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Development and Pilot Testing of an Internet-based Version of Parenting Wisely

The delivery of behavioral parent training (BPT) for disruptive behavior disorders (i.e., Oppositional 



Defiant, Conduct Disorder, Drug Abuse) (Kazdin, 1995; Taylor & Biglan, 1998) is often hampered by 

lack of access to validated programs, the high cost of professional facilitators, and time and travel by 

parents to attend meetings (Spoth & Redmond, 2000). Such obstacles are compounded in ethnic 

minority populations, who are especially disadvantaged with respect to risk for child behavioral 

problems, barriers to participation, and especially access to culturally sensitive interventions (Amaro, 

Arévalo, Gonzalez, Szapocznik, & Iguchi, 2006; Carroll et al., 2007; Copeland, 2005; Shillington & 

Clapp, 2003; Smedley, Stith, & Nelson, 2003; Sue, Fujino, Hu, Takeuchi, & Zane, 1991). Moreover, 

research has found a link between having culturally similar video examples and the likelihood for 

change (Orleans et al., 1989). Hence, the inclusion of a culturally diverse group of parents may be 

critical to strengthening the adoption of the program and effecting behavior change in ethnic minority 

families. 

 With the aim of addressing the issues of access for ethnic minority families, our research group 

capitalized on the meteoric rise in the use of the internet (Madden, 2006) to offer  one BPT program, 

Parenting Wisely (PW; Gordon, 2000) to Hispanic, African-American & non-Hispanic White parents 

with children ages 10 through 17 exhibiting disruptive behavior problems. PW was originally delivered 

on CD-ROM and has been translated to an Internet-based delivery system and has been shown to 

effectively reduce child problem behaviors and improve parenting skills (e.g., Cefai, Smith, & Pushak, 

2010; O’Neill & Woodward, 2002; Segal, Chen, Gordon, Kacir, & Gylys, 2003). PW is video-based, 

showing vignettes of positive and negative parent-child interactions to teach critical parenting skills. 

For this project, our research group teamed with a group of three ethnically diverse experts (Latino, 

nonHispanic White, and African American) at research institutions in the field of conduct disorder, to 

revise and update the program for ethnic minority families.   Updates included the following:  (1). 

Revision of issues targeted to be more contemporary; (2).  Several new skills (e.g.,  self talk, 

prompting, planned ignoring), and (3). new concepts and related practices (e.g., mindfulness to 

improve the quality of the parent-teen relationship & neuroscience to explain and remedy the conflict 



between parents and teens (e.g., Duncan, Coatsworth, & Greenburg, 2009; Seigel, 2007; Siegel & 

Hartzell, 2003).  The revised PW version was piloted with   a culturally diverse sample of parents to 

assess increases in parent-reported child behavior. 

Families of youth with a score in the clinical range (over 15) on the Eyberg Child Behavior 

Inventory were recruited from family service agencies,  middle schools and online announcements. All 

contact with participants was either via phone or computer via the Internet.  Of the 111 people who 

called, 91 (82%) were eligible and 65 of these completed the pre-assessment (71%) and 53 (58%) 

completed both the pre- and post-assessment. Participating families’ annual income was fairly well 

distributed (with 26% < $30,000, 43% $30,000 to $60,000, and 31% > $60,000). The majority (47%) 

of the sample reported having some college (, 37% had a college degree;  13% high school or 

equivalency ; 3% less than a high school).   Most participants (61%)  were married or living with a 

significant other (30% divorced or separated ; 9% single). Parent reported race was as follows:  27% 

Hispanic or Latino; 35% African-American; 32% White; 2% Asian; 1% American Indian; 1% Native 

Hawaiian; 4% other;  25% not reported.  Most (77%) participants were mothers (or step mothers) and 

23% were fathers (or step father) with one foster parent. Parents’ average age was 41.23 (SD=8.35). 

Most parents accessed the program at home (95%) with work, library and community resource agency 

providing access for 5%.    Children were 60% male and 40% female with an average age of 13.92 

(SD=3.93). Children’s mean problem behavior rating on Eyberg was 24.64 (SD=5.19). 

   Examining gains from baseline to post assessment, all measures of child behavior reported by the 

parent improved.  On the Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997), parents 

reported a highly significant reduction in problem behavior (t=3.91, p<.001) from 19.80 (SD=6.64) to 

16.58 (7.00) resulting in a medium effect size of .46.   On the Parenting Scale (PS; Arnold, O’Leary, 

Wolff, & Acker, 1993),  Lax subscale, we found a reduction (t=1.28, p=.20) from 29.90 (SD=12.12) to 

28.29 (SD=10.24) with a small effect size of .13.  On the PS Overreactive subscale, we found a 

significant reduction (t=2.28, p<.05) from 30.32 (SD=10.08) to 27.89 (SD=8.92) resulting in a 



small/medium effect size of .24. Parent report on the Parenting Sense of Competence Scale (PSOC; 

Gibaud-Wallston & Wandersman, 1978; Johnston & Mash, 1989).   Satisfaction subscales increased 

significantly (t=-3.01, p<.01) from 35.17 (SD=8.78) to 37.67 (SD=8.72) with a small/medium effect 

size of .28.  The Efficacy PSOC subscale also increased significantly (t=2.28, p<.05) from 33.56 

(SD=7.46) to 35.60 (SD=6.92) with a small/medium effect size of .27.  The effects are all in the 

expected direction showing significant improvements in parent reported child behavior and parenting.]

Overall satisfaction with the program was high (Range 0-6; mean=1.37, SD=.56) and parents found 

the program easy to understand (mean=1.38, SD=.59) and easy to use (mean=1.50, SD=.71).  Parents 

found the PW program materials engaging (mean=1.44, SD=.65), provided new ideas about how to 

work with their children effectively (mean=1.32, SD=.60) and increased their motivation to improve 

their relationship with their child (mean=1.40, SD=.65).  Parents reported that they were likely to use 

the strategies in the PW program (mean=1.40, SD=.563). Parents wrote many positive statements, such 

as “I am a little surprised that I found it helpful, we have been to therapists, counselors, etc., and didn’t 

expect to hear anything I haven’t already heard.”

The results of this pilot study of the revised Parenting Wisely (PW) program were very 

encouraging. All measures of parent reported (a) child behavior and (b) parenting showed good 

prosocial gains after receiving the revised PW program.  The high level of satisfaction and usability 

supports the likelihood that parents like to use PW online and will be motivated to use it.  The diverse 

sample of parents provided a very good test of the revised program in real-world conditions. Moreover, 

the appeal of the program across parents from various ethnic cultural groups is consistent with our goal 

of  making the video more culturally salient to a wider group of parents and may result in better 

program adoption and improvements in parenting and child behaviors.  Although this was not a 

randomized control trial,  prior controlled research with PW (e.g., Cefai et al., 2010; Kacir & Gordon, 

1999; Lagges & Gordon, 1999) showing similar strong effects increases our confidence that PW caused 

the improvements and our primary interest in the current trial was demonstrating feasibility and 



satisfaction.. We are currently preparing for a RCT with a usual-care comparison group in order to 

determine the efficacy of  PW.

As practitioners are keenly aware, there are major obstacles to delivering parent training, 

including the lack of medical coverage, absence of public or reliable transportation, lack of child care, 

and difficulty leaving work (e.g., DeLeon, Wakefield, & Hagglund, 2003; Nordal, Copans, & Stamm, 

2003; Stamm et al., 2003), scheduling conflicts and missed appointments, and the ever increasing cost 

of travel. Getting parents to attend parenting groups is difficult (Ouellette & Wilkerson, 2008) and the 

drop-out rate for parenting classes frequently reach 50% or more (Heinrichs, 2005). In addition, the 

lack of professionals is especially problematic in rural areas (Roberts, Battaglia, & Epstein, 1999). 

Delivery of the parenting program via Internet increases accessibility by overcoming obstacles to 

parent participation and decreasing the costs of intervention. The revised PW program and delivery 

system have the potential of being highly disseminable and cost-effective when traditional in-vivo 

treatment is not feasible.  
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