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Abstract 

The Incredible Years parenting intervention is a social learning theory-based 

programme for reducing children’s conduct problems. Dozens of randomized trials, many by 

independent investigators, find consistent effects of Incredible Years on children’s conduct 

problems across multiple countries and settings. However, in common with other 

interventions, these average effects hide much variability in the responses of individual 

children and families. Innovative moderator research is needed to enhance scientific 

understanding of why individual children and parents respond differently to intervention. 

Additionally, research is needed to test whether there are ways to make Incredible Years 

more effective and accessible for families and service providers, especially in low resource 

settings, by developing innovative delivery systems using new media, and by systematically 

testing for essential components of parenting interventions. 
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Introduction 

Parenting programmes aim to help parents improve the quality of parenting that their 

child receives, and, in turn, the child’s development and behaviour. Formal programmes were 

first developed in the 1960s, by pioneering researchers such as Gerald Patterson, whose 

seminal work in Oregon built a theory of how children's conduct problems develop and are 

maintained in the family [1,2]. These are common, costly, and persistent problems, 

sometimes also termed disruptive, oppositional or antisocial behaviour [1, 3]. From this 

theory, and his clinical observations, Patterson went on to develop and carefully test home-

based interventions to help parents undo these coercive processes [1,4], replacing them with 

more consistent and positive parenting. Along with other groups working on similar problems 

[5,6], this research forms the groundwork of current parenting programmes based on social 

learning theory, such as Incredible Years (IY). At their core, these programmes apply 

principles such as modelling and reinforcement to family relationships, as well as strategies 

from cognitive-behavioural and developmental theory about building warm relationships with 

children, and managing parental stress [5-8]. 

  The primary aim of these parenting programmes is to improve child behaviour 

through improving parent-child relationships, reducing harsh and abusive parenting, and 

increasing parental involvement and sensitivity, in children at risk of, or showing, conduct 

problems. For some populations, the aim is to reduce or prevent physical maltreatment by 

parents [9,10]. Although programmes exist for all ages from infancy to adolescence, most 

research has been conducted with preschool and primary age children. Social learning theory-

based parenting programmes are remarkable for the extent of rigorous testing they have 

undergone [10-13]—from the first randomised controlled trial (RCT) in the 1970s, there are, 

we estimate, some 200 RCTs in the age group 2-9 alone [12,14]. 
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Incredible Years 

IY is one of these parenting programmes, developed in Seattle by Carolyn Webster-

Stratton [15,16]. Like many others, it was originally aimed at treatment of children aged 3-8 

with identified conduct problems, and then subsequently was employed as a preventive 

programme for families at risk of these problems. A distinctive feature of IY is its 

collaborative group-based model, enabling parents to recognise their skills, and empowering 

them to identify effective strategies to achieve their goals, in ways that fit with their own 

family context and values. Access to groups is facilitated by providing food, child care and 

sometimes transport. Parenting behaviour change is aided by practice-based methods 

including problem solving, discussion of videos illustrating different parenting strategies, 

role-play practice and homework assignments. Parents work together weekly in groups of 10-

14, for 12-14 weeks with two trained and certified group leaders [15,16]. 

Most of the evidence for IY (and hence, the research underpinning this paper) is based 

on RCTs of this ‘BASIC’ 12-14 week programme, compared most commonly to waiting-list 

control groups [17], although newer versions are available for specific age groups, including 

babies, toddlers and school age, some with 18 or more sessions [16]. The parent programme 

encourages warm relationships between parents and children, by emphasising the importance 

of responsive play with children [5], and encouraging positive behaviours through limit-

setting and constructive discipline strategies. IY has a particularly strong emphasis on fidelity 

to the programme, through a rigorous training system, involving regular supervision, and 

submission of videotaped group material, for feedback and eventual certification [15,16]. The 

process is exacting, but ensures the programme is delivered with fidelity, such that it should 

achieve similar results in the ‘real world’ to those obtained in randomised trials.  
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Evidence for Effects of IY 

There have been numerous evaluations of the IY parenting programme in many 

countries and settings. A recent meta-analysis of 50 IY trials [17] found an average effect size 

on child conduct problems of d = .30, when outcomes were based on parent report, and d = 

.37, when based on independent observations of child behaviour. Generally, the quality of the 

evidence was quite high, with 82% of trials using randomised designs, and two-thirds 

conducted by research teams that were independent of the programme developer.  The effects 

in these trials were not different from those found in developer-led trials [17]. IY trials show 

low to moderate risk-of-bias in systematic reviews [11, 18]. An individual participant data 

(IPD) meta-analysis pooled data from 14 IY trials conducted independently of the developer 

in 7 European countries [18]. IPD meta-analysis advances our confidence in trial evidence, as 

it reduces bias by re-analysing raw data according to a consistent intent-to-treat protocol, and 

enhances statistical power [19,20]. This meta-analysis found a mean effect size of d = .35 for 

parent-reported conduct problems and d = .30 for ADHD [18], but, unlike some individual 

trials and reviews [21 but not 22], it found no effect on parental mental health. A recent meta-

analysis compared the effectiveness of IY in the USA, where it was originally developed, and 

in other countries, and found no difference [14]. This is the case more generally for evidence-

based parenting interventions, even when implemented in quite different service systems 

from those in the USA [23]. In line with the programme’s strong emphasis on fidelity, IY 

thus indeed yields similar effects across countries [14,23]. It is less clear how sustainable the 

effects of IY are in the long term: although many trials have reported good maintenance of 

effects over 1 year [21,22], most of these use wait-list comparisons that offer the intervention 

to control-group participants at a later stage. With this design, no longer-term randomised 

comparisons can be made, a limitation of the evidence-base that future trials must address 

[24]. 
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Moderators of Outcome 

The evidence base for IY suggests consistent effects across multiple countries and 

settings. Nevertheless, these average effects hide a good deal of variation in outcome across 

families, which can be explored through moderator analyses that identify the factors 

predicting the extent to which an individual family benefits from IY [19]. Moderator analyses 

are invaluable for understanding who benefits less or more, how best interventions can be 

targeted at different subgroups, and whether further tailoring for individual families is 

needed.  

  Most previous research on moderators has tested whether family demographics and 

baseline levels of severity of child behaviour problems help distinguish between families that 

benefit more and families that benefit less. This approach provides some valuable insights. 

First, it shows that children with more marked levels of conduct problems tend to benefit 

most from the intervention, suggesting it is more suitable for high-risk prevention or 

treatment, rather than universal prevention of these problems [17]. Second, the evidence is 

quite mixed on the question of whether socioeconomically disadvantaged or ethnic minority 

families, or those where parents are depressed, benefit less or more, from existing reviews of 

moderators and predictors [13, 25-27]. One reason for these unclear findings about effects of 

family disadvantage is that moderators are poorly captured by conventional meta-analysis 

[19,20], where moderator effects can only be indexed at the trial average level, thus masking 

rich individual-level variation in outcome. Randomised trials can examine moderator effects 

at individual level, but are rarely powered for these analyses [19]. This problem can be 

addressed by IPD meta-analysis [19], where pooled individual-level data provide 

substantially greater power and transparency for analysing moderators. The cross-European 

IPD meta-analysis underway of 1800 families participating in IY will address these questions 

in a more powerful and generalisable way [13]. 
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The current data from IY trials, albeit likely to be underpowered for moderator 

analyses, at least suggests promising evidence that IY may be as effective for disadvantaged 

and distressed families as it is for more average ones, and that is as acceptable and effective 

for families from ethnic minorities [28-31]. In many ways, this finding matches with the way 

IY is set up to meet the diverse needs of individual families. Although the programme is 

manualised, it has much inbuilt flexibility. Rather than teaching pre-set ‘recipes’, IY 

encourages parents to develop their own goals and strategies, and its explicit discussion of 

barriers to parenting change allows for cultural sensitivity and aligning the programme to 

values of individual families [32]. 

Although this suggestion of a lack of moderators is in a way encouraging, it does not 

solve the problem that much variation exists in outcome across families, and that around a 

third of families do not benefit, and some may benefit only modestly [33]. Rigorous research 

is needed on identifying modifiers of effectiveness, beyond demographics and baseline 

problem severity. One approach is to study alternative moderators, such as cognitive or 

biological markers of children’s (and perhaps parental - after all, parents are the first learners 

in the intervention) differential susceptibility to environmental stimuli such as rewards and 

punishments [34], or genetic factors in the child or parent that may underpin variation in 

response [35]. Alternatively, patterns of responders versus non-responders might not be as 

systematic as previously assumed and therefore hard to identify. For example, whether 

families are able to implement and maintain newly learned behaviours at home might depend 

on dynamic rather than static factors. These dynamic and static factors might be related such 

that families with certain more static factors (e.g., socioeconomic disadvantage) are more 

likely to encounter certain dynamic factors (e.g., job loss, moving house). Yet, other dynamic 

factors such as development of therapist-client alliance, death of a family member, or a 

difficult school situation, might also operate relatively independently of static factors in 
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influencing intervention effectiveness. If this were true, then we need a shift from testing 

baseline characteristics as moderators to testing what happens in families’ lives during and 

after intervention. 

Implementation and Dissemination 

IY is being implemented in an increasing number of countries. Yet, still only a small 

proportion of the families that could potentially benefit has access to evidence-based 

parenting programmes such as IY. One notable barrier is the cost of materials and 

certification to be an IY therapist. Although IY has been shown to be cost-effective in several 

contexts [36,37], including these training costs, the initial investment in time and money may 

not be feasible for many service providers in the face of budgetary restraints, and particularly 

in low- and middle income countries [38]. This raises questions about the extent to which 

there might be ways to enhance the efficiency and scalability of IY and other parenting 

interventions. One approach is to use innovative media-based versions of parenting 

interventions, such as through TV, web-based or podcast delivery, which have been tested in 

RCTs, especially by the Triple-P developers [39-42].  

Methods also exist to systematically optimize the effectiveness of interventions. For 

example, the Multiphase Optimization Strategy [43] provides a framework to experimentally 

(i.e., in a factorial experiment) test the empirical merit of intervention components, taking 

into account factors such as costs, time, and effectiveness [43]. Coming from engineering, 

these systematic optimization methods are rarely used to try to optimize parenting 

interventions. In addition to its value for strengthening the scalability of IY, and related 

programmes, this strategy would improve our understanding of the essential components that 

drive the effects of parenting interventions. This understanding in turn refines our knowledge 

of parent-child interaction development. For example, if a requirement for social learning 

theory-based parenting programmes to be effective is that they begin with sessions about 
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improving parent-child relationships (e.g., through sensitive/child-led play), then this clarifies 

the role of the parent-child relationship in impacting child development– above and beyond 

adequate positive reinforcement and disciplining. Similarly, empirically testing the 

components that matter most for successful training of therapists may increase insights into 

the therapist-client alliance factors that are most critical for bringing about change. These 

insights in turn help understand how parenting behaviour is shaped and modified, and how 

this then shapes and modifies children’s conduct problems. Some research has been done on 

increasing our understanding of the specific factors, or components, of parenting 

interventions that underlie intervention effectiveness. Specifically, these studies test which 

characteristics of interventions are associated with intervention success in meta-analysis [44], 

and which parenting behaviours taught in interventions causally affect children’s conduct 

problems in randomized ‘microtrials' [45-47]. Our understanding of how interventions work 

can also be enhanced by analyses of mediating mechanisms, which test the intervention 

processes associated with change in child outcomes. Some intervention trials have found that 

positive parenting partially mediates the effects of IY on child behaviour outcomes [22,28], 

although we should be cautious about these findings, as these trials, like many in the field, are 

likely to be underpowered for such analyses, and lack adequate longitudinal data that allow 

separation in time of intervention, mediator and outcome. Studies are needed with greater 

methodological rigour [see 48 for a review] and power, for example using IPD meta-analysis, 

are needed to replicate and fully understand mediation effects.  For achieving more efficient 

and effective dissemination, a systematic program of research is needed to expand and 

translate these findings to strengthen the effects of parenting interventions, through better 

understanding of the specific intervention approaches that work best—and for whom. 
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Conclusions 

Incredible Years is a social learning theory-based parenting programme, which has 

been found in dozens of randomised trials to be effective for reducing child conduct 

problems, and improving parenting skills and parent-child relationships. However, in 

common with other programmes, much variation is found in the responses of individual 

children and families, meaning that further innovative moderator research is needed. This 

should focus, for example, on more powerful methods for synthesising individual-level data 

across trials, and enhancing our scientific understanding of individual differences in child and 

parent responses to intervention [49, this issue]. There is also a need for trials testing its 

longer-term effects, and for more rigorous and well-powered investigation of intervention 

mediation effects. Despite individual family differences, there are robust effects across 

countries and cultures, perhaps due to the strong focus of IY on a collaborative and flexible 

approach to parenting goals and strategies, combined with rigorous training and emphasis on 

fidelity. Nevertheless, research is needed to test whether there are ways to make IY more 

accessible for service providers, especially in low resource settings, by developing innovative 

delivery systems using new media, and by systematically testing for essential components of 

parenting interventions.  
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Figure 1- pyramid showing IY parenting intervention components 

 

 


