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Askeland, E., Forgatch, M., Apeland, A., Reer, M., & Grønlie, A. A. (2019). Scaling up an 

empirically supported intervention with long-term outcomes: The 
nationwide implementation of GenerationPMTO in Norway. Prevention 
Science, Online first 23 August. doi:10.1007/s11121-019-01047-9 

 
Effective implementation outcomes are necessary preconditions for effective service and 
positive treatment outcomes for children with behavioral problems. The aim of this study is to 
assess outcomes of the transfer of the empirically supported intervention GenerationPMTO from 
the developer in the US to a nationwide implementation in Norway. Adoption, sustainability, 
reach and fidelity are tested across seven generations of therapists in Norway. Participants in the 
study were 521 therapists who began training in the program. The developer’s team trained the 
first generation (G1) and the Norwegian team trained the next six generations (G2-G7). The 
mean rate of certification was 94.2% (n=491). Intervention fidelity was assessed from 1,964 
video recordings of intervention sessions submitted for certification evaluation using the 
observation-based measure Fidelity of Implementation Rating System (FIMP). A small but 
significant drop in fidelity scores was previously observed from G1 to G2; however, fidelity scores 
recovered at or above G1 scores for G3 (Forgatch & DeGarmo, 2011). Twenty years since the 
inception of implementation, 314 certified therapists practice the model today, a retention rate 
of 64%. The outcomes show sustained fidelity scores across seven generations, increasing 
heterogeneity among therapists trained, and a shift of focus in the target population from 
clinical to primary services. The present study contributes to the field with the systematic 
evaluation of outcomes for the full transfer implementation approach with continuing adoption 
and sustainability, increasing reach and sustained intervention fidelity across several generations 
of practitioners. 

 

Baumann, A. A., Domenech Rodríguez, M. M., Wieling, E., Parra-Cardona, J. R., Rains, L. A., & 
Forgatch, M. S. (2019). Teaching GenerationPMTO, an evidence-based parent 
intervention, in a university setting using a blended learning strategy. Pilot and Feasibility 
Studies, 5, 91-103. doi:10.1186/s40814-019-0476-8 

 

Background: Despite the large number of evidence-based practices (EBPs) ready for 
implementation, they are the exception in usual care, especially for ethnic minority patients, 
who may not have access to trained health professionals. Providing EBP training as part of a 
graduate curriculum could help build the pipeline of professionals to provide quality care. 
Methods: We conducted a before-after study to determine whether we could implement a 
blended learning strategy (BL; i.e., in vivo and online training) to teach an EBP in university 
settings. Feasibility in this pilot was operationalized as knowledge acquisition, satisfaction, 
fidelity, acceptability, and usability. Using GenerationPMTO as the EBP, our aim was to train 
graduate students enrolled in Psychology, Social Work, and Family Therapy programs in the EBP 
in one academic year. Two therapists from a community agency were also students in this pilot. 
A total of 13 students from five universities were trained in the intervention. Adaptations were 
made to the intervention and training strategy to optimize training fidelity. Focus groups were 
conducted with the students to capture their perspective about the training. Results: 
Students demonstrated significant knowledge acquisition from baseline (Mean=61.79, 
SD=11.18) to training completion (Mean=85.27, SD=5.08, mean difference=−23.48, 95% 



CI=−29.62, −17.34). They also reported satisfaction with the BL format, as measured by teaching 
evaluations at the end of the course. Instructors received acceptable fidelity scores (range of 7–9 
in a 9-point scale). Qualitative findings from focus groups showed support for acceptability and 
usability of BL training. Conclusions: BL training in university settings can be conducted with 
fidelity when provided by appropriately trained instructors. BL that integrates EBP and 
adaptations may be uniquely applicable for training providers in low-resource and ethnically 
diverse settings. The BL enhanced knowledge of GenerationPMTO was acceptable and usable to 
students, and was delivered with high instructor fidelity to the training model. 

 
Baumann, A. A., Domenech Rodríguez, M. M., & Parra-Cardona, J. R. (2011). Community-based 

applied research with Latino immigrant families: Informing practice and research 
according to ethical and social justice principles. Family Process, 50, 132-148. 
doi:10.1111/j.1545-5300.2011.01351.x 

 

This manuscript describes the implementation of two community-based programs of research 
with Latino immigrant populations exposed to intense contextual challenges. We provide 
background on our program of research and specific implementation of an evidence-based 
parenting intervention. We also describe how our research efforts were seriously affected by 
immigration-related events such as the ICE raids in Utah and a history of discrimination and 
exclusion affecting Latino immigrants in Michigan. These external political and social challenges 
have affected the very core principles of our efforts to implement community-based approaches. 
The current manuscript describes key lessons that we have learned in this process. Finally, 
reflections for research, practice, and social policy are included. 

 
Bjørknes, R., Kjøbli, J., Manger, T., & Jakobsen, R. (2012). Parent training among ethnic 

minorities: Parenting practices as mediators of change in child conduct problems. Family 
Relations: An Interdisciplinary Journal of Applied Family Studies, 61, 101-114. 
doi:10.1111/j.1741-3729.2011.00683.x 

 
In this study, we examined parenting practices as mediators of changes in child conduct 
problems in ethnic minority families participating in Parent Management Training—Oregon 
Model (PMTO). The participants included 96 Somali and Pakistani immigrant mothers and 
their children living in Norway. The families were randomized to PMTO or a waiting‐list 
control group. Self‐report assessments were made at baseline and after the intervention 
using standardized measures. A path model suggested that improvements in the child 
conduct problems were fully mediated by a reduction in harsh maternal discipline and an 
increase in positive parenting. When the mediation pathways were tested separately, both 
the reduction in harsh discipline and the increased positive parenting functioned as 
mediators of the reduction in child conduct problems. These findings emphasize the 
importance of including components that address the parent's use of both harsh and 
positive parenting practices when implementing parenting training among ethnic minority 
families. 



Chamberlain, P., Feldman, S. W., Wulczyn, F., Saldana, L., & Forgatch, M. S. (2016). 
Implementation and evaluation of linked parenting models in a large urban child welfare 
system. Child Abuse and Neglect, 53, 27-39. doi:10.1016/j.chiabu.2015.09.013 

 

During the past decade, there have been increased efforts to implement evidence-based 
practices into child welfare systems to improve outcomes for children in foster care and their 
families. In this paper, the implementation and evaluation of a policy-driven large system- 
initiated reform is described. Over 250 caseworkers and supervisors were trained and supported 
to implement two evidence-based parent focused interventions in five private agencies serving 
over 2,000 children and families. At the request of child welfare system leaders, a third 
intervention was developed and implemented to train the social work workforce to use 
evidence-based principles in everyday interactions with caregivers (including foster, relative, 
adoptive, and biological parents). In this paper, we describe the policy context and the targeted 
outcomes of the reform. We discuss the theory of the interventions and the logistics of how 
they were linked to create consistency and synergy. Training and ongoing consultation strategies 
used are described as are some of the barriers and opportunities that arose during the 
implementation. The strategy for creating a path to sustainability is also discussed. The reform 
effort was evaluated using both qualitative and quantitative methods; the evaluation design, 
research questions and preliminary results are provided. 

 
Domenech Rodríguez, M. M., Baumann, A. A., & Schwartz, A. L. (2011). Cultural adaptation of an 

evidence based intervention: From theory to practice in a Latino/a community context. 
American Journal of Community Psychology, 47, 170-186. doi:10.1007/s10464-010-9371- 
4 

 
The cultural tailoring of interventions to reach underserved groups has moved from 
descriptive and proscriptive models to their application with existing evidence based 
treatments. To date few published examples illustrate the process of cultural adaptation. 
The current paper documents the adaptation of an evidence based parent training 
intervention, Parent Management Training – Oregon Model (PMTO), for Spanish-speaking 
Latino parents using both process (Domenech Rodríguez & Wieling, 2004) and content 
(Bernal, Bonilla, & Bellido, 1995) models. The adaptation took place in stages: a pilot study 
to ensure feasibility, focus groups to establish appropriate format and goals, and a test of 
the intervention. Throughout the process the treatment manual was treated as a living 
document. Changes were applied and documented as the team developed improvements 
for the adaptation. The present discussion details both process adaptations, (e.g., engaging 
the treatment developer, community leaders, and parents, and decentering the manual), 
and content adaptations, (e.g., shaping the appropriateness of language, persons, 
metaphors, concepts, contexts, methods, and goals). The current research provides support 
for the idea that cultural adaptations can improve service delivery to diverse groups and can 
be conducted systematically with documentation for replication purposes. Suggestions for 
improving the empirical measurement and documentation of the adaptation process are 
included. 



Forehand, R., Lafko, N., Parent, J., & Burt, K. B. (2014). Is parenting the mediator of change in 
behavioral parent training for externalizing problems of youth? Clinical Psychology 
Review, 34, 608-619. doi:10.1016/j.cpr.2014.10.001 

 
Change in parenting behavior is theorized to be the mediator accounting for change in child and 
adolescent externalizing problems in behavioral parent training (BPT). The purpose of this review 
is to examine this assumption in BPT prevention and intervention programs. Eight intervention 
and 17 prevention studies were identified as meeting all criteria or all but one criterion for 
testing mediation. Parenting behaviors were classified as positive, negative, discipline, 
monitoring/supervision, or a composite measure. Forty-five percent of the tests performed 
across studies to test mediation supported parenting as a mediator. A composite measure of 
parenting and discipline received the most support, whereas monitoring/supervision was rarely 
examined. More support for the mediating role of parenting emerged for prevention than 
intervention studies and when meeting all criteria for testing mediation was not required. 
Although the findings do not call BPT into question as an efficacious treatment, they do suggest 
more attention should be focused on examining parenting as a putative mediator in BPT. 

 

Forgatch, M. S., & DeGarmo, D. S. (2007). Accelerating recovery from poverty: Prevention effects 
for recently separated mothers. Journal of Early and Intensive Behavioral Intervention, 4, 
681-702. doi:10.1037/h0100400 

 

This study evaluated benefits of a preventive intervention to the living standards of recently 
separated mothers. In the Oregon Divorce Study’s randomized experimental design, data were 
collected 5 times over 30 months and evaluated with Hierarchical Linear Growth Models. 
Relative to their no- intervention control counterparts, experimental mothers had greater 
improvements in gross annual income, discretionary annual income, poverty threshold, income- 
to-needs ratios, and financial stress. Comparisons showed the intervention to produce a greater 
increase in income-to-needs and a greater rise-above-poverty threshold. Benefits to income-to 
needs were statistically independent of maternal depressed mood, divorce status, child support, 
and repartnering. Financial stress reductions were explained by the intervention effect on 
income-to-needs. The importance of helping disadvantaged families with evidence-based 
programs is discussed. 

 
Forgatch, M. S., DeGarmo, D. S., & Beldavs, Z. (2005). An efficacious theory-based intervention 

for stepfamilies. Behavior Therapy, 36, 357-365. doi:10.1016/S0005-7894(05)80117-0 
 
This paper evaluates the efficacy of the Oregon model of Parent Management Training (PMTO) 
in the stepfamily context. Sixty-seven of 110 participants in the Marriage and Parenting in 
Stepfamilies (MAPS) program received a PMTO-based intervention. Participants in the 
experimental group displayed a large effect in benefits to effective parenting practices with 
resultant decreases in child noncompliance, and in home and school problem behaviors. MAPS 
findings replicate and extend those of the Oregon Divorce Study (ODS) with single mothers while 
employing a similar multiple-method, multiple-measure randomized design, with Intent-to-Treat 
(ITT) and structural equation modeling (SEM) analyses. We discuss direct and indirect effects on 
distal outcomes and the generalizability of PMTO to differing family contexts. 



Forgatch, M. S., & Domenech Rodríguez, M. M. (2016). Interrupting coercion: The iterative loops 
among theory, science, and practice. In T. J. Dishion & J. J. Snyder (Eds.), The Oxford 
handbook of coercive relationship dynamics (pp. 194-214). New York: Oxford University 
Press. 

 
The Oregon Model of Parent Management Training (PMTO) is an intervention based on the 
social interaction learning model, which posits coercion as a disruptor for family processes and 
outcomes. This chapter examines the role that coercion plays in the context of theory-based 
intervention, reviewing two randomized, controlled trials that evaluated coercive and positive 
parenting practices as mediators of outcomes. The studies examined the differential effects of 
changes on coercive and positive parenting as well as the orderly sequence of these changes and 
their mediating effects in short-term and longer term follow-up data. The chapter considers 
family contextual factors and their impact on change processes during intervention and includes 
a discussion of factors such as parental adjustment (depression, antisocial qualities) and stressful 
circumstances and their relationship to parental resistance during intervention. Practitioner 
variables and practices are examined as contributors to the change process. Some findings of 
resistance observed during therapy are discussed. 

 
Forgatch, M. S., & Gewirtz, A. H. (2017). The evolution of the Oregon Model of Parent 

Management Training: An intervention for antisocial behavior in children and 
adolescents. In J. R. Weisz & A. E. Kazdin (Eds.), Evidence based psychotherapies for 
children and adolescents (3rd ed., pp. 85-102). New York: Guilford Press. 

 
The era of efficacy trials has morphed into a phase of effectiveness trials and implementation 
studies. Several efficacious programs have been identified, with the specifics of their credentials 
listed on clearinghouses. Efficacy trials test their programs within narrow constraints; when they 
are transported into real-world conditions, their effect sizes tend to shrink significantly (Weisz, 
Ng, & Bearman, 2014). Nevertheless, many programs sustain their credentials following the 
transfer of programs from carefully controlled conditions to community service agencies. This 
chapter describes the Generation Parent Management Training—Oregon (GenerationPMTO) 
program, which was previously known as the Parent Management Training—Oregon Model 
(PMTO®). We describe the intervention and adaptations that have been carried out and tested 
as the program has traveled from Oregon to different contexts, cultures, and countries. 

 
Forgatch, M. S., & Kjøbli, J. (2016). Parent Management Training - Oregon Model: Adapting 

intervention with rigorous research. Family Process (Special Section), 55, 500-513. 
doi:10.1111/famp.12224 

 
Parent Management Training – Oregon Model (PMTO®) is a set of theory-based parenting 
programs with status as evidence based treatments (EBT). PMTO has been rigorously tested in 
efficacy and effectiveness trials in different contexts, cultures and formats. Parents, the 
presumed agents of change, learn core parenting practices, specifically skill encouragement, 
limit setting, monitoring/supervision, interpersonal problem solving and positive involvement.  
The intervention effectively prevents and ameliorates children’s behavior problems by replacing 
coercive interactions with positive parenting practices. Delivery format includes sessions with 
individual families in agencies or families’ homes, parent groups, and web-based and telehealth 
communication. Mediational models tested parenting practices as mechanisms of change for 
children’s behavior and found support for the theory underlying PMTO programs. Moderating 



effects include children’s age, maternal depression, and social disadvantage. The Norwegian 
PMTO implementation is presented as an example of how PMTO has been tailored to reach 
diverse populations as delivered by multiple systems of care throughout the nation. An 
implementation and research center in Oslo provides infrastructure and promotes collaboration 
between practitioners and researchers to conduct rigorous intervention research. Although 
evidence-based and tested within a wide array of contexts and populations, PMTO will have to 
continue to adapt to an ever-changing world. 

 
Forgatch, M. S., & Patterson, G. R. (2010). Parent Management Training - Oregon Model: An 

intervention for antisocial behavior in children and adolescents. In J. R. Weisz & A. E. 
Kazdin (Eds.), Evidence-based psychotherapies for children and adolescents (2nd ed., pp. 
159-178). New York: Guilford. 

 
The study and treatment of antisocial behavior problems have been underway at the Oregon 
Social Learning Center (OSLC) for more than four decades. The work, initiated by Gerald 
Patterson, has been conducted by a group of colleagues who have specialized in different 
aspects of the problem and its treatment. The present chapter provides an overview of the 
theory-driven intervention practices, processes, and outcomes relevant to the Parent 
Management Training-Oregon Model (PMTO™), a family of interventions designed to treat and 
prevent antisocial behavior (ASB) problems in children and adolescents. 

 

Forgatch, M. S., Patterson, G. R., & Friend, T. (2017). Raising cooperative kids: Proven practices 
for a connected, happy family. Newburyport, MA: Conari Press. 

 

What’s the recipe for a happy family? A spirit of cooperation. Instilling a spirit of cooperation in 
children is the real secret to providing the gift of a happy childhood, being a “good” parent, and 
building the family you’ve always wanted. In Raising Cooperative Kids, research psychologists 
Marion Forgatch and Gerald Patterson, one of the original developers of Time Out, provide 
parenting techniques that tap deep-rooted human instincts, making them universal and easy to 
use no matter where you live or how your family is structured. Developed over 40 years of 
practice and tested in clinical and prevention trials, these skills empower parents to teach their 
children new behaviors, change unwanted behaviors, and reduce family conflicts. Together, 
Forgatch, Patterson, and Friend give parents the formula to overcome family struggles and 
inspire children to cooperate—from toddlerhood into their teens. Specific guidance is included 
for issues ranging from how to share the bathroom during the morning rush to what to do 
when a child misbehaves. The authors also remind us of the importance of play—enjoying each 
other and sharing time and activities together is the cornerstone of a connected, happy family. 
 
Forgatch, M. S., Patterson, G. R., & Gewirtz, A. H. (2013). Looking forward: The promise of 

widespread implementation of parent training programs. Perspectives on Psychological 
Science, 8, 682-694. doi:10.1177/1745691613503478 

 

The emerging science of implementation has the potential to address a core problem in children’s 
mental health, the lack of effective uptake of evidence-supported interventions (ESIs) in 
community practice settings. Twenty-five years ago few parent training programs were available 
to prevent and treat children’s behavior problems. Today, despite significant growth in ESIs over 
the past two and a half decades, few treatments or prevention programs have made their way 
into routine practice. The long and winding road of implementation is described in this article. 



Adopting Rogers’ (1995) diffusion framework, we review more than a decade of research on the 
implementation of Parent Management Training – Oregon Model (PMTO™). Data from US and 
international PMTO implementations are used to illustrate the payoff and the challenges of 
making ESIs routine practice in the community. Technological advances that break down barriers 
to communication across distances, the base of efficacious programs available for 
implementation, and the urgent need for high quality mental health care provide strong 
rationales for prioritizing attention to implementation. Over the next quarter of a century, the 
challenge is to reduce the prevalence of children’s psychopathology by creating science-based 
delivery systems to reach families in need, everywhere. 

 

Gewirtz, A. H., & Davis, L. (2014). Parenting practices and emotion regulation in National Guard 
and Reserve families: Early findings from the After Deployment Adaptive Parenting 
Tools/ADAPT study. In S. M. Wadsworth & D. S. Riggs (Eds.), Risk and resilience in military  
and veteran families: Military deployment and its consequences for families (pp. 111- 
131). New York: Wiley. 

 

 
Gewirtz, A. H., DeGarmo, D. S., Lee, S., Morrell, N., & August, G. (2015). Two-year outcomes of the 

Early Risers prevention trial with formerly homeless families residing in supportive housing. 
Journal of Family Psychology, 29, 242-252. doi:10.1037/fam0000066 

 

This article reports 2-year outcomes from a cluster randomized, controlled trial of the Early 
Risers (ER) program implemented as a selective preventive intervention in supportive housing 
settings for homeless families. Based on the goals of this comprehensive prevention program, 
we predicted that intervention participants receiving ER services would show improvement in 
parenting and child outcomes relative to families in treatment-as-usual sites. The sample 
included 270 children in 161 families, residing in 15 supportive housing sites; multimethod, 
multi-informant assessments conducted at baseline and yearly thereafter included parent and 
teacher report of child adjustment, parent report of parenting self-efficacy, and parent–child 
observations that yielded scores of effective parenting practices. Data were modeled in HLM7 
(4- level model accounting for nesting of children within families and families within housing 
sites). Two years’ postbaseline, intent-to-treat (ITT) analyses indicated that parents in the ER 

While a caregiver’s military status per se is not a risk factor for children’s adjustment, 
deployment is a significant family stressor, which places children at risk for behavior and 
emotional problems. We hypothesize that deployment (i.e. separation from spouse and 
child(ren), exposure to combat, reintegration, and further deployment) may impair parenting  
by influencing parents’ emotion regulation capacities. We report baseline data from the After 
Deployment: Adaptive Parenting Tools study, an NIH-funded effectiveness study of a parenting 
program for Reserve component families. Data were gathered from N = 89 military and civilian 
parents in families where a parent had deployed to the current conflicts. Parents completed 
self-report measures of emotion regulation, and parenting. On average, deployed individuals (N 
= 52) reported more difficulties in emotion regulation than civilian parents. Across gender, 
mothers reported more difficulties than fathers with deployed mothers reporting the most 
difficulties. Emotion regulation explained a significant proportion of the variance in parenting 
practices, and associations of deployment to parenting and emotion regulation approached 
significance in a regression analysis. Results are discussed in the context of the challenges facing 
deployed parents – particularly mothers – and the potential for programs targeting parenting in 
military families experiencing deployment. 

 



group showed significantly improved parenting self-efficacy, and parent report indicated 
significant reductions in ER group children’s depression. No main effects of ITT were shown 
for observed parenting effectiveness. However, over time, average levels of parenting self-
efficacy predicted observed effective parenting practices, and observed effective parenting 
practices predicted improvements in both teacher- and parent-report of child adjustment. 
This is the first study to our knowledge to demonstrate prevention effects of a program for 
homeless families residing in family supportive housing. 

 
Gewirtz, A. H., DeGarmo, D. S., & Zamir, O. (2018). After Deployment, Adaptive Parenting Tools: 

One year outcomes of an evidence-based parenting program for military families. 
Prevention Science, 19, 589-599. doi:10.1007/s11121-017-0839-4 

 

Despite significant stressors facing military families over the past 15 years of wars in Iraq and 
Afghanistan, no parenting programs adapted or developed for military families have been 
rigorously tested. We present outcome data from the first randomized controlled trial of a 
behavioral parent training program for families with a parent deployed to Iraq or Afghanistan. In 
the present study, 336 primarily National Guard and Reserve families with 4-12 year-old children 
were recruited from a Midwestern state. At least one parent in each family had deployed to the 
recent conflicts: Operations Iraqi or Enduring Freedom, or New Dawn (OIF/OEF/OND). Families 
were randomized to a group-based parenting program (After Deployment, Adaptive Parenting 
Tools/ADAPT) or web and print resources-as-usual. Using a Social Interaction Learning 
framework, we hypothesized an indirect effects model: that the intervention would improve 
parenting, which, in turn, would be associated with improvements in child outcomes. Using 
intent-to-treat analyses, we examined the program’s effect on observed parenting, and 
children’s adjustment at 12 months post-baseline. Controlling for demographic (marital status, 
length, child gender), deployment variables (number of deployments), and baseline values, 
families randomized to the ADAPT intervention showed significantly improved observed 
parenting compared to those the comparison group. Observed parenting, in turn, was 
associated with significant improvements in child adjustment. These findings present the first 
evidence for the effectiveness of a parenting program for deployed military families with school-
aged children. 

 
Gewirtz, A. H., DeGarmo, D. S., & Zamir, O. (2016). Effects of military parenting program on 

parental distress and suicidal ideation: After Deployment Adaptive Parenting Tools. 
Suicide and Life Threatening Behaviors, 46(S1), S23-S31. doi:10.1111/sltb.12255 

 
Few studies have examined whether parenting prevention programs might mitigate risk for 
suicidality in parents, yet parent suicidality is a strong risk factor for offspring suicidality. We 
report results from a randomized controlled trial of a parenting program for deployed 
National Guard and Reserve (NG/R) families with a school-aged child. Intent-to-treat 
analyses showed that random assignment to the parenting program (ADAPT) was 
associated with improved parenting locus of control (LOC). Improved parenting LOC was 
concurrently associated with strengthened emotion regulation which predicted reductions 
in psychological distress and suicidal ideation at 12 months post baseline. Results are 
discussed in the context of ongoing efforts to reduce suicide rates in military populations. 

 

  



Gewirtz, A. H., & Taylor, T. (2009). Participation of homeless and abused women in a parent 
training program: science and practice converge in a battered women's shelter. In M. F. 
Hindsworth & T. B. Lang (Eds.), Community participation and empowerment (pp. 97-114). 
Hauppage, NY: Nova Science Publishers. 

 
Increasingly, research is focusing on the transportation and implementation of evidence-based 
psychosocial prevention programs into community care settings (Fixsen, Naoom, Blase, 
Friedman, & Wallace, 2005; Gewirtz & August, 2008). Questions for study include program 
adaptation for cultural and contextual relevance; recruitment and retention/engagement of 
participants, and the predictors of successful uptake in community social service settings. Within 
community settings, shelter and transitional/supportive housing sites serve among the highest 
risk families, whose stressors include significant rates of exposure to violence, substance abuse, 
mental illness, and child maltreatment. These stressors, coupled with extreme poverty and 
mobility, present barriers to children’s and parents’ access to mental health treatment and 
prevention resources. 

 
Holtrop, K., Parra-Cardona, J. R., & Forgatch, M. S. (2014). Examining the process of change in an 

evidence-based parent training intervention: A qualitative study grounded in the 
experiences of participants. Prevention Science, 15, 745-756. doi:10.1007/s11121-013- 
0401-y 

 

While strong research evidence demonstrates that parent training interventions are capable of 
preventing and treating child behavioral problems, much less is known about how these 
programs promote and maintain positive outcomes. The purpose of this study was to provide a 
better understanding of the process of change taking place in an evidence-based parent 
training intervention based on the first person accounts of parents. Qualitative data were 
collected through in-depth, individual interviews with parents who had completed the 
intervention known as Parent Management Training – the Oregon Model (PMTO) through a 
participating community mental health agency. Data were analyzed according to principles of 
the grounded theory approach, using the constant comparative method and a sequential 
process of open, axial, and selective coding. The findings revealed parents make gradual and 
intentional decisions regarding which parenting practices to embrace and how to apply 
different parenting strategies within their life contexts. Aspects of intervention content, 
methods of intervention delivery, and the role of the interventionist were also found to be 
important. These insights can guide further prevention research into the mechanisms of 
change operating in parent training interventions and have the potential to inform evidence-
based intervention adaptation and implementation. 

 
Kjøbli, J., & Hagen, K. A. (2009). A mediation model of interparental collaboration, parenting 

practices, and child externalizing behavior in a clinical sample. Family Relations: An 
Interdisciplinary Journal of Applied Family Studies, 58, 275-288. doi:10.1111/j.1741- 
3729.2009.00552.x 

 

The present study examined maternal and paternal parenting practices as mediators of the link 
between interparental collaboration and children’s externalizing behavior. Parent gender was 
tested as a moderator of the associations. A clinical sample consisting of 136 children with 
externalizing problems and their families participated in the study. Structural equation modeling 
was used to test the study hypotheses. Maternal and paternal parenting practices fully mediated 



the relation between interparental collaboration and externalizing behavior. When the mediated 
pathways were tested separately, paternal parenting practices functioned as a mediator, 
whereas maternal parenting practices did not, indicating that the relationship between 
interparental collaboration, parenting practices and externalizing behavior was moderated by 
parent gender. The findings suggest that treatments aimed at reducing child externalizing 
behavior may be strengthened by focusing on interparental collaboration in addition to 
parenting practices, while also underscoring the need to involve fathers in interventions. 

 
Parra-Cardona, J. R. (2019). Healing through parenting: An intervention delivery and process of 

change model developed with low-income Latina/o (Latinx) immigrant families. Family 
Process, 58. doi:10.1111/famp.12429 

 
Low-income Latinas/os are exposed to widespread mental health disparities in the United States. 
Most recently, a resurgence of anti-immigration narratives have led vulnerable Latina/o 
immigrants to experience considerable contextual stressors with multiple deleterious 
consequences for their overall wellbeing, including significant disruptions to their parenting 
practices. Within this context of adversity and despite the multiple benefits associated with 
parent training (PT) prevention interventions, the availability of contextually and culturally 
relevant PT interventions remains limited in underserved Latina/o communities. This paper 
constitutes a contribution to this gap in knowledge by presenting a model of intervention 
delivery utilized in the dissemination of culturally adapted versions of the evidence-based 
intervention known as GenerationPMTO©. The proposed model also describes a process of 
change that we have documented in empirical research with low-income Latina/o immigrant 
parents who have been exposed to the adapted interventions. The manuscript is organized in 
four sections. First, an overview of the model is discussed, along with a brief summary of major 
theories. Next, the core components of the model are described, complemented by the 
presentation of a case study. Finally, implications for prevention and clinical intervention are 
discussed. 
 
Parra-Cardona, J. R., Bybee, D., Sullivan, C. M., Domenech Rodríguez, M. M., Dates, B., Tams, L., 

& Bernal, G. (2017). Examining the impact of differential cultural adaptation with Latina/o 
immigrants exposed to adapted parent training interventions. Journal of Consulting & 
Clinical Psychology, 85, 58-71. doi:10.1037/ccp0000160 

 

Objective: There is a dearth of empirical studies aimed at examining the impact of differential 
cultural adaptation of evidence-based clinical and prevention interventions. This prevention 
study consisted of a randomized controlled trial aimed at comparing the impact of two 
differentially culturally adapted versions of the evidence-based parenting intervention known as 
Parent Management Training, the Oregon Model (PMTOR). Method: The sample consisted of 
103 Latina/o immigrant families (190 individual parents). Each family was allocated to one of 
three conditions: (a) a culturally adapted PMTO (CA), (b) culturally adapted and enhanced PMTO 
(CE), and (c) a wait-list control. Measurements were implemented at baseline (T1), treatment 
completion (T2) and 6-month follow up (T3). Results. Multi-level growth modeling analyses 
indicated statistically significant improvements on parenting skills for fathers and mothers (main 
effect) at 6-month follow-up in both adapted interventions, when compared to the control 
condition. With regards to parent-reported child behaviors, child internalizing behaviors were 
significantly lower for both parents in the CE intervention (main effect), compared with control 
at 6-month follow-up. No main effect was found for child externalizing behaviors. However, a 



Parent x Condition effect was found indicating a significant reduction of child externalizing 
behaviors for CE fathers compared to CA and control fathers at posttest and 6-month follow-up. 
Conclusion. Present findings indicate the value of differential cultural adaptation research 
designs and the importance of examining effects for both mothers and fathers, particularly when 
culturally-focused and gender variables are considered for intervention design and 
implementation. 

 

Patras, J., & Klest, S. K. (2016). Group size and therapists’ workplace ratings: Three is the magic 
number. Journal of Social Work, 16, 216-227. doi:10.1177/1468017315581564 

 
Summary: The present implementation study compares therapists’ workplace ratings of 
collective efficacy, collaboration, and teamwork in Norwegian child welfare and child psychiatric 
agencies. Participating therapists were trained in Parent Management Training Oregon model 
(PMTO) as part of a nationwide implementation of the program. Participating therapists (N=83) 
worked in 67 Norwegian social service agencies. Respondents were part of three conditions: (1) 
PMTO therapists working in agencies with no other PMTO therapists (n=45), (2) two PMTO 
therapists working together in the same agency (n=23), and (3) three therapists working together 
in the same agency (n=15). Findings: Therapists working in clusters of 3 rated their workplaces 
more positively than therapists who worked in agencies with 1 or 2 PMTO interventionists, β=.29, 
p=.03; Cohen’s d=.80. The result was independent of agency size, leadership quality, service 
population, and therapist education. There was no difference in workplace ratings between PMTO 
therapists working in agencies in pairs (2 PMTO therapists) and those working in agencies alone (1 
PMTO therapist), p=.45. Applications: PMTO therapists working in clusters of three appeared to 
have better experiences with their workplace than therapists with no other PMTO colleagues, and 
those with only one other PMTO colleague. This result suggests that clustering therapists together 
in groups of at least three may create a better work environment for therapists using newly-
implemented interventions. 
 
Patterson, G. R., & Forgatch, M. S. (1985). Therapist behavior as a determinant for client 

noncompliance: A paradox for the behavior modifier. Journal of Consulting and Clinical 
Psychology, 53, 846-851. doi:10.1037/0022-006X.53.6.846 

 
Examined the immediate impact of therapist behavior on client noncompliance in 2 studies 
involving 12 3.8–13.1 yr old socially aggressive children and their families. One family 
participated in both studies. Observation systems describing client and therapist behavior were 
used to code videotaped therapy sessions. In Study 1, the therapist behaviors teach and confront 
were associated with significant increases in the likelihood of client noncompliant reactions. 
Therapist behaviors facilitate and support were followed by reliable decreases in client 
noncompliance. In Study 2, the therapist behaviors teach and confront were manipulated in a 
series of single-S ABAB reversal designs. Results demonstrate that changes in therapist behaviors 
produced increases in client noncompliance. 

 
Patterson, G. R., Forgatch, M. S., & DeGarmo, D. S. (2010). Cascading effects following 

intervention. Development & Psychopathology, 22, 949 -970. 
doi:10.1017/S0954579410000568 

 

Four different sources for cascade effects were examined using 9-year process and outcome 
data from a randomized controlled trial (RCT) of a preventive intervention using Parent 



Management Training – Oregon Model (PMTO™). The social interaction learning (SIL) model of 
child antisocial behavior serves as one basis for predicting change. A second source addresses 
the issue of comorbid relationships among clinical diagnoses. The third source, collateral 
changes, describes events in which changes in one family member correlate with changes in 
another. The fourth component is based on the long-term effects of reducing coercion and 
increasing positive interpersonal processes within the family. New findings from the 9-year 
follow-up show that mothers experienced benefits as measured by standard of living (i.e., 
income, occupation, education, and financial stress) and frequency of police arrests. It is 
assumed that PMTO reduces the level of coercion, which sets the stage for a massive increase in 
positive social interaction. In effect, PMTO alters the family environment and thereby opens 
doors to healthy new social environments. 

 

Rains, L. A., & Forgatch, M. S. (2013). Trauma-informed PMTO: An adaptation of the Oregon 
Model of Parent Management Training. Trauma-Informed Child Welfare Practice, Winter, 
24, 38-42. 

 

Consistent effective parenting is a cornerstone for children’s healthy adjustment under normal 
circumstances; it is even more essential for families facing adversities. Providing effective 
treatment to families in the child welfare (CW) system who have experienced traumatic stress 
can promote recovery from adversity and a return to healthy balance. The Oregon model of 
Parent Management Training (PMTO™) is an evidence-based program (EBP) that increases 
effective parenting, which in turn promotes positive outcomes for children and parents 
(Forgatch & Patterson 2010). Recently PMTO has been tailored to address the needs of families 
in the CW system by strengthening a focus on emotion regulation and adding mindfulness, 
thereby yielding a trauma-informed version of PMTO. 

 

Sigmarsdóttir, M., Forgatch, M. S., Guðmundsdóttir, E. V., Thorlacius, Ö., Svendsen, G. T., Tjaden, 
J., & Gewirtz, A. H. (2018). Implementing an evidence-based intervention for children in 
Europe: Evaluating the full-transfer approach. Journal of Clinical Child & Adolescent 
Psychology, Online first 7 June. doi:10.1080/15374416.2018.1466305 

 

This study evaluated the implementation outcomes of GenerationPMTO, an evidence-based 
parenting intervention for child and adolescent behavior problems, in three European countries. 
The implementation approach was full transfer, in which purveyors train a first generation (G1) 
of practitioners; adopting sites assume oversight, training, certification, and fidelity assessment 
for subsequent generations (Forgatch & DeGarmo, 2011; Forgatch & Gewirtz, 2017). Three 
hundred therapists participated in trainings in GenerationPMTO in Iceland, Denmark, and the 
Netherlands. Data are from the implementation’s initiation in each country through 2016, 
resulting in 6 generations in Iceland, 8 in Denmark, and 4 in the Netherlands. Therapist fidelity 
was measured at certification with an observation-based tool, the Fidelity of Implementation 
Rating System (Knutson, Forgatch, Rains, & Sigmarsdóttir, 2009). Candidates in all generations 
achieved fidelity scores at or above the required standard. Certification fidelity scores were 
evaluated for G1 candidates, who were trained by the purveyor, and subsequent generations 
trained by the adopting implementation site. In each country, certification fidelity scores 
declined for G2 candidates compared with G1 and recovered to G1 levels for subsequent 
generations, partially replicating findings from a previous Norwegian study (Forgatch & 
DeGarmo, 2011). Recovery to G1 levels of fidelity scores was obtained in Iceland and the 
Netherlands by G3; in Denmark, the recovery was obtained by G5. The mean percentage of 



certification in each country was more than 80%; approximately 70% of certified therapists 
remained active in 2017. Findings support full transfer as an effective implementation approach 
with long-term sustainability and fidelity. 

 
Tømmeraas, T., & Ogden, T. (2017). Is there a scale-up penalty? Testing behavioral change in the 

scaling up of Parent Management Training in Norway. Administration and Policy in 
Mental Health and Mental Health Services Research, 44, 203-216. doi:10.1007/s10488- 
015-0712-3 

 

In the present study, the scaling up of Parent Management Training, Oregon Model (PMTO) in 
Norway was examined by investigating how large-scale dissemination affected the composition 
of the target group and the service providers by comparing child behavioral outcomes in the 
effectiveness and dissemination phases of implementation. Despite the larger heterogeneity of 
the service providers and the intake characteristics of the target group, which are contrary to 
the expectations that were derived from the literature, no attenuation of program effects was 
detected when scaling up PMTO. In Norway, a long-term-funded centralized center, combined 
with an active implementation strategy, seems to have affected the quality of PMTO delivered 
system-wide in services for children with behavior problems. 

 

Wieling, E., Mehus, C., Mollerherm, J., Neuner, F., Laura, A., & Catani, C. (2015). Assessing the 
feasibility of providing a parenting intervention for war affected families in Northern 
Uganda. Family and Community Health, 38, 252-267. 
doi:10.1097/FCH.0000000000000064 

 
This article reports the results of a feasibility study of an intervention, Enhancing Family 
Connection (EFC), conducted in Northern Uganda in 2012. Enhancing Family Connection’s 
sessions were an adaption of the Parent Management Training, Oregon model. Three 
interrelated areas of feasibility were assessed: (a) acceptability, (b) usability, and (c) limited 
efficacy. This study utilized questionnaires and semi-structured interviews completed by 
mothers and a focal child pre- and post-intervention. Results indicated that mothers found 
the intervention acceptable to their families and culture and showed promise for 
Enhancing Family Connection’s efficacy in changing parenting behaviors. This study 
supports continued development of this intervention. 

 
Wieling, E., Mehus, C., Yumbul, C., Möllerherm, J., Ertl, V., Laura, A., . . . Catani, C. (2017). 

Preparing the field for feasibility testing of a parenting intervention for war-affected 
mothers in Northern Uganda. Family Process, 56, 376-392. doi:10.1111/famp.12189 

 
In this article, we discuss the successful implementation of an adapted evidence-based parenting 
intervention for families affected by two decades of war in Northern Uganda. The adaptation 
and adoption of such interventions to support mental health and family functioning is widely 
endorsed by prevention scientists and considered a priority in global mental health. The 
preparation and early adoption phases of engaging with a highly vulnerable community affected 
by war trauma are documented in this paper along with a discussion of the steps taken to adapt 
a parenting intervention for cultural and contextual fit. This study is a component of an overall 
program of research aimed at reducing the long-term negative effects of war on parenting 
practices and childhood outcomes, which have considerable implications for preventing mental, 
neurological, and substance-use disorders. The processes described here cover a 4-year period 



culminating in the implementation of the nine-session Enhancing Family Connection intervention 
piloted with a group of 14 mothers. The lessons in cultural adaptation have been valuable and 
the feasibility results promising for further testing the intervention. 

 

Wieling, E., & Mittal, M. (2008). JMFT special section on mass trauma. Journal of Marital & 
Family Therapy, 34, 127-131. doi:10.1111/j.1752-0606.2008.00059.x 

 
Presents an introduction to a special section in the current issue. The focus is on "mass trauma," 
which is conceptualized here as an event involving multiple people simultaneously experiencing, 
witnessing, or being confronted with actual and/or threatened death, serious injury, and threat 
to self or others. Six manuscripts are included in this special section on mass trauma. Five of the 
six articles illustrate a range of research in different phases of development, targeted at multiple 
levels of intervention--from individual to community--all focused on specifically intervening with 
different types of populations exposed to mass trauma. Together, this body of research helps to 
set the stage for an ecosystemic vision of scholarship in this area. 



Selected GenerationPMTO Latinx Publications 
 
Baumann, A. A., Domenech Rodríguez, M. M., & Parra-Cardona, J. R. (2011). Community-based 

applied research with Latino immigrant families: Informing practice and research 
according to ethical and social justice principles. Family Process, 50, 132-148. 
doi:10.1111/j.1545-5300.2011.01351.x 

 
This manuscript describes the implementation of two community‐based programs of research 
with Latino immigrant populations exposed to intense contextual challenges. We provide 
background on our program of research and specific implementation of an evidence‐based 
parenting intervention. We also describe how our research efforts were seriously affected by 
immigration‐related events such as the ICE raids in Utah and a history of discrimination and 
exclusion affecting Latino immigrants in Michigan. These external political and social challenges 
have affected the very core principles of our efforts to implement community‐based approaches. 
The current manuscript describes key lessons that we have learned in this process. Finally, 
reflections for research, practice, and social policy are included. 

 

Bernal, G., & Domenech Rodríguez, M. M. (Eds.). (2012). Cultural adaptations: Tools for evidence- 
based practice with diverse populations. Washington, DC, US: American Psychological 
Association. 

 
This multiauthored work brings together the scholarly and the clinical in its analysis of two 
separate yet inextricably linked endeavors in psychology: the cultural adaptation of existing 
interventions and the movement toward evidence-based practice (EBP). The unifying theoretical 
framework of this volume promotes culturally adapted EBPs as productive and empirically viable 
approaches to treating ethnic minorities and culturally diverse groups. Chapter authors describe 
cultural adaptations of conventional EBPs for a variety of psychological problems across a wide 
range of cultures and ethnicities — Latino/as, Chinese, African Americans, and American Indians 
among them. Cultural Adaptations will appeal to clinicians who treat an ethnically and culturally 
diverse clientele, as well as to researchers, scholars, and students, who will value the conceptual 
and methodological discussions of evidence-based psychological practice and cultural 
adaptations of psychotherapeutic techniques. 

 
Domenech Rodríguez, M. M., & Bernal, G. (2012). Frameworks, models, and guidelines for 

cultural adaptation. In G. Bernal & M. M. D. Rodríguez (Eds.), Cultural adaptations: Tools 
for evidence-based practice with diverse populations (pp. 23-44). Washington, DC, US: 
American Psychological Association. 

 
Treatment development and outcomes research has been primarily situated in a positivist 
paradigm emphasizing systematic observation and scientific discovery. Contemporary efforts to 
transport treatments from one cultural group to another are situated in a pragmatist tradition. 
Pragmatists believe in both subjective and objective perspectives and use inductive and 
deductive logic to inform their efforts (Onwuegbuzie, 2002). Whereas positivists privilege 
randomized controlled trials as the gold standard for testing the utility of interventions, 
pragmatists use qualitative and quantitative methods, attempting integration either within or 
across studies (Onwuegbuzie, 2002). This approach has also been called problem-focused 
methodological pluralism (Dawson, Fischer, & Stein, 2006). Within a pragmatist paradigm, 
cultural adaptation models have been developed primarily to work in concert with cognitive– 



behavioral or behavioral approaches to interventions. These interventions themselves were born 
of positivist approaches and are typically manualized. Cultural adaptations have been put forth 
as models, frameworks, or guidelines. In general, models tend to provide a design, perhaps even 
a visual representation, of a system to be replicated. Frameworks, in contrast, typically provide a 
conceptual structure, provide a frame of reference, or describe an approach. Finally, guidelines 
are specific, albeit aspirational, recommendations for professional behaviors. Guidelines are not 
prescriptive, and as such they do not represent required actions (American Psychological 
Association [APA], 2008). Cultural adaptation models, frameworks, and guidelines offer 
perspectives that vary considerably in scope, breadth, and depth. Our objective in this chapter is 
to briefly summarize existing models, frameworks, and guidelines for cultural adaptation of 
psychological interventions. 

 
Domenech Rodríguez, M. M., Franceschi-Rivera, N., Sella-Nieves, Z., & Félix-Fermín, J. (2013). 

Parenting in Puerto Rican Families: Mothers and father’s self-reported practices. 
Interamerican Journal of Psychology, 47, 229-312. 

 
Little information is available on parenting practices of families living in Puerto Rico. In order to 
fill this gap, 55 two-parent families with a 6 to 11 year old child were surveyed on contextual 
stressors known to impact parenting (i.e., depression, subjective economic status, parenting 
stress, marital satisfaction), parenting practices (i.e., skills building, positive involvement, 
problem solving, monitoring, and effective discipline), as well as child externalizing behavior 
problems. Data revealed a sample with relatively low self-reported stressors, high endorsement 
of parenting practices, and subclinical child externalizing behaviors. All measures were reliable, 
indicating potential for future use in Puerto Rican samples. All relationships were in the expected 
direction. Specifically higher reports on stressors were negatively related to endorsement of 
effective parenting practices, and effective parenting practices were negatively correlated to 
problematic scores in child outcomes. Maternal problem solving fully mediated the relationship 
between marital satisfaction and child externalizing behaviors. Implications for future research 
are provided. 

 
Domenech Rodríguez, M. M., & Wieling, E. (2004). Developing culturally appropriate, evidence- 

based treatments for interventions with ethnic minority populations. In M. Rastogi & E. 
Wieling (Eds.), Voices of color: First-person accounts of ethnic minority therapists. (pp. 
313-333). Thousand Oaks, CA: Sage. 

 
This chapter addresses some of the etiological and methodological issues associated with 
planning, conducting, and disseminating family-based prevention and intervention research 
programs with ethnic minority communities. 

 
Parra-Cardona, J. R. (2019). Healing through parenting: An intervention delivery and process of 

change model developed with low-income Latina/o (Latinx) immigrant families. Family 
Process, 58, 34-52. doi:10.1111/famp.12429 

 

Low‐income Latinas/os are exposed to widespread mental health disparities in the United States. 
Most recently, a resurgence of anti‐immigration narratives has led vulnerable Latina/o 
immigrants to experience considerable contextual stressors with multiple deleterious 
consequences for their overall well‐being, including significant disruptions to their parenting 
practices. Within this context of adversity and despite the multiple benefits associated with 



parent training (PT) prevention interventions, the availability of contextually and culturally 
relevant PT interventions remains limited in underserved Latina/o communities. This paper 
constitutes a contribution to this gap in knowledge by presenting a model of intervention 
delivery utilized in the dissemination of culturally adapted versions of the evidence‐based 
intervention known as GenerationPMTO©. The proposed model also describes a process of 
change that we have documented in empirical research with low‐income Latina/o immigrant 
parents who have been exposed to the adapted interventions. The manuscript is organized in 
four sections. First, an overview of the model is discussed, along with a brief summary of major 
theories. Next, the core components of the model are described, complemented by the 
presentation of a case study. Finally, implications for prevention and clinical intervention are 
discussed. 

 
Parra-Cardona, J. R., Bybee, D., Sullivan, C. M., Domenech Rodríguez, M. M., Dates, B., Tams, L., 

& Bernal, G. (2017). Examining the impact of differential cultural adaptation with Latina/o 
immigrants exposed to adapted parent training interventions. Journal of Consulting & 
Clinical Psychology, 85, 58-71. doi:10.1037/ccp0000160 

 
Objective: There is a dearth of empirical studies aimed at examining the impact of differential 
cultural adaptation of evidence-based clinical and prevention interventions. This prevention 
study consisted of a randomized controlled trial aimed at comparing the impact of 2 
differentially culturally adapted versions of the evidence-based parenting intervention known as 
Parent Management Training, the Oregon Model (PMTOR). Method: The sample consisted of 
103 Latina/o immigrant families (190 individual parents). Each family was allocated to 1 of 3 
conditions: (a) a culturally adapted PMTO (CA), (b) culturally adapted and enhanced PMTO (CE), 
and (c) a wait-list control. Measurements were implemented at baseline (T1), treatment 
completion (T2) and 6-month follow up (T3). Results: Multilevel growth modeling analyses 
indicated statistically significant improvements on parenting skills for fathers and mothers (main 
effect) at 6-month follow-up in both adapted interventions, when compared with the control 
condition. With regard to parent-reported child behaviors, child internalizing behaviors were 
significantly lower for both parents in the CE intervention (main effect), compared with control 
at 6-month follow-up. No main effect was found for child externalizing behaviors. However, a 
Parent × Condition effect was found indicating a significant reduction of child externalizing 
behaviors for CE fathers compared with CA and control fathers at posttest and 6-month follow- 
up. Conclusion: Present findings indicate the value of differential cultural adaptation research 
designs and the importance of examining effects for both mothers and fathers, particularly when 
culturally focused and gender variables are considered for intervention design and 
implementation. 

 
Parra-Cardona, J. R., Lopez Zerón, G., Domenech Rodríguez, M. M., Escobar-Chew, A. R., 

Whitehead, M. R., Sullivan, C. M., & Bernal, G. (2016). A balancing act: Integrating 
evidence-based knowledge and cultural relevance in a program of prevention parenting 
research with Latino/a immigrants. Family Process, 55, 321-337. doi:10.1111/famp.12190 

 

Family therapists have a unique opportunity to contribute toward the reduction of widespread 
mental health disparities impacting diverse populations by developing applied lines of research 
focused on cultural adaptation. For example, although evidence‐based prevention parent 
training (PT) interventions have been found to be efficacious with various Euro‐American 
populations, there is a pressing need to understand which specific components of PT 



interventions are perceived by ethnic minority parents as having the highest impact on their 
parenting practices. Equally important is to examine the perceived cultural relevance of 
adapted PT interventions. This qualitative investigation had the primary objective of comparing 
and contrasting the perceived relevance of two culturally adapted versions of the efficacious 
parenting intervention known as Parent Management Training, the Oregon Model (PMTO). 
According to feasibility indicators provided by 112 Latino/a immigrant parents, as well as findings 
from a qualitative thematic analysis, the core parenting components across both adapted 
interventions were identified by the majority of research participants as relevant to their 
parenting practices. Participants exposed to the culturally enhanced intervention, which included 
culture‐specific sessions, also reported high satisfaction with components exclusively focused on 
cultural issues that directly impact their parenting practices (e.g., immigration challenges, 
biculturalism). This investigation illustrates the relevant contributions that family therapy 
scholars can offer toward addressing mental health disparities, particularly as it refers to 
developing community‐based prevention interventions that achieve a balance between 
evidence‐based knowledge and cultural relevance. 

 
Parra-Cardona, J. R., Sharp, E. A., & Wampler, R. S. (2008). "Changing for my kid": Fatherhood 

experiences of Mexican-origin teen fathers involved in the justice system. Journal of 
Marital & Family Therapy, 34, 369-387. doi:10.1111/j.1752-0606.2008.00078.x 

 

A descriptive phenomenological study was conducted with six adolescent fathers of Mexican 
origin on juvenile probation for a variety of serious offenses. All participants successfully 
completed a parenting program designed especially for teen fathers. In a series of consecutive 
in‐depth interviews, teen fathers were asked to discuss their experiences as fathers. Four 
phenomena were identified from the data: (a) not giving up and deciding to be a dad, (b) 
figuring out my relationships after becoming a father, (c) wanting to be a good father, and (d) 
wanting to be Brown and a father. Findings challenge negative stereotypes associated with 
Mexican‐origin teen fathers engaged in delinquent behaviors and describe the ways in which 
fatherhood became an important positive motivator in the lives of participants. 

 

Parra-Cardona, J. R., Wampler, R. S., & Sharp, E. A. (2006). "Wanting to be a good father": 
Experiences of adolescent fathers of Mexican descent in a teen fathers program. Journal 
of Marital & Family Therapy, 32, 215-231. doi:10.1111/j.1752-0606.2006.tb01601.x 

 

Adolescent fatherhood has received limited attention in research and clinical practice. This 
article describes the design and implementation of a parenting program for adolescent fathers, 
largely minority, involved in the juvenile justice system. In the teen fathers groups, adolescent 
fathers were exposed to therapeutic (e.g., family‐of‐origin) as well as psychoeducational (e.g., 
child development and parenting) interventions. Findings from a descriptive phenomenological 
study with six former group participants indicate that the program is an effective way of assisting 
teen fathers in increasing their commitment as fathers as well as their involvement with their 
children. 

 
Parra-Cardona, R., Leijten, P., Lachman, J. M., Mejía, A., Baumann, A. A., Amador Buenabad, N. 

G., . . . Domenech Rodríguez, M. M. (2018). Strengthening a culture of prevention in low- 
and middle-income countries: Balancing scientific expectations and contextual realities. 
Prevention Science, Online first 30 July. doi:10.1007/s11121-018-0935-0 

 



Relevant initiatives are being implemented in low- and middle-income countries (LMICs) aimed 
at strengthening a culture of prevention. However, cumulative contextual factors constitute 
significant barriers for implementing rigorous prevention science in these contexts, as defined by 
guidelines from high-income countries (HICs). Specifically, disseminating a culture of prevention 
in LMICs can be impacted by political instability, limited health coverage, insecurity, limited rule 
of law, and scarcity of specialized professionals. This manuscript offers a contribution focused on 
strengthening a culture of prevention in LMICs. Specifically, four case studies are presented 
illustrating the gradual development of contrasting prevention initiatives in northern and central 
Mexico, Panamá, and Sub-Saharan Africa. The initiatives share the common goal of 
strengthening a culture of prevention in LMICs through the dissemination of efficacious 
parenting programs, aimed at reducing child maltreatment and improving parental and child 
mental health. Together, these initiatives illustrate the following: (a) the relevance of adopting a 
definition of culture of prevention characterized by national commitments with expected shared 
contributions by governments and civil society, (b) the need to carefully consider the impact of 
context when promoting prevention initiatives in LMICs, (c) the iterative, non-linear, and multi- 
faceted nature of promoting a culture of prevention in LMICs, and (d) the importance of 
committing to cultural competence and shared leadership with local communities for the 
advancement of prevention science in LMICs. Implications for expanding a culture of prevention 
in LMICs are discussed. 
 
Parra-Cardona, R., López-Zerón, G., Leija, S. G., Maas, M. K., Villa, M., Zamudio, E., . . . Domenech 

Rodríguez, M. M. (2019). A culturally adapted intervention for Mexican-origin parents of 
adolescents: The need to overtly address culture and discrimination in evidence-based 
practice. Family Process, 58, 334-352. doi:10.1111/famp.12381 

 
Latino/a populations in the United States are negatively impacted by widespread mental health 
disparities. Although the dissemination of culturally relevant parent training (PT) programs 
constitutes an alternative to address this problem, there is a limited number of efficacious 
culturally adapted PT prevention interventions for low‐income Latino/a immigrant families with 
adolescents. The current manuscript describes the level of acceptability of a version of the 
GenerationPMTO® intervention adapted for Latino/a immigrant families, with an explicit focus 
on immigration‐related challenges, discrimination, and promotion of biculturalism. Qualitative 
reports were provided by 39 immigrant parents who successfully completed the prevention 
parenting program. The majority of these parents self‐identified as Mexican‐origin. According 
to qualitative findings, participants reported overall high satisfaction with immigration and 
culture‐ specific components. Parents also expressed high satisfaction with the core 
GenerationPMTO parenting components and provided specific recommendations for 
improving the intervention. Current findings indicate the need to adhere to the core 
components that account for the effectiveness of PT interventions. Equally important is to 
thoroughly adapt PT interventions according to the cultural values and experiences that are 
relevant to target populations, as well as to overtly address experiences of discrimination that 
negatively impact underserved Mexican‐ origin immigrant families. Due to the exploratory 
nature of this study, the efficacy and effectiveness of the adapted prevention intervention 
remains to be established in empirical research. 



Selected GenerationPMTO Norway Publications 

 
Askeland, E., Forgatch, M., Apeland, A., Reer, M., & Grønlie, A. A. (2019). Scaling up an 

empirically supported intervention with long-term outcomes: The nationwide 
implementation of GenerationPMTO in Norway. Prevention Science, Online 
first 23 August. doi:10.1007/s11121-019-01047-9 

 
Effective implementation outcomes are necessary preconditions for effective service and 
positive treatment outcomes for children with behavioral problems. The aim of this study is to 
assess outcomes of the transfer of the empirically supported intervention GenerationPMTO from 
the developer in the US to a nationwide implementation in Norway. Adoption, sustainability, 
reach and fidelity are tested across seven generations of therapists in Norway. Participants in the 
study were 521 therapists who began training in the program. The developer’s team trained the 
first generation (G1) and the Norwegian team trained the next six generations (G2-G7). The 
mean rate of certification was 94.2% (n=491). Intervention fidelity was assessed from 1,964 
video recordings of intervention sessions submitted for certification evaluation using the 
observation-based measure Fidelity of Implementation Rating System (FIMP). A small but 
significant drop in fidelity scores was previously observed from G1 to G2; however, fidelity scores 
recovered at or above G1 scores for G3 (Forgatch & DeGarmo, 2011). Twenty years since the 
inception of implementation, 314 certified therapists practice the model today, a retention rate 
of 64%. The outcomes show sustained fidelity scores across seven generations, increasing 
heterogeneity among therapists trained, and a shift of focus in the target population from 
clinical to primary services. The present study contributes to the field with the systematic 
evaluation of outcomes for the full transfer implementation approach with continuing adoption 
and sustainability, increasing reach and sustained intervention fidelity across several generations 
of practitioners. 

 

Bjørnebekk, G., Kjøbli, J., & Ogden, T. (2015). Children with conduct problems and co-occurring 
ADHD - behavioral improvements following parent management training. Child & Family 
Behavior Therapy, 37, 1-19. doi:10.1080/07317107.2015.1000227 

 

To scale up evidence-based treatment of conduct problems, parent management training, 
Oregon model (PMTO) has been disseminated throughout Norway. This study examined whether 
Attention Deficit Hyperactivity Disorder (ADHD) predicted the outcomes of PMTO. Of 253 
children and families, 97 were reported to have an ADHD diagnosis. Although different at intake, 
the groups with and without ADHD had close to an equal change in behavioral status following 
treatment. Maternal depression and family income predicted the combined group's behavior 
following PMTO. The study indicates that reductions in conduct problems following PMTO are of 
the same magnitude in children with or without ADHD. However, some characteristics may 
differentially predict outcomes for children with combined problems. 

 
  



Hagen, K. A., & Ogden, T. (2017). Predictors of changes in child behaviour following parent 
management training: Child, context, and therapy factors. International Journal of 
Psychology, 52, 106-115. doi:10.1002/ijop.12365 

 

This non‐randomised study examined a set of predictive factors of changes in child behaviour 
following parent management training (PMTO). Families of 331 Norwegian girls (26%) and boys 
with clinic‐level conduct problems participated. The children ranged in age from 3 to 12 years 
(Mage = 8.69). Retention rate was 72.2% at post‐assessment. Child‐, parent‐ and therapy‐level 
variables were entered as predictors of multi‐informant reported change in externalising 
behaviour and social skills. Behavioural improvements following PMTO amounted to 1 standard 
deviation on parent rated and ½ standard deviation on teacher rated externalising behaviour, 
while social skills improvements were more modest. Results suggested that children with higher 
symptom scores and lower social skills score at pre‐treatment were more likely to show 
improvements in these areas. According to both parent‐ and teacher‐ratings, girls tended to 
show greater improvements in externalising behaviour and social skills following treatment and, 
according to parents, ADHD symptomology appeared to inhibit improvements in social skills. 
Finally, observed increases in parental skill encouragement, therapists' satisfaction with 
treatment and the number of hours spent in therapy by children were also positive and 
significant predictors of child outcomes. 
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This effectiveness study presents the results of a 1-year follow-up of a randomized controlled 
trial of Parent Management Training. Families of 112 Norwegian girls and boys with clinic-level 
conduct problems participated, and 75 (67%) families were retained at follow-up. Children 
ranged in age from 4 to 12 at intake (M = 8.44). Families randomized to the control group 
received an active treatment alternative as would be normally offered by participating agencies. 
Multi-informant, multisetting outcome measures were collected and results from both intention- 
to-treat and treatment-on-the-treated analyses are presented. In two separate indirect effects 
models, assignment to Parent Management Training—the Oregon model predicted greater 
effective discipline and family cohesion at postassessment, which in turn predicted 
improvements in several child domains at follow-up. 

 
Hukkelberg, S., & Ogden, T. (2013). Working alliance and treatment fidelity as predictors of 

externalizing problem behaviors in Parent Management Training. Journal of Consulting 
and Clinical Psychology, 81, 1010-1020. doi:10.1037/a0033825 

 
Objective: The study investigated treatment fidelity and working alliance in the Parent 
Management Training–Oregon model (PMTO) and investigated how these relate to children’s 
externalizing problem behaviors, as reported by parents and teachers. Method: Participants 
were 331 Norwegian parents who rated the client-therapist working alliance at 3 time points 
(Sessions 3, 12, and 20). Competent adherence to the PMTO treatment protocol was assessed by 
PMTO specialists from evaluations of videotaped therapy sessions using the Fidelity of 
Implementation (FIMP) system (Knutson, Forgatch, & Rains, 2003). Parents and teachers 
reported children’s problem behaviors at baseline and at the end of therapy. Structural equation 



modeling was used to analyze the repeated measures data. Results: Parents reported high and 
stable levels of alliance and fidelity from Time 1 to Time 3, with no correlational or direct 
relations between the 2. Treatment fidelity predicted reductions in parent-reported externalizing 
behavior, whereas working alliance was related to less change in problem behavior. Alliance and 
fidelity were unrelated to teacher-reported behavior problems. Conclusions: The findings point 
to treatment fidelity as an active ingredient in PMTO and working alliance as a negative predictor 
of postassessment parent-reported externalizing behavior. More research is needed to 
investigate whether these findings can be replicated and extended beyond PMTO. 

 
Kjøbli, J., & Hagen, K. A. (2009). A mediation model of interparental collaboration, parenting 

practices, and child externalizing behavior in a clinical sample. Family Relations: An 
Interdisciplinary Journal of Applied Family Studies, 58, 275-288. doi:10.1111/j.1741- 
3729.2009.00552.x 

 
The present study examined maternal and paternal parenting practices as mediators of the link 
between interparental collaboration and children's externalizing behavior. Parent gender was 
tested as a moderator of the associations. A clinical sample consisting of 136 children with 
externalizing problems and their families participated in the study. Structural equation modeling 
was used to test the study hypotheses. Maternal and paternal parenting practices fully mediated 
the relation between interparental collaboration and externalizing behavior. When the mediated 
pathways were tested separately, paternal parenting practices functioned as a mediator, 
whereas maternal parenting practices did not, indicating that the relationship between 
interparental collaboration, parenting practices and externalizing behavior was moderated by 
parent gender. The findings suggest that treatments aimed at reducing child externalizing 
behavior may be strengthened by focusing on interparental collaboration in addition to 
parenting practices, while also underscoring the need to involve fathers in interventions. 

 
Kjøbli, J., Hukkelberg, S., & Ogden, T. (2013). A randomized trial of group parent training: 

Reducing child conduct problems in real-world settings. Behaviour Research and Therapy, 
51, 113-121. doi:10.1016/j.brat.2012.11.006 

 

Objective: Group-based Parent Management Training, the Oregon model (PMTO, 12 sessions) 
was delivered by the regular staff of municipal child and family services. PMTO is based on social 
interaction learning theory and promotes positive parenting skills in parents of children with 
conduct problems. This study examined the effectiveness of the group-based training 
intervention in real world settings both immediately following and six months after termination 
of the intervention. Methods: One hundred thirty-seven children (3–12 years) and their parents 
participated in this study. The families were randomly assigned to group-based training or a 
comparison group. Data were collected from parents and teachers. Results: The caregiver 
assessments of parenting practices and child conduct problems and caregiver and teacher 
reported social competence revealed immediate and significant intervention effects. Short- and 
long-term beneficial effects were reported from parents, although no follow-up effects were 
evident on teacher reports. Conclusions: These effectiveness findings and the potential for 
increasing the number of families served to support the further dissemination and 
implementation of group-based parent training. 

 

  



Kjøbli, J., & Ogden, T. (2012). A randomized effectiveness trial of brief parent training in primary 
care settings. Prevention Science, 13, 616-626. doi:10.1007/s11121-012-0289-y 

 
Brief Parent Training (BPT) is a short-term intervention (3–5 sessions) delivered by regular staff in 
municipal child and family services. BPT is based on social interaction learning theory and Parent 
Management Training, the Oregon model (PMTO) and promotes parenting skills in families with 
children who either are at an early stage of problem behavior development or have developed 
conduct problems. This study examined the effectiveness of BPT compared to regular services in 
primary care settings at post assessment. Participants were 216 children (3–12 years) and their 
parents who were randomly assigned to BPT or the comparison group. Data were collected from 
parents and teachers. Significant intervention effects emerged for caregiver assessments of 
parenting practices, child conduct problems, and social competence. The results suggested that 
BPT had beneficial effects for families, although the generalization of the effects to school was 
limited. 
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This study was a randomized control trial (RCT) of Parent Management Training--The Oregon 
Model (PMTO) in Norway. A sample representing all health regions of Norway and consisting of 
112 children with conduct problems and their families participated in the study. Families were 
randomly assigned to either PMTO or a regular services comparison group. PMTO was delivered 
via existing children's services, and families were recruited using the agencies' regular referral 
procedures, making this the first effectiveness study of PMTO and the first RCT of PMTO 
conducted outside of the United States. Using a multiagent-multimethod approach, results 
showed that PMTO was effective in reducing parent-reported child externalizing problems, 
improving teacher-reported social competence, and enhancing parental discipline. Age level and 
gender modified the effects of PMTO treatment on other outcomes. In a path model, 
participation in PMTO was associated with improved parental discipline, and effective discipline 
predicted greater child compliance, fewer child-initiated negative chains, and lower levels of 
child externalizing problems. Findings are presented along with a discussion of the implications 
for practice and research and the challenges accompanying effectiveness trials. 
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doi:10.1016/j.childyouth.2014.03.019 

 

The implementation of empirically supported treatments (EST) is recommended as a way to 
transfer knowledge from research to clinical practice and to improve service quality. One area of 
concern has been client representativeness, that is to which degree participants in EST studies 
resembles the target group in usual care settings. For children with conduct problems the 
recommended ESTs have been parent training or parent mediated programs. The aim of this 
article is to explore and describe central parent and family characteristics of families with conduct 
disordered children recruited from ordinary clinical practice in connection with the evaluation of 
the Parent Management Training — Oregon (PMTO) model in Norway, and to see whether the 
families recruited to a randomized control trial (RCT) differ from families recruited to a large scale 



implementation study in routine practice. Data from 376 families indicated that there were few 
differences between the two samples and thus that the parent and family characteristics found in 
the RCT study were representative of help-seeking families with conduct disordered children in 
Norway. Perhaps an even better treatment result could be achieved by tailoring PMTO to better 
suit the characteristics of Norwegian parents and families. Mothers (regardless of marital status) 
seem to be especially vulnerable to caregiver strain and suggested interventions should take this 
into consideration. 
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Mental Health and Mental Health Services Research, 44, 203-216. doi:10.1007/s10488- 
015-0712-3 

 
In the present study, the scaling up of Parent Management Training, Oregon Model (PMTO) in 
Norway was examined by investigating how large-scale dissemination affected the composition 
of the target group and the service providers by comparing child behavioral outcomes in the 
effectiveness and dissemination phases of implementation. Despite the larger heterogeneity of 
the service providers and the intake characteristics of the target group, which are contrary to the 
expectations that were derived from the literature, no attenuation of program effects was 
detected when scaling up PMTO. In Norway, a long-term-funded centralized center, combined 
with an active implementation strategy, seems to have affected the quality of PMTO delivered 
system-wide in services for children with behavior problems. 
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Akin, B. A., Bryson, S. A., Testa, M. F., Blase, K. A., McDonald, T., & Melz, H. (2013). Usability 
testing, initial implementation, and formative evaluation of an evidence‐based 
intervention: Lessons from a demonstration project to reduce long‐term foster care. 
Evaluation and Program Planning, 41, 19‐30. doi:10.1016/j.evalprogplan.2013.06.003 

 
The field of child welfare faces an undersupply of evidence‐based interventions to address long‐ 
term foster care. The Permanency Innovations Initiative is a five‐year federal demonstration 
project intended to generate evidence to reduce long stays in foster care for those youth who 
encounter the most substantial barriers to permanency. This article describes a systematic and 
staged approach to implementation and evaluation of a PII project that included usability testing 
as one of its key activities. Usability testing is an industry‐derived practice which analyzes early 
implementation processes and evaluation procedures before they are finalized. This article 
describes the iterative selection, testing, and analysis of nine usability metrics that were 
designed to assess three important constructs of the project's initial implementation and 
evaluation: intervening early, obtaining consent, and engaging parents. Results showed that 
seven of nine metrics met a predetermined target. This study demonstrates how findings from 
usability testing influenced the initial implementation and formative evaluation of an evidence‐ 
supported intervention. Implications are discussed for usability testing as a quality improvement 
cycle that may contribute to better operationalized interventions and more reliable, valid, and 
replicable evidence. 

 

Akin, B. A., Domenech Rodríguez, M. M., Yan, Y., DeGarmo, D. S., McDonald, T. P., & Forgatch, M. 
S. (2017). Clinicians' observations of family interactions in the reunification process: The 
Parent Child Checklist. Journal of Child and Family Studies, 26, 137‐147. 
doi:10.1007/s10826‐016‐0556‐9 

 
The present article employed a sample of 365 families of children in foster care to conduct a 
validation test of a newly developed instrument, the Parent Child Checklist (PCC). The PCC is a 
54‐item direct observation measure assessing parent–child interactions in the context of a family 
session. The PCC was developed to support the effective implementation of an evidence‐based 
intervention, Parent Management Training‐Oregon model, in the Kansas child welfare system. 
The PCC was designed to capture two scales of child behavior (prosocial and problem behavior) 
and five parenting domains (encouragement, positive involvement, problem solving, 
communication skill, and effective discipline). A combination of exploratory and confirmatory 
factor analysis was used in this first stage validation of the checklist. Results indicated the PCC 
scales obtained adequate internal consistency and interrater reliability. The confirmatory factor 
analysis supported 6 of the 7 expected scale domains; however, a two‐factor solution was better 
− supported among the discipline items, labeled as effective and ineffective discipline. Test– 
retest reliability ranged from 0.45 to 0.80 across child behavior and parenting domains with 
alpha levels ranging from 0.65 to 0.88. A behavioral observation rating scale for clinicians that is 
reliable and feasible to implement can represent a significant improvement to practice‐as‐usual. 

 

  



Akin, B. A., & Gomi, S. (2017). Noncompletion of evidence‐based parent training: An empirical 
examination among families of children in foster care. Journal of Social Service Research, 43, 
52‐68. doi:10.1080/01488376.2016.1226229 

 

Child welfare have historically experienced high dropout rates. As evidence‐based interventions 
(EBIs) spread to the child welfare field, treatment noncompletion could interfere with successful 
outcomes. Using a mixed methods approach, this study investigated the differences between 
completers and noncompleters, and reasons for treatment noncompletion of an EBI for families 
of children in foster care. The sample comprised 315 families randomized to receive Parent 
Management Training, Oregon Model (PMTO). Researchers examined clinicians' discharge notes 
to explore reasons for noncompletion. Using data collected from a battery of assessments, 
bivariate logistic regression compared completers and noncompleters on demographics, 
socioeconomic factors, children's social‐emotional functioning, and parents' functioning. About 
one third of families were noncompleters. Single fathers and parents with lower socioeconomic 
status were more likely to drop out. By contrast, parents with lower functioning on child 
behavior and parenting trended toward higher completion rates. Formidable challenges were 
parental substance abuse and mental illness. Results suggest parent training may require 
tailoring for specific subgroups and pairing with strategies for enhancing early engagement and 
reducing treatment barriers. Future research is needed to include parents' views on 
noncompletion and to more closely examine the influence of specific factors, such as severity of 
parental mental illness and substance abuse. 
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206‐222. doi:10.1177/1049731516669822 

 

Objective: This study tested the effectiveness of Parent Management Training, Oregon (PMTO) 
model on child social–emotional well‐being. Methods: Using a randomized controlled design and 
three measures of social–emotional well‐being, the study investigated effectiveness of PMTO 
with families of children in foster care with serious emotional disturbance (SED). Participants 
included children (3–16 years) and parents who were randomly assigned to PMTO (n = 461) or 
services as usual (n = 457). Study condition was known to participants and assessors. Six months 
after baseline, analysis of covariance models examined the intervention’s overall effect and time 
interactions using intent‐to‐treat analysis. Follow‐up analyses identified salient predictors of 
well‐being. Results: PMTO demonstrated small but significant positive effects on three primary 
outcomes: social–emotional functioning (Cohen’s d = .31), problem behaviors (Cohen’s d = .09), 
and prosocial skills (Cohen’s d = .09). Conclusion: Results suggest that PMTO was effective at 
improving short‐term social–emotional well‐being in a high‐risk population of children with SED. 
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Youth Services Review, 95, 49‐63. doi:10.1016/j.childyouth.2018.10.018 

 
Evidence‐supported parenting interventions (ESPIs) increasingly are used in child welfare to 
improve child well‐being and parenting. However, little evidence exists on the effectiveness of 
ESPIs with biological families of children in foster care with serious behavioral health problems. 
To address this gap in the literature, we examined the outcomes of in‐home Parent 
Management Training Oregon model (PMTO). PMTO was evaluated in a randomized trial in 



which 918 children were assigned to PMTO or services as usual with assessment at baseline, 
6 months, and 12 months. Outcome domains included child social‐emotional well‐being, 
parenting, and caregiver functioning. Our results show PMTO demonstrated linear improvements 
in children's social‐emotional functioning, problem behaviors, and social skills. Although results for 
parenting were inconclusive, two of four caregiver functioning outcomes (parent mental health 
and readiness for reunification) were significantly improved. Overall, these findings suggest PMTO 
and similar ESPIs may hold promise for promoting better outcomes for biological families of 
children in foster care with behavioral health problems. 
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Practitioner perceptions of key challenges and supports. Children and Youth Services 
Review, 46, 285-293. doi:10.1016/j.childyouth.2014.09.006 

 
Although a growing literature defines significant components of systematic and effective 
implementation of evidence‐based interventions (EBIs), little information exists about real‐world 
successes and setbacks from child welfare practitioners' perspectives. This study sought to 
identify key challenges and supports during implementation of an EBI to reduce long‐term foster 
care. Semi‐structured, individual interviews were conducted with 28 child welfare practitioners 
implementing an EBI–Parent Management Training, Oregon Model (PMTO). Transcripts were 
coded and analyzed using theoretical thematic analysis. Member checking was used to confirm 
identified themes across interviews. Using six implementation factors to organize the results, 
multiple facilitators and barriers were identified. Study findings suggest that implementation of 
EBIs in child welfare should consider promoting and ensuring: (a) a learning culture with 
effective communication, rapid improvement cycles, and timely feedback loops; (b) frequent, 
direct, supportive, and high‐quality coaching and supervision; (c) strong leadership and 
organizational fit; and, (d) strategies for tailoring the EBI to the child welfare setting, including 
responses to families' multiple and complex needs and practices for effective client engagement. 
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Evidence‐supported parenting interventions (ESPIs) have expanded into child welfare because a 
growing research base has demonstrated positive results among children with serious emotional 
and behavioral problems. Despite a clear federal policy emphasis on reunification, few 
randomized trials have tested ESPIs with biological families of children in foster care; even fewer 
studies have investigated the distal outcomes of ESPIs. The aim of the current study was to 
examine the effects of Parent Management Training, Oregon (PMTO) model on reunification. 
Children in foster care with emotional and behavioral problems were randomized to in‐home 
PMTO (n = 461) or services as usual (SAU) (n = 457). Cox regression models tested whether 
children in the PMTO group achieved higher rates of reunification. We applied life tables data for 
integrals calculations to estimate days saved in foster care. Analyses were conducted as intent‐ 
to‐treat (ITT), and per protocol analysis (PPA). ITT results showed reunification rates were 6.9% 
higher for the PMTO group (62.7%) than the SAU group (55.8%) with 151 days saved per typical 
child. PPA indicated that intervention completion strengthened effects as PMTO completers’ 
reunification rates (69.5%) were 13.7% higher than the SAU group (55.8%), and were 15.3% 
higher than non‐completers (54.2%). Days saved were also greater for completers as compared 



to the SAU group (299 days) and non‐completers (358 days). Overall, findings suggest that an in‐ 
home parenting intervention positively affected reunification as delivered to biological parents 
of children and youth in foster care with serious emotional and behavioral problems. 
Implications and future considerations for research are discussed. 
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Parent Management Training Oregon model with parents of children in foster care. 
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This study examined changes in parenting practices among parents receiving Parent 
Management Training Oregon model (PMTO). These parents had children in foster care with 
serious emotional disturbance and were randomized to receive in‐home PMTO for up to six 
months. Using data from the Parent Child Checklist, an observation‐based measure administered 
by therapists after each parent‐child session, latent growth curve modeling was conducted with 
a sample of 318 parents of children, aged 3–16 years old, in foster care. Results showed that 
overall parenting effectiveness improved and that the change trajectory was best fit by a cubic 
model (two changes in trajectory). Parenting effectiveness initially increased but was found to 
turn downward temporarily, then rebounded toward additional improvements. Similarly, three 
of the six subscales – skill encouragement, positive involvement, and communication/monitoring 
– demonstrated significant change and a cubic trajectory. In contrast, problem solving and 
effective discipline subscales showed significant improvement but the trajectory was best fit by a 
quadratic model, indicating that these parenting practices improved and then leveled off near 
the end of treatment. The ineffective discipline subscale did not demonstrate significant change. 
Additionally, parents with high initial scores experienced lower rates of improvement and higher 
rates of deceleration. However, parents who started with relatively high rates of change were 
better able to maintain improvements over time. Overall, the results suggested PMTO was 
associated with increased effective parenting but the trajectory for positive change included 
both gains and setbacks. Future research is needed to determine whether gains in parenting 
practices are sustained beyond the treatment period. 
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A growing implementation literature outlines broad evidence‐based practice implementation 
principles and pitfalls. Less robust is knowledge about the real‐world process by which a state or 
agency chooses an evidence‐based practice to implement and evaluate. Using a major U.S. 
initiative to reduce long‐term foster care as the case, this article describes three major aspects of 
the evidence‐based practice selection process: defining a target population, selecting an evidence‐
based practice model and purveyor, and tailoring the model to the practice context. Use of 
implementation science guidelines and lessons learned from a unique private‐public‐ university 
partnership are discussed. 


