting education program content with the outcomes they are
meant to address.
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Figure 2: Linking Outcomes, Practices and Supporting Strategies
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Practices: (See Table 2)
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The next step in the SECCS process is to develop a system-wide model or framework for
parenting education, achieved through partnership and consensus, that provides parent educators
and others coming into daily contact with families with young children a common set of terms,
strategies and materials related to the parenting practices to be promoted. Such a system could
be built upon multiple strategies and delivery platforms such as those outlined in Table 2.

Strategies devoted to strengthening critical parenting practices should not only be aligned with
the outcomes related to the SECCS components, but also should be directed to strengthening
parenting education especially within the medical home, settings promoting socioemotional
development and family support as well as into early care and education programs. These are
the places with the greatest connections to families in the child’s first years of life and which
provide the greatest opportunity to enhance the knowledge and skills of parents.

Developing common strategies and approaches within and across these settings will reinforce
important parenting practices and assure consistency in the provision of evidence-based
information to parents. An approach in which the messages, resources, learning activities and
strategies are aligned to provide consistent information to parents and caregivers using a variety
of mechanisms can have a powerful influence on promoting positive parenting practices. The
SECCS Initiative is a unique opportunity to stimulate this system-wide alignment of parenting
education approaches.
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Table 2: Program Delivery Strategies for Promoting Positive Parenting Practices®®

Marketing Strategies:

Newsletters: Newsletters can be effective when audience is clearly identified (e.g., new parents).
Newsletters that are age-paced or just-in-time are showing promise in assisting parents to
understand child development trajectories.

Media Strategies: Using radio, TV to deliver messages and information using social marketing
techniques as well as in-depth programming to address critical issues of parenting.

Newspaper Article and Table Top Messages: Brief informational items in newspapers or set
out on tables in restaurants can be another effective way to reach parents with brief messages
about positive parenting practices.

Service Delivery Strategies:

Parenting Education Groups: Group meetings in which parents support and teach each other
and build parents knowledge, skills and abilities and provide support.

Parenting Education Resource Centers: Well-known places where parents can go to gather,
talk, listen and learn about how to be more effective parents as well as providing resources such
as videos, books and other tools to promote effective parenting practices.

Home Visits: The person to person relationship inherent in home visiting can be a powerful
teaching strategy, especially with parents who are isolated and feel dis-enfranchised. Observing
parents in their own environment permits parent educators to address specific needs and
concerns.

Mentor Mother/God-Parent Programs: Programs that match parents who are at-risk with more
experienced, volunteer parents. Mentor Mother’s serve as role models who teach parents how to
provide support to their own children.

Hospital/Medical Provider Programs: Using the window of opportunity usually present after
the birth of a newborn to provide parenting information. Parents of newborns are usually more
motivated to learn about parenting and hospitals provide a convenient location to reach new
parents.

Community-Based Providers/Settings: Early care and education settings, W.I1.C. clinics,
public health settings, community mental health providers, churches, and schools are all
important platforms from which to launch aligned and more comprehensive parenting education
efforts.

Support Groups: Bringing together parents who have overcome adversity with those parents
struggling with similar challenges. These can be effective for parenting teens or parents of
children with special health care needs.

Learn At Home Programs: Can be done by parents at home at a convenient time. Usually
provided through correspondence or learn at home packages.

Social Change Groups: Liberation Pedagogy: Strategies to promote parent leadership and
empowerment for those parents who feel marginalized, disenfranchised and powerless to address
critical life issues.
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Community Collaborations:

e Community Forums: Public meetings can be effective when the topic is of widespread concern
and there is a need for parents to voice their concerns and provide support to each other.

e Agency Support/Collaborations: Linking the resources of multiple agencies to develop a
unified approach to promotion and parenting education program delivery.

Guiding Values for Parenting Education Programs

The development of high quality parenting education programs needs to be guided by values and
assumptions that will shape decisions about parenting education program design, implementation
and evaluation. Table 3 highlights some values that are adapted from those of the National
Extension Parenting Education Model of Critical Parenting Practices.

Table 3: Parenting Education Values and Assumptions®®

o Parents are the primary socializers of their children;

e Parenting attitudes, knowledge, skills and behaviors can be positively influenced by
parenting education efforts;

e Parenting is a learned skill that can be strengthened through study and experience;

o Parenting education is more effective when parents are active participants in and
contributors to their parenting education programs;

e The parent-child relationship is nested in and influenced by multiple social and cultural
systems;

o Individual parenting education programs are only as strong as the social context in which
they are embedded. The community context and norms around parenting practices need to
be addressed through community involvement and engagement of key stakeholders;

e Programs need to be responsive to diversity among parents;
e Promoting positive parenting practices is best accomplished with a variety of methods;
e Parenting education programs should meet the needs of the parents and the child;

o Parenting education programs should build on the strengths of the parents and promote
parental empowerment and self-confidence.

Parenting Education Program Examples

The matrix in Appendix B lists parenting education programs that have been developed over the
years to address the parenting needs of families with young children. This list relates mainly to
parenting education curricula that are available to programs or professionals. The following
section provides examples of the various approaches that are being implemented to promote
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positive parenting practices during the early childhood years at the international, national, state
and local levels and are broken into population-based and program-based efforts.

Population Based Approaches to Promoting Positive Parenting Practices:

Population-based parenting education initiatives are those approaches that attempt to influence
specific parenting practices for all the members of a target population (e.g., parents of newborns,
parents of toddlers, etc.). These initiatives tend to be comprehensive in that they employ a
variety of strategies/mechanisms and delivery platforms to ensure that all parents are reached
with the same information. The development of consistent and aligned messages to influence the
parenting practice in question and the involvement and the development of coalitions and
partnerships to extend the initiative’s reach are important characteristics.

A National Parenting Education Campaign to Reduce Infant Mortality: The Back to Sleep
Campaign : Sudden Infant Death Syndrome (SIDS) is a major contributor to the post-neonatal
infant mortality rate in the United States. Two critical parenting practices have been shown to
reduce the risk of SIDS: sleep position and tobacco use in the home.

In 1994, a national parenting education initiative called the “Back to Sleep” Campaign was
developed to promote the practice of placing infants on their back or side when sleeping. In
1996, The American Academy of Pediatrics issued a policy statement recommending that infants
be placed on their back while sleeping because of the lower risk of SIDS associated with this
position.

Major federal agencies such as the National Institutes of Health, the Maternal and Child Health
Bureau, and national organizations such as the American Academy of Pediatrics, National
Association for the Education of Young Children, and the National SIDS Organization
established a national coalition and campaign with aligned messages for parents. A key strategy
at the national level was to stimulate statewide efforts to address this critical issue.

In North Carolina, the Back to Sleep Campaign, used data from the Pregnancy Risk Assessment
and Monitoring System (PRAMS) to target media messages and track trends in sleep position-
related parenting practices and SIDS rates. The Campaign focused on women and their families
as well as the health care communities. The campaign also dispensed educational messages to
over 9,000 child care providers. More than 300,000 posters, information sheets, light switch
covers and “foto-novellas” (e.g., a small book with pictures and simple text commonly used in
Latin-America) were distributed with news releases. A large community outreach and training
component was included.

The 38 percent decline in SIDS during 1992-1996 in the United States is associated with the
increase of infant caregivers who place infants to sleep on their backs.> This example
demonstrates the power of an aligned and systematic approach to promoting an important
parenting practice.

While this constitutes a great, aggregate success, evidence for disparate acceptance of this
message across cultural groups exists >°. Data from the Pregnancy Risk Assessment Monitoring
System indicates a higher rate of stomach sleeping among blacks than whites and is consistent
with the two fold higher rate reported in the National Infant Sleep Position Study®’, and provides
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an excellent reminder that parenting education information, programs, and campaigns must be
attuned to the cultural perspective of the target population

The National Cooperative Extension Parenting Education Initiative: Since 1992, extension
teams comprised of state family and human development specialists who are part of the United
States Department of Agriculture Cooperative Extension System (CES) have been engaged in a
multi-state, national collaboration to develop a parenting education model and framework that
would provide the CES parenting education system across the country with a consensus set of
terms, approaches and materials to guide their parenting education practice. The National
Extension Parenting Education Model of Critical Parenting Practices®® as well as the National
Extension Parenting Educator’s Framework> can serve as useful starting points for SECCS
Initiative grantees and their partners as they begin to consider how to strengthen parenting
education in their states. Associated with this initiative are state efforts spearheaded by
Cooperative Extension Agencies to strengthen the practice of parent educators. The National
Parenting Education Network has a website that lists different parenting education initiatives and
networks within states that the SECCS planning committees can consult.®*

State of Minnesota Early Childhood Family Education Program (ECFE):®* The Early Childhood
Family Education (ECFE) is a voluntary public school program open to all families in the state
of Minnesota with children from birth to kindergarten. ECFE’s goal is to strengthen families by
enhancing parental skills in the provision of healthy environments. Started in 1974, it is the
largest and oldest program in the country and has been cited as a national model for parenting
education and family support. The program provides different types and intensities of service to
meet unique family needs—families choose appropriate services. Each of the public school
programs is overseen by local parents.

Participating parents typically attend once a week for two hours. Programs typically include: (1)
parent discussion groups, (2) guided play and learning time for children, and (3) planned
activities for the home. Home visits, health and developmental screenings, information on
community resources, special events and libraries of books and toys are also used.

Through state legislation, the Office of Community Education oversees a statewide funding
formula that provides guaranteed equalized revenue based on a school district’s under age five
population. In 1997 the legislature increased the base funding to $111.25 per zero to four
population for 1997-98 and $113.50 for 1998-99. Any Minnesota school district that provides a
community education program may levy for aid for Early Childhood Family Education.
Individual school districts also provide in-kind services and supplement funding through private
dollars. Approximately 44 percent of Minnesota’s children, or 305,000 children and parents,
participated in ECFE. Employed parents constitute over 60 percent of all participants. More
recently, ECFE funding has been targeting specialized programming for parents with infants. A
1996 evaluation ® suggests that parents demonstrate greater knowledge of child development
and parenting skills.

The Triple P-Positive Parenting Program : ®* is a multi-level, parenting and family support
strategy that aims to prevent severe behavioral, emotional and developmental problems in
children by enhancing the knowledge, skills and confidence of parents. The program was
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developed by Professor Matt Sanders and colleagues from the Parenting and Family Support
Center in the School of Psychology at The University of Queensland. Triple P incorporates five
levels of intervention for parents of children from birth to age 12—each level representing
increasing intensity. Recently the program has been extended to address the concerns of parents
of young people aged 12-16.

o Level 1isa universal parent information strategy and provides parents with access to
information about parenting through a coordinated media and promotional campaign
using print and electronic media. This level of intervention aims to increase community
awareness of parenting resources, to encourage parents to participate in programs, and to
create a sense of optimism by depicting solutions to common behavioral and
developmental concerns.

e Level 2 is a brief, one or two-session, primary health care intervention providing
anticipatory developmental guidance to parents of children with mild behavior
difficulties, and employs user-friendly parenting tip sheets and videotapes that
demonstrate specific parenting strategies.

o Level 3is a four-session primary care intervention that targets children with mild to
moderate behavior difficulties and includes active skills training for parents.

e Level 4is an intensive 8 to 10-session individual, group or self-help parenting program
for parents of children with more severe behavior difficulties.

e Level 5is an enhanced behavioral family intervention program for families where
parenting difficulties are complicated by other sources of family distress (e.g.,
relationship conflict, parental depression or high levels of stress).

This multi-level strategy recognizes that the type, intensity and mode of assistance parents may
require differ. The Triple P system is designed to maximize efficiency, contain costs and ensure
the program has wide reach in the community.

The program targets five different developmental periods from infancy to adolescence. Within
each developmental period the reach of the intervention can vary from being very broad
(targeting an entire population) or quite narrow (targeting only high-risk children).

Triple P has been developed through more than 20 years of clinical research trials. The program
is based on contemporary knowledge, has been well tested through research and has been found
useful by many parents.

Programmatic Parenting Education Approaches:

NuParent,%® developed in 1997 by the Children’s Bureau of Southern California, NuParent is
based on the premise that all parents can benefit from parenting education—not just families
considered at-risk for future problems. The Children’s Bureau has developed a network of self-
sustaining parenting education sites in Los Angeles and Orange Counties. By developing
partnerships with other providers, NuParent’s goal is to have 75 program sites by 2002 and
national program sites by 2003. Currently, NuParent is taking place in a variety of settings
including hospitals, health clinics, WIC programs, child care centers, YMCAs and adult
education settings.
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« The curriculum was built on gaps in existing parenting education program models by
stressing program comprehensiveness—addressing the diverse skills needed by
parents rather than single issues such as discipline or communication—and
curriculum adaptations for specific age groups (e.g., infants, toddlers and
preschoolers)-using a standardized curriculum to enable systematic evaluation and a
multi-faced model that includes various instructional methods.

The NuParent Program emphasizes parent development as a vehicle for personal growth in
learning. The supporting philosophy is that parenting education classes stimulate parents’
valuation of effective parent-child interaction across the lifespan.

The NuParent Program consists of six two-hour sessions geared for a specific age level. Each
session contains a joint parent/child activity, child development information and is facilitated to
provide parental support. The parent leader regularly shares a community resource to assist in
the development of ongoing social support. Topics are identified for each age group and a
certain amount of program adaptation is allowed to meet the needs of specific target audiences.

Healthy Steps:®® The Healthy Steps for Young Children Program is a national initiative linking
health care professionals to early childhood development concerns. Specifically, Healthy Steps
uses pediatric health care practice as a platform for parenting education and support. Medical
settings are viewed as initial entry points for services focused on the needs of new parents.
Healthy Steps specialists, trained in child development, are attached to the pediatric practice to
enhance development across the physical, emotional and intellectual domains of childhood.

Healthy Steps services include home visits, a child development telephone information line,
child development and family health checkups, written information, parent groups and links to
community resources. Meetings of parent groups are held at convenient times for busy parents at
office sites or in collaboration with local parenting groups. The parent groups offer both social
support and interactive learning sessions focused on specific topics such as infant massage or
CPR. Topics are derived from parental suggestions. Healthy Steps recommends at least one
parent group meeting per month.

Preliminary evaluation results for Healthy Steps®”®® indicate that Healthy Steps families
demonstrate better safety practices (e.g., they are less likely to put their babies to sleep on their
stomachs), are more likely to seek advice from their practitioner (e.g., rather than a friend) about
their baby’s speech development, are significantly more likely than control families to have
received four or more developmental services and a home visit. In addition, Healthy Steps
parents are less likely than control families to use physical discipline practices, especially severe
physical discipline (e.g., slapping in the face, spanking with a belt). An evaluation of Healthy
Steps families with children during their 30-33" months found similar improvements in the
effectiveness, parent-centeredness, timeliness and efficiency of care. Particularly, improvements
involved parental satisfaction with the program, more timely preventive care (including
immunizations), and receiving more developmentally-oriented services. Healthy Steps families
reported an increase in the use of favorable discipline techniques, and mothers were more likely
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to report their child’s aggressive behavior and sleep problems, as well as their own depressive
symptoms.®®

While Healthy Steps was designed to have a universal impact and to address all families (in
contrast to a specific target group), it is not universally implemented throughout the nation.
Healthy Steps families receive similar levels of services regardless of whether mothers are first-
time or second-or-greater-time mothers and regardless of income level. Families are highly
satisfied with Healthy Steps services and are willing to pay between $100-125 to continue
services once they have received them.?

Avance is a center-based, nine month intensive parenting education program serving low
income families with children under two. Parents attend weekly parenting classes divided into
three one-hour segments. The first hour focuses on toy-making; the second hour focuses on
parenting skills, and the third hour covers community awareness and includes information on
available community resources. Monthly home visits are made to each participant to observe
parent-child interactions.

Avance also conducts research on conditions and factors associated with poverty and other
social/economic problems in high-risk communities. It also evaluates the effectiveness of service
delivery and operates a national training center to share and disseminate information, material
and curriculum to service providers and policy makers interested in supporting high-risk Latino
families.

Recommendations for Strengthening the Parenting Education Infrastructure within
the SECCS Initiative

As grantees and their partners assess and develop approaches to strengthening the state early
childhood system, they need to assess the strength of the state infrastructure supporting parenting
education. A statewide parenting education infrastructure can overcome the fragmentation and
address the under-development and uneven effectiveness of current parenting education
resources.

Such an infrastructure can utilize the SECCS Initiative framework (e.g., the five components) in
creating a master plan showing the connection between desired outcomes, parenting practices
and strategies to support them within the five critical components.

Creating a consensus around the outcomes to target, the parenting practices to encourage, and the
strategies that will be effective in engaging parents creates an environment in which parents and
caregivers are exposed to congruent messages about positive parenting practices in those venues
that most frequently touch their lives.

The following recommendations are offered to the SECCS Initiative grantees and their partners
as potential starting points for strengthening the statewide parenting education infrastructure:
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Infrastructure
Category:

Recommendation:

Leadership

= Establish a leadership committee responsible for conducting a needs

assessment, mapping the current resources, identifying and responding to
gaps.

Identify and involve leaders of agencies across the five components
responsible for funding, providing, setting standards, or conducting
training related to child development and parenting education.

Identify and involve leaders of agencies across the five components that
could provide, fund, set standards, or conduct training related to child
development and parenting education.

Support the development of leadership skills and abilities in these
agencies.

Include parents and ensure representation from diverse groups.

Planning

Develop a priority set of measurable outcomes for the entire SECCS
process based on five critical SECCS components.

Develop and prioritize a list of critical parenting practices linked to the
SECCS outcomes.

Conduct a scan of current parenting education programs using the
SECCS outcomes and critical parenting practices as a lens to analyze
strengths and gaps.

Develop statewide and consistent parenting education strategies and
interventions at different levels (population, targeted and intensive).
Identify strategies to address the critical parenting practices within the
medical home, early care and education, mental health and family
support settings as well as other state and community venues.

Identify and develop common platforms upon which parenting education
opportunities can be built. Some platforms to consider are schools, adult
education and community college parenting programs, cooperative
extension programs, medical providers, HMO’s, WIC and early care and
education programs and family resource centers.

Partnerships

Develop partnerships between key groups providing parenting education,

policy makers and other stakeholders to assure that the plan is firmly

rooted in all parenting education assets in the state. Examples of

stakeholders are:

- Cooperative Extension Agencies

- Adult Education Programs

- Family Literacy Programs

- Community Colleges, Land Grant and Four Year Universities

- Human Development and Family Life Specialist Organizations and
Practitioners

- Social Service Agencies

- WIC

- Early Care and Education Programs

- Child Care Referral Networks
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Infrastructure
Category:

Recommendation:

- Early Intervention Programs

- Faith Community Representatives

- Media

- Other programs that reach large numbers of families and who have a
parenting education mandate.

Financing

Identify existing state funding sources and develop a funding map of
programs with a parenting education mandate/opportunity to identify
opportunities to align and maximize funding to further expand the reach
of parenting education.

Consider strategies to finance parenting education such as:"*
Optimizing the efficiency of existing resources

-Maximize public revenues

Create more flexibility in existing categorical funding streams

Build public-private partnerships to leverage funds and maximize non-
monetary resources

Use strategic financing to support the establishment of community
platforms for comprehensive, integrated service delivery.

Platforms

Support existing service providers with established relationships of trust,
cultural proficiency, and family-centered service delivery to expand
services to address the need for parenting education.

Support existing cross-sector service providers (e.g., Family Resource
Centers) through sustained funding, professional development, assistance
to deepen and expand the scope of community relationships.

Modify state procedural and funding requirements to support the
establishment of additional cross-sector service providers.

Standards and
Performance
Measures

Develop a set of state standards that include outcomes, parenting
practices and strategies; use existing standards and criteria for parenting
education programs such as the Cooperative Extension Parenting
Education Model and Parenting Educator’s Framework; the NAEYC
Accreditation Standards or Early Head Start Standards.

Develop performance measures for statewide parenting education
programs that identify the following: How much did we do? How well
did we do it? Is anyone better off?

Statewide
Marketing

Develop a statewide marketing strategy both to promote the importance
of parenthood, increase public awareness of parenting education as a
means to promote high priority parenting practices linked to critical
SECCS outcomes.

Engage corporations who market products to young families as partners
in the parenting education initiative. Such corporations could donate
promotional messages related to critical parenting practices as well as the
overall importance of parenting education.

= Develop a telephone (using MCH or other similar hotlines) and Internet
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Infrastructure
Category:

Recommendation:

directory of all parenting education programs, family support centers in
the state. Classify these resources by zip code, age range, class topics and
themes, locations, schedules and language spoken.

Strengthening
Capacity and
Competency of
Parenting
Education
Workforce

= Develop statewide standards to enhance the competencies and capacity
of the parenting education work force. Use the Cooperative Extensive
Parenting Educator Framework or others as starting points.

= Consider developing credential or license for parenting/adult educators.
Use Minnesota Early Childhood Family Education Program as a model.

= Develop a statewide list of parenting educators and their areas of
expertise.

= Develop a mechanism for connecting new parent educators with seasoned
ones to create a system of mentoring and coaching.

Strengthening the
Capacity of
Community

Parenting
Education
Programs

= Create a clearinghouse of high quality parenting education curricula that
address different topics, outcomes, parenting practices for various target
populations. Make this clearinghouse easily accessible to community
based parenting education programs.

= Develop a statewide system of training and technical assistance for
community-based parenting education programs and staff to promote
high quality parenting education.

Strengthening
Community
Parenting
Education System

= Develop incentives for local communities to develop a community plan
for aligning parenting education at the local level in a process mirroring
the state level plan.

= Promote involvement of medical and other community-based providers
to come to consensus on common definitions, approaches and methods to
reach parents based on the cultural needs and demographics of the target
population in the community.
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Parenting Education Resources

The following is a selected list of resources. Although a number of Internet sites exclusively focus on
parents, these sites are for both professionals and parents.

National Organizations and Experts

American Academy of Pediatrics

Offers a series of public information brochures for parents on topics such as bed wetting, sleep problems and other
key issues.

Www.aap.org

Center for Effective Parenting
Multi-site effort to improve parenting skills in Arkansas
www.parenting-ed.org

Civitas

A national nonprofit communication group focused on developing media to help parents and caregivers of young
children

WWW.Civitas.org

Delaware’s Parenting Education Partnership
www.ag.udel.edu

Family Resource Coalition of America

A national resource center about family support programs
20 North Wacker Drive

Chicago, IL 60606

(312) 338-0900

www.frca.org

Family Information Services

A center for resources and professional development information on parenting and family relationships
12565 Jefferson Street N.E., Suite 102

Minneapolis, MN 55434

800-852-8112

www.familyinfoserv.com

I Am Your Child
A national public awareness campaign focused on early childhood development
www.iamyourchild.org

National Association for the Education of Young Children
Site includes on-line catalogue of resources, news, conferences and workshops
WWW.Naeyc.org

National Center for Early Development and Learning

Frank Porter Graham Child Development Center

University of North Carolina, Chapel Hill

Sponsors and disseminates information about early childhood interventions

www.ncedl.org
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National Center for Infant and Early Childhood Health Policy

A joint project of the UCLA Center for Healthier Children, Families and Communities, the Johns Hopkins
University Women's and Children's Health Policy Center, and the Association of Maternal and Child Health
Programs.

Funded by the federal Maternal and Child Health Bureau.

www.healthychild.ucla.edu

National Network of Family Resiliency
Overseen by the University of North Texas
Partners for Parenting

www.unt.edu/cpe

National Parenting Information Network

A project of the ERIC system to provide access to research-based information about the process of parenting and
about family involvement in education

Www.npin.org

Parents as Teachers National Center, Inc.
10176 Corporate Square Drive, Suite 230
St. Louis, Missouri 63132

(314) 432-4330

www.patn.org

Ready to Learn
Public Broadcasting Initiative to assist parents and caregivers in support of early development
www.pbskids.org

Step by Step: Parenting Birth to Two
Lori Grant

804 N. Woodland Blvd.

Deland, FL 32720

(904) 734-7571

University of Minnesota Extension Services
Listing of parenting education resources
www.parenting.umn.edu

Zero to Three

National organization focused on infants and families and those that work with them
www.zerotothree.org
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Appendix A: The Universe of Parent Education*

HealthCare/Medical Home

Hospitals/HMOs

Community Health Centers

Tribal Health Agencies
Departments of Public Health
Maternal and Child Health Agencies
MD's and Health Care Professionals
Private Health Agencies

Perinatal Programs

Women's Health Programs
Nutrition Programs (WIC)
Childbirth Education

Lactation Groups

Children with Special Needs Programs:
-Early Intervention

-Special Education

-Occupational Therapy

Socioemotional/ Mental Health
Needs

Home Visiting Programs

Lay Health Worker Programs

Divorce and Separation Services
Incarceration/Criminal Justice Programs
Teen Pregnancy/Parenting

Child Abuse and Neglect Prevention and
Early Intervention Programs
Anti-violence Programs

Substance Abuse Programs

Family Preservation Services

Foster Care Services

Adoption Services

Early Care and Education

Literacy Programs

Life Skills Programs

Resource and Referral Programs
School-Linked Programs

Parent Involvement
Preschool/Child Care

Head Start

School Readiness Programs

Family Support

Employee Assistance Programs
Family Resource Centers and other
Support Services

Educational Programs
Employee Training Programs
Family Leave

Child Care

Flextime

Welfare to Work Programs

Job Training

G.E.D.

Cross Cutting Community
Venues

Entertainment and Play
Museums

Recreation

Restaurants

Sports

Educational Classes
Referral

Libraries

Religious Education
Product Evaluation
Newsletters/Magazines/Radio/TV
Electronic

Media Safety Programs/Services

Advocacy

Public Education
Training and Empowerment
Lobbying

Research

Colleges and Universities
Cooperative Extension Agencies
Research Centers

Authors and Individuals

*“The Universe of Parent Education Table” adapted for the SECCS Initiative from Pew Trusts Report®
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Appendix B: Matrix of Stand-Alone Parent Education Programs for Parents of Children Birth to Five

TARGET GROUP PROGRAM NAME APPROACH/FOCUS SITE DURATION OUTCOME
Parents of Infants to The Nurturing Specifically designed for parents Mental Health Clinics, 23 Two and a No evaluation data
Preschoolers Programs identified as at-risk for child abuse; | Social Service Agencies half-hour sessions | available

focuses on the development of Home-based (may vary)

empathy; available in Spanish

Parents of Preschoolers

Systematic Training for
Parent Effectiveness
(STEP)

Utilizes the parent study group
approach espoused by Rudolf
Dreikurs; focus is on parental
communication strategies to
encourage positive child behavior
and self-control; curriculum
available in Spanish

Hospitals, Mental Health
Clinics, Community
Colleges, Social Service
Agencies

8-12 Two-hour
sessions (may
vary)

Assessment of
effectiveness shows
mixed results
(Alvy, 1994)

Parents of Preschoolers

Parent Effectiveness
Training (PET)

Based on Carl Roger’s client-
centered approach; focuses on
specific communication skills to
enhance child’s self-esteem

Hospitals, Mental Health
Clinics, Community
Colleges, Social Service
Agencies

8-12 Two-hour
sessions (may

vary)

Assessment of
effectiveness shows
mixed results
(Dembo et al.,
1985)

Parents of Preschoolers

Confident Parenting

Instructs parents on behavioral
techniques to improve parent-child
communication; program adaptation
included as part of the “Effective
Black Parenting Program” and “Los
Nifios” Program for African-
Americans and Latinos

Mental Health Settings,
Child Care Centers,
Elementary Schools,
Social Service Agencies

8-12 Two-hour
sessions (often
modified for
particular
audiences)

No systematic
evaluation data
available
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TARGET GROUP

PROGRAM NAME

APPROACH/FOCUS

SITE

DURATION

OUTCOME

Parents of Preschoolers

ADVANCE
PARTNERS (adapted
from ADVANCE for
use with Head Start
populations)

Uses videotape modeling and a
therapist-led discussion group to
improve communication and problem-
solving skills to reduce behavioral
problems in children

Mental Health
Settings, Head Start
Centers

12-13 Two-hour
sessions for
ADVANCE; 8-9
Two-hour sessions
for PARTNERS

Short-term, positive
effects; parents
improve in
communication,
problem-solving
skills; improved child
knowledge of
prosocial behaavior
(Webster-Stratton,
1994, 1998)

Parents of Preschoolers

Hugs n Kids Program

Uses videotape modeling and
discussion groups led by parent
educators to improve communication
and problem-solving skills for
improved parent-child relations;
curriculum available in Spanish

Mental Health
Settings, Child Care
Centers, Elementary
Schools, Social
Service Agencies

9 Two-hour sessions
(may vary)

No systematic
evaluation data
available

Parents of Preschoolers

Active Parenting

Uses videotape presentations to
illustrate and encourage proper use of
various techniques; parent handbook
and action guide are utilized (Popkin,
1989)

Mental Health
Settings, Child Care
Centers, Elementary
Schools, Social
Service Agencies

6 Two-hour sessions

Self-report parent
data indicates
positive short-term
results for parents
and children (Popkin,
1989)

Parents of Preschoolers

Positive Parenting

Uses a discussion format that focuses
on a variety of topics such as discipline,
play, ages and stages, and self-esteem

Child Care Centers;
Preschools

12 Two-hour sessions
(may vary)

Relatively new
program; no
systematic evaluation
data available
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