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 Case Study 1: An Evidence-Based Practice Review Report 

Theme: Interventions Implemented by Parents 

How effective is ‘Parent Management Training (Oregon Model)’ (specifically the two forms 

‘Parenting Through Change’ and ‘Marriage and Parenting in Stepfamilies’) in enabling 

parents to prevent negative outcomes in their children following a marital transition? 

  

Summary 

Parent Management Training (Oregon Model; PMTO) is a manualised parenting programme. 

The two forms of PMTO reviewed are designed to teach effective parenting strategies 

following a marital transition such as a divorce or remarriage, with the aim of preventing 

negative outcomes in this at risk group of children.   

 

The aim of this systematic literature review is to establish whether there is currently a strong 

enough evidence base to warrant the use of PMTO (specifically the two forms ‘Parenting 

Through Change’ and ‘Marriage and Parenting in Stepfamilies’ (‘MAPS’)) as a means of 

enabling parents to prevent negative outcomes in their children following a marital transition. 

The main conclusion of the review is that the current evidence base is not strong enough to 

warrant the use of the programme for this population and purpose. Reasons include 

limitations with the methodological quality of the research, the large number of non-

significant findings and the fact that the only research carried out so far was conducted by the 

creators of PMTO. Recommendations for future research are discussed.  
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Introduction 

What is ‘Parent Management Training (Oregon Model)’? 

Parent Management Training (Oregon Model; PMTO) is a manualised parenting programme 

through which five key skills are promoted:  

1.) Skill encouragement 

2.) Setting limits 

3.) Monitoring 

4.) Problem solving 

5.) Positive involvement (Forgatch, 1994; Forgatch & Rains, 1997). 

 

The programme can be delivered to individual families (19 to 30 60-minute sessions) or to 

groups of parents (14 weekly 90-minute sessions) and can be delivered in a wide range of 

settings (Department for Education, n.d.). In order to deliver PMTO, practitioners must have 

a minimum of an undergraduate degree, after which they must complete six three-day 

workshops over the course of 18 months (overseen by Implementation Science International 

Incorporated; ISII), and begin to work towards their accreditation, the purpose of which is to 

maintain fidelity to the intervention (Department for Education, n.d.).  

 

PMTO has a number of forms so sessions can be targeted towards the current family context. 

The present review focuses on two particular forms of PMTO: ‘Parenting Through Change’ 

(Forgatch, 1994) and ‘MAPS’ (Forgatch & Rains, 1997). Both versions of the programme 

were designed to help families use effective parenting practices to help their children 

following a period of marital transition. ‘Parenting Through Change’ is geared towards 
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helping parents support their children in adjusting to the transition of divorce or separation 

and ‘MAPS’ is designed to help parents prevent or ameliorate adjustment problems in their 

children following the introduction of a new step parent into the family. All versions of 

PMTO involve the opportunity for parents to practice new skills through role-play with 

others in the group. Parents then try the new strategies at home and discuss the success or 

otherwise of the new strategies in the next session. In addition, there are opportunities for 

parents to discuss their own emotions and learn strategies for coping with and managing 

difficult feelings. 

   

Basis in Psychological Theory 

PMTO is grounded in psychological theory and has been developed carefully over the course 

of 40 years (DeGarmo & Forgatch, 2007). The intervention programme is based on a model 

called the ‘Social Interaction Learning Model’ (SIL) which hypothesises that parenting 

practices and stress levels predict child adjustment outcomes because of the influence of the 

social environment in shaping and maintaining behaviour (Patterson, Reid and Dishion, 1992; 

Reid, Patterson & Snyder, 2002). PMTO, which teaches effective strategies, is therefore 

postulated to have an indirect influence on child behaviour and adjustment outcomes.  

 

The particular strand of parenting practices that PMTO aims to reduce or prevent is called 

‘coercive parenting’. Coercive parenting involves inadvertent reinforcement of negative 

behaviours and attitudes and it is thought that this parenting style contributes towards the 

most severe child behaviour problems. By teaching parents positive strategies for parenting, 

which are non-coercive and less reactive, for example positive involvement, monitoring and 

problem solving, PMTO is thought to interrupt coercive cycles, or prevent them from 
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occurring before they begin, and consequently it should bring about an improvement in child 

outcomes, or prevent negative outcomes from occurring (Department for Education, n.d.). 

 

It is thought the changes that occur when parents separate or when a parent remarries risk 

disruption to parenting (Anderson, Lindner & Bennion, 1992; DeGarmo & Forgatch, 1999; 

DeGarmo & Forgatch, 2007). Parenting practices at particular risk following a marital 

transition include those postulated by Patterson et al. (1992) to positively contribute to 

children’s short-term and long-term outcomes, for example positive involvement, monitoring 

and problem-solving. That is, there is an increased risk of coercive parenting following a 

marital transition, meaning that negative behaviours and attitudes are inadvertently 

reinforced. Reasons for this may include increased stress for parents during this time, the 

process of negotiating and establishing co-parenting arrangements and ongoing conflict and 

disputes (Stallman & Sanders, 2014). Consequently children are faced with needing to adjust 

to multiple, significant changes, including the change in family structure and routine, and 

possibly also a negative change in parenting style. Evidence shows that, if children fail to 

adequately adjust to these changes, they are at risk of negative outcomes for example 

increased rule-breaking behaviour, problems with peer relationships and increased emotional 

difficulties (Chase-Lansdale, Cherlin & Kiernan, 1995; Hetherington, 1992; Zill, Morrison & 

Coiro, 1993; Bumpass, Sweet & Martin, 1990; Hetherington, Bridges & Insabella, 1998). It is 

important to note however that separation, divorce and remarriage are simply risk factors for 

negative child outcomes; most children whose parents have experienced a marital transition 

develop normally (Chase-Lansdale et al., 1995). 
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Relevance to Educational Psychology Practice 

It was deemed necessary to review the effectiveness of PMTO, in particular its effectiveness 

in enabling parents to prevent negative outcomes in their children following a marital 

transition, because the programme has been highlighted by the Department for Education’s 

‘Find a Parenting Programme’ search tool (Department for Education, n.d.) and rated as 

‘strong’. The write-up about the programme (Department for Education, n.d.) notes that “any 

family could benefit from the programme” and “PMTO has been successful for parents… 

undergoing a major transition, such as a divorce…” Educational Psychology Services 

(EPSs) may therefore want to invest in this programme, especially in light of recent 

legislation which promotes working in partnership with parents (Department for Education & 

Department for Health, 2014). However, it is possible that despite the apparent success of this 

programme for improving parent outcomes, the programme does not have positive effects on 

child outcomes to an extent that would warrant investment by EPSs, whose focus is the child. 

A systematic review of this particular programme has not yet been carried out so EPSs are 

left with insufficient information with which to make a decision. It is important to find out 

the effectiveness of this programme for preventing negative child outcomes, particularly for 

at risk groups of children such as those whose parents have been through a recent marital 

transition. This is particularly pertinent given that families with lone parents and step parents 

make up more than a third of all families in England and Wales (Office for National 

Statistics, 2011).  

 

Review Question 

The PMTO programme itself does not involve directly intervening with children; programme 

deliverers teach parents strategies and parents tailor these strategies to fit their children’s 
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particular set of needs within their own family context. The review question for the present 

systematic literature review is worded, as follows, to reflect this: 

How effective is ‘Parent Management Training (Oregon Model)’ (specifically the two forms 

‘Parenting Through Change’ and ‘Marriage and Parenting in Stepfamilies’) in enabling 

parents to prevent negative outcomes in their children following a marital transition? 
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Critical Review of the Evidence Base 

Literature Search 

An initial search was conducted on 12th December 2014 using electronic databases 

PsychINFO, Medline and ERIC. Table 1 shows the search terms used in order to locate the 

studies. 

Table 1  

Search Terms Used to Locate Studies 

 

 

Databases Search terms 

PsychINFO, Medline and ERIC Contains ‘Parent Management Training’ 

(abstract) AND ‘Oregon Model’ (abstract) 

 

As Figure 1 shows, this initial search of the databases yielded 64 studies. Thirty-five studies 

were identified using PsychINFO, 21 using Medline and eight using ERIC (see Appendix 1). 

Twenty-seven studies were found to be duplicates and were therefore removed, leaving 37 

studies to be reviewed using the inclusion and exclusion criteria detailed in Table 2. Of these 

37 studies reviewed, 29 were excluded using the abstract alone (see Appendix 3 for a full list 

of excluded studies and the rationale for their exclusion). This left eight studies for full-text 

review. Of these eight studies reviewed using the full-text, five were excluded (see Appendix 

3). Three studies were selected for review.  

On 17th December, an ancestral search was conducted in order to locate further suitable 

studies for the review. The reference lists of the eight studies selected for full-text review 

following the database search were reviewed, and a further 41 studies were selected based on 

title alone. Thirty studies were found to be duplicates (see Appendix 2) leaving 11 studies to 

be reviewed using the inclusion and exclusion criteria detailed in Table 2. Four of these were 

excluded using the abstract alone and four were excluded following full-text review (see 

Appendix 3). Three further studies were selected for review. 
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Figure 1 

Literature Search and Screening Strategy 

Database Search 

 

 

 

 

 

 

 

 

 

Ancestral Search  

Articles excluded (n = 29) 

 Not the participants of interest (n = 

18) 

 Does not include primary empirical 

data (n = 5) 

 Not in a peer reviewed journal (n = 3) 

 Does not employ RCT design (n = 2) 

 Not correct intervention (n = 1) 

Articles identified from PsychINFO, Medline 

and ERIC (n = 64) 

Articles identified for the review (n = 3) 

Full-text articles assessed for eligibility 

using inclusion and exclusion criteria (n = 8) 

Article abstracts screened using inclusion 

and exclusion criteria (n = 37) 

Articles removed as duplicates (n = 27) 

Articles excluded (n = 5) 

 Reanalyses previously reported data 

(n = 3) 

 Focuses on parent outcomes (n = 2) 

Articles excluded (n = 4) 

 Reanalyses previously reported data 

(n = 2) 

 Focuses on economic outcomes (n = 

1) 

 Does not look at the efficacy of the 

intervention (n = 1) 

Articles identified from ancestral searches 

(n = 41) 

Article abstracts screened using inclusion 

and exclusion criteria (n = 11) 

 

Full-text articles assessed for eligibility 

using inclusion and exclusion criteria (n = 7) 

Articles identified for the review (n = 3) 

Articles removed as duplicates (n = 30) 

Articles excluded (n = 4) 

 Not in a peer reviewed journal (n = 3) 

 Not correct intervention (n = 1) 
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Table 2 

Inclusion and Exclusion Criteria Used for Literature Search with Rationale   

 
 Inclusion criteria Exclusion criteria Rationale 

1.) Type of 

publication 

Study is in a peer 

reviewed journal 

Study is not in a peer 

reviewed journal 

Studies in a peer reviewed 

journal have received some 

level of scrutiny, therefore they 

are less likely to contain errors 

 

2.) Language Study is written in 

English 

Study is not written in English Translation is not feasible 

within the time and cost 

constraints of Case Study 1 

 

3.) Date Study is published 

before 12th January 

2015 

Study is published on or after 

12th January 2015 

To include all research on the 

topic to date (within the 

constraints of the other 

inclusion and exclusion criteria) 

with the 12th January 2015 used 

as a ‘cut off’ to allow for the 

results to be collated and the 

review completed 

 

4.) Type of 

study 

Study contains primary 

empirical data  

Study does not contain 

primary empirical data. This 

would apply for example if it 

is a review paper and/ or if it 

re-analyses previously 

reported data 

 

By limiting the studies to those 

containing primary empirical 

data, the review can explore the 

impact of Parent Management 

Training (Oregon Model; 

PMTO) and collate the findings 

 

5.) Intervention Study employs either 

‘Parenting Through 

Change’ or ‘MAPS’ 

(both of which are 

forms of Parent 

Management Training 

(Oregon Model; 

PMTO)) 

 

Study does not employ either 

‘Parenting Through Change’ 

or ‘MAPS’ (both of which are 

forms of Parent Management 

Training (Oregon Model; 

PMTO)) 

This links directly to the review 

question; PMTO is the 

intervention of interest, and the 

forms ‘Parenting Through 

Change’ and ‘MAPS’ are the 

forms of PMTO relevant to the 

particular family contexts of 

interest for this review 

 

6.) Research 

design 

Studies that employ 

‘Randomised 

Controlled Trial’ 

(RCT) design, 

reporting pre data and 

post data and/ or 

follow-up data 

 

Studies that do not employ 

RCT design 

Studies that employ RCT design 

enable the review to assess the 

impact/ effectiveness of an 

intervention, and allow 

conclusions about causality to 

be drawn 

 

7.) Participants Children of recently 

separated parents 

AND/ OR children 

with a new step parent 

at the time the PMTO 

programme was 

implemented  

 

Children who don’t fall into 

the inclusion criteria (no. 7) 

 

This links directly to the review 

question; these children are the 

population of interest 

8.) Measures Child outcome 

measures 

 

The study will not be included 

if it does not report on child 

outcomes, for example if it 

just reports on parent 

outcomes 

This links directly to the review 

question 
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Final Studies Selected for Review 

The search yielded a total of six studies for inclusion in the review (see Figure 1 and Table 

3). Key details of the studies are presented in Appendix 4. The first four studies present 

findings of pre-test, post-test and follow-up assessments for a sample of 238 families 

(referred to as ‘Sample 1’ in this review), and the last two studies present findings of pre-test, 

post-test and follow-up assessments for a separate sample of 110 families (referred to as 

‘Sample 2’). 

 

 

  

Table 3 

List of Studies Selected for Review 

 

 Eligible studies 

 

1 Forgatch, M. S., & DeGarmo, D. S. (1999). Parenting Through Change: An Effective 

Prevention Program for Single Mothers. Journal of Consulting and Clinical 

Psychology, 67(5), 711-724.  

 

2 Martinez, C. R., & Forgatch, M. S. (2001). Preventing Problems With Boys’ 

Noncompliance: Effects of a Parent Training Intervention for Divorcing Mothers. 

Journal of Consulting and Clinical Psychology, 69(3), 416-428. 

  

3 DeGarmo, D. S., & Forgatch, M. S. (2005). Early development of delinquency within 

divorced families: evaluating a randomized preventative intervention trial. 

Developmental Science, 8(3), 229-239.  

 

4 Forgatch, M. S., Patterson, G. R., DeGarmo, D. S., & Beldavs, Z. G. (2009). Testing the 

Oregon delinquency model with 9-year follow-up of the Oregon Divorce Study. 

Development and Psychopathology, 21, 637-660.  

 

5 Forgatch, M. S., DeGarmo, D. S., & Beldavs, Z. G. (2005). An Efficacious Theory-

Based Intervention for Stepfamilies. Behavior Therapy, 36(4), 357-365.  

 

6 DeGarmo, D. S., & Forgatch, M. S. (2007). Efficacy of Parent Training for Stepfathers: 

From Playful Spectator and Polite Stranger to Effective Stepfathering. Parenting: 

Science and Practice, 7(4), 331-355. 
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Weight of Evidence 

The six studies selected for full text review (see Table 3) were critically analysed using 

Gough’s (2007) Weight of Evidence (WoE) Framework. This framework allows each study 

to be assessed according to methodological quality (WoE A), methodological relevance to the 

review question (WoE B) and study topic relevance (WoE C). WoE A was determined using 

criteria set out in the Kratochwill (2003) coding protocol for group-based designs (see 

Appendix 5  for an example of a completed coding protocol), hence this judgement was 

generic, objective and made without reference to the specific review question. WoE B and C 

however were determined using criteria created by the reviewer with direct reference to the 

present review question. Finally overall WoE D was calculated as an average of WoE A, B 

and C. See Table 4 for a summary of the WoE ratings, and see Appendix 7 for the criteria and 

application of the ratings. Using Gough’s (2007) framework allows objective and defensible 

judgements to be made about each study’s value in contributing towards an answer to the 

review question.   
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Critical Comparison of Studies  

Participants 

Appendix 4 summarises participant characteristics. The six studies reviewed report on a total 

of 348 families recruited by media advertisements in a medium-sized metropolitan city in 

Northwest USA. These families make up just two distinct samples of participants: one sample 

of 238 mother and son pairs (Sample 1; Forgatch & DeGarmo, 1999; Martinez & Forgatch, 

2001; DeGarmo & Forgatch, 2005; Forgatch et al., 2009), and a second sample of 110 

families consisting of a biological mother, stepfather and focal child (Sample 2; Forgatch et 

al., 2005; DeGarmo & Forgatch, 2007). Small effect sizes were anticipated in Sample 1 

because the participants were not screened for problem behaviours and were therefore not 

Table 4 

Summary of Weight of Evidence Ratings (Based on Gough, 2007) 
 

Authors Methodological 

quality 

(WoE A) 

 

Methodological 

relevance 

(WoE B) 

Study topic 

relevance  

(WoE C) 

Overall Weight 

of Evidence 

(WoE D) 

Forgatch & 

DeGarmo (1999) 

 

Medium 

(2.00) 
Low 

(1.00) 
Medium 

(2.00) 
Medium 

(1.67) 

Martinez & 

Forgatch (2001) 

 

Medium 

(1.75) 

Low 

(1.00) 

Medium 

(1.60) 

Medium 

(1.45) 

DeGarmo & 

Forgatch (2005) 

 

Medium 

(1.75) 
Low 

(1.00) 
Medium 

(1.80) 
Medium 

(1.52) 

Forgatch, 

Patterson, 

DeGarmo & 

Beldavs (2009) 

 

Medium 

(1.75) 
Low 

(1.00) 
Medium 

(2.00) 
Medium 

(1.58) 

Forgatch, 

DeGarmo & 

Beldavs (2005) 

 

Medium 

(2.00) 
Medium 

(2.00) 
Medium 

(2.00) 
Medium 

(2.00) 

DeGarmo & 

Forgatch (2007) 

 

Medium 

(2.00) 
Medium 

(2.00) 
Medium 

(1.80) 
Medium 

(1.93) 
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necessarily experiencing difficulties at recruitment1. With a sample of 238 families at 

recruitment, the studies reporting on outcomes for Sample 1 were significantly underpowered 

to show small effect sizes (see Appendix 5). For Sample 2 however, medium effect sizes 

were anticipated because the participants had been screened for moderate levels of conduct 

problems and were therefore more homogenous with regards to the difficulties they were 

experiencing. As with studies reporting on Sample 1, the studies reporting on Sample 2 were 

also underpowered, though to a lesser extent. This means that none of the studies had 

sufficient power for detecting effects of the intervention at the anticipated level, and hence 

the findings were severely compromised.  

 

Whether or not the child participants were screened prior to recruitment into the study is 

reflected in WoE C. For the present review, screening was thought to introduce bias into the 

sample because the review was interested in children of parents who have experienced a 

recent marital transition, so as to evaluate the intervention as a means of preventing later 

negative outcomes in this at risk group. Therefore heterogeneity in the sample (as in Sample 

1) was preferable to screening resulting in a more homogenous sample (as in Sample 2). 

 

There was a pronounced gender bias in both Sample 1 and Sample 2: the only biological 

parents were mothers and the child participants were predominantly boys (315 out of a total 

of 348 child participants across all studies, i.e. 90.52%). This was reflected in reduced WoE 

C ratings, since the review was interested in finding out about the effectiveness of the 

intervention for children generally, not boys in particular.  

                                                             
1 Durlak and Wells (1997) found that effect sizes for distal variables are smaller in prevention trials (such as 

this) than in clinical trials. This is the rationale for having expected small effect sizes for outcomes in Sample 1. 
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Intervention 

As already explained, Sample 1 investigated a version of PMTO aimed at recently separated 

parents (‘Parenting Through Change’; Forgatch, 1994) and Sample 2 investigated a version 

of PMTO aimed at families who have a new step parent (‘MAPS’; Forgatch & Rains, 1997). 

Of particular relevance to this review is the participation by the parent participants in the 

respective programmes. In both Sample 1 and Sample 2, participation was low (see Appendix 

4) and by including in the analysis families who participated in few or no sessions, the 

researchers are likely to have compromised the results2.  

 

Interventionists’ experience, and fidelity of implementation 

The interventionists delivering ‘Parenting Through Change’ to parents in Sample 1 were 

eight women with a range of educational backgrounds (three had PHDs; two had Master’s 

Degrees; one had some University education; two had High School Diplomas). The 

interventionists also differed in terms of the experience they had with the particular parent-

training model employed (experience varied from no experience to twenty years of 

experience). Interventionists led the groups in pairs; each pair consisted of one experienced 

interventionist, and one less experienced interventionist who received supervision from the 

more experience co-leader. With the exception of the two most experienced interventionists, 

all received structured training for approximately four hours per week over two to four 

months. Training involved reading relevant materials, viewing videos, taking part in role-

plays and running pilot groups. The interventionists delivering ‘MAPS’ to Sample 2, on the 

other hand, were three women and one man. In terms of the educational backgrounds of the 

                                                             
2 It is likely that the decision was made to include all families in the analyses, regardless of their participation in 
the programme, because the studies were already underpowered and so excluding participants from the 
analyses would have added to this problem. 
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interventionists, they were less diverse than the interventionists for Sample 1 (two had 

Master’s Degrees and two had Doctoral Degrees). In terms of prior experience delivering the 

programme, two had conducted PMTO sessions before and two had not. The two 

interventionists with no prior experience received similar training to Sample 1’s 

interventionists. 

 

A number of steps were taken to ensure fidelity of implementation, that is, to ensure 

adherence to the programme curriculum and quality of session delivery. For the ‘Parenting 

Through Change’ programme delivered to Sample 1, the director of the programme viewed 

approximately 50% of the videotapes of the sessions and conducted regular supervision 

meetings for interventionists to address any issues. In addition, interventionists viewed and 

provided feedback to each other in order to improve fidelity of implementation and quality of 

session delivery for subsequent sessions. The fact that the materials were standardised made 

fidelity of implementation relatively easy to achieve, and indeed, fidelity of implementation 

appears to have been adequate. For the ‘MAPS’ programme delivered to Sample 2, the 

researchers note that a ‘Fidelity of Implementation Code’ (FIMP; Knutson, Forgatch & 

Rains, 2003) was used to assess adherence to the programme. Forgatch, Patterson and 

DeGarmo’s (2005) paper shows that ratings of implementation fidelity predicted change in 

observed parenting practices. However, no overall picture of the implementation fidelity for 

the delivery of the ‘MAPS’ programme for Sample 2, is given.  

 

Design 

All studies reviewed employed RCT design due to the inclusion and exclusion criteria (see 

Table 2). The use of a control group increases the internal validity of the findings and 
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conclusions that can be drawn, since it makes it possible to distinguish between changes that 

occur due to the intervention, and changes that occur due to maturation or time passed since 

the marital transition. However, the studies varied slightly in terms of what they offered the 

control group; the control group in Sample 1 received no intervention and the control group 

in Sample 2 were offered referral support if requested (reflected in WoE A and B ratings).  

This makes it impossible to determine whether any significant positive effects found are due 

to particular features or qualities of the PMTO programme itself, or if they are simply due to 

the attention the intervention group received by attending the programme, and/ or 

opportunities these parents had for meeting others in a similar position to them.  

 

The length of the follow-up in Sample 1 is particularly impressive; Forgatch et al. (2009) 

assessed the majority of the sample (80% of the intervention group and 85% of the control 

group) nine years after baseline, when the child participants were between 15 and 19 years 

old. This is reflected in WoE A. Follow-ups between the intervention and the final nine year 

follow-up were carried out regularly, and the findings, across a range of outcomes reported in 

four of the studies reviewed. Long follow-ups, as well as large samples, are particularly 

important in prevention trials, since the goal is to prevent the development of new problems 

that the sample may be at risk of developing (Goldklang, 1989). Sample 2 on the other hand 

followed participants up over just two years. This gives less opportunity for discovering 

significant effects of the intervention, however this may be acceptable in this case due to the 

participants having been screened for moderate levels of conduct problems, hence significant 

effects of the intervention may reasonably be expected during a short follow-up (Goldklang, 

1989). 
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Measures 

All of the studies, with the exception of Martinez and Forgatch (2001), provided data on child 

outcomes using multiple measures from multiple sources (for example teacher report, child 

report, parent report and observer ratings), as reflected in WoE A. This is preferable for a 

number of reasons, for example because it increases the likelihood of a genuine change in 

child behaviour and/ or emotional wellbeing being detected. The fact that such a wide range 

of outcomes was investigated is also reflected in WoE C ratings, with three of the studies 

(Forgatch & DeGarmo, 1999; Forgatch et al., 2009; Forgatch et al., 2005) investigating child 

outcomes across three or more domains, locations and/ or contexts. This is positive given the 

review question which enquires as to the effect of the intervention on child outcomes 

generally, as opposed to outcomes in a specific domain.  

 

Reliability of the measures of child outcomes across the studies is variable. This is reflected 

in WoE A. Validity of the measures is not specified within any of the papers. Again, this is 

reflected in WoE A. 

 

Findings 

Appendix 8 shows the findings of the six studies with regards to the child outcomes at all 

time points the assessments were administered. The first table in Appendix 8 is organised into 

school behaviour outcomes, home behaviour outcomes and emotional wellbeing outcomes. 

The second table in Appendix 8 shows arrest record data for Sample 1 over nine years. The 

findings presented should be caveated by the fact that all the studies received only a medium 

WoE D. 
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When considering the effect sizes presented in Appendix 8, the different types of effect sizes 

presented should be noted. Where Morris’ (2008) ‘Pre Post Control Standard Mean 

Difference’ (PPC SMD) is given in the table, this has been calculated by the present reviewer 

using information given in the papers (i.e. the means and standard deviations of scores on 

measures obtained both pre and post intervention implementation, from both the intervention 

group and the control group). The PPC SMD effect size provides an excellent estimate of the 

effectiveness of an intervention because it allows researchers to control for any pre-existing 

differences between the groups; it considers both the extent of within-group change and 

between-group differences. Where the information necessary for calculating Morris’ (2008) 

PPC SMD effect sizes was not available in the papers, it was necessary to report the results of 

other effect size calculations, where possible. Another effect size calculation used was 

Hedge’s g. This allows an estimate of intervention effectiveness by considering just the post 

intervention means and standard deviations for the intervention and control groups, thus 

considering just between-group differences. This is therefore more limited than Morris’ 

(2008) PPC SMD but was necessary in one case due to the limited information available in 

the papers. Lastly, where insufficient information was available for the reviewer to calculate 

effect sizes, effect sizes as reported in the papers were presented in Appendix 8. This 

included ‘Standardised βs’ from structural equation models, which show the amount of 

variance in outcome scores that can be accounted for by group allocation (to either 

intervention or control group).   

 

Given that the focus of the present review is to consider programme effectiveness by looking 

at the prevention of later difficulties, the expectation was that, at each time point following 
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the implementation of the programme for the intervention groups, there would be a greater 

level of difficulties and less adaptive functioning in the control group, compared to a lower 

level of difficulties and greater adaptive functioning in the intervention group. Therefore the 

expectation was that for positive outcomes, such as ‘prosocial behaviour at 12 months’, the 

effect size would be in the positive direction, because the intervention should have a positive 

effect on ‘prosocial behaviour’. However for negative outcomes, such as ‘rule breaking 

behaviour at 12 months’, the expectation was that the effect size would be in the negative 

direction because the intervention should have a negative effect on ‘rule breaking behaviour’, 

i.e. it would be expected that this negative outcome would be prevented, and therefore 

reduced in the intervention group relative to the control group. 

 

Table 5 presents a summary of the effect sizes found for each category of outcomes: ‘school 

behaviour positive’ (this referred to ‘adaptive functioning’ and ‘prosocial behaviour’); 

‘school behaviour negative’ (this referred to ‘externalising’, ‘rule breaking behaviour’, 

‘deviant peer association’ and ‘school problem behaviour’); ‘home behaviour negative’ (this 

referred to ‘externalising’, ‘noncompliance’ and ‘home problem behaviour’); ‘enhanced 

wellbeing’ (this referred to ‘peer adjustment’); ‘compromised wellbeing’ (this referred to 

‘depressed mood’ and ‘anxiety’). The summary in Table 5 shows the number of effect sizes 

that were either small, medium or large for each category of outcomes, and whether or not 

these effect sizes were in the predicted direction. More detail, including time points, measures 

used, participant numbers at each time point, effect sizes calculated and the criteria for 

‘small’, ‘medium’ and ‘large’ effect size labels can be found in Appendix 8.
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Table 5 

Summary Effect Size Table 

Outcome Study/ studies Description of effect sizes found (significance and whether or not effect sizes in 

the predicted direction) 

 

Weight of 

Evidence D 

 

School Behaviour Positive Forgatch & DeGarmo (1999) One out of the two effect sizes in this category was small and in the predicted 

direction. The other effect size in this category fell short of the criteria needed 

to constitute even a small effect size. 

 

Medium 

School Behaviour Negative Forgatch & DeGarmo (1999); 

DeGarmo & Forgatch (2005); 

Forgatch et al. (2009) 

 

Five out of the ten effect sizes in this category (where sufficient information 

was available) were small and in the predicted direction. The other five effect 

sizes (where sufficient information was available) fell short of the criteria 

needed to constitute even a small effect size. There was insufficient information 

available to enable calculation of nine out of the 19 effect sizes it should have 

been possible to calculate. 

 

Medium; 

Medium; 

Medium 

Home Behaviour Negative Forgatch & DeGarmo (1999); 

Martinez & Forgatch (2001);  

Forgatch et al. (2005); DeGarmo & 

Forgatch (2007);  

Two out of the ten effect sizes (where sufficient information was available) were 

small and in the predicted direction. One out of the ten effect sizes (where 

sufficient information was available) was medium and in the predicted 

direction. One effect size was small but in the opposite direction to the direction 

predicted. The other six effect sizes (where sufficient information was 

available) fell short of the criteria needed to constitute even a small effect size. 

There was insufficient information available to enable calculation of three out 

of the 13 effect sizes it should have been possible to calculate.  

  

Medium; 

Medium; 

Medium; 

Medium 

Enhanced Wellbeing Forgatch & DeGarmo (1999) 

 

Neither of the two effect sizes in this category met the criteria for even a small 

effect size. 

 

Medium 

Compromised Wellbeing Forgatch & DeGarmo (1999); 

DeGarmo & Forgatch (2007) 

 

None of the eight effect sizes in this category (where sufficient information was 

available) met the criteria for even a small effect size. There was insufficient 

information available to enable calculation of one out of the nine effect sizes it 

should have been possible to calculate.  

 

Medium; 

Medium 
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Reflecting the wide range of assessments used and time points at which these assessments 

were administered, there were 45 points at which it should have been possible to report effect 

sizes.3 However, as can be seen in Appendix 8, insufficient reporting in the papers meant it 

was not possible to report or calculate effect sizes for 13 of 45 time and assessment points. Of 

the 32 points at when enough information was provided, only 10 significant effect sizes, nine 

small and one medium, were found. However one effect size was in the opposite direction to 

the direction predicted. At least one significant effect size for child outcomes was found in 

each study. Twenty-two of the effect sizes reported across all studies were either ‘not 

practically significant’ or ‘not significant’.  

 

School behaviour outcomes: Most significant effects found across the studies were for school 

behaviour outcomes (six significant small effects). These included short-term and long-term 

outcomes, for example higher adaptive functioning scores at 12 months (as reported by 

teachers who were blind to condition) for those in the intervention group as compared to the 

control group (Forgatch & DeGarmo, 1999), and the reduction in levels of ‘deviant peer 

association’ at 96 months, as reported by the children themselves, for those in the 

intervention group as compared to the control group (Forgatch et al., 2009).   

 

Home behaviour outcomes: Four significant effects were found for child home behaviour 

outcomes. These included reduced noncompliance for the intervention group as compared to 

the control group at 12 months (medium effect; Forgatch et al., 2005) and 30 months (small 

effect; Martinez & Forgatch, 2001). Conversely, one of the significant effect sizes 

                                                             
3 This is in addition to information about arrests which is presented separately in the second table in Appendix 8, 

due to it not being possible to calculate effect sizes for this frequency data, with means and standard deviations 

of 0 at baseline. 
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(noncompliance at 24 months, as reported by DeGarmo & Forgatch, 2007) appeared to show 

that noncompliance was greater in the intervention group than in the control group.  

 

Emotional wellbeing outcomes: No significant effects were found for emotional wellbeing 

outcomes. This might indicate that PMTO does not enable parents to prevent difficulties in 

emotional wellbeing in their children. However the results should be interpreted cautiously. 

These results may, for example, be explained by the fact that emotional wellbeing outcomes 

were not followed-up beyond 24 months; perhaps longer follow-ups would have yielded 

significant effects for these outcomes. The absence of significant effects may also be 

explained by features of the studies highlighted below. 

 

It might be that more significant effect sizes would be found if only the assessment data of 

children whose parents attended the full PMTO programme (or more than half of the 

sessions, for example) were included in the analysis. The current studies were underpowered 

to start with so this analysis would not have been feasible in the current studies, but it should 

be noted that the low participation in PMTO by the intervention group (see Appendix 4) 

might explain the small number of significant effects detected.  

 

The fact that children in Sample 1 were not screened for difficulties might also explain the 

very small number of significant effect sizes found across the first four studies; it might be 

that only a low proportion of the children in the sample would have experienced difficulties 

at follow-up anyway, even without intervention. 
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It might also be that genuine effects of the intervention on parents’ ability to prevent negative 

outcomes in their children could not be detected due to the studies being underpowered. 
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Conclusions and Recommendations 

To conclude, the evidence for the effectiveness of using PMTO (specifically the two forms 

‘Parenting Through Change’ and ‘MAPS’) as a means of enabling parents to prevent negative 

outcomes in their children following a marital transition is limited. The evidence is limited 

primarily because of problems with the studies’ methodological quality and the large number 

of non-significant effects detected for child outcomes. Some possible reasons for the 

multitude of non-significant effect sizes were outlined in the previous section.  

 

Perhaps of greatest concern is the lack of independent evaluations of PMTO with this target 

population; all of the research studies reviewed were carried out by the research group that 

devised the programme (and all its different forms). This undermines the evidence because 

the researchers may have had a vested interest in promoting the effectiveness of the 

intervention, and may have used tactics such as only publishing studies that showed some 

significant positive effect(s) on child outcomes, for example. 

 

In light of the limitations of the current evidence, there is insufficient evidence to warrant 

investment in this programme by EPSs for families who have been through a recent marital 

transition.  However there is scope for further research to be carried out in order to add to the 

evidence base. Recommendations for future research include ensuring that independent 

research groups carry out the studies, using more participants so that the studies have 

sufficient power for detecting the small effect sizes anticipated for prevention trials, using an 

active control group to improve the internal validity and limiting the statistical analysis to 

children whose parents attended at least half of the PMTO sessions.  
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If future research, following these recommendations, were to show significant effects across a 

range of outcomes, it is likely that effect sizes would still be small due to the fact that the 

target population is simply an ‘at risk’ population, not a population necessarily experiencing 

difficulties. In this instance it may be concluded that the high expense involved in training 

PMTO practitioners and running the programme, for families that may or may not experience 

difficulties further down the line, is too great for the small benefits anticipated. Perhaps it 

might then be concluded that recruitment to the programme should only be for families who 

are struggling or whose children are beginning to show signs of behavioural difficulties, 

despite the known benefits of early intervention and prevention. 

 

Whatever the findings of future research, it is clear that the current evidence base is not 

strong enough to support the use of PMTO (specifically the two forms ‘Parenting Through 

Change’ and ‘MAPS’) as a means of enabling parents to prevent negative outcomes in their 

children following a marital transition.  
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Appendix 1: Studies Found Using a Database Search 
 

  Location(s) (Database(s)) In Which Study 

Was Found 

 

Name(s) of Author(s) of Studies Found 

 

PsychINFO Medline ERIC 

1 Klest (2014)    

2 Baumann, Rodriguez, Amador, Forgatch & Parra-Cardona 

(2014) 

   

3 Holtrop, Parra-Cardona & Forgatch (2014)    

4 Solholm, Kjobli & Christiansen (2013)    

5 Hukkelberg & Ogden (2013)    

6 Reed, Snyder, Staats, Forgatch, DeGarmo, Patterson, Low, 

Sinclair & Schmidt (2013) 

   

7 Sigmarsdottir, DeGarmo, Forgatch & Gumundsdottir (2013)    

8 Bjorknes & Manger (2013)    

9 Kjobli, Hukkelberg & Ogden (2013)    

10 Forgatch, Patterson & Gewirtz (2013)    

11 Sigmarsdottir & Gudmundsdottir (2013)    

12 Kjobli & Ogden (2012)    

13 Sigmarsdottir & Bjornsdottir (2012)    

14 Kjobli, Drugli, Fossum & Askeland (2012)    

15 Holtrop (2012)    

16 Wachlarowicz, Snyder, Low, Forgatch & DeGarmo (2012)    

17 Bjorknes, Kjobli, Manger & Jakobsen (2012)    

18 Hagen, Ogden & Bjornebekk (2011)    

19 Forgatch & DeGarmo (2011)    

20 Rodriguez, Baumann & Schwartz (2011)     

21 Gewirtz, Erbes, Polusny, Forgatch & DeGarmo (2011)    

22 Forgatch & Patterson (2010)    

23 Bullard, Wachlarowicz, DeLeeuw, Snyder, Low, Forgatch & 

DeGarmo (2010) 

   

24 Patterson, Forgatch & DeGarmo (2010)    

25 Kjobli & Ogden (2009)    

26 Ogden & Hagen (2008)    

27 Forgatch, Patterson, DeGarmo & Beldavs (2009)    

28 Ogden, Hagen, Askeland & Christensen (2009)    

29 DeGarmo & Forgatch (2007)    

30 Forgatch, DeGarmo & Beldavs (2005)    

31 Ogden, Forgatch, Askeland, Patterson & Bullock (2005)    

32 Solholm, Askeland, Christiansen & Ducker (2005)    

33 Forgatch, Patterson & DeGarmo (2005)    

34 Patterson (2005)    

35 Forgatch, Bullock & Patterson (2004)    

36 Ogden, Bjornebekk, Kjobli, Patras, Christiansen, Taraldsen 

& Tollefsen (2012) 

   

37 Bekkema, Wiefferink & Mikolajczak (2008)    
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Appendix 2: Studies Found Using an Ancestral Search 

 
 

  Location(s) (Reference List(s)) In Which Study Was Found  
 

Name(s) of 

Author(s) 

of Studies 

Found 

Forgatch, 

Patterson, 

DeGarmo 

& Beldavs 
(2009) 

Patterson, 

Forgatch 

& 

DeGarmo 
(2010) 

Reed, Snyder, 

Staats, 

Forgatch, 

DeGarmo, 
Patterson, 

Low, Sinclair, 

& Schmidt 

(2013) 

Forgatch, 

DeGarmo 

& Beldavs 

(2005) 

Forgatch, 

Patterson 

& 

DeGarmo 
(2005) 

DeGarmo 

& 

Forgatch 

(2007) 

Bullard, 

Wachlarowicz, 

DeLeeuw, 

Snyder, Low, 
Forgatch & 

DeGarmo 

(2010) 

Wachlaro

wicz, 

Snyder, 

Low, 
Forgatch 

& 

DeGarmo 

(2012) 

1 Forgatch & 

DeGarmo 

(2002) 

        

2 Forgatch & 
DeGarmo 

(1999) 

        

3 Martinez & 

Forgatch 
(2001) 

        

4 DeGarmo, 

Patterson & 

Forgatch 
(2004) 

        

5 DeGarmo & 

Forgatch 
(2005) 

        

6 Forgatch & 

DeGarmo 

(2007) 

        

7 Martinez & 

Forgatch 

(2002) 

        

8 Forgatch, 

Beldavs, 

Patterson & 

DeGarmo 

(2008) 

        

9 Wolchik, 

Sandler, 

Millsap, 

Plummer, 
Greene, 

Anderson, 

Dawson-

McClure, 

Hipke & Haine 

(2002) 

        

10 Beldavs, 

Forgatch, 

Patterson & 

DeGarmo 

(2006) 

        

11 Patterson, 

DeGarmo & 

Forgatch 

(2004) 
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Appendix 3: Excluded Studies 
 

 

Database search; studies excluded by abstract 

 

 

Excluded Study  

 

Reason for Exclusion 

Klest, S. K. (2014). Clustering practitioners within service 

organizations may improve implementation outcomes for 

evidence-based programs. Zeitschrift fur Psychologie, 

222(1), 30-36.   

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented.  

 

Baumann, A. A., Rodriguez, M. M. D., Amador, N. G., 

Forgatch, M. S. & Parra-Cardona, J. R. (2014). Parent 

Management Training-Oregon model (PMTOTM) in 

Mexico City: Integrating cultural adaptation activities in 

an implementation model. Clinical Psychology: Science 

and Practice, 21(1), 32-47. 

  

Exclusion Criteria 6: Study does not employ a 

‘Randomised Controlled Trial’ design. 

 

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(5), 745-756. 

 

Exclusion Criteria 6: Study does not employ a 

‘Randomised Controlled Trial’ design; it is a 

qualitative study. 

 

Solholm, R., Kjobli, J. & Christiansen, T. (2013). Early 

initiatives for children at risk – Development of a program 

for the prevention and treatment of behavior problems in 

primary services. Prevention Science, 14(6), 535-544. 

 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Hukkelberg, S. 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(6), 

1010-1020. 

   

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

Sigmarsdottir, M., DeGarmo, D. S., Forgatch, M. S. & 

Gumundsdottir, E. V. (2013). Treatment effectiveness of 

PMTO for children’s behavior problems in Iceland: 

Assessing parenting practices in a randomized controlled 

trial. Scandinavian Journal of Psychology, 54(6), 468-

476. 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Bjorknes, R. & Manger, T. (2013). Can parent training 

alter parent practice and reduce conduct problems in 

ethnic minority children? A randomized controlled trial. 

Prevention Science, 14(1), 52-63. 

 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Kjobli, 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(3), 113-121. 

 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Forgatch, M. S., Patterson, G. R. & Gewirtz, A. H. (2013). 

Looking forward: The promise of widespread 

Exclusion Criteria 4: Study does not include 

primary empirical data; it is a review paper. 
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implementation of parent training programs. Perspectives 

on Psychological Science, 8(6), 682-694. 

 

Sigmarsdottir, M. & Gudmundsdottir, E. V. (2013). 

Implementation of Parent Management Training-Oregon 

Model (PMTOTM) in Iceland: Building sustained fidelity. 

Family Process, 52(2), 216-227. 

  

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Kjobli, J. & Ogden, T. (2012). A randomized 

effectiveness trial of brief parenting training in primary 

care settings. Prevention Science, 13(6), 616-626. 

 

Exclusion Criteria 5: The intervention used in the 

study is ‘Brief Parent Training’, not any form of 

‘Parent Management Training Oregon Model’. 

 

Sigmarsdottir, M. & Bjornsdottir, A. (2012). Community 

implementation of PMTO: Impacts on referrals to 

specialist services and schools. Scandinavian Journal of 

Psychology, 53(6), 506-511. 

  

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Kjobli, J., Drugli, M. B., Fossum, S. & Askeland, E. 

(2012). Evidence based parent training: How can research 

help more children with conduct problems? Tidsskrift for 

Norsk Psykologforening, 49(2), 145-149. 

 

Exclusion Criteria 4: Study does not include 

primary empirical data. 

Holtrop, K. N. (2012). Examining the process of change 

in an evidence-based parent training intervention: A 

qualitative study grounded in the experiences of parents. 

Dissertation Abstracts International Section A: 

Humanities and Social Sciences, 72(11-A), 4318. 

 

Exclusion Criteria 1: Study is not in a peer 

reviewed journal; it is a dissertation. 

 

Bjorknes, R., Kjobli, 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(1), 101-114. 

 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Hagen, K. A., Ogden, T. & Bjornebekk, G. (2011). 

Treatment outcomes and mediators of parent management 

training: A one-year follow-up of children with conduct 

problems. Journal of Clinical Child and Adolescent 

Psychology, 40(2), 165-178. 

 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Forgatch, M. S. & DeGarmo, D. S. (2011). Sustaining 

fidelity following the nationwide PMTO implementation 

in Norway. Prevention Science, 12(3), 235-246. 

 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Rodriguez, M. M. D., 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(1-2), 170-186. 

 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Gewirtz, A. H., Erbes, C. R., Polusny, M. A. Forgatch, M. 

S. & DeGarmo, D. S. (2011). Helping military families 

through the deployment process: Strategies to support 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 
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parenting. Professional Psychology: Research and 

Practice, 42(1), 56-62. 

 

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. 159-177). New York, NY, US: Guildford Press. 

 

Exclusion Criteria 1: Study is not in a peer 

reviewed journal; it is a chapter in a book. 

 

Kjobli, J. & Ogden, T. (2009). Gender differences in 

intake characteristics and behavior change among children 

in families receiving parent management training. 

Children and Youth Services Review, 31(8), 823-830. 

 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Ogden, T. & Hagen, K. A. (2008). Treatment 

effectiveness of parent management training in Norway: 

A randomized controlled trial of children with conduct 

problems. Journal of Consulting and Clinical Psychology, 

76(4), 607-621. 

 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Ogden, T., Hagen, K. A., Askeland, E. & Christensen, B. 

(2009). Implementing and evaluating evidence-based 

treatments of conduct problems in children and youth in 

Norway. Research on Social Work Practice, 19(5), 582-

591. 

 

Exclusion Criteria 4: Study does not include 

primary empirical data; it is a review paper. 

Ogden, T., Forgatch, M. S., Askeland, E., Patterson, G. R. 

& Bullock, B. M. (2005). Implementation of parent 

management training at the national level: The case of 

Norway. Journal of Social Work Practice, 19(3), 317-329. 

 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Solholm, R., Askeland, E., Christiansen, T. & Ducker, M. 

(2005). Parent Management Training – The Oregon 

Model: Key theoretical concepts, the treatment 

programme and its implementation in Norway. Tidsskrift 

for Norsk Psykologforening, 42(7), 587-597. 

 

Exclusion Criteria 4: Study does not include 

primary empirical data; it is a review paper. 

Patterson, G. R. (2005). The Next Generation of PMTO 

Models. The Behavior Therapist, 28(2), 27-33. 

 

Exclusion Criteria 4: Study does not include 

primary empirical data; it is a review paper. 

 

Forgatch, M. S., Bullock, B. M. & Patterson, G. R. 

(2004). From Theory to Practice: Increasing Effective 

Parenting Through Role-Play. In H. Steiner (Ed.), 

Handbook of mental health interventions in children and 

adolescents: An integrated developmental approach. (pp. 

782-813). San Francisco, CA, US: Jossey-Bass. 

 

Exclusion Criteria 1: Study is not in a peer 

reviewed journal; it is a chapter in a book. 

 

Ogden, T., Bjornebekk, G., Kjobli, J., Patras, J., 

Christiansen, T., Taraldsen, K. & Tollefsen, N. (2012). 

Measurement of implementation components ten years 

after a nationwide introduction of empirically supported 

programs – a pilot study. Implementation Science, 7(49). 

 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 

with a new step parent at the time the programme 

was implemented. 

 

Bekkema, N., Wiefferink, C. & Mikolajczak, J. (2008). 

Implementing the Parent Management Training Oregon 

Exclusion Criteria 7: Participants were not children 

whose parents had recently separated OR children 
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Model in the Netherlands. Emotional and Behavioural 

Difficulties, 13(4), 249-258. 

 

with a new step parent at the time the programme 

was implemented. 

 

Database search; studies excluded by full text 

 

 

Excluded Study 

 

Reason for Exclusion 

Patterson, G. R., Forgatch, M. S. & DeGarmo, D. S. 

(2010). Cascading effects following intervention. 

Development and Psychopathology, 22, 949-970.  

 

Exclusion Criteria 4: Study does not include 

primary empirical data; it presents a new analysis of 

previously reported data. 

 

Reed, A., Snyder, J., Staats, S., Forgatch, M. S., 

DeGarmo, D. S., Patterson, G. R., Low, S., Sinclair, R. & 

Schmidt, N. (2013). Duration and mutual entrainment of 

changes in parenting practices engendered by behavioural 

parent training targeting recently separated mothers. 

Journal of Family Psychology, 27(3), 343-354. 

 

Exclusion Criteria 4: Study does not include 

primary empirical data; it presents a new analysis of 

previously reported data. 

 

Wachlarowicz, M., Snyder, J., Low, S., Forgatch, M. & 

DeGarmo, D. (2012). The Moderating Effects of Parent 

Antisocial Characteristics on the Effects of Parent 

Management Training-Oregon (PMTOTM). Prevention 

Science, 13(3), 229-240. 

 

Exclusion Criteria 8: Study does not report on child 

outcomes; it reports solely on parent outcomes. 

Bullard, L., Wachlarowicz, M., DeLeeuw, J., Snyder, J., 

Low, S., Forgatch, M. & DeGarmo, D. (2010). Effects of 

the Oregon Model of Parent Management Training 

(PMTO) on Marital Adjustment in New Stepfamilies: A 

Randomized Trial. Journal of Family Psychology, 24(4), 

485-496. 

 

Exclusion Criteria 4: Study does not include 

primary empirical data; it presents a new analysis of 

previously reported data. 

 

Forgatch, M. S., Patterson, G. R. & DeGarmo, D. S. 

(2005). Evaluating Fidelity: Predictive Validity for a 

Measure of Competent Adherence to the Oregon Model of 

Parent Management Training. Behavior Therapy, 36(1), 3-

13.  

 

Exclusion Criteria 8: Study does not report on child 

outcomes; it reports solely on parent outcomes. 

 

 

Ancestral search; studies excluded by abstract 

 

 

Excluded Study 

 

Reason for Exclusion 

Forgatch, M. S. & DeGarmo, D. S. (2002). Extending and 

testing the social interaction learning model with divorce 

samples. In J. B. Reid, G. R. Patterson & J. J. Snyder 

(Eds.), Antisocial behaviour in children and adolescents: 

A developmental analysis and model for intervention. (pp. 

235-256). Washington DC: American Psychological 

Association.   

 

Exclusion Criteria 1: Study is not in a peer 

reviewed journal; it is a chapter in a book. 

 

Forgatch, M. S., Beldavs, Z. G., Patterson, G. R. & 

DeGarmo, D. S. (2008). From coercion to positive 

parenting: Putting divorced mothers in charge of change. 

Exclusion Criteria 1: Study is not in a peer 

reviewed journal; it is a chapter in a book. 
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In M. Kerr, H. Stattin & R. Engels (Eds.), What can 

parents do? New insights into the role of parents in 

adolescent problem behaviour. (pp. 191-209). London: 

Wiley.  

 

Wolchik, S. A., Sandler, I. N., Millsap, R. E., Plummer, 

B. A., Greene, S. M., Anderson, E. R., Dawson-McClure, 

S. R., Hipke, K. & Haine, R. A. (2002). Six-year follow-

up of preventive interventions for children of divorce: A 

randomized controlled trial. Journal of the American 

Medical Association, 288, (1874-1881). 

 

Exclusion Criteria 5: The intervention used in the 

study is not any form of ‘Parent Management 

Training Oregon Model’. 

 

Beldavs, Z. G., Forgatch, M. S., Patterson, G. R. & 

DeGarmo, D. S. (2006). Reducing the detrimental effects 

of divorce: Enhancing the parental competence of single 

mothers. In N. Heinrichs, K. Haalweg & M. Dopfner 

(Eds.), Strengthening Families: Evidence-based 

approaches to support child mental health (pp. 143-185). 

Munster: Psychotherapie-Verlag.  

 

Exclusion Criteria 1: Study is not in a peer 

reviewed journal; it is a chapter in a book. 

 

 

 

Ancestral search; studies excluded by full text 

 

 

Excluded Study 

 

Reason for Exclusion 

DeGarmo, D. S., Patterson, G. R. & Forgatch, M. S. 

(2004). How do Outcomes in a Specified Parent Training 

Intervention Maintain or Wane Over Time? Prevention 

Science, 5(2), 73-89. 

 

Exclusion Criteria 4: Study does not include 

primary empirical data; it presents a new analysis of 

previously reported data. 

 

Forgatch, M. S. & DeGarmo, D. S. (2007). Accelerating 

Recovery from Poverty: Prevention Effects for Recently 

Separated Mothers. Journal of Early and Intensive 

Behavioural Interventions, 4(4), 681-702.   

 

Exclusion Criteria 8: Study does not report on child 

outcomes; it reports solely on economic outcomes. 

Patterson, G. R., DeGarmo, D. S. & Forgatch, M. S. 

(2004). Systematic changes in families following 

prevention trials. Journal of Abnormal Child Psychology, 

32, 621-633.   

 

Exclusion Criteria 4: Study does not include 

primary empirical data; it presents a new analysis of 

previously reported data. 

Martinez, C. R. & Forgatch, M. S. (2002). Adjusting to 

Change: Linking Family Structure Transitions With 

Parenting and Boys’ Adjustment. Journal of Family 

Psychology, 16(2), 107-117. 

 

Exclusion Criteria 6: Although the study that forms 

the basis of the paper is a ‘Randomised Controlled 

Trial’ design, this particular paper reports statistics 

by grouping the experimental and control groups 

together. The efficacy of the intervention is not 

investigated. 

 



 
 

39 

 

Appendix 4: Detailed Analysis of Studies Selected for Review   

Detailed Analysis of Studies Selected for Review 
 

 Sample 1 

 

Study 1: Forgatch and Degarmo (1999); Study 2: Martinez & 

Forgatch (2001); Study 3: Degarmo and Forgatch (2005); Study 4: 

Forgatch et al. (2009) 

 

Sample 2 

 

Study 5: Forgatch et al. (2005); Study 6: DeGarmo and Forgatch 

(2007) 

Intervention Parent Management Training (Oregon Model; PMTO). 

 

In particular, these studies utilised the ‘Parenting Through Change’ 

version of the PMTO intervention (Forgatch, 1994), which is adapted for 

families going through divorce. 

 

The programme took between 14 and 16 sessions (weekly) to complete.  

Parent Management Training (Oregon Model; PMTO) 

 

In particular, these studies utilised the ‘MAPS’ version of the PMTO 

intervention (Forgatch & Rains, 1997), which is a replication and 

extension of ‘Parenting Through Change’ (Forgatch, 1994) and adapted 

specifically for stepfamilies. 

 

The manual describes content for 13 sessions.  

 

Design Experimental longitudinal design. Randomised controlled trial. 

 

Mothers in the experimental group took part in the intervention 

programme. Mothers in the control group received no intervention but, 

along with their sons, took part in the same assessments on the same 

schedule as those in the experimental group.  

 

Experimental longitudinal design. Randomised controlled trial. 

 
Mothers and stepfathers in the experimental group took part in the 

intervention programme. Mothers and stepfathers in the control group 

were given referral support if requested and, along with their children, 

took part in the same assessments on the same schedule as those in the 

experimental group.  

 

Sample size Parents (Biological Mothers) 

Overall: N = 238; Experimental Group: N = 153; Control Group: N = 85 

 

Children (Sons) 

Overall: N = 238; Experimental Group: N = 153; Control Group: N = 85 

Parents (Biological Mothers) 

Overall: N = 110; Experimental Group: N = 67; Control Group: N = 43 

 

Parents (Stepfathers) 

Overall: N = 110; Experimental Group: N = 67; Control Group: N = 43 

 

Children (Sons and Daughters) 

Overall: N = 110; Experimental Group: N = 67; Control Group: N = 43 

 

  

 

 



 
 

40 

 

 

 

Sample 1 

 

Study 1: Forgatch and DeGarmo (1999); Study 2: Martinez & 

Forgatch (2001); Study 3: DeGarmo and Forgatch (2005); Study 4: 

Forgatch et al. (2009) 

 

Sample 2 

 

Study 5: Forgatch et al. (2005); Study 6: DeGarmo and Forgatch 

(2007) 

Participant 

characteristics 

Participants were recently separated single mothers and their sons. 

 

Parents (Biological Mothers) 

Mothers’ mean age at baseline was 34.8 years (SD = 5.4; range = 21.4 to 

49.6). At the time of recruitment to the study, mothers had been separated 

from their partner within the previous 3 to 24 months and did not cohabit 

with a new partner. 77% of the mothers were separating from the focal 

boy’s biological father. 14% of the mothers were not married to the person 

from whom they were separating. 

 

Children (Sons) 

Boys’ mean age at baseline was 7.8 years (SD = 0.93; range = 6.1 to 10.4). 

Children were heterogeneous with respect to the type and intensity of 

problems experienced at recruitment; they were not screened prior to 

inclusion in the study. 

  

Participants were recently married biological mother and stepfather 

couples, plus focal child/ stepchild.  

 

Parents (Biological Mothers and Stepfathers)  

At baseline, couples had been married an average of 15.58 months (SD = 

12.56) with mothers married an average of 2.06 times (SD = .79) and 

stepfathers 1.54 times (SD = .73). At baseline, the average age for mothers 

was 31.3 (SD = 5.37) and for stepfathers was 32.7 (SD = 6.60). 

 

Children (Sons and Daughters) 

Child participants in the study were biological children of the mothers in 

the study. They lived with their mother at least 50% of the time. At 

baseline, children’s mean age was 7.47 (SD = 1.15). 70% were boys and 

30% were girls. Children were screened into the study for moderate levels 

of conduct problems; the goal was to prevent the onset of conduct 

disorder. 

 

Country USA USA 

 

Participation 

in PMTO 

programme 

 

Mothers participated in an average of 8.5 sessions (SD = 5.7; range = 0-

15). 

 

The mean number of sessions attended was 11.71 (SD = 4.71). Out of 67 

intervention families, 56 attended at least one session. 
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Detailed Analysis of Studies Selected for Review (Continued) 
Study 

ID 

Author(s) Attrition Child outcomes and measures Timing of 

assessments relative 

to intervention 

 

1 Forgatch 

& 

DeGarmo 

(1999) 

 

Participants 

in the 

Experimental 

Group still 

participating 

in the study 

by the 12 

month 

follow-up:  

N = 125 

(82%) 

 

 

Participants 

in the 

Control 

Group still 

participating 

in the study 

by the 12 

month 

follow-up:  

N = 70  

(82%)  

 

Primary child outcome: CHILD ADJUSTMENT. 

 

Multiple-method, multiple-setting and multi-assessor assessment of this construct for all child participants 

(experimental group and control group).  

 

Boy report 

 Depressed mood: Child Depression Inventory (CDI; Kovacs, 1985). 

 Peer adjustment: Loneliness and dissatisfaction with peer relations was measured using the Loneliness in 

Children Scale (LCS; Asher, Hymel & Renshaw, 1984). 

 

Mother report 

 Externalising: Externalising scale T score for the parent report form of the Child Behavior Checklist (CBCL; 

Achenbach, 1992).  

 Anxiety: Four items from the CBCL (Achenbach, 1992) relating to anxiety. 

 Depressed mood: Five items from the CBCL (Achenbach, 1992) and two items from the Chedoke-McMaster 

Teacher Questionnaire on child wellbeing (Boyle, Offord, Racine & Fleming, 1993). 

 

Teacher report 

 Externalising: Externalising T score from the Teacher Report Form (TRF; Achenbach, 1991). 

 Prosocial behaviour: 20-item scale from the Chedoke-McMaster Teacher Questionnaire on child wellbeing 

(Boyle et al., 1993). Scale includes a range of prosocial and peer-related behaviours. 

 Adaptive functioning: Adaptive functioning T score from the TRF (Achenbach, 1991). 

 

Baseline  

 Boy report data 

 Mother report 

data 

 Teacher report 

data 

 

INTERVENTION 

 

Post-test 6 months 

 Boy report data 

 Mother report 

data 

Follow-up 12 months 

 Boy report data 

 Mother report 

data 

 Teacher report 

data 

 

 

 

  



 
 

42 

 

 

Study 

ID 

Author(s) Attrition Child outcomes and measures Timing of 

assessments relative 

to intervention 

 

2 Martinez 

& 

Forgatch 

(2001) 

 

 

 

 

Participants 

in the 

Experimental 

Group still 

participating 

in the study 

by the 30 

month 

follow-up:  

N = 133 

(87%) 

 

 

Participants 

in the 

Control 

Group still 

participating 

in the study 

by the 30 

month 

follow-up:  

N = 76 

(89%) 

 

Primary child outcome: CHILD NONCOMPLIANCE. 

 

Assessments relevant to this study include structured interviews with mothers and sons, and observations of mother-

child interactions during structured tasks in the laboratory.  

 

Boy noncompliance was a principal-components factor score of three indicators of noncompliance: 1.) a microsocial 

score, 2.) a coder global rating scale score, and 3.) a child interviewer impression score. The indicators were 

subjected to principal-components factor analyses yielding a single-factor solution at each wave.  

 

Both the experimental and control group took part in all assessments on the same schedule. 

 

 Microsocial score: This was computed from Interpersonal Process Codes (IPC; Rusby, Estes & Dishion, 1991). 

The score was the proportion of child noncompliance following a mother’s directive, given the number of 

directives issued. 

 

 Coder global ratings indicator: This was a scale score based on general observations made following 

microsocial coding of the laboratory interaction tasks. Ten Likert-scale items assessed child noncompliance on 

a scale from 1 to 5. 

 

 Child interviewer impressions indicator: This was a scale score based on global ratings of noncompliance. 

This scale consisted of three items rated from 1 to 5. 

 

Baseline  

 Observations and 

interviews 

 

INTERVENTION 

 

Post-test 6 months 

 Observations and 

interviews 

 

Follow-up 12 months 

 Observations and 

interviews 

 

Follow-up 18 months 

 Observations and 

interviews 

 

Follow-up 30 months 

 Observations and 

interviews 
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Study 

ID 

Author(s) Attrition Child outcomes and measures Timing of 

assessments relative 

to intervention 

 

3 DeGarmo 

& Forgatch 

(2005) 

 

 

 

 

Participants in 

the 

Experimental 

Group still 

participating 

in the study by 

the 30 month 

follow-up:  

N = 133 

(87%) 

 

 

Participants in 

the Control 

Group still 

participating 

in the study by 

the 30 month 

follow-up:  

N = 76 (89%) 

 

Primary child outcomes: RULE BREAKING BEHAVIOUR and DEVIANT PEER ASSOCIATION. (Note 

that the outcome ‘rule breaking behaviour’ was previously called ‘delinquency’ by Achenbach, 1991, but this 

outcome is referred to in this review as ‘rule breaking behaviour’ in line with the more recent version of the 

Teacher Report Form). 

 

Rule breaking behaviour: 

 Delinquency T-score from the Teacher Report Form (TRF) of the Child Behavior Checklist (CBCL; 

Achenbach, 1991). This measure consisted of 17 items. 

 

Deviant peer association: 

 Summative index of 5 items indicating boys’ report of their friends’ deviant behaviours. This measure was 

seemingly designed by the researchers and no indicators of the measure’s reliability or validity are given.  

Baseline  

 Boy report data 

 Teacher report 

data 

 

INTERVENTION 

 

Post-test 6 months 

 Boy report data 

Follow-up 12 months 

 Boy report data 

 Teacher report 

data 

 

Follow-up 24 months 

 Boy report data 

 Teacher report 

data 

 

Follow-up 30 months 

 Boy report data 

Follow-up 36 months 

 Teacher report 

data 
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Study 

ID 

 

Author(s) Attrition Child outcomes and measures Timing of 

assessments relative 

to intervention 

 

Timing of 

assessments relative 

to intervention 

(continued) 

 

4 Forgatch, 

Patterson, 

DeGarmo 

& 

Beldavs 

(2009) 

 

 

 

Participants in 

the 

Experimental 

Group still 

participating in 

the study by the 

9-year follow-

up:  

N = 122 (80%) 

 

Participants in 

the Control 

Group still 

participating in 

the study by the 

9-year follow-

up:  

N = 72 (85%) 

Primary child outcomes: ARREST RECORDS, RULE BREAKING BEHAVIOUR 

and DEVIANT PEER ASSOCIATION. 

 

Arrest records: 

 Information was gathered on the number, severity and disposition of arrests for each 

child participant. This information was gathered from official court records. 

 

Rule breaking behaviour: 

 Delinquency T score from the Teacher Report Form (TRF) of the CBCL 

(Achenbach, 1991). Parents identified which teachers would know their children 

well enough to make the ratings. 

 

Deviant peer association:  

 Summative index of 5 items, scored true or false, indicating boys’ report of their 

friends’ deviant behaviours. This measure was seemingly designed by the 

researchers and no indicators of the measure’s reliability or validity are given. 

 

Baseline  

 Boy report data 

 Teacher report 

data 

 Arrest records 

 

INTERVENTION 

 

Post-test 6 months 

 Boy report data 

 Arrest records 

Follow-up 12 months 

 Boy report data 

 Teacher report 

data 

 Arrest records 

 

Follow-up 18 months 

 Arrest records 

 

Follow-up 24 months 

 Boy report data 

 Teacher report 

data 

 Arrest records 

 

Follow-up 30 months 

 Boy report data 

 Arrest records 

Follow-up 36 months 

 Boy report data 

 Teacher report 

data 

 Arrest records 

 

Follow-up 6 years 

 Boy report data 

 Arrest records 

 

Follow-up 7 years 

 Boy report data 

 Teacher report 

data 

 Arrest records 

 

Follow-up 8 years 

 Boy report data 

 Teacher report 

data 

 Arrest records 

  

Follow-up 9 years 

 Boy report data 

 Teacher report 

data 

 Arrest records 
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Study 

ID 

 

Author(s) Attrition Child outcomes and measures Timing of 

assessments relative 

to intervention 

 

5 Forgatch, 

DeGarmo 

& Beldavs 

(2005) 

 

 

 

 

The paper 

notes that at 

the 12 and 

24 month 

assessments, 

91% of 

families 

were 

retained in 

the study 

and there 

was no 

differential 

attrition 

between 

experimental 

and control 

groups. 

 

Primary child outcomes: NONCOMPLIANCE, HOME PROBLEM BAHVIOUR, SCHOOL PROBLEM 

BAHAVIOUR, INTERNALISING and EXTERNALISING. 

 

Measures of child outcomes were based on direct observation of parent-child interaction during activities in the lab, 

and questionnaire data, with reports provided by observers, parents and teachers. 

 

Noncompliance:  

 This score was obtained from researchers’ observations of interactions between the mother and the focal child 

during structured laboratory tasks. Trained observers scored interactions using the Family and Peer Process 

Code (FPP; Stubbs, Crosby, Forgatch & Capaldi, 1998). The noncompliance score was computed as the 

‘proportion of noncompliance following a mother’s directive given the total number of maternal directives 

during the interaction tasks’. 

 

Home problem behaviour: 

 Total Behaviour Problems T-score from the Child Behavior Checklist (Achenbach, 1992) reported by mothers 

and stepfathers. 

 

School problem behaviour: 

 Internalising and externalising T-scores from the TRF of the CBCL (Achenbach, 1991). 

 

Baseline 

 Observations 

 Parent report 

data 

 Teacher report 

data 

 

INTERVENTION 

 

Follow-up 12 months 

 Observations 

 Parent report 

data 

 

Follow-up 24 months 

 Teacher report 

data 
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Study 

ID 

 

Author(s) Attrition Child outcomes and measures Timing of 

assessments relative 

to intervention 

 

6 DeGarmo 

& Forgatch 

(2007) 

 

 

 

 

The paper 

notes that 

91% of 

participants 

were 

retained at 

the 6 month 

post-test, 

91% were 

retained at 

the 12 month 

follow-up 

and 80% 

were 

retained at 

the 24 month 

follow-up. 

There was 

no 

differential 

attrition 

between 

experimental 

and control 

groups. a 

 

Primary child outcomes: NONCOMPLIANCE and DEPRESSION. 

 

 

Noncompliance: 

 This score was obtained from researchers’ observations of interactions between the mother and the focal child 

during structured laboratory tasks. Trained observers scored interactions using the FPP (Stubbs et al., 1998). The 

noncompliance score was computed as the ‘total number of noncompliance divided by total compliance plus 

noncompliance given maternal directives.’  

 

Depression: 

 Construct score averaged from two child-reported indicators: depressed mood (measured using the CDI, Kovacs, 

1985), and loneliness and peer rejection (measured using the LCS; Asher et al., 1984). 

Baseline 

 Observations 

 Child report 

data 

 

INTERVENTION 

 

Post-test 6 months 

 Observations 

 Child report 

data 

 

Follow-up 12 

months 

 Observations 

 Child report 

data 

 

Follow-up 24 

months 

 Observations 

 Child report 

data 

 

a It is important to highlight the discrepancy between reporting by Forgatch et al. (2005; Study 5) and DeGarmo and Forgatch (2007; Study 6) of the attrition rates at the 24 month follow-up. Although 

both studies report on the same sample of participants, Forgatch et al. (2005) state that the 24 months retention rate was 91% and DeGarmo and Forgatch (2007) state it was 80%. 
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Appendix 5: Coding Protocol (Example) 

Coding Protocol: Group-Based Design 
 

 
 
 

Domain:                 School- and community-based intervention programs for social and behavioral problems 
 

Academic intervention programs 
 

Family and parent intervention programs 
 

School-wide and classroom-based programs 
 

Comprehensive and coordinated school health services 
 
 
 

Name of Coder(s):    Date:  17/01/2015  
 

M / D / Y
 

 
Full Study Reference in APA format: Forgatch, M. S. & DeGarmo, D. S. (1999). Parenting Through Change: An 

Effective Prevention Program for Single Mothers. Journal of Consulting and Clinical Psychology, 67(5), 711-724.  

 
 
 
 
 
 

Intervention Name (description from study):  Parent Management Training (Oregon Model). The intervention program is fully 

described in the manual ‘Parenting Through Change’ (Forgatch, 1994). The term ‘Parent Management Training (Oregon Model)’, 

which is abbreviated to ‘PMTO’, was coined after this paper was written, but refers to the same program described in this paper. 

 
 
 
 
 
 

Study ID Number (Unique Identifier): 1  
 

 
Type of Publication:   (Check one) 

 

 
Book/Monograph

Journal article 

Book chapter 

Other (specify):
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I. General Characteristics 

 

 
A. General Design Characteristics 

A1. Random assignment designs (if random assignment design, select one of the following) 

A1.1   Completely randomized design 
A1.2     Randomized block design (between-subjects variation) 
A1.3     Randomized block design (within-subjects variation) 

A1.4     Randomized hierarchical design 

A2. Nonrandomized designs (if nonrandom assignment design, select one of the following) 

A2.1 Nonrandomized design 
A2.2     Nonrandomized block design (between-participants variation) 
A2.3     Nonrandomized block design (within-participants variation) 

A2.4     Nonrandomized hierarchical design 
A2.5     Optional coding of Quasi-experimental designs (see Appendix C) 

A3. Overall confidence of judgment on how participants were assigned (select one of the following) 

A3.1 Very low (little basis) 
A3.2    Low (guess) 
A3.3    Moderate (weak inference) 

A3.4    High (strong inference) 

A3.5   Very high (explicitly stated) 

A3.6    N/A 
A3.7    Unknown/unable to code 

 
B. Statistical Treatment/Data Analysis (answer B1 through B6) 

 
B1. Appropriate unit of analysis yes no  

B2. Familywise error rate controlled yes no N/A 
B3. Sufficiently large N yes no  

 
Statistical Test: GLM repeated measures ANOVA 
_level: .05 

ES: Small effect sizes anticipated 

N required: 393 in each group 
 

B4. Total size of sample (start of the study):  238  
N 

B5. Intervention group sample size:   153  
N 

B6. Control group sample size:    85  
N 

 

For studies using qualitative research methods, code B7 and B8 

 
B7. Coding 

 
B7.1  Coding scheme linked to study’s theoretical-empirical basis (select one)       yes       no 

 
B7.2  Procedures for ensuring consistency of coding are used  (select one)       yes             no 

Describe procedures:   
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B7.3 Progression from abstract concepts to empirical exemplars is clearly articulated  (select one)        yes      no 

 
B8. Interactive process followed   (select one)       yes         no 

 
Describe process:    

 

C. Type of Program (select one) 

 
C1.      Universal prevention program 

C2.      Selective prevention program 

C3.      Targeted prevention program 

C4.      Intervention/Treatment 

C5.      Unknown 

D. Stage of the Program (select one) 

D1. Model/demonstration programs 

D2.     Early stage programs 
D3.     Established/institutionalized programs 

D4.     Unknown 

E. Concurrent or Historical Intervention Exposure (select one) 

E1. Current exposure 

E2.      Prior exposure 

E3.      Unknown
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II.      Key Features for Coding Studies and Rating Level of Evidence/ Support 

(3=Strong Evidence 2=Promising Evidence       1=Weak Evidence        0=No Evidence) 

A. Measurement (answer A1 through A4) 

A1. Use of outcome measures that produce reliable scores for the majority of primary outcomes. The table for 

Primary/Secondary Outcomes Statistically Significant allows for listing separate outcomes and will facilitate decision making 

regarding measurement (select one of the following) 

 
A1.1  Yes 
A1.2    No 

A1.3    Unknown/unable to code 

A2. Multi-method (select one of the following) 

A2.1  Yes 

A2.2    No 

A2.3    N/A 

A2.4    Unknown/unable to code 

A3. Multi-source (select one of the following) 

A3.1  Yes 

A3.2    No 

A3.3    N/A 
A3.4    Unknown/unable to code 

A4. Validity of measures reported (select one of the following) 

A5.1    Yes validated with specific target group 
A5.2    In part, validated for general population only 
A5.3  No 

A5.4    Unknown/unable to code 

 
Rating for Measurement (select 0, 1, 2, or 3):        3     2       1       0 

 
B. Comparison Group 

B1. Type of Comparison Group (select one of the following) 

B1.1 Typical contact 
B1.2    Typical contact (other) specify: 
B1.3    Attention placebo 

B1.4    Intervention elements placebo 

B1.5    Alternative intervention 

B1.6    PharmacotherapyB1.1 

B1.7   No intervention 

B1.8    Wait list/delayed intervention 

B1.9    Minimal contact 

B1.10  Unable to identify comparison group 

 
Rating for Comparison Group (select 0, 1, 2, or 3):        3     2       1       0
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B2. Overall confidence rating in judgment of type of comparison group (select one of the following) 

 
B2.1    Very low (little basis) 

B2.2    Low (guess) 
B2.3    Moderate (weak inference) 
B2.4    High (strong inference) 

B2.5   Very high (explicitly stated) 

B2.6    Unknown/Unable to code 

B3. Counterbalancing of Change Agents (answer B3.1 to B3.3) 

B3.1 By change agent 
B3.2    Statistical 
B3.3.   Other 

B4. Group Equivalence Established (select one of the following) 

B4.1   Random assignment 

B4.2    Posthoc matched set 

B4.3    Statistical matching 

B4.4    Post hoc test for group equivalence 

 
B5. Equivalent Mortality (answer B5.1 through B5.3) 

B5.1  Low Attrition (less than 20% for Post) 
B5.2  Low Attrition (less than 30% for follow-up) 
B5.3    Intent to intervene analysis carried out 

Findings   
 
 

C. Primary/Secondary Outcomes Are Statistically Significant 
 

C1. Evidence of appropriate statistical analysis for primary outcomes (answer C1.1 through C1.3) 

C1.1 Appropriate unit of analysis (rate from previous code) 

C1.2    Familywise/experimenterwise error rate controlled when applicable (rate from previous code) 
C1.3    Sufficiently large N (rate from previous code) 

 
C2. Percentage of primary outcomes that are significant (select one of the following) 

 
C2.1  Significant primary outcomes for at least 75% of the total primary outcome measures 

for each key construct 

 
C2.2  Significant primary outcomes for between 50% and 74% of the total primary outcome 

measures for each key construct 

 
C2.3 Significant primary outcomes for between 25% and 49% of the total primary outcome 

measures for any key construct 

 
Rating for Primary Outcomes Statistically Significant (select 0, 1, 2, or 3):       3       2       1       0 

C3. Evidence of appropriate statistical analysis for secondary outcomes (answer C3.1 through C3.3) 

C3.1 Appropriate unit of analysis 
C3.2    Familywise/experimenterwise error rate controlled when applicable (rate from previous code)
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C3.3    Sufficiently large N (rate from previous code) 

 
C4. Percentage of secondary outcomes that are significant (select one of the following) 

 
C4.1 Significant secondary outcomes for at least 75% of the total secondary outcome 

measures for each key construct 

 
C4.2  Significant secondary outcomes for between 50% and 74% of the total secondary 

outcome measures for each key construct 

 
C4.3  Significant secondary outcomes for between 25% and 49% of the total secondary 

outcome measures for any key construct 

 
Rating for Secondary Outcomes Statistically Significant (select 0, 1, 2, or 3):     3       2       1       0 

 
C5. Overall Summary of Questions Investigated 

 
C5.1 Main effect analyses conducted (select one) yes  no 

C5.2 Moderator effect analyses conducted (select one) yes  no 

Specify results:    
C5.3. Mediator analyses conducted                      (select one)        yes           no 

Specify results:   
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C. Primary/Secondary Outcomes Statistically Significant (only list p ≤ .05) 
 

(list primary outcomes first in alphabetical order, followed by secondary outcomes in alphabetical order) 
 

Outcomes Primary vs. 
Secondary 

Who Changed  What Changed Source Treatment 
Information 

Outcome Measure 
Used 

Reliability ES (1-_) 

     Self Report      
Outcome #1: Primary Child  Behavior Parent Report 

 Secondary Teacher  Attitude Teacher Report 

 Unknown Parent/sign. adult  Knowledge Observation 

  Ecology  Other Test 

  Other  Unknown Other 

  Unknown   Unknown 

     Self Report      
Outcome #2 Primary Child  Behavior Parent Report 

 Secondary Teacher  Attitude Teacher Report 

 Unknown Parent/sign. Adult  Knowledge Observation 

  Ecology  Other Test 

  Other  Unknown Other 

  Unknown   Unknown 

     Self Report      
Outcome #3: Primary Child  Behavior Parent Report 

 Secondary Teacher  Attitude Teacher Report 

 Unknown Parent/sign. Adult  Knowledge Observation 

  Ecology  Other Test 

  Other  Unknown Other 

  Unknown   Unknown 

     Self Report      
Outcome #4: Primary Child  Behavior Parent Report 

 Secondary Teacher  Attitude Teacher Report 

 Unknown Parent/sign. Adult  Knowledge Observation 

  Ecology  Other Test 

  Other  Unknown Other 

  Unknown   Unknown 

     Self Report      
Outcome #5: Primary Child  Behavior Parent Report 

 Secondary Teacher  Attitude Teacher Report 

 Unknown Parent/sign. Adult  Knowledge Observation 

  Ecology  Other Test 

  Other  Unknown Other 

  Unknown   Unknown 
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Null Findings/Negative Outcomes Associated with the Intervention  (listed alphabetically by outcome) 
 

 
 
 

Outcomes Primary vs. 
Secondary 

Who Was Targeted for 
Change 

 What Was Targeted 
for Change 

Source Note 
null/negative 

Outcome Measure 
Used 

Reliability ES 

      outcomes    

     Self Report     
Outcome #1: Primary Child  Behavior Parent Report 

 Secondary Teacher  Attitude Teacher Report 

 Unknown Parent/sign. Adult  Knowledge Observation 

  Ecology  Other Test 

  Other  Unknown Other 

  Unknown   Unknown 

     Self Report     
Outcome #2 Primary Child  Behavior Parent Report 

 Secondary Teacher  Attitude Teacher Report 

 Unknown Parent/sign. Adult  Knowledge Observation 

  Ecology  Other Test 

  Other  Unknown Other 

  Unknown   Unknown 

     Self Report     
Outcome #3: Primary Child  Behavior Parent Report 

 Secondary Teacher  Attitude Teacher Report 

 Unknown Parent/sign. Adult  Knowledge Observation 

  Ecology  Other Test 

  Other  Unknown Other 

  Unknown   Unknown 

     Self Report     
Outcome #4: Primary Child  Behavior Parent Report 

 Secondary Teacher  Attitude Teacher Report 

 Unknown Parent/sign. Adult  Knowledge Observation 

  Ecology  Other Test 

  Other  Unknown Other 

  Unknown   Unknown 

     Self Report     
Outcome #5: Primary Child  Behavior Parent Report 

 Secondary Teacher  Attitude Teacher Report 

 Unknown Parent/sign. Adult  Knowledge Observation 

  Ecology  Other Test 

  Other  Unknown Other 

  Unknown   Unknown 
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Type of Data Effect Size is Based On 
 

Confidence Rating in ES Computation 

(check all that apply) 

Means and SDs 

t - value or F – value 
Chi-square (df = 1) 

Frequencies or proportions (dichotomous) 

Frequencies or proportions (polytomous) 

Other (specify): 

Unknown 

 
(select one of the following) 

 
Highly estimated (e.g., only have N p value) 

Moderate estimation (e.g., have complex but complete statistics) 

Some estimation (e.g., unconventional statistics that require 

conversion) 

Slight estimation (e.g., use significance testing statistics rather 

than descriptives) 

No estimation (e.g., all descriptive data is present) 

 

 
D. Educational/Clinical Significance 

 

 
 

Outcome Variables: 

 
Pretest 

 
Posttest 

 
Follow Up 

 
D1. Categorical Diagnosis 

Data 

 
Diagnostic information regarding 

inclusion into the study presented: 

 
Yes     No     Unknown 

 
Positive change in 

diagnostic criteria from pre 

to posttest: 

 
Yes     No     Unknown 

 
Positive change in 

diagnostic criteria from posttest to 

follow up: 

 
Yes     No     Unknown 

 
D2. Outcome Assessed via 

continuous Variables 

  
Positive change in percentage of 

participants showing clinical 

improvement from pre to posttest: 

Yes     No     Unknown 

 
Positive change in percentage of 

participants showing clinical 

improvement from posttest to follow 

up: 

 
Yes     No     Unknown 

 
D3. Subjective Evaluation: 

The importance of behavior 

change is evaluated by 

individuals in direct contact 

with the participant. 

 
Importance of behavior change is 

evaluated: 

 
Yes     No     Unknown 

 
Importance of behavior change 

from pre to posttest is evaluated 

positively by individuals in direct 

contact with the participant: 

 
 

Yes     No     Unknown 

 
Importance of behavior change 

from posttest to follow up is 

evaluated positively by individuals 

in direct contact with the participant: 

Yes No     Unknown 

 
D4. Social Comparison: 

Behavior of participant at 

pre, post, and follow up is 

compared to normative data 

(e.g., a typical peer). 

 
Participant’s behavior is compared 

to normative data 

 
Yes     No     Unknown 

 
Participant’s behavior has 

improved from pre to posttest 

when compared to normative data: 

Yes No     Unknown 

 
Participant’s behavior has improved 

from posttest to follow up when 

compared to normative data: 

 
Yes     No     Unknown 

 

Rating for Educational/Clinical Significance (select 0, 1, 2, or 3):       3       2       1       0 
 

E. Identifiable Components (answer E1 through E7) 

 
E1. Evidence for primary outcomes (rate from previous code):     3       2          1          0 

E2. Design allows for analysis of identifiable components (select one)     yes     no 
 

E3. Total number of components: 
N
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E4. Number of components linked to primary outcomes: 
N 

Additional criteria to code descriptively: 
 

E5. Clear documentation of essential components (select one)     yes     no 

 
E6. Procedures for adapting the intervention are described in detail  (select one)     yes     no 

 
E7. Contextual features of the intervention are documented (select one)     yes     no 

 
Rating for Identifiable Components (select 0, 1, 2, or 3):       3       2       1       0 

 
F. Implementation Fidelity 

F1. Evidence of Acceptable Adherence (answer F1.1 through F1.3) 

F1.1  Ongoing supervision/consultation 
F1.2   Coding intervention sessions/lessons or procedures 
F1.3    Audio/video tape implementation (select F1.3.1 or F1.3.2): 

 
F1.3.1    Entire intervention 

F1.3.2    Part of intervention 

 
F2. Manualization (select all that apply) 

 
F2.1  Written material involving a detailed account of the exact procedures and the 

sequence in which they are to be used 

 
F2.2  Formal training session that includes a detailed account of the exact 

procedures and the sequence in which they are to be used 

 
F2.3  Written material involving an overview of broad principles and a description of 

the intervention phases 

 
F2.4  Formal or informal training session involving an overview of broad principles 

and a description of the intervention phases 

 
F3. Adaptation procedures are specified  (select one)     yes  no      unknown 

 
Rating for Implementation Fidelity (select 0, 1, 2, or 3):       3     2       1       0 

G. Replication (answer G1, G2, G3, and G4) 

G1. Same Intervention 
G2.     Same Target Problem 

G3.     Independent evaluation 

 
Rating for Replication (select 0, 1, 2, or 3):       3       2       1       0 

 

 
H. Site of Implementation 

H1. School (if school is the site, select one of the following options) 

H1.1 Public
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H1.2    Private 

H1.3    Charter 
H1.4    University Affiliated 

H1.5    Alternative 
H1.6     Not specified/unknown 

H2. Non School Site (if it is a non school site, select one of the following options) 

H2.1 Home 
H2.2     University Clinic 

H2.3     Summer Program 

H2.4     Outpatient Hospital 
H2.5     Partial inpatient/day Intervention Program 
H2.6     Inpatient Hospital 

H2.7     Private Practice 

H2.8     Mental Health Center 

H2.9     Residential Treatment Facility 

H2.10  Other (specify): The Oregon Social Learning Centre 

H2.11     Unknown/insufficient information provided 
 

Rating for Site of Implementation  (select 0, 1, 2, or 3):       3       2        1       0 

 
I. Follow Up Assessment 

 
 Timing of follow up assessment: Baseline, [Intervention], post-test (6 months), follow-up (12 months)  

 

 Number of participants included in the follow up assessment:125 (exp. group) +70 (control group) = 195 
 

 Consistency of assessment method used: The same assessment measures were used at each stage   
 

Rating for Follow Up Assessment (select 0, 1, 2, or 3):       3      2       1       0 
  

 
III. Other Descriptive or Supplemental Criteria to Consider 

 
A. External Validity Indicators 

 
A1. Sampling procedures described in detail   yes      no 

 
Specify rationale for selection: Recently separated single mothers and their sons were the population 
of interest.  

 

Specify rationale for sample size: The researchers were attempting to get a large enough sample size to 
ensure enough power for the anticipated small effect sizes. However it seems that they didn’t get a 
sufficiently large sample size.  

 

A1.1Inclusion/exclusion criteria specified         yes      no 

 
A1.2 Inclusion/exclusion criteria similar to school practice      yes        no 

 
A1.3 Specified criteria related to concern     yes       no 

 
A2. Participant Characteristics Specified for Treatment and Control Group
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Participants Before 
Allocation to 
Treatment or 
Control Group 

Grade/age Gender Ethnicity or Multi- 
ethnic 

Ethnic 
Identity 

Race(s) Acculturation Primary 
Language 

SES Family Structure Locale  Disability Functional 
Descriptors 

Child/Student 
 Parent/caregiver 
Teacher 
School 
Other 

Mean age 

= 34.8 

years (SD 

= 5.4; 

range = 

21.4 to 

49.6).  

Female. Multi-ethnic.     The 

mean 

annual 

family 

income 

was 

$14,900. 

 

76% of 

the 

families 

were 

receiving 

public 

assistanc

e. 

Mothers 

were eligible 

if they had 

been 

separated 

from their 

partner 

within the 

prior 3 to 24 

months, 

resided with 

a biological 

son in 

grades 1 to 

3, and did 

not cohabit 

with a new 

partner. 

Families had 

2.1 children 

on average. 

Urban.   

 Child/Student 
Parent/caregiver 
Teacher 
School 
Other 

Mean age 

= 7.8 

years (SD 

= 0.93; 

range = 

6.1 to 

10.4). 

Male. Multi-ethnic.  86% 

white, 1% 

African 

American, 

2% 

Latino, 

2% 

Native 

American, 

and 9% 

from 

other 

minority 

groups. 

This 

approxim

ated the 

racial 

distributio

n in the 

communit

y. 

  The 

mean 

annual 

family 

income 

was 

$14,900. 

 

76% of 

the 

families 

were 

receiving 

public 

assistanc

e. 

 Urban.   

 

 

A3. Details are provided regarding variables that: 

 
A3.1  Have differential relevance for intended outcomes   yes      no 

 
Specify: 1.) The gender of the child; all child participants are boys, selected because they are more likely than girls to 
exhibit adverse effects of divorce as preadolescents. 2.) Details about the separation e.g. whether the parents had 
been married or not, and length of time since the separation.
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A3.2  Have relevance to inclusion criteria     yes      no 

 
Specify: As above: 1.) The gender of the child; all child participants are boys, selected because they are more 
likely than girls to exhibit adverse effects of divorce as preadolescents. 2.) Details about the separation e.g. 
whether the parents had been married or not, and length of time since the separation. 

 

A4. Receptivity/acceptance by target participant population (treatment group) 
 

Participants from Treatment 
Group 

Results 
(What person reported to have gained 

from participation in program) 

General 
Rating 

 
Child/Student 

Parent/caregiver 

Teacher 

School 

Other 

67% of the mothers rated the program as 

‘very useful’, 30% rated it as ‘quite useful’, 

and 3% rated it as ‘somewhat useful’. When 

asked if they would recommend it to other 

divorcing mothers, 88% said ‘very much so’, 

10% said ‘quite a lot’ and 2% said 

‘somewhat’. 

 
 Participants reported benefiting 

overall from the intervention 

 
Participants reported not benefiting 

overall from the intervention 

 
 

A5. Generalization of Effects: 

 

 
A5.1  Generalization over time 

 
A5.1.1 Evidence is provided regarding the sustainability of outcomes after intervention is 

terminated yes      no 

 
Specify: ‘Follow-up’ in this study extends more than 6 months after the intervention is terminated, although 
child outcomes in the intervention group do not differ significantly from the child outcomes in the control 
group at follow-up. 

 

A5.1.2  Procedures for maintaining outcomes are specified  yes      no 

 
Specify: Changes to parenting practices. 

 

A5.2  Generalization across settings 

 
A5.2.1 Evidence is provided regarding the extent to which outcomes are manifested in contexts 

that are different from the intervention context        yes     no 

 
Specify:    

 

A5.2.2 Documentation of efforts to ensure application of intervention to other settings 
yes  no
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Specify:    
 

A5.2.3 Impact on implementers or context is sustained  yes      no 

 
Specify: Significantly more positive parenting practices (in the experimental group as 
compared to the control group) are sustained at follow-up.  

 

A5.3  Generalization across persons 

 
Evidence is provided regarding the degree to which outcomes are manifested with participants who 

are different than the original group of participants for with the intervention was evaluated 

yes     no 

 
Specify:    

 

B. Length of Intervention (select B1 or B2) 

 
B1.     Unknown/insufficient information provided 

B2.   Information provided (if information is provided, specify one of the 

following:) B2.1 weeks   The program required 16.4 weeks to complete  

    N 
 

B2.2 months     
N 

 
B2.3 years      

N 

 

B2.4 other      
N 

 

 
C. Intensity/dosage of Intervention (select C1 or 

C2) C1. Unknown/insufficient information 

provided 

C2.     Information provided (if information is provided, specify both of the following:) 

 
C2.1 length of intervention session    This information is not provided.  
  N 

 

 

C2.2 frequency of intervention session  Sessions took place nearly weekly. 
  N 

 
D.  Dosage Response (select D1 or D2) 

 
D1.      Unknown/insufficient information provided  

 
  D2.    Information provided (if information is provided, answer D2.1) 

 
D2.1 Describe positive outcomes associated with higher dosage:   
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E. Program Implementer (select all that apply) 

 
E1.      Research Staff (A mixture of experienced research staff and new research assistants) 

E2.     School Specialty Staff 

E3.     Teachers 

E4.     Educational Assistants 

E5.     Parents 

E6.     College Students 

E7.     Peers 

E8.     Other  

E9.     Unknown/insufficient information provided 
 

 
 

F. Characteristics of the Intervener 

 
F1.     Highly similar to target participants on key variables (e.g., race, gender, SES) 

F2.     Somewhat similar to target participants on key variables 

F3.      Different from target participants on key variables 
 

G. Intervention Style or Orientation (select all that apply) 

G1. Behavioral 
G2.     Cognitive-behavioral 

G3.      Experiential 

G4.      Humanistic/interpersonal 

G5.     Psychodynamic/insight oriented 

G6. other (specify):   
G7. Unknown/insufficient information provided 

 

 
H. Cost Analysis Data (select G1 or G2) 

 
H1.      Unknown/insufficient information provided 

H2.     Information provided (if information is provided, answer H2.1) 

 
H2.1 Estimated Cost of Implementation:   

 

 

I. Training and Support Resources (select all that apply) 

 
I1.     Simple orientation given to change agents 

I2.     Training workshops conducted 

 
# of Workshops provided      

 

Average length of training     
 

Who conducted training (select all that apply) 

 
I2.1    Project Director 
I2.2    Graduate/project assistants
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I2.3    Other (please specify): 

I2.3    Unknown 

 
I3.      Ongoing technical support 

I4.      Program materials obtained 

I5.      Special Facilities 

I6.      Other (specify): 
 

 
 

J. Feasibility 

J1. Level of difficulty in training intervention agents (select one of the following) 

J1.1  High 
J1.2    Moderate 

J1.3    Low 
J1.4    Unknown 

 
J2.   Cost to train intervention agents (specify if known):  Unknown  

 

J3.   Rating of cost to train intervention agents (select one of the following) 

 
J3.1    High 

J3.2    Moderate 
J3.3    Low 

J3.4     Unknown
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Summary of Evidence for Group-Based Design Studies 
 

 
 

 
 
 

Indicator 

Overall 
Evidence Rating 

 
NNR = No 

numerical rating 

 
or 

 
0 - 3 

Description of Evidence 

 
Strong 

Promising 

Weak 

No/limited evidence 

or 

Descriptive ratings 

General Characteristics   

General Design Characteristics NNR Completely randomised design, which is 

explicitly stated in the study. 

 

 study. 
Statistical Treatment NNR Appropriate unit of analysis used, 

familywise error rate controlled, but N is 

not sufficiently large. 

Type of Program NA NA 

Stage of Program NA NA 

Concurrent/Historical Intervention Exposure NA NA 

Key Features   

Measurement 2 Promising evidence 

Comparison Group 2 Promising evidence 

Primary/Secondary Outcomes are 

Statistically Significant 

NA NA 

Educational/clinical significance NA NA 

Identifiable Components NA NA 

Implementation Fidelity 2 Promising evidence 

Replication NA NA 

Site of Implementation NNR (removed) Parenting programme delivered at the 

Oregon Social Learning Centre 

Follow Up Assessment Conducted 2 Promising evidence 
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Descriptive or Supplemental Criteria   

External validity indicators NNR Sampling procedures were described in 

detail. Inclusion and exclusion criteria 

were specified, and these relate to the 

concern. 

Length of Intervention NNR The program required 16.4 weeks to 

complete. 

Intensity/dosage NNR Sessions took place nearly weekly. No 

information is given regarding the length 

of each session. 

Dosage Response NNR Unknown/ insufficient information 

provided. 

Program Implementer NNR Research Staff (A mixture of experienced 

research staff and new research assistants). 

 Characteristics of the Intervener NNR Different from target participants on key 

variables. 

Intervention Style/Orientation NNR Experiential and humanistic/ 

interpersonal.  

Cost Analysis Data Provided NNR Unknown/ insufficient information 

provided.  

 Training and Support Resources NA NA 

Feasibility NNR High level of difficulty in training 

intervention agents. 

 

Unknown costs associated with training 

intervention agents. 
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Appendix 6: Amendments to the Coding Protocol and Rationale 

 

An adapted version of Kratochwill’s (2003) coding protocol was used to code each of the 

studies (see Appendix 5 for an example) in order to generate a Weight of Evidence (WoE) A 

rating for each study. The full protocol was adapted for this review because the purpose for 

which the protocol was originally designed, i.e. to help School Psychologists to choose 

effective interventions for their practice, differs from the purpose for which the protocol was 

used for this review, i.e. to determine the study’s methodological quality. The table below 

shows the amendments made to the protocol and the rationale for these amendments.  

 

Amendment 

 

Rationale 

Section I.A.2 removed 

 

Study designs were not non-random. 

Sections I.B.7 and I.B.8 removed 

 

Studies did not use qualitative research methods.  

Section II.B.3 removed 

 

The control groups in the studies did not have any 

intervention. 

Section II.C removed  

 

The purpose of using this protocol for this review was 

to determine study quality; outcomes are rated 

separately in this review. 

  

Section II.D removed 

 

This section relates to outcomes which are dealt with 

separately in this review. 

 

Section II.E removed 

 

The intervention is manualised and components are 

not separated. 

 

Section II.G removed 

 

There was no within-study replication. 

Section II.H.1 removed 

 

‘School’ was not the site of intervention 

implementation in the studies. 

 

Rating scale for section II.H 

removed 

The protocol says that in order for the study to be 

rated as ‘3, strong evidence’, the study must have been 

conducted in a public school or an alternative school. 

However the protocol is designed for a different 

purpose to that which it is being used for in the current 

review, therefore this rating scale is not relevant. 
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Section III.A.1.2 
 

This section is not relevant because the purpose of 
using this protocol for the current review is to 

determine the study quality. 

Table in section III.A.2 amended 

so that participants are described 

before they are allocated to 

experimental or control group 

 

This is how the participant characteristics are 

described in the papers. 

Section III.I removed Staff implementing the interventions in the studies 

were not school or other typical staff. 
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Appendix 7: Weight of Evidence 

 

Gough’s (2007) Weight of Evidence (WoE) Framework was used in order to generate WoE 

ratings A, B, C and D for each study. 

 

A: Methodological quality 

To determine the WoE A for each study, a judgement was made as to each study’s 

methodological quality. This judgement was made solely on the basis of criteria set out in the 

Kratochwill (2003) coding protocol for group-based designs, hence this judgement was 

generic, objective and was made without reference to the specific review question.  

 

Sections of the Kratochwill (2003) protocol on which WoE A ratings were based include 

Section II.A. (Measurement), Section II.B. (Comparison group), Section II.F. 

(Implementation fidelity) and Section II.I. (Follow-up assessment). These sections of the 

protocol were chosen because they are the sections for which it was both possible and 

appropriate to generate a numerical rating (see example of a completed coding protocol in 

Appendix 5). Kratochwill’s (2003) rating system for each section of the protocol assigns a 

rating of 3 for ‘Strong Evidence’, 2 for ‘Promising Evidence’, 1 for ‘Weak Evidence’ and 0 

for ‘No/ Limited Evidence’. Each study gained four numerical ratings, one for each of the 

four sections outlined above, and these four ratings were averaged in order to give an overall 

weighting for methodological quality (WoE A) for each study. 

 

To receive a WoE A weighting of ‘High’, the study must receive an average score of 2.5 or 

above. To receive a WoE A weighting of ‘Medium’, the study must receive an average score 

of between 1.5 and 2.4. To receive a WoE A weighting of ‘Low’, the study must have an 

average score of 1.4 or below. 
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Application of WoE A Criteria to Studies 
  

 Authors Measurement Comparison 

group 

Implementation 

fidelity 

Follow-up 

assessment 

Average score WoE A 

1 Forgatch & 

DeGarmo 

(1999) 

 

2 2 2 2 8/4 = 2.00 Medium 

2 Martinez & 

Forgatch (2001) 

 

1 2 2 2 7/4 = 1.75 Medium 

3 DeGarmo & 

Forgatch (2005) 

 

1 2 2 2 7/4 = 1.75 Medium 

4 Forgatch, 

Patterson, 

DeGarmo & 

Beldavs (2009) 

 

1 2 2 2 7/4 = 1.75 Medium 

5 Forgatch, 

DeGarmo & 

Beldavs (2005) 

 

2 2 2 2 8/4 = 2.00 Medium 

6 DeGarmo & 

Forgatch (2007) 

 

2 2 2 2 8/4 = 2.00 Medium 
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B: Methodological relevance 

To determine the WoE B for each study, a judgement was made as to the study’s 

methodological relevance, or design appropriateness, given the specific review question. It is 

important to note here that the inclusion and exclusion criteria (set out in Table 2) already 

limited the studies for inclusion in the review to those that employed a randomised controlled 

trial (RCT) design, the rationale being that this design enables the impact or effectiveness of 

interventions to be assessed, and allows conclusions about causality to be drawn. With all 

studies included in the review employing this design, this criterion was not included in the 

criteria for WoE B in this review. 

 

To receive a WoE B weighting of ‘High’ (3), the study must: 

 Use an active control group with ‘duration of support received’ counterbalanced 

across experimental and control groups. This ensures good internal validity. 

 

To receive a WoE B weighting of ‘Medium’ (2), the study must: 

 Offer support of some kind to the control group (though not necessarily of the same 

duration as that received by the experimental group). 

 

To receive a WoE B weighting of ‘Low’ (1), the study must: 

 Offer no support or intervention to the control group. This threatens internal validity. 

 

This criteria was deemed relevant because, if a control group is offered nothing, then even 

with RCT design it is not possible to determine that any positive effects are due to particular 

elements or qualities of the programme itself. Indeed, positive effects may simply be due to 

those in the intervention group being given more opportunities for reflection and/ or 

opportunities for building stronger social support networks with others taking part in the 
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parenting programme, for example. This is relevant to review questions, such as the present 

review question, about effectiveness of interventions.  

 

  

Application of WoE B Criteria to Studies 
 

 Authors Support offered to control group WoE B 

1 Forgatch & 

DeGarmo 

(1999) 

 

No support/ intervention. Mothers and sons took part in the 

assessments only. 

Low 

(1) 

2 Martinez & 

Forgatch 

(2001) 

 

No support/ intervention. Mothers and sons took part in the 

assessments only. 

Low 

(1) 

3 DeGarmo & 

Forgatch 

(2005) 

 

No support/ intervention. Mothers and sons took part in the 

assessments only. 

Low 

(1) 

4 Forgatch, 

Patterson, 

DeGarmo & 

Beldavs (2009) 

 

No support/ intervention. Mothers and sons took part in the 

assessments only. 

Low 

(1) 

5 Forgatch, 

DeGarmo & 

Beldavs (2005) 

 

Families in the control group were offered referral support if 

requested. Families also took part in the assessments. 

Medium 

(2) 

6 DeGarmo & 

Forgatch 

(2007) 

 

Families in the control group were offered referral support if 

requested. Families also took part in the assessments. 

Medium 

(2) 
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C: Study topic relevance 

To determine the WoE C for each study, a judgement was made as to the relevance of the 

topic content, or focus of the study, to the specific review question. Each study gained five 

numerical ratings, one for each of the following elements: transition, parent participants 

(gender), child participants (gender), child participants (screened/ not screened) and measures. 

These five ratings were averaged in order to give an overall weighting for study topic 

relevance (WoE C) for each study. It is important to note here that the requirement for studies 

to employ the intervention ‘Parent Management Training (Oregon Model)’ (specifically the 

forms ‘Parenting Through Change’ or ‘MAPS’) was included in the inclusion and exclusion 

criteria (set out in Table 2). Therefore all the studies reviewed employed one of these forms of 

the intervention meaning there was no requirement to include this criterion in WoE C. 

 

Transition 

The inclusion and exclusion criteria (set out in Table 2) stipulated that in order to be included 

in the review, a study must have recruited participants in families for which, at baseline, there 

had been a recent marital transition (for example a recent separation and/ or recent marriage 

introducing a new step parent into the home). 

To receive a WoE C weighting of ‘High’ (3): 

 The transition must have occurred no more than a year prior to baseline. This 

increases relevance to the review question. 

To receive a WoE C weighting of ‘Medium’ (2): 

 The transition must have occurred no more than two years prior to baseline. 

To receive a WoE C weighting of ‘Low’ (1): 

 The transition must have occurred more than two years prior to baseline. 
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Parent participants (gender) 

To receive a WoE C weighting of ‘High’ (3), the study must: 

 Recruit both male and female parent participants in a way that is representative of the 

general population of parents living with children following a marital transition. This 

increases generalisability of findings.  

To receive a WoE C weighting of ‘Medium’ (2), the study must: 

 Recruit both male and female parent participants.  

To receive a WoE C weighting of ‘Low’ (1), the study must: 

 Recruit either male or female parent participants. This decreases generalisability of 

findings.  

 

Child participants (gender) 

To receive a WoE C weighting of ‘High’ (3), the study must: 

 Recruit both male and female child participants in equal numbers. This increases 

generalisability of findings. 

To receive a WoE C weighting of ‘Medium’ (2), the study must: 

 Recruit both male and female child participants (though not necessarily in equal 

numbers).  

To receive a WoE C weighting of ‘Low’ (1), the study must: 

 Recruit either male or female child participants. This decreases generalisability of 

findings. 

 

Child participants (screened/ not screened) 

To receive a WoE C weighting of ‘High’ (3), the study must: 
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 Recruit child participants that are representative of children whose parents have 

recently been through a marital transition, i.e. the researchers should not screen 

participants for any particular behaviour traits or patterns; children with a wide range 

of behaviours at baseline should be recruited and included in the study. The reason for 

this being desirable is that the present review is looking at ‘prevention’ rather than 

‘cure’, so there is no need for children to be experiencing difficulties in order for them 

to be of interest in this review; indeed, screening introduces bias into the sample.  

To receive a WoE C weighting of ‘Medium’ (2), the study must: 

 Recruit child participants that have been screened for low to moderate levels of 

problem behaviours.   

To receive a WoE C weighting of ‘Low’ (1), the study must: 

 Recruit child participants that have been screened for high levels of problem 

behaviours. This decreases the extent to which findings can be generalised to the more 

general population of children whose parents have recently been through a marital 

transition (the population of interest for the present review). 

 

Measures 

To receive a WoE C weighting of ‘High’ (3), the study must: 

 Use measures for child outcomes that look at three or more domains and/ or locations 

and/ or contexts. This ensures the results are not restricted to outcomes in one domain/ 

location/ context. This is important since the review question enquires as to child 

outcomes generally. 

To receive a WoE C weighting of ‘Medium’ (2), the study must: 

 Use measures for child outcomes that look at two domains and/ or locations and/ or 

contexts. 
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To receive a WoE C weighting of ‘Low’ (1), the study must: 

 Use measures for child outcomes that look at a single domain and/ or location and/ or 

context. 

 

To receive a WoE C weighting of ‘High’, the study must receive an average score of 2.5 or 

above. To receive a WoE C weighting of ‘Medium’, the study must receive an average score 

of between 1.5 and 2.4. To receive a WoE C weighting of ‘Low’, the study must have an 

average score of 1.4 or below. 

 

 

 

  

Application of WoE C Criteria to Studies 
 

 Authors Transition Parent 

participants 

Child 

participants 

Screened/ 

not 

screened 

 

Measures Average 

Score 

WoE C 

1 Forgatch & 

DeGarmo (1999) 

 

Medium 

(2) 

Low 

(1) 

Low 

(1) 

High 

(3) 

High 

(3) 

10/5 = 2.00 Medium 

2 Martinez & 

Forgatch (2001) 

 

Medium 

(2) 

Low 

(1) 

Low 

(1) 

High 

(3) 

Low 

(1) 

8/5 = 1.60 Medium 

3 DeGarmo & 

Forgatch (2005) 

 

Medium 

(2) 

Low 

(1) 

Low 

(1) 

High 

(3) 

Medium 

(2) 

9/5 = 1.80 Medium 

4 Forgatch, 

Patterson, 

DeGarmo & 

Beldavs (2009) 

 

Medium 

(2) 

Low 

(1) 

Low 

(1) 

High 

(3) 

High 

(3) 

10/5 = 2.00 Medium 

5 Forgatch, 

DeGarmo & 

Beldavs (2005) 

 

Medium 

(2) 

Low 

(1) 

Medium 

(2) 

Medium 

(2) 

High 

(3) 

10/5 = 2.00 Medium 

6 DeGarmo & 

Forgatch (2007) 

 

Medium 

(2) 

Low 

(1) 

Medium 

(2) 

Medium 

(2) 

Medium 

(2) 

9/5 = 1.80 Medium 
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D: Overall WoE 

To determine the WoE D for each study, the average of the WoE A, B and C scores for each 

study was calculated (see Table 4). 

 

To receive an overall weighting of ‘High’, the study must receive an average score of 2.5 or 

above. To receive an overall weighting of ‘Medium’, the study must receive an average score 

of between 1.5 and 2.4. To receive an overall weighting of ‘Low’, the study must have an 

average score of 1.4 or below.
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Appendix 8: Effect Sizes 
 

Effect Sizes Across All Child Outcomes  

Outcome and timescale of 

post-test/ follow-up  

Measure Study Effect size 

descriptor 

 

Effect size Participant 

numbers 

Weight of 

Evidence D 

School Behaviour 

Outcomes 
 

 

Adaptive functioning 

(teacher report) 

 

12 months Adaptive functioning T-score from the 

Teacher Report Form (TRF; Achenbach, 

1991). 

Forgatch & DeGarmo (1999) Small  PPC SMD: 

0.20 

195 Medium 

Prosocial behaviour 

(teacher report) 

 

12 months Measured using a 20-item scale from the 

Chedoke-McMaster Teacher 

Questionnaire on child wellbeing (Boyle 

et al., 1993). Scale includes a range of 

prosocial and peer-related behaviours. 

Forgatch & DeGarmo (1999) Not 

Practically 

Significant 

PPC SMD:  

-0.02 

195 Medium 

Externalising (teacher 

report) 

 

12  months Externalising T score from the TRF. 

 

Forgatch & DeGarmo (1999) Not 

Significant 

PPC SMD: 

0.00 

195 Medium 

Rule breaking behaviour 

(teacher report) 
 

12 months Delinquency T-score from the TRF of 

the Child Behavior Checklist (CBCL; 

Achenbach, 1991). 

 

DeGarmo & Forgatch (2005) 

and Forgatch et al. (2009) 

 

Not 

Significant 

PPC SMD: 

0.00  

194 Medium 

24 months Not 

Practically 

Significant 

 

PPC SMD: 

-0.13   

177 Medium 
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Outcome and timescale of 

post-test/ follow-up  

Measure Study Effect size 

descriptor 

 

Effect size Participant 

numbers 

Weight of 

Evidence D 

36 months Delinquency T-score from the TRF of 

the Child Behavior Checklist (CBCL; 

Achenbach, 1991). 

 

DeGarmo & Forgatch (2005) 

and Forgatch et al. (2009) 

 

Small PPC SMD: 

-0.24   

162 Medium 

84 months Forgatch et al. (2009) 

 
Not 

Practically 

Significant 

PPC SMD: 

-0.12   

132 Medium 

96 months Small PPC SMD: 

-0.21   

130 Medium 

108 months Small PPC SMD: 

-0.29   

102 Medium 

Deviant peer association 

(child report) 

 

6 months Summative index of five items scored 

‘true’ or ‘false’. Items were boys’ 

reports of their friends’ deviant 

behaviours. 

 

DeGarmo & Forgatch (2005) 

and Forgatch et al. (2009) 

 

- Insufficient 

information 

available 

213 Medium 

12 months - Insufficient 

information 

available 

195 Medium 

18 months Not 

Practically 

Significant 

Hedge’s g: 

-0.10 

197 Medium 

24 months - Insufficient 

information 

available 

Insufficient 

information 

available 

Medium 

30 months - Insufficient 

information 

available 

209 Medium 

36 months Forgatch et al. (2009) 

 

- Insufficient 

information 

available 

 

Insufficient 

information 

available 

Medium 
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Outcome and timescale of 

post-test/ follow-up  

Measure Study Effect size 

descriptor 

 

Effect size Participant 

numbers 

Weight of 

Evidence D 

72 months Summative index of five items scored 

‘true’ or ‘false’. Items were boys’ 

reports of their friends’ deviant 

behaviours. 

 

Forgatch et al. (2009) 

 
- Insufficient 

information 

available 

194 Medium 

84 months - Insufficient 

information 

available 

194 Medium 

96 months Small Standardised β: 

-0.20  

194 Medium 

108 months - Insufficient 

information 

available 

194 Medium 

School problem 

behaviour (teacher 

report) 

 

12 months Internalising and externalising T-scores 

from the TRF of the CBCL (Achenbach, 

1991). 

Forgatch et al. (2005) 

 
- Insufficient 

information 

available 

100 Medium 

24 months Small Standardised β 

from a 

Structural 

Equation Model: 

-0.27a 

100 Medium 
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Outcome and timescale of 

post-test/ follow-up  

Measure Study Effect size 

descriptor 

 

Effect size Participant 

numbers 

Weight of 

Evidence D 

Home Behaviour 

Outcomes 
 

 

Externalising (mother 

report) 

 

6 months Externalising scale T score for the 

parent report form of the CBCL 

(Achenbach, 1992). 

Forgatch & DeGarmo (1999) 

 
Not 

Practically 

Significant 

PPC SMD: 

-0.02 

213 Medium 

12 months Not 

Practically 

Significant 

PPC SMD: 

0.04 

195 Medium 

Noncompliance 

(researcher ratings) 

 

6 months Scored observations of mother-child 

interactions during structured tasks in 

the laboratory. (See Appendix 4). 

 

Martinez & Forgatch (2001) Not 

Practically 

Significant 

PPC SMD: 

0.10 

213 Medium 

6 months Scored observations of mother-child 

interactions during structured tasks in 

the laboratory. (See Appendix 4). 

 

DeGarmo & Forgatch (2007) - Insufficient 

information 

available 

100 Medium 
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Outcome and timescale of 

post-test/ follow-up  

Measure Study Effect size 

descriptor 

 

Effect size Participant 

numbers 

Weight of 

Evidence D 

12 months Scored observations of mother-child 

interactions during structured tasks in 

the laboratory. (See Appendix 4). 

 

Martinez & Forgatch (2001) Not 

Practically 

Significant 

PPC SMD: 

-0.06 

195 Medium 

Scored observations of mother-child 

interactions during structured tasks in 

the laboratory. (See Appendix 4). 

Forgatch et al. (2005) Medium Standardised β 

from a 

Structural 

Equation Model: 

-0.31a 

100 Medium 

Scored observations of mother-child 

interactions during structured tasks in 

the laboratory. (See Appendix 4). 

DeGarmo & Forgatch (2007) Not 

Practically 

Significant 

Standardised β 

from a 

Structural 

Equation Model: 

0.05b 

100 Medium 

18 months Scored observations of mother-child 

interactions during structured tasks in 

the laboratory. (See Appendix 4). 

 

Martinez & Forgatch (2001) Not 

Practically 

Significant 

PPC SMD: 

-0.06 

197 Medium 

24 months Scored observations of mother-child 

interactions during structured tasks in 

the laboratory. (See Appendix 4). 

 

Forgatch et al. (2005) - Insufficient 

information 

available 

100 Medium 

Scored observations of mother-child 

interactions during structured tasks in 

the laboratory. (See Appendix 4). 

 

DeGarmo & Forgatch (2007) Small Standardised β 

from a 

Structural 

Equation Model: 

0.12b 

88 Medium 

30 months Scored observations of mother-child 

interactions during structured tasks in 

the laboratory. (See Appendix 4). 

 

Martinez & Forgatch (2001) Small PPC SMD: 

-0.29 

209 Medium 
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Outcome and timescale of 

post-test/ follow-up  

Measure Study Effect size 

descriptor 

 

Effect size Participant 

numbers 

Weight of 

Evidence D 

Home problem 

behaviour (mother and 

stepfather report) 

 

12 months Total Behavior Problems T-score from 

the CBCL reported by mothers and 

stepfathers (Achenbach, 1992). 

Forgatch et al. (2005) 

 
Small Standardised β 

from a 

Structural 

Equation Model: 

-0.21a 

100 Medium 

24 months - Insufficient 

information 

available 

100 Medium 
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Outcome and timescale of 

post-test/ follow-up  

Measure Study Effect size 

descriptor 

 

Effect size Participant 

numbers 

Weight of 

Evidence D 

Emotional 

Wellbeing 

Outcomes 
 

 

Depressed mood (child 

report) 

 

6 months Child Depression Inventory (CDI; 

Kovacs, 1985). 

Forgatch & DeGarmo (1999) 

 
Not 

Practically 

Significant 

PPC SMD: 

-0.16 

213 Medium 

6 months Construct score averaged from two 

child-reported indicators: depressed 

mood (measured using the CDI, 

Kovacs, 1985), and loneliness and peer 

rejection (measured using the LCS; 

Asher et al., 1984). 

DeGarmo & Forgatch (2007) 

 
- Insufficient 

information 

available 

100 Medium 

12 months 

 

Child Depression Inventory (CDI; 

Kovacs, 1985). 

Forgatch & DeGarmo (1999) 

 
Not 

Practically 

Significant 

PPC SMD: 

0.14 

195 Medium 

12 months 

 

Construct score averaged from two 

child-reported indicators: depressed 

mood (measured using the CDI, 

Kovacs, 1985), and loneliness and peer 

rejection (measured using the LCS; 

Asher et al., 1984). 

DeGarmo & Forgatch (2007) 

 

Not 

Practically 

Significant 

Standardised β 

from a 

Structural 

Equation Model: 

-0.07b 

100 Medium 

24 months Not 

Practically 

Significant 

Standardised β 

from a 

Structural 

Equation Model: 

-0.03b 

 

 

88 Medium 
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Outcome and timescale of 

post-test/ follow-up  

Measure Study Effect size 

descriptor 

 

Effect size Participant 

numbers 

Weight of 

Evidence D 

Peer adjustment (child 

report) 

 

6 months Loneliness and dissatisfaction with 

peer relations was measured using the 

LCS; Asher et al., 1984). 

Forgatch & DeGarmo (1999) Not 

Practically 

Significant 

PPC SMD: 

0.08 

213 Medium 

12 months Not 

Practically 

Significant 

PPC SMD: 

-0.16 

195 Medium 
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Outcome and timescale of 

post-test/ follow-up  

Measure Study Effect size 

descriptor 

 

Effect size Participant 

numbers 

Weight of 

Evidence D 

Depressed mood 

(mother report) 

 

6 months Five items from the CBCL 

(Achenbach, 1992) and two items from 

the Chedoke-McMaster Teacher 

Questionnaire on child wellbeing 

(Boyle et al., 1993). 

Forgatch & DeGarmo (1999) Not 

Practically 

Significant 

PPC SMD: 

-0.05 

213 Medium 

12 months Not 

Practically 

Significant 

PPC SMD: 

0.12 

195 Medium 

Anxiety (mother report)  

6 months Four items from the CBCL 

(Achenbach, 1992) that relate to child 

anxiety.  

Forgatch & DeGarmo (1999) Not 

Practically 

Significant 

PPC SMD: 

-0.03 

213 Medium 

12 months Not 

Practically 

Significant 

PPC SMD: 

0.03 

195 Medium 

 

Note. PPC SMD stands for ‘pre post control standard mean difference’ as explained by Morris (2008). 
 

Note. Morris’ (2008) PPC SMD and Hedge’s g effect sizes are considered small at 0.2, medium at 0.5 and large at 0.8 (Cohen, 1988). Standardised β effect sizes are treated as correlations, therefore 

Cohen’s criteria for correlations are applied, meaning they are considered small at 0.1, medium at 0.3 and large at 0.5 (Cohen, 1988). 
 

a Forgatch et al. (2005) did not report differences in child outcomes between experimental and control groups. Researchers in study reported that condition to which participants were assigned 

(experimental/ control) significantly predicted change in parenting at one year (Standardised β = .33) and change in parenting at one year significantly predicted change in each child outcome. Change in 

child outcomes (noncompliance, home problem behaviour and school problem behaviour), as predicted by change in parenting at one year, is reported in table above. 

 
b DeGarmo & Forgatch (2007) reported standardised betas for change in child outcomes at different time points. Model 4 chosen for purposes of this table because it controlled for most variables in 

structural equation modelling. 
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Number of Arrests at Different Time Points in the Experimental Group and Control Group (Based on Data Reported by Forgatch et al., 2009)  

 

 

 

 

Time point  Experimental group 

 

 Control group 

 Number of 

participants 

 

Number of arrests Estimated percentage 

of arrests a 

 

 Number of 

participants 

Number of arrests Estimated percentage 

of arrests a 

6 months  143 3 2.10%  70 1 1.43% 

12 months  125 4 3.20%  70 2 2.86% 

18 months  129 2 1.55%  68 7 10.29% 

24 months  - 0 -  - 6 - 

30 months  133 1 0.75%  76 1 1.32% 

36 months  - 2 -  - 5 - 

72 months  124 14 11.29%  70 16 22.86% 

84 months  125 27 21.60%  69 29 42.03% 

96 months  124 34 27.42%  70 15 21.43% 

108 months  122 24 19.67%  72 24 33.33% 
 

a This was calculated by dividing the number of arrests at that time point by the number of participants at that time point, and multiplying by 100. This yields only an estimate of the percentage of 

participants arrested at each time point, because multiple arrests per person are not accounted for.   


