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Abstract 

 Externalizing behavior disorders in children are difficult to cope with and might have a 

negative impact both on parent-child interactions and couples relationships, as well as on parents’ 

psychological adjustment.  The present study evaluates the effectiveness of a parent training 

program (Incredible Years Basic Program) for improving positive relationships in Portuguese 

families of preschoolers showing symptoms of oppositional/defiant disorder (ODD). Eighty three 

families randomly assigned to an Incredible Years (IY) intervention (n = 44) or to a waiting list 

control group (n = 39) were evaluated at baseline and six months after (post-intervention), on the 

following variables: mothers observed positive parenting practices and coaching skills; mothers’ 

self- reported dysfunctional parenting practices; mothers’ depressive symptoms; perceived 

couples intimacy; and children’s behavior. Moreover, families who had received the IY program 

were also assessed in the same variables 12-months after baseline. Observed and self-reported 

positive parenting practices, couples openness to exterior and children’s oppositional behavior 

improved more significantly from pre- to post-assessment in the intervention group than in the 

control group (medium to large effect sizes). Changes observed in the intervention group were 

sustained at the 12-month follow-up. However, the improvements in coaching skills previously 

observed at the post-intervention assessment in the intervention group decreased over time. The 

findings indicate that the IY Parent Program is a promising intervention to promote more positive 

parent-child relationships, decrease children’s oppositional behaviors and develop couple’s 

willingness to open to the exterior, from the mother’s point of view. 
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Introduction 

 

Oppositional/Defiant Disorder (ODD) is characterized by a recurrent pattern of 

negativistic, defiant, disobedient, and hostile behavior toward authoritary figures (APA, 2000). 
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Along with Attention Deficit/Hyperactivity Disorder (ADHD), it is one of the major problems for 

which parents seek help from child mental health services. Despite the lack of consensus as to 

whether or not young children should be diagnosed with ODD (Wakschlag et. al., 2007), it is 

becoming clear to the clinicians that nearly half of the preschoolers whose parents seek mental 

health services for disruptive behavior go on exhibiting behavior problems in school and 

adolescent years (Campbell, Shaw, & Gilliom, 2000; Rockhill, Collett, McClellan, & Speltz, 2006). In 

addition, treatment outcome studies suggest that interventions for these disorders are of limited 

effect when offered in adolescence (Webster-Stratton, Gaspar, & Seabra-Santos, 2012), 

highlighting the need for early intervention with these children and their families. In Portugal, 

there are no studies about ODD prevalence rates in preschool or school ages. However, some 

studies (Rijo, Motta, Silva, & Brazão, 2013) show that 77.40% of Portuguese juvenile delinquents 

suffer from disruptive behavioral disorder. These results reinforce the importance of early 

intervention in children mental health. Moreover, behavior problems in children cause 

considerable economic costs to the community, but the burden still falls  more heavily on the 

family (Fossum, Handegard, Martinussen, & Morch, 2008). The present study evaluates the 

efficacy of the Incredible Years Basic Parent Training (IY) in improving the quality of mother–

child relationship, mothers psychological functioning, marital quality and children’s behavior in a 

sample of Portuguese families with preschoolers presenting early symptoms of ODD. 

Developmental models of disruptive behavior problems have identified several risk 

factors from a number of different areas contributing to child behavior problems and it is now 

generally agreed that there are multiple pathways leading to these problems. Thus, an ecological 

and developmental model is needed in order to understand the development and maintenance of 

early behavior problems in children. In fact, along with the child’s characteristics (e.g, 

temperament, neurophysiological and cognitive functions), environmental factors (such as 

parents’ characteristics and parent-child attachment) can contribute to the emergence of 

behavior problems in some children, while in others they serve to escalate or stabilize them 

(Blommquist & Schnell, 2002). Interactional parenting models suggest that elements of children’s 

environments (e.g., parenting practices, family functioning) influence children’s behavior and 

development in different ways depending on children’s characteristics (Patterson & Sanson, 

1999). Patterson’s anti-social behaviour developmental model (2002) emphasizes childrearing or  

the parent-child relationship qualities as central to the emergence and maintenance of children 

behaviour problems. Also, from a transactional and ecological perspective (Sameroff, 2009), early 

parent-child conflict may set the stage for more prolonged coercive exchanges that become 

characteristic of the parent-child relationship. Finally, Belsky’s ecological model (1984) proposes 

that parenting practices are multiply determined by the interaction of parent´s personal 
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resources, children’s characteristics and social contextual factors, such as marital relations. These 

factors interact with each other to influence parenting function which in turn influences children 

behaviour. 

Even if it isn’t the only influence on children’s behavior, parenting has an important role 

in the development and maintenance of oppositional and aggressive behavior in childhood. As 

highlighted by Patterson, DeGarmo and Forgatch (2004), ineffective parenting skills, coercive and 

punitive discipline methods, and lack of monitoring are key factors contributing to child 

behavioral problems during preschool and elementary school years. Low levels of positive 

parenting behaviors, such as maternal responsiveness (Shaw, Keenan, & Vondra, 1994) and 

positive involvement (Gardner, 1994) have also been implicated in the development and 

maintenance of early behavior problems in children as the stressful and demanding nature of the 

child’s ODD characteristics are likely to evoke negative reactions from other family members and 

to have a strong impact on family relationships and on the psychological functioning of the parents 

(for a review see Campbell, 1995). Moreover, parent-child interaction difficulties in families of 

children with behavior problems have been observed and studies have found that mothers  these 

children’ mothers are more directive and negative and less rewarding, as well as more rejecting 

and aggressive (e.g., Gomez & Sanson, 1994; Shaw, Owens, Giovannelli, & Winslow, 2001). Also, 

higher behavior problem scores are associated with lower levels of family functioning, and 

parents of children with higher  behavior problems levels report not having much time for 

themselves as well as higher levels of parental worry, when compared with parents of children 

with lower levels of problems (Sawyer et al., 2005). Additionally, studies have shown that parents 

of oppositional/defiant children are distressed in their parenting roles by their children 

oppositional and aggressive behaviors (Podolski & Nigg, 2001). Baker and Heller (1996), for 

example, described the experiences of parents as a function of severity of child disruptive 

behavior in a community sample of preschool children. Their results suggest that parents of 

children with moderate and high levels of disruptive behavior experienced more child-related 

stress, a lower sense of parenting efficacy and were more authoritarian and indifferent in their 

parenting than parents of non-disruptive children. Finally, the link between couple relationship 

satisfaction and distress, parenting, and child outcomes is well established (Linville et al., 2010) 

and research has shown that marital problems are associated with angry and non-compliant 

children (Katz & Gottman, 1994). 

In conclusion, parent functioning, parent-child relationships and couples interactions are 

strongly related to child development, both as risk and as protective factors. Therefore, effective 

interventions must target these variables in order to prevent behavior problems in children 

(Cummings et al., 2000). Coping with troubled children is difficult for parents, as they require 
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close supervision and control. In this context, many behavioral parent programs (BPP) have been 

developed for helping parents to deal with their children behavior problems (e.g. Sanders, Markie-

Dadds, Tully, & Bor, 2000 [Triple P]; Matos, Bauermeister, & Bernal, 2009 [Parent-Child 

Interaction Therapy]).  

In Portugal there is a growing awareness of the potential of parenting programs as 

promotion, prevention and intervention strategies to improve children and families well-being 

(Gaspar & Seabra-Santos, 2008). However, evidence-based parenting interventions (EBPI) have 

not attracted much interest or recognition in our country and few studies have been done on such 

interventions. The parenting program selected for the present study is the Incredible Years Basic 

Parent Training (IY; Webster-Stratton, 2001), a manualised program identified as a Blueprints 

Promising Program by the Center for Violence Prevention at the University of Colorado 

(http://www.colorado.edu/cspv/blueprints/modelprograms.html) and recommended by the 

American Psychological Association Task Force as meeting criteria for empirically supported 

mental health intervention for children (3-8 years old) with conduct problems 

(http://www.incredibleyears.com). The IY is one of the most researched and empirically 

supported psychosocial interventions for children (3–8 years old) with behavior problems and is 

used and studied internationally as a treatment for children with severe conduct problems, as well 

as a preventive intervention (Menting, Orobio de Castro and Matthys, 2013). Its efficacy and 

effectiveness for children with oppositional/defiant disorder has been evaluated in a series of 

international randomized control studies (Webster-Stratton, 2011) and in a number of successful 

replications (Bywater et al., 2009; Hutchings et al., 2007).  Recently, in a randomized controlled 

trial (RCT) using a 14-week IY intervention program with parents of 103 children with behavioral 

problems, results showed that after the IY program there is a significant improvement both in 

behavior problems among children and in families well-being, as well as in parenting 

competencies compared to a wait-list control group (McGilloway et al., 2012). Also, another RCT 

using a 10-week IY intervention program with parents of 212 children who acknowledged 

disruptive behaviors on a 20-item checklist, showed that compared to the wait list group, greater 

improvement was observed in the intervention group on what concerns parenting practices and 

child disruptive behaviors (Perrin, Sheldrick, McMenamy, Henson, & Carter, 2013). Moreover, a 

recent meta-analysis on the effectiveness of the Incredible Years Parent Training regarding 

disruptive behavior, which included fifty studies (where an IY intervention group was compared 

to a control group) (Menting et al., 2013) showed that positive effects were found for children 

disruptive behavior (d = 0.27), therefore concluding that this program is an effective intervention 

for child behavior problems. 
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In Portugal, the IY has already been translated and implemented (see Webster-Stratton, 

Gaspar, & Seabra-Santos, 2012 for a review), demonstrating its transportability to the country. 

Moreover, results from different studies have shown its efficacy in short and long-term in our 

country (Azevedo et al., 2013a; Azevedo et al., 2013b; Cabral et al., 2009/2010).  

The IY directly targets family risk factors by enhancing positive supportive parenting 

approaches that promote children’s social and persistence competence, emotional regulation, 

problem-solving and pre-academic skills; and decrease negative behaviors through non-violent 

discipline methods. Also, it aims to promote parent–child bonding and attachment and to improve 

parental self-control, depression, anger management, communication, and problem solving skills 

(Webster-Stratton & Reid, 2010). Besides  diminishing harsh and inconsistent parenting, 

increasing positive parenting (Hutchings et al., 2007; McMahon, 2006) and helping to reduce and 

prevent children’s behavioral problems, IY has also shown to be effective in improving variables 

such as maternal depression (Hutchings, Bywater, Williams, Lane, & Whitaker, 2012). These 

changes are interpreted mainly as a result of applying problem solving and communication skills 

(Webster-Stratton & Hammond, 1999), which may also contribute to reducing 

conflicts/difficulties in the couple. Moreover, one may speculate that some of the activities 

included in the Program, such as Caring Days (which aim to strengthen support between 

partners), or giving praise to other adults (which contributes to stimulate couples interaction and 

focus parents on the positive characteristics of their partners) may also have an impact on couples 

dynamics, by improving communication between partners and helping them to focus on positive 

aspects of the relationship. 

The foundation of the program is brief video vignettes of modeled parenting skills shown 

by a therapist to groups of 8–12 parents. The videos demonstrate social learning and child 

development principles and serve as stimulus for focused discussions, problem solving, and 

collaborative learning. The program also relies on performance training methods and group 

training including role play, practice activities, and live feedback from the therapist and other 

group members. It also emphasizes a commitment to group members’ self-management, thus 

empowering parents who are often seeking help at times of low self-confidence and intense 

feelings of guilt and self-blame (Webster-Stratton, 1990). By using group process, the program is 

not only more cost-effective but also addresses an important risk factor for children with conduct 

problems:  family isolation and stigmatization.  

This study expands the literature regarding short and long-term effects of the IY on 

Portuguese preschooler’s mothers by replicating and extending this intervention to Portuguese 

children with oppositional/aggressive behaviors and analyzing its effectiveness on family 

outcomes, namely for improving  mother-child interactions quality. Moreover, it focuses on a less 
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studied topic with the IY Program: variables of the couple’s intimacy that may change after the 

program, as a consequence of the above mentioned characteristics.  Therefore, the first aim of this 

paper is to evaluate the short-term effectiveness of the IY intervention in improving mothers 

observed positive parenting practices, coaching skills and mothers´ self- reported dysfunctional 

parenting practices by comparing an intervention group (IG) to a waiting-list control group (CG). 

Furthermore, it is our aim to describe the long-term outcomes in mother-child interactions in the 

intervention group. In line with previous research (Gardner, Shaw, Dishion, Supplee, & Burton, 

2007), we expect that six-months after the baseline assessments more positive parenting and 

coaching skills will be observed in mother-child interactions in the IG. It is also expected that 

mothers in the IG will report less harsh and dysfunctional parenting practices than mothers in the 

CG. 

The second aim is to examine whether there is change on secondary outcome measures, 

such as mothers’ depressive symptoms, mothers’ perceived marital quality and mothers’ 

perception of children’s behavior as a result of having attended the IY intervention, comparing to 

mothers in the CG. In addition, it is our aim to examine whether these results, obtained after the 

IY intervention, are sustained after 12 months follow-up. 

 

Methods 

 

Participants 

 

Participants in the research were drawn from an existing sample of 125 families that had 

been previously randomized to one of two conditions: intervention group (IG, N = 69) and wait-

list control group (CG, N = 56).  This larger sample was collected for a longitudinal RCT study (from 

now on referred to as main trial) on the effectiveness of the IY Parents and Teachers Program in 

Portugal, with preschool children at risk for externalizing behavior disorders and/or behaviors 

predictive of later AD/HD diagnosis. To be eligible for the main trial, children must have fulfilled 

the following inclusion criteria: (1) young children between 3 and 6 years old; (2) parents’ reports 

of child’s behaviors equal to or above the Portuguese borderline cut-off points (Abreu-Lima et al., 

2010) on the Conduct Scale (≥ 5) or on the Hyperactivity Scale (≥ 7) of the Strengths and 

Difficulties Questionnaire (SDQ; Goodman 1997); (3) mothers willing to attend an IY group. 

Children were excluded whenever they had a formal diagnosis of neurological or developmental 

disorder (e.g., autism), severe developmental delay, or in case they were undergoing 

pharmacological or psychotherapeutic intervention. In addition, for the present study, other 

inclusion criteria must have been fulfilled:  (1) mother’s reports of behavior problems equal or 
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above the 85th percentile on at least one of two subscales of the Preschool and Kindergarten 

Behavior Scales (PKBS-2; Merrell, 2002; Portuguese version by Major, 2011): Anti-

social/Aggressive subscale (cut-off point =14); Oppositional/Explosive subscale (cut-off point = 

19) ; (2) having valid recorded mother-child interactions at baseline. After applying these criteria, 

83 families were included in this study as follows: forty-four in the IG and thirty-seven in the CG 

(see flowchart in Figure 1).  
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Figure 1. Flowchart of participants through each stage of the trial 

  

Families with children aged 3-6 years, 

eligibility criteria for main trial fulfilled 

(equal or above Portuguese borderline cut-

off on SDQ Conduct Scale or 

Hyperactivity Scale  (n =125) 

Six-month follow-up assessment  (T2)  
(N = 37) 

- Technical problems  with recorded 
interactions (N  = 7)  

Baseline (T1) Intervention Group 
(N = 44) 

Baseline (T1) Waiting list control group 
 (N = 39) 

Six-month follow-up assessment (T2)  
(N = 36)   

Did not complete T2 (N = 1) 
- Technical problems  with recorded 

 

Twelve-month follow-up assessment  
(T3) (N = 33) 

Technical problems with recorded 
interactions (N = 4)  

End of trial. Families to receive parenting 
intervention 

 Eligibility criteria for present trial fullfilled (n = 83)  

- Above cut-off   on PKBS AA ( ≥ 14) and/or PKBS OE ( ≥ 19)   

-  Having valid recorded mother-child interactions at baseline 
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The characteristics of both the intervention group and the control group participants are 

presented in Table 1. Groups did not significantly differ in socio-demographic characteristics at 

baseline. Mothers’ data are used for the primary analyses because most primary caregivers (94%) 

were biological mothers.  

Most of the mothers were either married or in a de facto union (82.6%), with a mean age 

of 34.47 (SD = 4.90) and highly educated (55.4% had a university degree). Twenty-one percent of 

the mothers self-reported depression symptoms above the clinical cut-off (17; M = 9.74, SD = 7.75) 

on the Beck Depression Inventory (Beck et al., 1961). Study children included 61 boys and 22 girls, 

with a mean age of 54.55 months (SD=11.53). Half of the children were clinically referred (53%). 

Regarding oppositional and aggressive symptoms, 97.7% children in the intervention group (M = 

22.15; SD= 2.75) and 84.6% children in the control group (M = 21.30; SD= 3.15) were at moderate 

(85th percentile) or high risk level (95th percentile) on the Oppositional/Aggressive PKBS 

subscale. In the Anti-Social/Aggressive 70% percent of children in the intervention group (M = 

16.88; SD= 6.66) and 82% of children in the control group (M = 16.64; SD= 5.24) were at moderate 

or high risk level. Moreover, 81.9% (N = 68) of the children who met the present paper inclusion 

criteria also showed signs of co-occurring hyperactive and inattentive behaviors, using as cut-off 

point parents’ reports of AD/HD behaviors equal or above the 80th percentile (≥ 21) on the 

Werry-Weiss-Peters Activity Scale (WWPAS; Routh 1978). These children had previously been 

included in Azevedo et al. study (2013). 
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Table 1. Participants Socio-Demographics Characteristics 

 

Child VariablesChild VariablesChild VariablesChild Variables    

Group   

IG 

(n=44) 
CG (n=39) 

Test 

(t/χ²) 

Sig 

(p) 

Eta 

squared 

(η²) 

Child’s age (months): Mean±Child’s age (months): Mean±Child’s age (months): Mean±Child’s age (months): Mean±SDSDSDSD    53.32±10.78 55.92±11.90 -1.04 0.29 0.22* 

Child’s gender (male): no (%)Child’s gender (male): no (%)Child’s gender (male): no (%)Child’s gender (male): no (%)    31 (70.05%) 30 (76.9%) 0.44 0.50 0.07 

Referral: no (%)Referral: no (%)Referral: no (%)Referral: no (%)      1.21 0.54 0.01 

Clinic 

Community 

13 (29.50%) 

13 (29.50)% 

13 (33.30%) 

21 (53.80%) 
   

SDQ CutSDQ CutSDQ CutSDQ Cut----Off PointOff PointOff PointOff Point: Mean±SD      

CP (≥ 5) 6.27±1.84 5.92±1.45 0.94 0.34 0.21* 

PKBS CutPKBS CutPKBS CutPKBS Cut----Off PointOff PointOff PointOff Point: Mean±SD      

OE (≥ 19) 22.15±2.75 21.30±3.15 1.31 0.19 0.28* 

AA (≥ 14) 16.88±6.66 16.64±5.24 0.18 0.85 0.04* 

Number of siblings: no (%) Number of siblings: no (%) Number of siblings: no (%) Number of siblings: no (%)        0.31 0.14 

None 

One 

More than one 

20 (45.5%) 

19 (43.2%) 

5 (11.4%) 

20 (51.3%) 

19 (48.7%) 

- 

   

Families’ VariablesFamilies’ VariablesFamilies’ VariablesFamilies’ Variables      

Mothers’ age (years): Mean±Mothers’ age (years): Mean±Mothers’ age (years): Mean±Mothers’ age (years): Mean±SDSDSDSD    35.38±4.70 33.49±4.98 1.76 0.08 0.39* 

Mothers’ years of education: Mean ± Mothers’ years of education: Mean ± Mothers’ years of education: Mean ± Mothers’ years of education: Mean ± SDSDSDSD    14.36±3.87 12.87±3.42 1.84 0.06 0.40* 

Mothers’ marital Status: no (%)Mothers’ marital Status: no (%)Mothers’ marital Status: no (%)Mothers’ marital Status: no (%)       0.07 0.21 

Married or living as married 

 Single mother 

 Divorced/separated 

40 (91%) 

2 (4.50%) 

2 (4.50%) 

20 (74.4%) 

2 (5.10%) 

8 (20.50%) 

   

Family SES*: no (Family SES*: no (Family SES*: no (Family SES*: no (%)%)%)%)       0.06 0.20 

Low 

Medium 

High 

13 (29.50%) 

13 (29.50)% 

18 (40.90%) 

13 (33.30%) 

21 (53.80%) 

5 (12.80%) 

   

Mother’s depressive symptoms (BDI): Mean±Mother’s depressive symptoms (BDI): Mean±Mother’s depressive symptoms (BDI): Mean±Mother’s depressive symptoms (BDI): Mean±SDSDSDSD    9.00±7.24 10.15±8.67 0.41 0.67 0.14* 

Notes: SD=Standard deviation; SES=Socioeconomic Status - defined using a standardized classification 

developed for the Portuguese population considering three categories (Almeida 1988): low (e.g., unskilled 

workers; industry, transport, agriculture workers); medium (e.g., intermediate technicians; 

administrative); and high (e.g., owners and entrepreneurs, managers, scientific and intellectual 

professionals). Based on this classification the family’s SES was defined taking on the basis of the highest 

professional category and educational level of both parents; * Cohen´s d 
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Procedures 

 

The procedures used during the different phases of this study were the same as those used 

in the main trial: families were recruited in  two cities,  Coimbra and Porto, from January 2009 to 

September 2011 from local clinics, child mental health and developmental services, pediatricians’ 

offices, community and preschools (using fliers), and a newspaper advertisement was published. 

Before the baseline assessment, written informed consent was obtained from the participating 

families and the main trial was approved by the hospitals’ Research Ethics Committees and by the 

National Commission of Data Protection. 

The 125 parents of the main trial eligible children were invited to participate in the study 

and were subsequently assessed (baseline assessment) by two independent trained 

psychologists, before the intervention took place. Assessments were conducted in a university 

community service and at a central hospital and took place at three moments: time 1, pre-

intervention (baseline, T1); time 2, post-intervention (six months after baseline, T2); time 3, 

follow-up (12 months after baseline, T3). At baseline, the assessment protocol for all of the 

families in the main trial comprised a semi-structured interview, parent-report measures, a 

laboratory-based mother–child interaction observation, and psychological testing of the child. 

Two questionnaires (SDQ and the PKBS-2) were also sent to the child’s pre-school teacher 

(Seabra-Santos et al., 2013). After T1, the children were stratified by age and gender, and 

randomly allocated to a IG or a CG. The assessment protocol was repeated for both groups six 

months after baseline. The intervention group was further assessed 12 months after baseline. 

Although all efforts were made to keep the evaluators blind to the families study condition in the 

post-intervention assessment, this was no longer possible at the 12-month follow-up assessment 

as only intervention families were evaluated because, for ethical reasons, IY was offered to the CG 

families after time 2 assessment.  

 

Measures 

 

Given the aims of the present study and the characteristics of the sample, a set of specific 

measures was selected. These are described below. All measures completed by parents and 

teachers were available in Portuguese (see Seabra-Santos et al., 2013 for the description of the 

entire protocol and for previous studies with the selected measures with Portuguese samples). 

 Screening measures: Mother Reports of Children Behavior 

The SDQ (Goodman, 1997) is a 25-item inventory designed as a brief behavioral screening 

measure to assess the occurrence of particular behaviors that have been associated with conduct 
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problems: hyperactivity, emotional symptoms, peer problems and pro-social behavior in children. 

It has been translated and adapted for use in Portugal (Fleitlich et al., 2005). The level of internal 

consistency as assessed by Cronbach alpha for the subscales used with this sample was low (0.46 

and 0.57 respectively); nevertheless the SDQ has been included in similar studies (e.g., Hutchings 

et al. 2007) and has demonstrated good psychometric properties with English samples (Goodman, 

2001) and acceptable ones with other Portuguese samples (e.g., a α = 0.60 for hyperactivity and 

a α = 0.59 for conduct subscale in the Abreu-Lima et al. [2010] study). In this study the SDQ was 

only used as a first screening measure, to be confirmed by other inclusion criteria (measured by 

the PKBS-2 subscales).  

 

Ratings of Mother–Child Interaction Behaviors: Observation 

 

The Dyadic Parent-child Interaction Coding System (DPICS; Robinson & Eyberg, 1981) is 

an observational measure used to assess the quality of parent-child interaction. It consists of 

separate behavior categories covering parent and child behaviors which are coded as present or 

absent for each 5-min segment, during a 25- minute period. Following previous Portuguese and 

international research (Gaspar & Alarcão, personal communication, February 4, 2010; Hutchings 

et al. 2007), the current study used two composite categories for the observed parenting: (1) 

Positive Parenting (labelled and unlabeled praise, positive affect, physically positive behavior and 

problem-solving); and (2) Coaching (descriptive/encouragement statements and questions, 

reflective statements and questions). Two trained independent observers who were blind to the 

hypotheses of the study and the families’ group status coded the valid interactions and an overall 

mean of 76% inter-rater agreement was achieved. In this sample, intra-class correlations for the 

variables analyzed were 0.97 and 0.91 for mothers Positive Parenting and Coaching scores 

respectively. 

 

Mother Reports of Parenting Practices, Depressive Symptoms and Couple´s Intimacy 

 

The Parenting Scale (Arnold et al., 1993) is a thirty-item inventory measuring 

dysfunctional discipline practices through three different subscales: Laxness (11 items), 

Overreactivity (10 items) and Verbosity (7 items). Internal consistency in the original study was 

adequate, ranging from 0.63 to 0.84 (Arnold et al., 1993). In Portuguese exploratory non-clinical 

samples with preschool-age children (see Seabra-Santos et al., 2013 for these studies) the PS has 

shown lower levels of internal consistency (from 0.63 to 0.74), and even lower for the Verbosity 

subscale (0.41).The same was found for this study: Cronbach alpha coefficients for this scale range 
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between 0.51 (Verbosity) to 0.65 (Overreactivity), 0.73 (Laxness) and 0.76 (Total score); The Beck 

Depression Inventory (BDI; Beck et al., 1961) is a twenty-one item self-report inventory 

measuring the severity of symptoms associated to depression. Respondents rate the intensity of 

21 depressive symptoms on a 0 (no symptomatology) to 3 (severe symptomatology) scale, and a 

score is derived from summing these ratings. The BDI was translated and adapted to Portuguese 

population by Vaz Serra and Pio Abreu (1973) and has demonstrated good psychometric 

properties. In our sample internal consistency was 0.88. The Personal Assessment of Intimacy in 

Relationships (PAIR, Shaefer & Olson, 1981) is a 36-item questionnaire which assesses marital 

quality. More specifically, it assesses the degree of intimacy in a dyadic relationship. Higher scores 

in its different subscales are related to a more positive perception of the couple’s relationship. The 

PAIR was translated and adapted to Portuguese population by Moreira, Amaral and Canavarro 

(2009) and has demonstrated good psychometric properties (Cronbach alpha coefficients 

between 0.71 and 0.88).  The Portuguese version comprises three factors: Personal Validation (14 

items), Communication (10 items) and Openness to Exterior (5 items) with Cronbach alpha 

coefficients on our sample of .79, .86 and .88 respectively.  

 

Mother Reports of Children Behavior Outcomes 

 

The Preschool and Kindergarten Behavior Scales—2nd Edition (PKBS-2, Merrell, 2002) is 

an 80-item behavior rating scale designed to measure social skills and problem behaviors of 

preschoolers. This instrument can be completed by parents, teachers or other caregivers and 

comprises two separate scales: a 34-item Social Skills Scale and a 46-item Problem Behavior Scale. 

For the aim of the present paper we analyzed Oppositional/Explosive (O/E) (9 items; score range 

from 0 to 27) and Antisocial/Aggressive (A/A) (12 items; score range from 0 to 36) externalizing 

behavior problems subscales. The PKBS-2 was translated and adapted to Portuguese children by 

Major (2011) and has demonstrated good psychometric properties (Cronbach alpha coefficients 

between 0.76 and 0.97). In the present sample, Cronbach alpha coefficients for the subscales used 

were 0.83 and 0.60 for the A/A and O/E subscales, respectively.  

 

Parent’s Self-Reported Program Satisfaction: Consumer Satisfaction 

 

Incredible Years Parent Program Satisfaction Questionnaire (Reid, Webster-Stratton, & 

Beauchaine, 2001) is a fifty-three item questionnaire used to measure parental satisfaction at the 

end of the program. Mothers are asked to rate the program regarding overall satisfaction, the 

usefulness of the parenting techniques, the difficulty of implementing them, and the group leaders 
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skills. Mothers are also asked to comment on their feelings concerning the group and to indicate 

which aspects of the sessions were the most helpful and which they most liked/disliked. 

  

Intervention Protocol: The Incredible Years Basic Parent Training 

 

The IY BASIC Parent Program (Webster-Stratton, 2001) main goals are: to strengthen the 

parent-child relationship and encourage child cooperation; to increase parents’ nurturing and 

positive parenting skills; to encourage effective limit setting; and to promote the use of non-

violent discipline strategies. 

The 14-week intervention was delivered weekly to nine groups of nine to twelve parents 

in two-hour sessions that took place either at a university community service (82% of groups) or 

in a central hospital (18% of groups). All sessions took place in the evening (after work, from 6 to 

8 pm) and partners were strongly encouraged to attend. Supervised childcare was offered to 

children, as well as a light snack to parents and children, in order to enhance parents’ attendance. 

Like in other studies analysing the effects of IY on children behaviors (e.g., Posthumus, 

Raaijmakers, Maassen, van Engeland, & Matthys, 2012) two booster sessions were carried out for 

clinical and ethical reasons (in order to review parenting strategies, discuss new problems, 

prevent relapse, and reinforce parents’ support). The first one took place nine months after 

baseline (between assessments T2 and T3); and the second one 15 months after baseline (after 

assessment T3).  

Each session followed the same structure and included a review of the previous one, 

feedback and discussion about parents’ home activities (e.g., skill practicing, buddy-calls) 

introduction of a new topic (e.g., brainstorming), presentation of video vignettes (with Portuguese 

subtitles) illustrating parenting skills, group discussion and new strategies practice (e.g., role-

plays). In order to promote the relationship between parents and leaders and to keep parents 

involved in the group training, the group leaders called the parents every week. In addition, 

individual extra time was offered at the beginning of each session and handouts were sent to 

parents who missed sessions (Webster-Stratton, 2001). 

Training and treatment integrity: Assumptions of fidelity and integrity regarding 

treatment were respected.The Incredible Years Program has a certification/accreditation process 

which is about delivering the contents of the program in a collaborative way and aims to maximize 

fidelity issues. In this trial, the program was delivered by six trained group leaders with child 

mental health psychology or psychiatry and teaching background and at least 10 year of 

experience in their fields. All of them had followed the Incredible Years accreditation process to 

ensure program delivery quality: leaders had attended the accredited three-day IY basic leader 
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training by an IY-accredited trainer; had run a pilot group prior to the study; had received 

videotape feedback on a session by an independent IY trainer who evaluated the treatment 

implementation fidelity, and had either been accredited as group leaders (n = 4) or were 

undergoing the accreditation process (n = 2). 

To ensure a minimum integrity level, 80% of all the sessions were videotaped (124 

sessions) for weekly self-evaluation and for regular peer supervision. Group leaders received 

support and consultation from an IY-accredited trainer. Also, group leaders closely followed the 

IY protocol; provided standardized materials and translated handouts for all parents; completed 

leader checklists for 80% of all delivered session for monitoring protocol adherence; reviewed 

peer and self-evaluation questionnaires as well as the weekly parent satisfaction questionnaires 

to check parents’ participation and engagement in the program’s contents and methods (e.g., use 

of video, role plays, group discussion). 

 

Program Attendance Rate 

Attendance was high with an average of 11 sessions (out of 14) being attended and 81.5% 

of mothers attending nine or more group sessions.  

 

Attrition 

 

Attrition rates concerning assessment completion were generally low.  From the 83 

families assessed at baseline, 73 (88%) completed T2 assessment (six months after baseline).  

From the 10 families who did not complete the T2 assessment, seven were from the IG and two 

from the CG; another one from the CG dropped out of the trial. No significant differences were 

found between the two groups regarding the number of cases lost for six-month post-intervention 

assessment (χ² = 1.31, p = 0.25). 

Regarding the 12-month post-intervention assessment, data were obtained for 75% of the 

families in the IG. This means that, from the 44 families who completed T1 assessments, 11 were 

lost to the T3 assessment. 

 

Post-treatment Therapy and Medication 

 

From the thirty-three (75%) treated children assessed at T3, four (7.2%) had meanwhile 

been referred for additional treatment (outpatient clinics); and two (3.7%) had initiated 

pharmacological intervention.  No statistically significant differences emerged on socio-

demographic and clinical measures between children referred for additional treatment or 
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pharmacological intervention and children who had not started medication or any other 

additional treatment. Post-treatment therapy/intervention/medication is therefore an 

implausible explanation for the maintenance of treatment effects. 

 

Data Analysis 

 

Statistical analyzes using SPSS 20.0 were performed. The inclusion criteria for this study 

are based on the data provided by primary caregivers (mostly mothers or, in some cases, other 

female figures) at baseline assessments. However, results from fathers who participated in the 

trial were also collected and will be explored in future papers.  

Baseline comparisons of continuous and categorical variables were done with t- and chi-

square tests, respectively. Analysis of variance using the General Linear Model (GLM) for Repeated 

Measures were performed, more specifically MANOVAs (for multivariate analysis) and ANOVAs 

(for total scores), with Group as the between-subjects factor and Time as the within-subjects 

factor. The outcome measures at T2 and T3 were directly compared in order to test the 

maintenance of effects. Greenhouse-Geisser corrections for violations of sphericity and compound 

symmetry were used.  

Effect sizes (ES) were calculated with eta square (²) and classified according to Cohens’ 

principles: 0.01 for a small effect, 0.06 for a medium effect and 0.14 for a large effect size (Cohen, 

1988). The significance level used was .05. An intention-to-treat analysis (ITT) was also carried 

out, which included all allocated cases and adopted the conservative assumption of no change 

from baseline to post-intervention in lost cases. 

 

Results 

 

Group comparisons at baseline 

 

ANOVA’s revealed no significant differences between groups at baseline (see Table 2 for 

M and SD), except for mothers’ DPICS observed coaching variable (CG<IG; t (79) = 2.69, p = 0.00). 
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Short-term Intervention Effects 

 

These findings are summarized in Tables 2 and 3, where means and standard deviations 

for both groups at baseline and post-intervention assessment, results of repeated measures 

MANOVAs (Group X Time effect) and ANOVAs and the Eta Squared are reported. In the text, only 

outcomes for participants who have completed the assessments will be reported. However, the 

results from the ITT analysis are also presented in Tables 2 and 3. In general, the two analyses 

produce identical results.  

 

DPICS: Observed Mother-Child Behaviors  

 

The overall F in the DPICS observational measure MANOVA was significant (F (2, 71) = 

10.61,  p = 0.00,  p²= 0.13). Univariate tests indicate that mothers in the IG had a greater increase 

in positive parenting behaviors while interacting with their children than mothers in the CG (F (2, 

71) = 18.91,  p = 0.00,  p²= 0.21.  Regarding mothers observed coaching skills, scores increased 

in the IG, while they decreased in the CG, showing a significant group X time interaction effect (F 

(2, 71) = 8.27,  p = 0.00,  p²= 0.10). 

 

Mother’s Self-reported Measures 

 

As presented in Table 2, the overall F in the domain of mothers’ self-rating parenting 

practices was significant (F (2, 77) = 12.45,  p = 0.00,  p²= 0.35).  Univariate tests in this domain 

also indicate that there was a larger decrease in mothers PS Total scores (F (1, 76) = 29.38, p = 

0.00, p² = 0.29). Examining the Arnold subscales separately, there was a larger decrease in 

Laxness (F (2, 77) = 4.82, p = 0.03, p² = 0.06), Overeactivity (F (2, 77) = 15.54,  p = 0.00, p² = 

0.18 ) and Verbosity (F (2, 77) = 27.07,  p = 0.00, p² = 0.27) practices in mothers in the IG when 

compared to mothers in the CG.  

Regarding couple’s intimacy, the overall F was not significant (F (2, 57) = 2.01, p = 0.12, 

p² = 0.10). However, univariate tests revealed a significant interaction effect on Openness to 

Exterior subscale: mothers in the IG reported a greater increase on the O/E subscale (F (2, 57) = 

5.34, p = 0.02, p² = 0.08) from baseline to six-month post-intervention assessment.  No other 

significant group X time interaction effects were found on PAIR subscales. 

 No significant interaction effects were found for mother’s depressive symptoms from 

baseline to six-month post-intervention assessments. 
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Mother Reports of Children Behavior Outcomes 

 

Regarding children oppositional behaviors reported by mothers, the overall F was not 

significant (F (2, 77) = 2.19, p = 0.11, p² = 0.05). However, univariate tests revealed a significant 

interaction effect on PKBS Oppositional/Explosive subscale (F (2, 77) = 4.44,  p = 0.03,p² = 0.05 

): from baseline to six-month post-intervention assessments, mothers in the IG reported a larger 

decrease in children’s oppositional/aggressive behaviors comparing to the CG. No significant 

interaction effect was found for anti-social/aggressive behaviors reported by mothers (PKBS-

A/A).  
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Table 2. Descriptive statistics, univariate and multivariate main and interaction effects  

    Per protocol analysis  Intention to treat 

analysis 

 (IG = 44; CG = 39) 

Variable Intervention Group  Control Group Group X Time ES Group X Time   ES 

   N 
ª 

Baseline Post Nᵃ Baseline Post  (F, p) ηp²   (F, p) ηp²  

Lab observed behaviors 

DPICS 37      10.61 (0.00) ** 0.13 10.58 (0.00) ** 0.23 

Positive Parenting  19.64±12.4
1 

30.37±14.09 36 15.75±8.83 14.22±6.79 18.91 (0.00) ** 0.21 18.72 (0.00)** 0.20 

Coachingᵇ  23.37±13.0
6 

29.00±15.09 36 15.33.±9.11 12.58±7.06 8.27 (0.00)* * 0.10 8.52 (0.00) ** 0.10 

Mother self-reports 

PS  42   37   12.45 (0.00) ** 0.35 14.18 (0.00)** 0.36 

Total  3.64±0.58 3.01±0.47  3.73±0.62 3.66±0.58 29.38 (0.00) * 0.29 34.48 (0.00) 0.30 

Laxness         3.01±0.80 2.59±0.75  3.12±1.00 3.02±0.91 4.82 (0.03) ** 0.06 6.18 (0.01) ** 0.07 

Overreactivity  3.69±0.77 3.05±0.68  3.72±0.88 3.71±0.77 15.54 (0.00) ** 0.18 18.03 (0.00) ** 0.19 

Verbosity  4.27±1.07 3.28±0.81  4.22±0.81 4.25±0.78 27.07 (0.00) ** 0.27 30.66 (0.00) ** 0.28 

PAIR 34   25   2.01 (0.12) 0.10 2.06 (0.11) 0.09 

Total  
85.09±20.6

4 
84.43±22.24  

94.08±22.0
8 

87.28±18.87 1.65 (0.20) 0.02 1.34 (0.25) 0.02 

Op/Ext  11.30±4.05 12.12±3.56  12.44±3.83 11.86±3.37 5.34 (0.02) ** 0.08 5.40 (0.02) ** 0.08 

S/V  33.25±9.58 33.34±9.77  35.92±9.98 33.20±8.19 2.18 (0.14) 0.03 1.95 (0.16) 0.03 



IY in Portuguese Families of Preschoolers with Oppositional/Defiant Symptoms| 20 

C  25.34±5.80 23.75±6.38  28.04±6.54 25.36±5.83 0.65 (0.42) 0.01 0.38 (0.53) 0.00 

BDI 40 9.02±7.29 6.61±5.66 35 9.28±8.25 7.90±8.13 0.41 (0.52) 0.00 0.72 (0.39) 0.00 

Mother reports on child behavior 

PKBS 42   37   2.19 (0.11) 0.05 3.01 (0.05) 0.07 

A/A  17.16±6.59 14.21±7.16  16.56±5.41 15.28±5.78 1.57 (0.21) 0.02 2.23 (0.13) 0.02 

O/E  22.09±2.74 18.69±4.34  21.65±3.14 20.25±3.55 4.44 (0.03) ** 0.05 6.09 (0.01) ** 0.05 

Results are expressed as mean ± standard deviation; DPICS  Dyadic Parent-Child Interaction Coding System; PS Arnold Parenting Scale; BDI Beck 

Depression Inventory; PAIR Personal Assessment of Intimacy in Relationships Scale: Op/Ext Openness to Exterior; S/V Self Validation; C 

Communication; PKBS  Preschool and Kindergarten Behavior Scales: O/E  Oppositional/Explosive; A/A Antisocial/Aggressive; ª N differ due to missing 

data; ᵇSignificant baseline difference between groups on this measure; Greenhouse-Geisser epsilons were used to correct p values for violations of 

sphericity and compound symmetry; Significant follow-up assessment differences between the two condition: ** p  ≤ .05, *Marginal result (> 0.05 and 

< 0.10) 
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Maintenance Effect for the Intervention Group (T2-T3) 

 

Although a significant change from T1 to T2 was found in outcome variables other than 

those presented, only the outcome variables for which significant or marginally significant 

interaction effects (time X condition) were found from T1 to T2 are reported in this analysis, as 

the absence of a control group at T3 could bias the interpretation of the findings if done otherwise. 

 

Mother’s Reported and Observed Measures  

 

As shown in Table 3, from T2 to T3 the overall F was significant regarding mother-child 

observed interactions (F (2, 31) = 3.51, p = 0.04, ² = 0.21). The post intervention effect that had 

been observed for Coaching (from T1 to T2) faded out by the 12-months follow-up assessment (F 

(2, 31) = 6.21, p = 0.01, ² = 0.19). However, regarding Positive Parenting, results remained stable 

from T2 to T3, suggesting the maintenance of post-treatment effects on this specific variable.  

Also, regarding mothers’ self-rated dysfunctional practices, (Laxness, Overreactivity and 

Verbosity) from T2 to T3, the overall F was not significant (F (2, 33) = 0.50, p = 0.68, p² = 0.04): 

results on mothers’ dysfunctional practices remained stable and non-significant differences were 

found from T2 to T3. Overall, the effect sizes ranged from 0.00 to 0.04, indicating small changes 

from T2 to T3. 

On PAIR, no significant change was found from T2 to T3 on the Openness to Exterior 

variable, suggesting the maintenance of post-treatment effects on that specific variable. 

Finally, on mother’s perception of children oppositional behavior, results remained stable 

and non-significant differences were found from T2 to T3. 
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Table 3. Differences from post-intervention assessment to follow-up assessment in the intervention condition: Parent and child outcome measures 

  Per protocol analysis   ITT 

Variable N ª Baseline 

T1 

Post 

T2 

Follow-up 

T3 

T2-T3 (F, p) 

 

ES N ª T2-T3 (F, p) 

 

ES 

Lab observed behaviours 

DPICS (Mother) 33    3.51 (0.04) 0.21 44 3.94 (0.02) 0.19 

Positive Parenting  18.14±12.84 31.25±13.00 28.10±14.85 1.09 (0.30) 0.04  4.07 (0.06) 0.11 

 Coaching¹  23.81±15.05 30.69±14.79 24.00±15.17 6.21 (0.01) ** 0.19  7.31 (0.01) ** 0.18 

Mother self-reports 

PS 35    0.50 (0.68) 0.04 44 0.25 (0.85) 0.01 

Total  3.69±0.59 2.99±0.47 2.97±0.50 0.07 (0.78) 0.00  0.06 (0.80) 0.00 

  Laxness         3.03±0.81 2.55±0.68 2.44±0.69 1.62 (0.21) 0.04  0.82 (0.37) 0.02 

  Overreactivity  3.66±0.73 3.07±0.73 3.10±0.62 0.24 (0.62) 0.00  0.04 (0.82) 0.00 

  Verbosity  4.29±1.07 3.26±0.76 3.31±0.90 0.19 (0.66) 0.00  0.14 (0.70) 0.00 

PAIR 35         

  Op/Ext  12.04±3.29 12.50±3.24 13.04±3.32 1.08 (0.30) 0.04  2.14 (0.15) 0.06 

Mother reports on child behaviour 

PKBS 35         

O/E  22.55±2.38 18.55±4.1 18.44±4.95 0.02 (0.86) 0.00  0.75 (0.38) 0.01 

Results are expressed as mean ± standard deviation; DPICS  Dyadic Parent-Child Interaction Coding System; PS Arnold Parenting Scale; PAIR Personal Assessment of 

Intimacy in Relationships Scale: Op/Ext Openness to Exterior; PKBS  Preschool and Kindergarten Behavior Scales: O/E  Oppositional/Explosive; ª N differ due to 

missing data ¹Significant baseline difference between groups on this measure; *Greenhouse-Geisser epsilons were used to correct p values for violations of sphericity 

and compound symmetry; Significant follow-up assessment differences between the two condition: ** p ≤ .05, *Marginal result (> 0.05 and < 0.01) 
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Consumer Satisfaction 

 

After the 14-session program, 98.3% of the mothers would recommend (3.4%) or highly 

recommend (94.9%) this program to other parents; 98.3% of the mothers had positive (30.5%) 

or very positive feelings about the program (67.8%); and 84.7% of the mothers reported that they 

did not need additional help after the end of the program. 

 

Discussion 

 

This paper has analysed the short and long-term effects of a parent-based intervention, 

the IY, on a sample of Portuguese families of preschoolers with ODD behaviors. We compared the 

baseline (T1) and the six-month post-intervention assessments (T2) of two groups (IG and CG) 

and it was expected that the changes in mothers observed positive parenting and mothers’ self- 

reported dysfunctional parenting practices, perception of marital quality, depressive symptoms 

and perceptions of children behavior from T1 to T2 would be greater after the 14-week parent 

intervention compared to the CG. Moreover, we analyzed whether these post-intervention 

expected changes were maintained twelve-months after baseline (T3). 

Overall, results suggest that the IY intervention can make a positive difference in 

improving mother-child interactions quality in Portuguese families of preschoolers with ODD 

behaviors and also in improving children’s oppositional behavior. The effects found in the six-

month post-intervention assessment remained stable over time, as demonstrated by non-

significant differences and small effect sizes between T2 and T3 assessments. Additionally, 

significant differences were found on the Openness to Exterior PAIR’s subscale which were 

sustained from T2 to T3. No differences were found between the two groups either on other PAIR 

subscales or on mothers’ depressive scores, from T2 to T3. Finally, mothers in our study were 

extremely committed to the program, confirming the positive acceptability of IY in Portugal 

(Azevedo et al., 2013a), as shown by high attendance rates and reported satisfaction. 

In summary, these findings are encouraging and add new evidence to support the short 

and long-term effectiveness of the IY parent program as a successful method of early intervention 

to promote the development of quality mother-child interaction, some dimensions of quality of 

marital relationships and children’s oppositional behavior in a specific Portuguese sample of 

families with children with early signs of ODD. Thus, these results extend the demonstrated 

impact of IY with other subsamples of Portuguese preschool children to a new segment of the 

Portuguese population, where these programs are still taking their first steps through 

implementation and research (Webster-Stratton et al. 2012).  
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Regarding our major findings (primary outcome), and in line with Gardner, Burton and  

Klimes (2006) randomized controlled trial, with 76 children referred for conduct problems and 

follow-ups at six and 18 months, the main improvements found in our study were on mothers 

observed positive parenting. These results suggest the efficacy of the IY parent program in 

promoting, in the short and long-term, the development of more positive parenting behaviors in 

mothers, while interacting with their children. Furthermore, these results are in agreement with 

mothers’ reduction of dysfunctional parenting, such as overreactivity and verbosity practices, 

although this latest result should be interpreted cautiously due to the low internal consistency of 

these subscales in our sample. The fact that these changes are sustained after 12 months of follow-

up is extremely relevant, since positive parenting is considered an important mediator of 

treatment outcomes (Gardner et al., 2006). Moreover, it is recognized that preschoolers with early 

ODD symptoms may be more sensitive to negative parenting and there is an increased risk of the 

development of a negative cycle of coercive parent–child interactions and comorbid behavior 

problems. Therefore, investing in positive parenting behaviors increase is of great preventive 

value. 

Also, in what regards mothers observed coaching behavior, the IY parent program seems 

to have a short-term effect. This finding is particularly relevant given the differences observed at 

baseline in coaching behavior between the two groups, with parents in the IG having higher scores 

on this variable. While this difference would make the potential for higher improvement in the CG, 

the opposite was observed. Unfortunately, in contrast to the findings of Bywater and colleagues 

(2009) obtained with 104 parents of preschool children with behavior problems, this post-

intervention effect faded out by the 12-months follow-up assessment. Some possible explanations 

can be proposed for this result. Firstly, the intervention program was not successful enough in 

sustaining this parenting skill. We could speculate that due to the fact that children with ODD 

symptoms often have self-regulation difficulties, more time would be necessary to allow parents 

to practice these specific skills (i.e. descriptive persistence and social-emotional comments) more 

intensively, like in the longer version of IY used by Webster-Stratton, Reid, & Beauchaine (2011). 

Secondly, it may also suggest the need for using more methods to reinforce parenting skills and 

maintain improvements (e.g. additional booster sessions; the establishment of a post-intervention 

support network for parents).  

These results are consistent with and follow the same trend as other Portuguese studies 

with the IY parenting program. For example, Azevedo and colleagues (Azevedo et al., 2013a; 

Azevedo et al., 2013b), in the above mentioned study, which aimed to evaluate the efficacy of the 

IY in reducing hyperactive and inattentive behaviors, also found that the IY intervention improved 

mothers positive parenting and coaching skills, while it reduced dysfunctional parenting and; 
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these results were sustained over time (except for mother coaching behavior results, which also 

faded out by the 12-months follow-up). Similarly, in a Portuguese community sample of socio-

economically disadvantaged families at risk of developing children behavior problems (Cabral et 

al., 2009/2010) the IY Parenting Program has also improved parenting practices and increased 

parents’ empathy and sensitivity regarding the child’s needs. 

In relation to our secondary outcome measures, the IY program results were encouraging. 

Considering couple’s intimacy, although there were no significant differences between 

intervention and control groups, on what concerns the Communication and Self-Validation 

subscale from pre- to post-assessments, significant differences were found on the Openness to 

Exterior subscale and these differences are sustained from T2 to T3. It might be that, as the IY 

program emphasizes the benefits of having a supportive parents’ network, it contributes to 

increase the couple’s willingness to be more open to others, namely, to shared friends. Some 

possible explanations to the lack of results in the other subscales are: (1) the smaller size of the 

sample, due to the fact that mothers did not always complete this questionnaire as they 

considered some of its items too intimate; (2) the fact that among maritally-distressed couples, a 

simple parenting intervention might not be as effective as interventions that include training in 

couple-communication (Dadds, Schwartz, & Sanders, 1987).  

Regarding children´s behaviors, and in line with the results reported by Menting and 

colleagues meta-analysis (2013), differences were found between the IY intervention group and 

the control group in mothers’ perceptions of children oppositional behaviors suggesting the 

efficacy of the IY parent program in reducing oppositional behaviors in the short and long-term.  

Although different from the results reported in other Portuguese studies in what concerns 

children oppositional/aggressive problems (Azevedo and colleagues, 2013a);  Cabral and 

colleagues, 2009/10) the improvements in children oppositional behavior found in the present 

study could be related to the fact that in order to be included in this study, mothers reports of 

children behavior problems had to be equal or above the 85th percentile on at least one of two 

subscales of the PKBS-2. The degree of co-morbidity between ODD and AD/HD behaviors is higher 

than in other studies (e.g. Jones et al., 2007; Webster-Stratton et al., 2011), which can be explained 

by the low cut-off points considered for inclusion, since we wanted to adress children who might 

be at-risk for ODD and who were not actually diagnosed. However, we can expect that, as a sample, 

children in the present study exhibit more oppositional behaviors than those displayed by 

children in the Azevedo study (2013a), where the main  inclusion criteria was the presence of 

hyperactive behaviors. 

Finally, and although many studies have found both high levels of maternal depression 

and reduction in depression post-intervention (Hutchings et al., 2012) in the present study there 
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were low levels of mothers baseline depression scores, which might explain the absence of 

potential for improvement concerning this variable.  

In conclusion, this study offers preliminary support for the short and long term benefits of 

IY intervention in a sample of Portuguese families with preschoolers presenting early ODD signs. 

Moreover, it has several strengths. Firstly, it includes a direct-observation measure of mother-

child interaction at baseline, six and 12-month assessments, therefore reducing the risk of bias 

that exists when measures are collected only indirectly, from the participants’ point of view 

(Gardner et al., 2006); secondly, it uses a multi-method assessment, blind evaluators in both 

assessments and blind participants until group allocation, and a low attrition rate; finally, it is a 

longitudinal design, including data from a 12-month follow-up. All these positive aspects assure 

the study interest and validity. 

Nevertheless, some weaknesses recommending caution in the interpretation of some of 

the results should be considered. Firstly, the generalization of findings must be carefully read, due 

to: a potential sample selection bias, since not all families might have been willing to participate 

in this study because of its length (this issue must be systematically addressed and evaluated in 

future studies); the fact that half of the mothers in this sample had attended higher education; and 

also the context in which this study took place (primarily, a university-based context). Secondly, 

there was no untreated control group at the 12-month follow-up, nor were evaluators blind to the 

families’ treatment group at this point. By only analyzing variables  showing marginal or 

significant intervention effects from pre- to post-assessment, when compared to control group, 

we tried to overcome this limitation, but it is impossible to rule out the possibility that the effects 

found from T1 to T3 may have been caused by maturation or other changes in these families’ lives 

(Webster-Stratton et al., 2012). Thirdly, the small sample size limits the power of findings and the 

possibility to generalize and reduces the power of the analysis to detect small effects. Finally, due 

to the lack of reliable Portuguese instruments for this age group, measures were selected based 

on other similar international studies (e.g., Jones et al., 2007; Hutchings et al., 2007) and on 

previous data from Portuguese samples (see Seabra-Santos et al., 2013, for revision of studies). 

Nevertheless, the psychometric properties of some of the measures are motives for concern (e.g., 

SDQ and Parenting Scale) and must be addressed in future studies. 

Overall, results from this study are promising for the efficacy of this intervention in 

improving quality in parent-child interactions, increasing couples’ intimacy on what concerns 

their willingness to open to the exterior, and improving child behavior. Moreover, mothers’ 

engagement in the intervention was high, with high rates of attendance and low drop-out rates. 

The findings reported here support the importance of early childhood intervention and the utility 

of evidence based parenting programs in improving the quality of parent-child relationships and 
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families overall quality of life. However, it is important to continue to evaluate the long-term 

effectiveness of IY and to conduct studies to determine if a larger dose of the program or the 

combination with other programs, targeting school, the couple or the child more directly, might 

add clinically significant improvements (Webster-Stratton et al., 2012). 

In conclusion, although interventions for at-risk preschool children have been shown to 

be essential in the quality of parent-child relationships promotion (Hutchings et al., 2007), this 

kind of procedure is not common in Portugal. Nevertheless, this and other studies have proven 

that intervening as early as possible can have lifelong benefits and help children with behavioral 

difficulties and their families to improve their relationships and overall well-being and quality of 

life. 
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