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Abstract 
 
Background: A warm, sensitive, and responsive relationship to a caregiver is essential for healthy child development.  
Objective: This paper examines the effects of the Incredible Years Parents and Babies (IYPB) program on the parent-child 
relationship at post-intervention when offered as a universal parenting intervention to parents with newborn infants. 
Method: We conducted a pragmatic, two-arm, parallel pilot randomized controlled trial; 112 families with newborns were 
randomized to IYPB intervention (76) or usual care (36). The IYPB program is a group intervention with eight two-hour 
sessions. In addition to parent-reported questionnaires, we collected a six-minute-long video at post-intervention from 97 
families to assess the parent-child relationship, which was then coded with the Coding Interactive Behavior system.   
Results: There were no significant intervention effects on either the total score or any of the seven subscales at post-
intervention when the children were around 5.5 months old. For parental sensitivity, results were significant at the 10% level, 
favoring the IYPB group. When examining the lowest-functioning mothers in moderator analyses, we also found no significant 
differences between the two groups.     
Conclusion: In line with parent-report outcomes, we did not find any statistically significant differences between the IYPB 
program and usual care on parent-child relationship when offered as a universal intervention for a relatively well-functioning 
group of parents with infants in a setting with a high standard of usual care. However, there was a positive trend for the total 
score, parental sensitivity and reciprocity with effect sizes in the range of .41-.51. It is possible that a larger sample would have 
resulted in significant differences for these outcomes.    
Trial registration: ClinicalTrials.gov NCT01931917 (registration date August 27, 2013) 
 
Keywords: Parenting; parenting interventions; early intervention; early childhood; infant; Incredible Years; randomized 
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Introduction 
Early relationship experiences, especially warm, 
sensitive, and responsive interactions between 
parents and their infants, are crucial contributors to 
promoting a secure infant-parent attachment (1–4). 
The infant brain is extremely plastic in the first years 
of life and infants are therefore at risk of 
developmental harm if they suffer neglect or 
maltreatment during this time (5). Compared to older 
children, infants are more sensitive to disruptions in 
parental care. 

Such disruptions can cause biochemical, 
physiological, and behavioral dysregulations in the 
infant and lead to high levels of negative emotion and 
distress, a higher risk of developing an insecure 
attachment to their caregivers, and a higher risk for 
later mental and behavioral problems (6–10). The 

prevalence of problems such as emotion regulation, 
behavior and eating problems is 16-18% in 18-
month-old Danish children (11), while in an 
international perspective around 40% of children do 
not have a secure attachment to their primary 
caregivers (12).  

All healthy infants will seek to form an attachment 
bond toward their caregiver as forming such 
attachment is an evolutionary trait. However, the 
quality of the attachment bond depends on how 
sensitive the caregiver is and their ability to interpret 
the infant’s signals and respond to them promptly 
and adequately (1,13–15). Parental sensitivity 
includes the parent’s ability to notice the child’s 
signals, to correctly interpret them, and to respond to 
them in a prompt and adequate manner (16). Parental 
sensitivity is considered an important protective 
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factor and is important for the infant to develop a 
secure attachment to the caregiver and for the infant 
to learn to regulate emotions and handle stress (2,17). 
Longitudinal studies show that positive, consistent 
and supportive parenting predicts enhanced 
cognitive development and low levels of child 
problem behavior and child abuse (18–25). 
Furthermore, to develop healthily, a child must have 
a secure attachment relationship to their caregivers, 
which is reflected in the fact that early parent-child 
interactions are central predictive factors of many 
developmental outcomes (26).  

Supporting parents in developing and applying 
sensitive parenting skills can stimulate healthy child 
development and prevent future problems 
(20,25,27–37).To support the development of 
flexible, loving and secure attachment relationships 
between parents and infants, many parenting 
interventions have been designed and implemented. 
Studies find that both parental sensitivity and parent-
child interactions can be improved through early 
intervention (27,38–44). This is found especially in 
interventions that focus clearly on maternal sensitive 
behavior and a modest number of sessions (45). 

The parent-child relationship can be measured 
with various observational measures. Most measures 
include assessment of three dimensions: 1) parent, 2) 
child, and 3) the dyad. For the parent dimension, the 
most prevalent constructs include positive facets 
such as sensitivity, responsiveness, emotional 
availability, and scaffolding, and more negative facets 
such as intrusiveness, control and hostility (46). For 
the child dimension, the most prevalent constructs 
are engagement, responsiveness, involvement, and 
positive or negative affect (46). For the dyad 
dimension, the most prevalent constructs are 
synchrony, reciprocity, and mutuality (46). 
Observational measures of parent-child relationship 
correlate with parent-reported measures of 
relationship from a weak to moderate degree (46–
48). Despite this correlation, only few intervention 
studies of interventions based on social learning 
theory have included both observational measures 
and parent-reported measures of the parent-child 
relationship. 

The present study combines observational 
measures and parent-reported measures of the 
parent-child relationship to investigate the Incredible 
Years Parents and Babies (IYPB) intervention 
program. The IYPB program aims to prevent and 
treat young children's behavior problems and 
promote their social, emotional, and academic 
competence (49). The IYPB program is part of the 
Incredible Years series (IY) that offers prevention 
and treatment programs for parents, children, and 
teachers. In a meta-analysis of the IY parenting 
programs, the programs have shown effect sizes 

ranging from d = 0.13 for preventive studies to d = 
0.50 for treatment studies on parent-reported child 
conduct problems (50), while a meta-analysis using 
individual participant data pooled from 14 European 
IY trials found an overall effects size of d = 0.35 for 
parent-reported conduct problems (28). The 
effectiveness of the IY intervention is retained when 
transported to other countries (51) and is consistent 
across socioeconomic and ethnic background (52–
54). The IY Toddler BASIC program for children 1–
3 years old has shown positive results (55–58), 
however, we know less about the effectiveness of IY 
programs for the youngest children (59). 
Furthermore, only a few studies have examined the 
effect of IY on the parent-child relationship – one 
study found positive effects on mother–child 
interaction quality for preschoolers with ODD (60), 
and two other studies found positive effects on the 
teacher-child relationship (61,62).  

The IYPB program was developed in 2010 for 
families with infants from birth to one year. 
Compared to the IY programs aimed at older 
children and teachers, the IYPB program has a 
greater focus on promoting a positive attachment 
between parents and their infants to make the infants 
feel loved, safe and secure (63). A pre-post evaluation 
of the IYPB program in Wales found that parenting 
competence and mental health significantly 
improved over time for those who participated in the 
program (64). A second evaluation conducted in 
Wales with a control group found a significant 
positive effect on observed mother sensitivity, while 
no differences were found between the two groups 
on child development, parenting confidence, or 
parental mental well-being (65). None of these 
studies, however, included randomization. A recent 
feasibility study in the UK that ran the IY infant and 
toddler programs in a proportionate universal model 
called Enhancing Social-Emotional Health and 
Wellbeing in the Early Years (E-SEE STEPS) found 
that a definitive trial is feasible (66,67). 

The present study is the first randomized 
controlled trial (RCT) of the IYPB program. The trial 
was conducted in two Danish municipalities from 
2013-15. The trial protocol and parent-reported 
results at post-intervention and one-year follow-up 
are presented in previous papers (68–70). The sample 
included 112 families who were randomized to the 
IYPB program (76) or usual care (UC - 36). The 
mothers who participated in the study were relatively 
representative of the general population, but had 
slightly higher levels of education than the general 
population. There were no significant differences in 
demographic characteristics (including education) 
between the IYPB group and the UC group at 
baseline. For parent-reported outcomes, we found 
no significant differences between mothers who had 
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received the IYPB intervention and those who had 
received UC at both post-intervention, when the 
children were 5.5 months old, and at the one-year-
follow-up, when the children were 18 months old 
(69,70).  In this paper, we examine the effects of the 
IYPB program as a universal intervention on the 
quality of the parent-child relationship at post-
intervention when the children were 5-6 months old. 
These results have not been presented in previous 
papers because the videos had not been coded at this 
time. The parent-child relationship is a secondary 
outcome. 

 
Methods 
Study Design 
The trial is a pragmatic, two-armed, parallel pilot 
RCT. Institutional review board approval was 
obtained from SFI – the Danish National Center for 
Social Research. Parents provided informed consent 
before participation. The trial was carried out 
according to CONSORT guidelines (71,72) and 
registered at ClinicalTrials.gov (reference number 
NCT01931917). Detailed information on 
recruitment, randomization, measures, intervention 
and control conditions, and results from parent 
reported outcomes are provided in previous papers 
(68–70).   
 
Participants, randomization, and blinding 
The eligible participants were mothers with infants 0-
4 months old living in the local authorities 
(municipalities) of Ikast-Brande or Herning in 
Denmark. All mothers were invited to participate as 
the intervention was offered as a universal 
intervention. Health visitors recruited families 
between August 2013 and August 2015. Mothers 
were randomized to intervention or control groups 
by an independent research administrator. The 
allocation ratio was 2:1 (IYPB:UC). More families 
were randomized to treatment to ensure that enough 
families were available to start IYPB groups. We 
stratified participants by municipality and used a 
block size of three. In cases where consent to 
treatment was withdrawn but the participant agreed 
to remain in the research study, the participant was 
followed to completion. Given the nature of the trial, 
participants and group leaders could not be blinded 
to the condition. Interviewers, coders, and data 
analysts were blind to group allocation status.  
 
The IYPB intervention  
The IYPB program is a group intervention aimed at 
promoting a nurturing parent-child relationship, and 
enhancing parent competencies (49). In the present 
study, the IYPB groups consisted of six to eight 
parents with infants and were led by two trained 
group leaders. The program consisted of eight two-

hour sessions. To support the training and to foster 
discussion in the group, during each session, group 
leaders showed video vignettes of real-life situations 
with parents and babies. To get certified group 
leaders must complete two groups and receive 
feedback from a mentor/trainer based on two video 
recordings from group sessions and session 
checklists. Two group leaders were certified IYPB 
group leaders and two were in the process of gaining 
IYPB certification. The remaining practitioners were 
all experienced IY group leaders who were certified 
in the IY BASIC Parent Group and had attended 
three days of training sessions in IYPB. Group 
leaders attended supervision twice a year with an 
IYPB mentor.  
 
Control 
Families in the control group received UC and 
intervention families participated in the IYPB 
program in addition to UC. Usual care consisted of 
five to six home visits from a health visitor and open 
consultation hours at a local well-child clinic. Most 
Danish families participate in these visits (73,74). 
Usual care also consisted of voluntary participation 
in a social group of six local mothers, and three child-
health visits at their general practitioner within the 
child’s first year of life. Extra appointments from 
health visitors are also offered to families who 
require extra care (e.g., extra home visits, family 
therapy, or a video-feedback intervention). The 
control families could not access the IYPB program, 
but both the control and the intervention groups 
were free to participate in other infant activities 
offered by local organizations such as music and 
movement or baby massage. The majority of 
mothers were on maternity leave when post-
intervention data were collected, as most Danish 
children start full-time daycare when they are 
between 8 and 12 months old.  
 
Measures  
The timing of the administration of measures is 
shown in table 1. Data were collected through home 
visits at three time points: 1) baseline (T1) when the 
children were about 1.5 months old, 2) post-
intervention (T2) after the intervention ended when 
children were about 5.5 months old, and 3) follow-
up (T3) about one year after the intervention ended 
when the children were 18 months old. Baseline 
measures are described in more detail in the protocol 
for the trial (68), and parent-reported outcomes at 
post-intervention and follow-up are described in 
separate papers (69,70). While both mothers and 
fathers could complete the questionnaire, video data 
were only collected on mothers. Families received a 
DKK 200 (~EUR 27) gift card at each data collection 
visit.
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TABLE 1. Timing of outcomes 

  T1 Baseline T2 Post-test T3 Follow-up 

Parent measures     

Karitane Parenting Confidence Scale (52,53) KPCS √ √  

Sense of Coherence (54) SOC13 √   

Major Depression Inventory (55) MDI10 √ √ √ 

World Health Organisation Well-Being Index (56,57) WHO5 √ √ √ 

Rosenberg Self-Esteem Scale (58) RSS  √  

Parental Stress Scale (59) PSS  √ √ 

Being a Mother (60) BaM13   √ 

Parental Reflective Functioning Questionnaire (61) PRFQ   √ 

Parenting Sense of Competence (62) PSOC   √ 

Background questions  √ √ √ 
Single items on parent and child health, child temperament, 
parent life satisfaction, network, household budget 

 
√ √ √ 

Child measures     

Ages and Stages Questionnaire - Social-Emotional (63,64) ASQ:SE-2e √ √ √ 

Cognitive Development Questionnaire (65) CDQ   √ 

Strengths and Difficulties Questionnaire (66,67) SDQ   √ 

Parent-Child measures     

Mother and Baby Interaction Scale (68) MABISC  √  

Coding Interactive Behavior video (69) CIB 
 √  

Mother-infant relationship 
When the interviewer visited the family at T2, a 15-
minute video was recorded. The mother was 
instructed to place her child on a mat on the floor 
and interact with the child as she normally would. 
The 15-minute video consisted of the following 
phases: six minutes of free play; four minutes during 
which the child is given a challenging toy; 30 seconds 
of separation; and three minutes of reunion. When 
reviewing the protocol (68), we decided to further 
refine the coding recommendations, as the coding 
systems originally suggested by the protocol proved 
to be less practically applicable in Denmark than the 
CIB system, which is comparable to the Emotional 
Availability Scales (EAS) system (75) or the Care 
Index system (76). Also the CIB system is preferred 
in other Danish studies.  

The CIB system was developed by Ruth Feldman 
as a global rating of the quality of the parent-child 
relationship (77,78). The system is based on five-
minute video-recorded ‘free-play’ interactions 
between parents and children. Certification to use the 
CIB system requires two days of training and a 
subsequent certification process. The CIB system 
contains 22 parent behavior codes, 16 child behavior 
codes, and five dyadic codes. The codes can be 
aggregated into the following composites: sensitivity, 
intrusiveness, limit setting, involvement, withdrawal, 
compliance, dyadic reciprocity, and dyadic negative 

states. Each code is rated on a 5-point scale, with 1 
indicating a minimal level of the specific behavior or 
attitude and 5 indicating a maximal level. The CIB 
system has been validated as an assessment measure 
in multiple studies of mother-child interactions in 
both normative and high-risk populations, and 
shows stability over time, predictive validity and 
adequate psychometric properties (40,79–82).  

All infant-mother interactions were coded by the 
first author (MP) and the second author (TS), who 
were both blind to group allocation. Eighteen 
percent of the data was double coded for interrater 
reliability and showed an excellent interrater 
reliability of .94. For this analysis we coded 5 minutes 
of free-play from minute 1-6 of the recording, 
allowing parents and infants to become familiar with 
the situation. After coding the interaction, parent, 
child, and dyadic codes were summarized into the 
eight CIB composites and a total score. For this 
sample, internal consistency of the composites 
measured by Cronbach’s alpha ranged from 

unacceptable to excellent: total score: =.92; 

sensitivity:=.92; intrusiveness: =.53; involvement: 

=.71; withdrawal: =.26; reciprocity: =.84; and 

negative states: =.41. The two subscales withdrawal 
and negative states only consist of two items, which 
can explain their low alpha values.   

We collected demographic characteristics such as 
parent age, education, occupation, primary language 
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spoken in the home, number of children, household 
budget, substance abuse, birth weight, gestational 
age, child health, and whether parents cohabit or the 
mother lives alone. Parent-reported outcomes were 
collected at post-intervention and 1-year-follow-up 
and included: the 18-item Parenting Stress Scale 
measuring parenting stress and satisfaction (83,84), 
the 15-item Karitane Parenting Confidence Scale 
(KPCS) (85,86)  the 10-item Major Depression 
Inventory (MDI10) (87), the 5-item World Health 
Organization (WHO)-5 Well-Being Index (88,89),  
the 10-item Rosenberg Self-esteem Scale (90) the 13-
item Being a Mother Scale (BaM-13) (91), the 18-item 
Parental Reflective Functioning Questionnaire 
(PRFQ-1) (92), the 16-item Parenting Sense of 
Competence Scale (PSOC) (93), the 19-to-33-item 
Ages and Stages Questionnaire - Social-Emotional 
(ASQ-SE) (94,95), the 25-item Strengths and 
Difficulties Questionnaire (SDQ) (96,97), the 
Cognitive Development Questionnaire (CDQ) (98), 
and single items on parent health, parent life 
satisfaction, support, network, child health, child 
temperament, child height, and child weight. The 
analyses of the parent-reported outcomes at post-
intervention and follow-up are reported in previous 
papers (69,70). 

 
Statistical analyses 
The treatment effect is measured in a linear 
regression framework with a proxy measure for the 
lagged dependent variable:  
 

𝑦𝑖 = 𝛾𝐷𝑖,𝑡𝑟𝑒𝑎𝑡𝑚𝑒𝑛𝑡 + 𝜇𝑦𝑖
∗,𝑝𝑟𝑒

+ 𝜃𝑋𝑖 + 𝜀𝑖 
 
The model consists of an individual treatment 

dummy (𝐷𝑖,𝑡𝑟𝑒𝑎𝑡𝑚𝑒𝑛𝑡), the individual proxy measure 

for the baseline value of the dependent variable 

(𝑦𝑖
∗,𝑝𝑟𝑒

) and a vector of individual covariates (𝑋𝑖).  
Categorical data are presented as numbers and 

percentages, and continuous data as means and 
standard deviations. The trial includes two sets of 
twins, both in the IYPB group. Since the analysis 
examines infant-mother interaction outcomes, we 
keep both twins in the sample. We used multiple 
regression analysis to perform intention-to-treat 
analyses for the outcomes, including controls for site 
and baseline score.  

The infant-mother relationship outcomes from the 
CIB system are observed only at T2. Hence, we are 
unable to include a lagged dependent variable to 
control for baseline values. Instead, as in previous 
analyses (69,70), we use the baseline KPCS score as 
a proxy variable for CIB baseline measures, as the 
KPCS was the primary outcome.    

We estimated the model with ordinary least squares 
(OLS) regression. A two-tailed test α = 0.05 was 

implemented for all analyses. We calculated effect 
sizes by dividing the adjusted mean difference 
between the trial arms by the pooled standard 
deviation. We used robust standard errors.  

As described in the protocol (68), we examined 
heterogeneous effects by comparing the IYPB 
program to UC in the following subsamples: (1) 
mothers scoring within the lowest 50% of the KPCS 
distribution at baseline, and (2) mothers scoring 
within the highest 50% of the KPCS distribution at 
baseline. In the moderator analysis, we included an 
interaction term between a dummy for being in the 
group within the lowest 50% of the KPCS 
distribution at baseline, a dummy for intervention 
allocation, and a dummy for being in the group 
within the highest 50% of the KPCS distribution at 
baseline. Thus, the coefficient estimate on the 
interaction measures the differential effect between 
the two subsamples. Analyses were performed with 
Stata version 16. 

 
Of the 112 mothers assessed at T1, eight were lost 

due to attrition at T2. Six mothers did not wish to be 
recorded and one video could not be coded because 
the mother was talking in a language that we could 
not understand. The total sample of videos at T2 is 
therefore 97. Attrition can lead to bias in the 
estimates, and therefore we have performed attrition 
analyses to examine the likelihood of data that are 
missing completely at random (MCAR). We 
performed a series of regressions of an attrition 
indicator on baseline measures of covariates and the 
treatment indicator. We found no difference in the 
likelihood of attrition between the treatment and 
control groups. The regressions on covariates found 
only two (out of 36) significant predictors of attrition 
at the 5% level, suggesting that data are missing at 
random.  

 
We test for baseline differences between the 

treatment and control group using a regression of the 
covariate of interest, measured at baseline, on the 
treatment indicator. We use robust standard errors. 
These results revealed only minor differences 
between treatment and control families. In general, 
the results show insignificant differences between the 
treatment and control groups at baseline. The only 
statistically significant differences at a 5% level are 
found for depression (MDI), parental reports of a 
help network, and parent-assessed child health. We 
include these variables as controls in our main 
analysis.  
 
Results 
Figure 1 presents the flow diagram of participants in 
the trial with regard to video data. Of the 125 families 
who had given their initial consent, 13 withdrew 
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consent when the interviewer contacted them to 
schedule a home visit. Of the 112 randomized 
families, 76 were allocated to the IYPB program and 
36 to UC. The total number of videos analyzed is 97.   
Table 2 shows means and regression output for 
mother-infant relationship total score and subscales 
comparing IYPB mothers and UC mothers at T2. 
The comparison of IYPB mothers and UC mothers 
shows no significant difference between the groups 
for mother-infant relationship total score and 
subscale scores.  
Because some of the measures were highly skewed in 
their distribution and thus make the assumption of 
normally distributed residuals questionable, we 
performed a sensitivity analysis by applying a non-
parametric test (Wilcoxon rank-sum test) to the data. 
Results are consistent with the regression results 

Differential effects 
We divided the sample into halves to look for 
moderating effects. Table 3 shows regression outputs 
for CIB subscales for the following groups: mothers 
scoring within the lowest 50% at baseline (KPCS), 
and mothers scoring within the highest 50% at 
baseline (KPCS). The comparison shows no Table 2 
shows means and regression output for mother-
infant relationship total score and subscales 
comparing IYPB mothers and UC mothers at T2. 
The comparison of IYPB mothers and UC mothers 
shows no significant difference between the groups 

for mother-infant relationship total score and 
subscale scores. Because some of the measures were 
highly skewed in their distribution and thus make the 
assumption of significant difference in mother-infant 
relationship total or subscale scores between IYPB 
and UC mothers within the lowest- and highest-
scoring mothers at baseline.  
 
Sensitivity analyses 
Sensitivity analyses included OLS regression without 
adjustment for baseline imbalances, OLS regression 
without a proxy for baseline values of CIB outcomes, 
OLS regression with an alternative proxy variable, 
and OLS regression without robust standard error. 
In addition, we report the standardized beta 
coefficients for comparison. Results are shown in 
Table 4. The regression estimates are relatively 

similar across the analyses but, as expected, the 
confidence intervals change somewhat when 
applying the OLS regression without robust standard 
errors. Without the robust standard errors, the 
difference between intervention and control 
becomes statistically significant for parental 
sensitivity. The sensitivity analyses indicate that our 
results seem to be robust to model specification. 
 
 
 
 

FIGURE 1. Trial flowchart 
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TABLE 3. Regression results of interaction analyses for mothers divided into groups based on pre-intervention (T1) scores of KPCS. 
Results compare mothers at follow-up who received the IYPB program to those who received usual care within the groups scoring 
in the lowest 50th percentiles and the highest 50th percentiles. 

 KPCS < 50 % at T1  KPCS > 50 % at T1 
CIB Scales β p 95 % CI β p 95 % CI 
Parent Sensitivity 0.12 0.65 [-0.39-0.63] 0.45 0.17 [-0.19-1.08] 
Parent Intrusiveness¤ 0.15 0.13 [-0.05-0.34] -0.21 0.20 [-0.54-0.11] 
Parent Limit-Setting 0.11 0.48 [-0.20-0.43] 0.01 0.97 [-0.39-0.40] 
Child Social Involvement -0.04 0.82 [-0.38-0.30] 0.28 0.24 [-0.19-0.75] 
Child Withdrawal¤  0.07 0.55 [-0.17-0.32] -0.21 0.20 [-0.53-0.11] 
Dyadic Reciprocity 0.03 0.91 [-0.45-0.51] 0.53 0.10 [-0.11-1.16] 
Dyadic Negative States¤ -0.02 0.90 [-0.41-0.36] -0.29 0.24 [-0.77-0.19] 
CIB Total  0.02 0.92 [-0.31-0.34] 0.35 0.09 [-0.06-0.75] 
N  97 97 

* p < 0.05, ¤: low score is favorable 
T1: Time 1; β: regression estimate for interaction term; ¤: low score is favorable; KPCS: Karitane Parenting Confidence Scale; CIB: 
Coding Interactive Behavior 

 
Discussion 
In this paper, to investigate the appropriateness of 
the IYPB program as a universal intervention for 
parents with infants aged 0-1 year, we examine the 
effects of the IYPB program on the mother-infant 
relationship at post-intervention when the infants are 
5-6 months old. We did not find any statistically 
significant differences in the mother-infant 
relationship total or subscale scores for the IYPB 
group and the UC group. This finding is consistent 
with the analyses of the parent-reported outcomes at 
post-intervention (69) and one-year-follow-up (70) in 
which we also found no significant differences 
between the intervention and control groups.  

However, whereas the effect sizes for the parent-
reported outcomes were close to zero, several of the 

mother-infant scores showed medium-sized effect 
sizes and p levels approaching significance. This is 
the case for the CIB total score (d=.41, p=.13); 
sensitivity (d=.52, p=.08); and reciprocity (d=.41, 
p=.11) – all favoring the IYPB group. It is therefore 
possible that these results would have become 
significant with a larger sample. Usually it can take 
some time for skills learned in sessions to become 
internalized. Finding medium-sized (non-significant) 
differences immediately after an eight-session 
program therefore indicates a substantial 
improvement. A systematic review of 88 studies 
based on sensitivity and attachment interventions 
found that the effect size for parental sensitivity was  
d=.33 for randomized interventions (45), which is a 
much smaller effect size than we found in the present 

TABLE 2. Comparison of parent-child relationship outcomes for families who received IYPB program and families who received usual 
care (UC) at post-intervention (T2) with regression coefficients, 95% confidence intervals, and Cohen’s d for multiple linear 
regressions controlling for site and baseline score 

 IYPB UC      

 T2 T2      

CIB Scales Mean SD Mean SD β p 95 % CI d (adj.) d (raw) 

Parent Sensitivity 4.34 0.54 4.08 0.75 0.32 0.08 [-0.04-0.68] 0.52 0.43 

Parent Intrusiveness¤ 1.37 0.34 1.35 0.34 0.07 0.35 [-0.08-0.22] 0.21 0.06 

Parent Limit-Setting 4.90 0.31 4.79 0.52 0.11 0.31 [-0.11-0.33] 0.28 0.28 

Child Social Involvement 3.77 0.48 3.64 0.53 0.09 0.45 [-0.15-0.33] 0.18 0.27 

Child Withdrawal¤  1.27 0.37 1.27 0.34 -0.02 0.79 [-0.19-0.14] -0.06 0.00 

Dyadic Reciprocity 4.41 0.61 4.17 0.71 0.27 0.11 [-0.06-0.59] 0.41 0.38 

Dyadic Negative States¤ 1.29 0.48 1.40 0.54 -0.14 0.29 [-0.41-0.12] -0.29 -0.22 

CIB Total  4.35 0.38 4.19 0.47 0.17 0.13 [-0.05-0.39] 0.41 0.39 

N 64 33  

* p < 0.05,  ¤: low score is favorable    
IYPB: Incredible Years Parents and Babies; UC: usual care; T2: Time 2 (post-intervention); CIB: Coding Interactive Behavior; SD: 
standard deviation, β: regression estimate; CI: 95% confidence interval of the regression estimate; d (adj.): the adjusted Cohen’s 
d effect size; d (raw.): the raw Cohen’s d effect size;  
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study, where the effect size for parental sensitivity 
was d=.52 (but insignificant, and slightly lower if 
based on the raw mean differences).   
As a part of the sensitivity analyses, we ran the 
analyses without applying robust standard errors. For 
this analysis, parental sensitivity was significantly 
higher for the IYPB group compared to the UC 
group. This analysis also indicates that the IYPB 
program may have a positive effect on parental 
sensitivity. Based on a power calculation for normally 
distributed outcomes and using a two-sided alpha of 
0.05, and a power of 80%, the sample sizes needed 
to detect effect sizes of .41 and .52 are 210 (140 
intervention and 70 UC) and 130 (87 intervention 
and 43 UC), respectively. The three scales where we 
find medium effect sizes have the highest Cronbach’s 

alpha (total score: =.92; sensitivity: =.92; 

reciprocity: =.84), indicating a high internal 
consistency of both the total score and the two 
composites.  

Other studies of the IY baby and toddler programs 
find inconsistent results. In the non-randomized 
IYPB study from Wales with 80 participants, no 
differences were found for parent-reported 
outcomes (child development, parenting confidence, 
and parental mental well-being), but a significant 
positive effect was found on observed mother 
sensitivity, corresponding to a medium effect size 
of .58 (65). In this study, sensitivity was measured by 
the observational measure Parent Infant Play  
 

 
Observation code (PIPOc), which was developed 
specifically for the IYPB program (99). However, in  
the larger E-SEE trial including 205 participants, no 
effect of IY infant and toddler was found for parent-
reported outcomes and sensitivity, measured by the 
observational tool Care Index. 

Parent-child relationship is not often measured as 
an outcome in trials of interventions such as the IY 
interventions that are based on social learning theory, 
as the primary focus of these interventions is usually 
behavior problems that are most often measured by 
parent-reported measures. An RCT from the UK 
examining the effects of an IY intervention on 4- to 
6-year-olds behavior problems did, however, find 
that there was a positive impact on sensitive response 
of parent to the child, as rated by researchers blind to 
treatment status (100). Parent-child relationship is 
usually measured by independent observation 
methods such as the CIB system. Contrary to parent-
reported outcomes, the direct observation provides 
an immediate and objective measure of the parent-
child relationship, which can provide crucial 
information about individual parent and child 
behaviors, and about interactions between them. An 
observational measure can therefore capture 
behavioral and relational qualities of the interaction 
that are difficult to describe or quantify and 
observational measure are more objective than self-
reporting measures (46,101). With the observational 
measure, the concept one wishes to assess is defined 
consistently and reliably by the researcher, rather 

TABLE 4. Sensitivity analyses comparing OLS regression without adjustment for baseline imbalance, without proxy for baseline CIB 
outcome, and with RSS as proxy for baseline CIB outcome. 

 
Without adjustment 

for baseline imbalance 

Without proxy for 
baseline CIB 

outcome 

With RSS as proxy 
for baseline CIB 

outcome 

Without robust 
standard errors 

Standardized 
regression estimates 

CIB Scales β 95 % CI β 95 % CI β 95 % CI β 95 % CI β 95 % CI 

Parent Sensitivity 0.26 [-0.05-0.56] 0.31 [-0.05-0.66] 0.32 [-0.03-0.67] 0.32* [0.04-0.60] 0.24 [-0.03-0.52] 

Parent 
Intrusiveness¤ 

0.02 [-0.13-0.17] 0.05 [-0.10-0.20] 0.04 [-0.10-0.19] 0.07 [-0.09-0.23] 0.10 [-0.11-0.31] 

Parent Limit-
Setting 

0.12 [-0.08-0.31] 0.12 [-0.09-0.33] 0.13 [-0.08-0.34] 0.11 [-0.07-0.30] 0.13 [-0.13-0.40] 

Child Social 
Involvement 

0.11 [-0.11-0.32] 0.07 [-0.16-0.31] 0.09 [-0.14-0.32] 0.09 [-0.14-0.32] 0.09 [-0.14-0.31] 

Child Withdrawal¤  0.02 [-0.14-0.18] -0.00 [-0.17-0.16] -0.00 [-0.17-0.16] -0.02 [-0.19-0.15] -0.03 [-0.25-0.19] 

Dyadic Reciprocity 0.23 [-0.07-0.53] 0.25 [-0.07-0.57] 0.27 [-0.05-0.59] 0.27 [-0.03-0.56] 0.19 [-0.04-0.43] 

Dyadic Negative 
States¤ 

-0.09 [-0.33-0.14] -0.13 [-0.39-0.13] -0.14 [-0.40-0.13] -0.14 [-0.38-0.09] -0.14 [-0.39-0.12] 

CIB Total  0.15 [-0.05-0.34] 0.16 [-0.06-0.38] 0.17 [-0.04-0.39] 0.17 [-0.02-0.36] 0.20 [-0.06-0.45] 

N  97 97 97 97 97 

* p < 0.05,  ¤: low score is favorable 
β: regression estimate for interaction term,  CI: 95% confidence interval of the regression estimate. 
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than by the parent who can be influenced by 
systematic biases related to, for example, mood, 
stress level or social desirability (46,102). Some 
studies find that observational measures can be 
particularly sensitive to changes and that they are 
better predictors of long-term outcomes than parent-
reported measures (102). Whereas parents may 
provide excellent information about some areas of 
interest, this is not necessarily the case when parents 
are asked to assess their own parenting behaviors. 
Correlations between parent-reported and 
observational measures range between non-
significant to low-to-moderate, and may be weaker 
for positive parenting items compared to negative 
parenting items (47,48). Also, studies find greater 
discrepancy between parent-reported and 
observational measures among parents that 
experience higher distress and among families from 
lower SES backgrounds (48). 

Although we do not find any significant differences 
between the two groups in the moderator analyses, 
several of the estimates for the highest-functioning 
half of the sample are relatively high and close to 
significance compared to the lowest-functioning half, 
where the estimates are close to zero. This indicates 
that at both post-intervention and follow-up the 
highest-functioning half of the mothers seem to 
benefit more from the intervention than the lowest-
functioning half, which corresponds with our 
previous analyses. It is possible that this positive 
effect for the highest-functioning mothers was found 
because of heterogeneity between the parent’s 
functioning in our universal setup. For a group-based 
intervention, the equivalence of the therapeutic 
relationship is cohesion (103). In contrast to 
individual therapy cohesion within groups include 
relationships on different levels including 
participant-to-participant, participant-to-group, and 
participant-to-group leader. For the participant, 
cohesion includes their sense of belonging, 
acceptance, commitment, and allegiance to the group 
(103). An important therapeutic factor of group 
interventions is universality – that participants 
recognize that other participants share similar 
feelings, thoughts, and problems (103–105). If 
parents in a group have widely varying experiences of 
becoming a parent, these differences may reduce the 
level of cohesion within the group. For instance, a 
study found, that the lowest-functioning members of 
a group experienced negative effects if the other 
members of the group functioned at a much higher 
level (106). When parents of different function are 
mixed in a group, they may compare their skills and 
life circumstances, which may affect their feelings 
about themselves and their skills. Lower-functioning 
families may show more improvement if they 
attended a more homogenous IYPB group with 

other families with similar needs and backgrounds. 
This would also enable the IYPB group leaders to 
focus on areas that are more relevant to specific 
groups. 

When interpreting the results of this trial, it is 
important to take into consideration that the control 
group received the Danish health care system’s usual 
care, which in itself is a relatively extensive 
intervention. Because of the high level of care 
provided to our control group, we are not able to 
conclude whether offering a universal IYPB program 
would be superior to receiving low-level care or no 
intervention. It is also possible that the relatively high 
level of education in Denmark makes it harder to 
benefit from the IYPB intervention as well-resourced 
families generally show higher levels of parental 
sensitivity (107). The E-SEE STEPS feasibility study 
which was conducted in the UK where the level of 
universal care is lower than in Denmark, did, 
however, also not find indications of an effect of IY 
on child social-emotional development or parent 
mental health (67). Due to budget constraints, the 
parent-child relationship was only measured at post-
intervention and not at the one-year follow-up. 
Therefore, we cannot say whether these results are 
still present at the follow-up.   
This is a pilot trial based on a relatively small sample 
size and the results should therefore be interpreted 
with prudence, especially since usual care is fairly 
comprehensive in Denmark. A recent Danish factor 
analysis of the CIB system including 93 parents of 5-
year-old children did not show a good model fit with 
the original composites (81). We have not examined 
the factor structure in our sample, but Cronbach’s 
Alpha values indicate a high internal consistency for 
both the total score and the two composites where 
we find medium effect sizes. It is important to note 
that the IYPB intervention was developed for use 
with homogenous groups of lower-functioning 
families rather than a universal population. As 
interventions aimed at parents of infants are 
important, future research should investigate the 
effects of the program for disadvantaged families 
who show observable difficulties in caring for their 
infants.  
 
Clinical significance 
Although we do not find any significant differences 
between the IYPB group and the UC group, the 
analysis of the observational data suggests that there 
may be a positive moderate effect on maternal 
sensitivity, reciprocity, and the CIB total score. Our 
results also indicate, that the highest-functioning half 
of the mothers seem to benefit more from the 
intervention than the lowest-functioning half. 
Further investigation should be undertaken before 
using the IYPB intervention in universal groups. The 
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IYPB intervention was developed for use with 
groups of lower-functioning parents who do not 
have extensive access to other services, rather than a 
universal population with a high standard of care and 
it is therefore important to be aware of this in clinical 
practice.  
 
Acknowledgements 
The first author would like to thank all the families 
that participated in the trial, and Ikast-Brande and 
Herning municipalities for working together with her 
in designing the study and recruiting the families. The 
trial is supported by grant number 7-12-0195 MP 
from the Danish foundation TrygFonden. 

References 

1. Cassidy J. The nature of the child’s ties. In: Cassidy J, Shaver PR, 

editors. Handbook of attachment : theory, research, and clinical 
applicationsheory, research, and clinical applications. Third. New 
York: Guilford Press; 2018. p. 3–24. 

 
2. De Wolff MS, Van Ijzendoorn MH. Sensitivity and Attachment: A 

Meta-Analysis on Parental Antecedents of Infant Attachment. Vol. 
68, Child Development. 1997. p. 571–91.  

 
3. Feldman R. Mutual influences between child emotion regulation 

and parent–child reciprocity support development across the first 
10 years of life: Implications for developmental psychopathology. 
Dev Psychopathol. 2015 Nov;27(4pt1):1007–23.  

 
4. Feldman R, Rosenthal Z, Eidelman AI. Maternal-Preterm Skin-to-

Skin Contact Enhances Child Physiologic Organization and 
Cognitive Control Across the First 10 Years of Life. Biol 
Psychiatry. 2014 Jan;75(1):56–64.  

 
5. Kolb B. Brain and behavioural plasticity in the developing brain: 

Neuroscience and public policy. Paediatr Child Health (Oxford). 
2009;14(10):651–2.  

 
6. Gentile S. Untreated depression during pregnancy: Short- and long-

term effects in offspring. A systematic review. Neuroscience 
[Internet]. 2017;342:154–66. Available from: 
http://dx.doi.org/10.1016/j.neuroscience.2015.09.001 

 
7. Netsi E, Pearson RM, Murray L, Cooper P, Craske MG, Stein A. 

Association of persistent and severe postnatal depression with 
child outcomes. JAMA Psychiatry. 2018;75(3):247–53.  

 
8. Rayce SB, Rasmussen IS, Væver MS, Pontoppidan M. Effects of 

parenting interventions for mothers with depressive symptoms and 
an infant: systematic review and meta-analysis. BJPsych Open. 
2020;6(1):1–10. 

 
9. Van Doesum KTM, Riksen-Walraven JM, Hosman CMH, 

Hoefnagels C. A randomized controlled trial of a home-visiting 
intervention aimed at preventing relationship problems in 
depressed mothers and their infants. Child Dev. 2008;79(3):547–
61.  

 
10. Lawler JM, Bocknek EL, Mcginnis EW, Martinez-torteya C, 

Rosenblum KL, Muzik M. Maternal Postpartum Depression 
Increases Vulnerability for Toddler Behavior Problems through 
Infant Cortisol Reactivity. 2019;24(2):249–74. 

 
11. Skovgaard AM, Houmann T, Christiansen E, Landorph S, 

Jørgensen T, Olsen EM, et al. The prevalence of mental health 
problems in children 1 1/2 of age - The Copenhagen Child Cohort 
2000. J Child Psychol Psychiatry Allied Discip. 2007;48(1):62–70. 

 

12. Bakermans-Kranenburg MJ, van IJzendoorn MH. The first 10,000 
Adult Attachment Interviews: distributions of adult attachment 
representations in clinical and non-clinical groups. Attach Hum 
Dev [Internet]. 2009 May 1;11(3):223–63. Available from: 
https://doi.org/10.1080/14616730902814762 

 
13. Bowlby J. The Nature of The Child’s Tie to his Mother. Int J 

Psychoanal. 1958;39:350–73.  
 
14. Ainsworth MS. Infant-mother attachment. Am Psychol. 

1979;34(10):932–7.  
 
15. Belsky J, Fearon RMP. Precursors of attachment security. In: 

Cassidy J, Shaver PR, editors. Handbook of attachment : theory, 
research, and clinical applications. 3rd ed. New York: Guilford 
Press; 2018. p. 291–313.  

 
16. Ainsworth MDS, Bell SM, Stayton DF. Infant-mother attachment 

and social development: Socialization as a product of reciprocal 
responsiveness to signals. 1974;  

 
17. Deans CL. Maternal sensitivity, its relationship with child 

outcomes, and interventions that address it: a systematic literature 
review. Early Child Dev Care [Internet]. 2020;190(2):252–75. 
Available from: https://doi.org/10.1080/03004430.2018.1465415 

 
18. Hoeve M, Dubas JS, Eichelsheim VI, Van Der Laan PH, Smeenk 

W, Gerris JRM. The relationship between parenting and 
delinquency: A meta-analysis. J Abnorm Child Psychol. 
2009;37(6):749–75.  

 
19. Majumder MA. The Impact of Parenting Style on Children’s 

Educational Outcomes in the United States. J Fam Econ Issues 
[Internet]. 2016;37(1):89–98. Available from: 
http://dx.doi.org/10.1007/s10834-015-9444-5 

 
20. Puckering C, Allely CS, Doolin O, Purves D, McConnachie A, 

Johnson PCD, et al. Association between parent-infant interactions 
in infancy and disruptive behaviour disorders at age seven: A 
nested, case-control ALSPAC study. BMC Pediatr. 2014;14(1):1–8. 

 
21. Wilson Dr. P, Bradshaw P, Tipping S, Henderson M, Der G, 

Minnis H. What predicts persistent early conduct problems? 
Evidence from the Growing Up in Scotland cohort. J Epidemiol 
Community Health. 2013;67(1):76–80. 

 
22. Fearon RP, Bakermans-Kranenburg MJ, van IJzendoorn MH, 

Lapsley A-M, Roisman GI. The Significance of Insecure 
Attachment and Disorganization in the Development of Children’s 
Externalizing Behavior: A Meta-Analytic Study. Child Dev 
[Internet]. 2010 Mar;81(2):435–56. Available from: 
http://doi.wiley.com/10.1111/j.1467-8624.2009.01405.x 

 
23. Madigan S, Atkinson L, Laurin K, Benoit D. Attachment and 

internalizing behavior in early childhood: A meta-analysis. Dev 
Psychol. 2013;49(4):672–89.  

 
24. Allely CS, Purves D, McConnachie A, Marwick H, Johnson P, 

Doolin O, et al. Parent-infant vocalisations at 12 months predict 
psychopathology at 7 years. Res Dev Disabil [Internet]. 
2013;34(3):985–93. Available from: 
http://dx.doi.org/10.1016/j.ridd.2012.11.024 

 
25. Barlow J, Coren E. The Effectiveness of Parenting Programs: A 

Review of Campbell Reviews. Res Soc Work Pract. 2018;28(1):99–
102.  

 
26. Williams RC, Biscaro A, Clinton J. Relationships matter: How 

clinicians can support positive parenting in the early years. Paediatr 
Child Heal. 2019;24(5):340–7.  

 
27. Doyle O, Harmon C, Heckman JJ, Logue C, Hyeok S. Early skill 

formation and the e ffi ciency of parental investment : A 
randomized controlled trial of home visiting. Labour Econ 
[Internet]. 2017;45(September 2016):40–58. Available from: 
http://dx.doi.org/10.1016/j.labeco.2016.11.002 

 



Parent-child relationship outcomes of the IYPB 

 
 

50 
 

28. Leijten P, Gardner F, Landau S, Harris V, Mann J, Hutchings J, et 
al. Research Review: Harnessing the power of individual participant 
data in a meta-analysis of the benefits and harms of the Incredible 
Years parenting program. J Child Psychol Psychiatry [Internet]. 
2017; Available from: http://doi.wiley.com/10.1111/jcpp.12781 

 
29. Rayce SB, Rasmussen IS, Klest SK, Patras J, Pontoppidan M. 

Effects of parenting interventions for at-risk parents with infants: 
A systematic review and meta-analyses. BMJ Open. 2017;7(12):1–
10. 

 
30. Olds DL, Sadler L, Kitzman H. Programs for parents of infants 

and toddlers: Recent evidence from randomized trials. J Child 
Psychol Psychiatry Allied Discip. 2007;48(3–4):355–91.  

 
31. Furlong M, McGilloway S, Bywater T, Hutchings J, Smith SM, 

Donnelly M. Behavioural and cognitive-behavioural group-based 
parenting programmes for early-onset conduct problems in 
children aged 3 to 12 years’. Evidence-Based Child Heal. 
2013;8(2):693–4.  

 
32. Welsh BC, Farrington DP. Scientific Support for Early Prevention 

of Delinquency and Later Offending. Vict Offender. 2007 
Apr;2(2):125–40. 

 
33. Heckman JJ, Masterov D V. The productivity argument for 

investing in young children. Rev Agric Econ. 2007;29(3):446–93. 
 
34. Reedtz C, Handegård BH, Mørch W-T. Promoting positive 

parenting practices in primary pare: Outcomes and mechanisms of 
change in a randomized controlled risk reduction trial. Scand J 
Psychol. 2011;52(2):131–7. 

 
35. Piquero AR, Jennings WG, Diamond B, Farrington DP, Tremblay 

RE, Welsh BC, et al. A meta-analysis update on the effects of early 
family/parent training programs on antisocial behavior and 
delinquency. J Exp Criminol [Internet]. 2016;12(2):229–48. 
Available from: http://dx.doi.org/10.1007/s11292-016-9256-0 

 
36. Heckman JJ. The Case for Investing in Disadvantaged Young 

Children. In: Darling-Hammond L, Grunewald R, Heckman JJ, 
Isaacs JB, Kirp DL, Rolnick AJ, et al., editors. Big Ideas for 
Children: Investing in Our Nation’s Future. Washington, DC: First 
Focus; 2008. p. 49–58.  

 
37. Fearon RP, Bakermans-kranenburg MJ, Ijzendoorn MH Van, 

Lapsley A, Roisman GI. The Significance of Insecure Attachment 
and Disorganization in the Development of Children ’ s 

Externalizing Behavior : A Meta-Analytic Study. 2010;81(2):435–
56.  

 
38. Barlow J, Bergman H, Kornør H, Wei Y, Bennett C. Group-based 

parent training programmes for improving emotional and 
behavioural adjustment in young children. Cochrane Database Syst 
Rev. 2016 Aug 1;(8).  

 
39. Feldman R, Eidelman AI. Neonatal State Organization, 

Neuromaturation, Mother-Infant Interaction, and Cognitive 
Development in Small-for-Gestational-Age Premature Infants. 
Pediatrics [Internet]. 2006;118(3):869–78. Available from: 
http://pediatrics.aappublications.org/cgi/doi/10.1542/peds.2005
-2040 

 
40. Feldman R, Weller A, Sirota L, Eidelman AI. Testing a family 

intervention hypothesis: the contribution of mother-infant skin-to-
skin contact (kangaroo care) to family interaction, proximity, and 
touch. J Fam Psychol. 2003 Mar;17(1):94–107.  

 
41. Kristensen IH, Simonsen M, Trillingsgaard T, Kronborg H. Video 

feedback promotes relations between infants and vulnerable first-
time mothers: a quasi-experimental study. BMC Pregnancy 
Childbirth. 2017 Nov;17(1):379.  

 
42. Macbeth A, Law J, Mcgowan I, Norrie J, Thompson L, Wilson P. 

Mellow Parenting: Systematic review and meta-analysis of an 
intervention to promote sensitive parenting. Dev Med Child 
Neurol. 2015;57(12):1119–28.  

 

43. Mountain G, Cahill J, Thorpe H. Sensitivity and attachment 
interventions in early childhood: A systematic review and meta-
analysis. Infant Behav Dev [Internet]. 2017;46:14–32. Available 
from: http://dx.doi.org/10.1016/j.infbeh.2016.10.006 

 
44. Rayce SB, Rasmussen IS, Klest SK, Patras J, Pontoppidan M. 

Effects of parenting interventions for at-risk parents with infants: 
A systematic review and meta-analyses. BMJ Open. 2017;7(12):1–
10.  

 
45. Bakermans-Kranenburg MJ, Van IJzendoorn MH, Juffer F. Less is 

More: Meta-Analyses of Sensitivity and Attachment Interventions 
in Early Childhood. Psychol Bull. 2003;129(2):195–215.  

 
46. Lotzin A, Lu X, Kriston L, Schiborr J, Musal T, Romer G, et al. 

Observational Tools for Measuring Parent–Infant Interaction: A 
Systematic Review [Internet]. Vol. 18, Clinical Child and Family 
Psychology Review. Springer US; 2015. 99–132 p. Available from: 
http://dx.doi.org/10.1007/s10567-015-0180-z 

 
47. Bennetts SK, Mensah FK, Westrupp EM, Hackworth NJ, Reilly S. 

The agreement between parent-reported and directly measured 
child language and parenting behaviors. Front Psychol. 
2016;7(NOV).  

 
48. Herbers JE, Garcia EB, Obradovic J. Parenting Assessed by 

Observation versus Parent-report: Moderation by Parent Distress 
and Family Socioeconomic Status. J Child Fam Stud. 2017 
Dec;26(12):3339–50. 

 
49. Webster-Stratton CH, Reid MJ. The Incredible Years Program for 

children from infancy to pre-adolescence: Prevention and 
treatment of behavior problems. In: Clinical handbook of assessing 
and treating conduct problems in youth. Springer; 2010. p. 117–38. 

 
50. Menting ATA, Orobio de Castro B, Matthys W. Effectiveness of 

the Incredible Years parent training to modify disruptive and 
prosocial child behavior: A meta-analytic review. Clin Psychol Rev 
[Internet]. 2013;33(8):901–13. Available from: 
http://dx.doi.org/10.1016/j.cpr.2013.07.006 

 
51. Gardner F, Montgomery P, Knerr W, Gardner F, Montgomery P, 

Transporting WK, et al. Transporting Evidence-Based Parenting 
Programs for Child Problem Behavior ( Age 3 – 10 ) Between 

Countries : Systematic Review and Meta-Analysis Transporting 
Evidence-Based Parenting Programs for Child Problem Behavior ( 

Age 3 – 10 ) Between Countries : S. HCAP. 2016;0(0):1–14. 
 
52. Leijten P, Raaijmakers MAJ, de Castro BO, van den Ban E, Matthys 

W. Effectiveness of the Incredible Years Parenting Program for 
Families with Socioeconomically Disadvantaged and Ethnic 
Minority Backgrounds. J Clin CHILD Adolesc Psychol. 
2017;46(1):59–73.  

 
53. Gardner F, Hutchings J, Bywater T, Whitaker C. Who benefits and 

how does it work? Moderators and mediators of outcome in an 
effectiveness trial of a parenting intervention. J Clin Child Adolesc 
Psychol. 2010;39(4):568–80. 

 
54. Gardner F, Leijten P, Harris V, Mann J, Hutchings J, Beecham J, 

et al. Equity effects of parenting interventions for child conduct 
problems: a pan-European individual participant data meta-
analysis. The Lancet Psychiatry. 2019;6(6):518–27.  

 
55. Perrin EC, Sheldrick R, McMenamy JM, Henson BS, Carter AS. 

Improving parenting skills for families of young children in 
pediatric settings: A randomized clinical trial. JAMA Pediatr. 2014 
Jan;168(1):16–24.  

 
56. Gross D, Fogg L, Webster-Stratton CH, Garvey C, Julion W, 

Grady J. Parent training of toddlers in day care in low-income 
urban communities. J Consult Clin Psychol. 2003;71(2):261–78.  
 

57. Gridley N, Hutchings J, Baker-Henningham H. The Incredible 
Years Parent-Toddler Programme and parental language: A 
randomised controlled trial. Child Care Health Dev. 
2015;41(1):103–11.  

 



Parent-child relationship outcomes of the IYPB 

 
 

51 
 

58. Hutchings J, Griffith N, Bywater T, Williams ME. Evaluating the 
Incredible Years Toddler Parenting Programme with parents of 
toddlers in disadvantaged (Flying Start) areas of Wales. Child Care 
Health Dev. 2017;43(1):104–13.  

 
59. Pidano AE, Allen AR. The Incredible Years Series: A Review of 

the Independent Research Base. J Child Fam Stud. 2014;1898–916.  
 
60. Homem TC, Gaspar MF, Seabra Santos MJ, Azevedo AF, 

Canavarro MC. Incredible Years Parent Training: Does it Improve 
Positive Relationships in Portuguese Families of Preschoolers with 
Oppositional/Defiant Symptoms? J Child Fam Stud. 
2015;24(7):1861–75. 

 
61. Aasheim M, Drugli MB, Reedtz C, Handegård BH, Martinussen M. 

Change in teacher–student relationships and parent involvement 
after implementation of the Incredible Years Teacher Classroom 
Management programme in a regular Norwegian school setting. Br 
Educ Res J. 2018;44(6):1064–83.  

 
62. Tveit HH, Drugli MB, Fossum S, Handegård BH, Stenseng F. 

Does the Incredible Years Teacher Classroom Management 
programme improve child–teacher relationships in childcare 
centres? A 1-year universal intervention in a Norwegian community 
sample. Eur Child Adolesc Psychiatry. 2020;29(5):625–36.  

 
63. White C, Webster-Stratton C. The Incredible Years baby and 

toddler parent programmes: promoting attachment and infants’ 
brain development. Int J Birth Parent Educ. 2014;2:31–5. 

 
64. Evans S, Davies S, Williams M, Hutchings J. Short-term benefits 

from the Incredible Years Parents and Babies Programme in 
Powys. Community Pract. 2015;88(9):46–8.  

 
65. Jones CH, Erjavec M, Viktor S, Hutchings J. Outcomes of a 

Comparison Study into a Group-Based Infant Parenting 
Programme. J Child Fam Stud. 2016;25(11):3309–21. 

 
66. Bywater T, Berry V, Blower SL, Cohen J, Gridley N, Kiernan K, et 

al. Enhancing Social-Emotional Health and Wellbeing in the Early 
Years (E-SEE): A study protocol of a community-based 
randomised controlled trial with process and economic evaluations 
of the incredible years infant and toddler parenting programmes, 
delivered . BMJ Open. 2018;8(12):1–10.  

 
67. Blower SL, Berry VL, Bursnall MC, Cohen J, Gridley N, Loban A, 

et al. Enhancing Social-Emotional Outcomes in Early Years (E-
SEE): Randomized Pilot Study of Incredible Years Infant and 
Toddler Programs. J Child Fam Stud. 2021;1–17. 

 
68. Pontoppidan M. The effectiveness of the Incredible YearsTM 

Parents and Babies Program as a universal prevention intervention 
for parents of infants in Denmark: study protocol for a pilot 
randomized controlled trial. Trials [Internet]. 2015 Dec 
2;16(1):386.Available from: 
http://trialsjournal.biomedcentral.com/articles/10.1186/s13063-
015-0859-y 

 
69. Pontoppidan M, Klest SK, Sandoy TM. The Incredible Years 

Parents and Babies Program: A Pilot Randomized Controlled Trial. 
PLoS One. 2016;11(12):e0167592.  

 
70. Pontoppidan M, Sandoy TM, Klest SK. One-year follow-up of The 

Incredible Years Parents and Babies Program: A pilot randomized 
controlled trial. Scand J Child Adolesc Psychiatry Psychol. 
2020;8:123–34.  

 
71. Schulz KF, Altman DG, Moher D. CONSORT 2010 Statement: 

Updated Guidelines for Reporting Parallel Group Randomized 
Trials. Ann Intern Med. 2010 Jun;152(11):726.  

 
72. Zwarenstein M, Treweek S, Gagnier JJ, Altman DG, Tunis S, 

Haynes B, et al. Improving the reporting of pragmatic trials: an 
extension of the CONSORT statement. BMJ. 2008 
Jan;337(January 2009):a2390.  

 
73. Sundhedsstyrelsen. Vejledning om forebyggende sundhedsydelser 

til børn og unge. Copenhagen: Sundhedsstyrelsen; 2011. 177 p.  

 
74. Foreningen for ledere af sundhedsordninger for børn og unge i 

Danmark. Ledelsesforhold og kapacitet – et øjebliksbillede. 
Sundhedsordningerne for børn og unge 1.1.2013. Copenhagen; 
2013.  

 
75. Biringen Z. Emotional availability: Conceptualization and research 

findings. Am J Orthopsychiatry [Internet]. 2000;70(1):104–14. 
Available from:  
http://doi.apa.org/getdoi.cfm?doi=10.1037/h0087711 

 
76. Crittenden PM. Uing the CARE-Index for screening, intervention, 

nd research. 2005.  
 
77. Feldman R. Parenting Behavior as the Environment Where 

Children Grow. In: Mayes L, Lewis M, editors. The Cambridge 
Handbook of Environment in Human Development. Cambridge 
University Press; 2012. p. 535–67.  

 
78. Leclère C, Avril M, Viaux-Savelon S, Bodeau N, Achard C, 

Missonnier S, et al. Interaction and behaviour imaging: a novel 
method to measure mother-infant interaction using video 3D 
reconstruction. Transl Psychiatry. 2016;6(May):e816.  

 
79. Feldman R. Parenting behavior as the environment where children 

grow. In: Mayes L, Lewis M, editors. The Cambridge Handbook of 
Environment in Human Development. Cambridge: Cambridge 
University Press; 2012. p. 535–67.  

 
80. Feldman R. The relational basis of adolescent adjustment: 

trajectories of mother–child interactive behaviors from infancy to 
adolescence shape adolescents’ adaptation. Attach Hum Dev. 
2010;12(1–2):173–92.  

 
81. Feldman R, Bamberger E, Kanat-Maymon Y. Parent-specific 

reciprocity from infancy to adolescence shapes children’s social 
competence and dialogical skills. Attach Hum Dev. 
2013;15(4):407–23. 

 
82. Feldman R, Eidelman AI. Neonatal state organization, 

neuromaturation, mother-infant interaction, and cognitive 
development in small-for-gestational-age premature infants. 
Pediatrics. 2006 Sep;118(3):869–78. 

 
83. Berry JO, Jones WH. The Parental Stress Scale: Initial 

Psychometric Evidence. J Soc Pers Relat. 1995 Aug;12(3):463–72.  
 
84. Pontoppidan M, Nielsen T, Kristensen IH. Psychometric 

properties of the Danish Parental Stress Scale: Rasch analysis in a 
sample of mothers with infants. PLoS One. 2018;13(11):1–20.  

 
85. Črnčec R, Barnett B, Matthey S. Karitane Parenting Confidence 

Scale: Manual. Sydney: Australia: Sydney South West Area Health 
Service; 2008. 

 
86. Črnčec, Barnett, Matthey - 2008 - Development of an instrument 

to assess perceived self-efficacy in the parents of infants.pdf.  
 
87. Olsen LR, Jensen D V., Noerholm V, Martiny K, Bech P. The 

internal and external validity of the Major Depression Inventory in 
measuring severity of depressive states. Psychol Med [Internet]. 
2003;33(2):S0033291702006724. Available from: 
http://www.journals.cambridge.org/abstract_S003329170200672
4  

 
88. Bech P. Measuring the Dimension of Psychological General Well-

Being by the WHO-5. Qual Life Newsl. 2004 May;(32):16–16. 
 
89. Bech P. Klinisk psykometri. Copenhagen: Munksgaard Danmark; 

2011.  
 
90. Rosenberg M. Society and the adolescent self-image. New York; 

1965.  
 
91. Matthey S. Assessing the experience of motherhood: The Being a 

Mother Scale (BaM-13). J Affect Disord. 2011;128(1–2):142–52. 
 



Parent-child relationship outcomes of the IYPB 

 
 

52 
 

92. Luyten P, Mayes LC, Nijssens L, Fonagy P. The parental reflective 
functioning questionnaire: Development and preliminary 
validation. PLoS One. 2017;12(5):1–28. 

93. Ohan JL, Leung DW, Johnston C. The Parenting Sense of 

Competence Scale : Evidence of a Stable Factor Structure and 
Validity. Can J Behav Sci. 2000;32(4):251–61.  

 

94. Squires JK, Bricker D, Twombly E. The ASQ-SE user’s guide : for 
the ages & stages questionnaires, social-emotional. A Parent-
Completed, Child-Monitoring System for Social-Emotional 
Behaviors. Baltimore, MD: Paul H. Brookes Pub. Co.; 2002.  

 
95. Squires JK, Bricker DD, Twombly E. Ages & Stages 

Questionnaires®: Social-Emotional, Second Edition (ASQ®:SE-
2): A Parent-Completed Child Monitoring System for Social-
Emotional Behaviors. Brookes Publishing; 2015. 

 
96. Goodman R. Psychometric properties of the Strengths and 

Difficulties Questionnaire (SDQ). J Am Acad Child Adolesc 
Psychiatry. 2001;40:1337-1345. 

 
97. Arnfred J, Svendsen K, Rask C, Jeppesen P, Fensbo L, Houmann 

T, et al. Danish norms for the Strengths and Difficulties 
Questionnaire. Dan Med J. 2019;66.  

 
98. Baker M, Schafer G, Alcock KJ, Bartlett S. A parentally 

administered cognitive development assessment for children from 
10 to 24 months. Infant Behav Dev [Internet]. 2013;36(2):279–87. 
Available from: http://dx.doi.org/10.1016/j.infbeh.2013.01.007 

 
99. Jones CH, Hutchings J, Erjavec M, Viktor S. The Parent Infant Play 

Observation code (PIPOc): development and testing of a new 
positive parenting measure. J Reprod Infant Psychol [Internet]. 
2015;33(1):54–68. Available from: 
http://dx.doi.org/10.1080/02646838.2014.970151 

 

100. O’Connor TG, Matias C, Futh A, Tantam G, Scott S. Social 
Learning Theory Parenting Intervention Promotes Attachment-
Based Caregiving in Young Children: Randomized Clinical Trial. J 
Clin Child Adolesc Psychol. 2013;42(3):358–70. 

 
101. Whitcomb SA, Merrell KW. Behavioral, social, and emotional 

assessment of children and adolescents. New York: Routledge; 
2012.  

 
102. Aspland H, Gardner F. Observational Measures of Parent-Child 

Interaction: An Introductory Review. Child Adolesc Ment Health. 
2003;8(3):136–43.  

 
103. Bernard H, Burlingame G, Flores P, Greene L, Joyce A, Kobos JC, 

et al. Clinical practice guidelines for group psychotherapy. Int J 
Group Psychother. 2008;58(4):455–542. 

 
104. Joyce AS, Piper WE, Ogrodniczuk JS. Therapeutic Alliance and 

Cohesion Variables as Predictors of Outcome in Short – Term 
Group Psychotherapy. Int J. 2007;57(3):269–96.  

 
105. Yalom ID, Leszcz M. The Theory and Practice of Group 

Psychotherapy. 6th editio. Basic Books; 2020.  
 
106. Carrell SE, Sacerdote B, West JE. From Natural Variation to 

Optimal Policy? The Importance of Endogenous Peer Group 
Formation. Econometrica [Internet]. 2013;81(3):855–82. Available 
from: http://doi.wiley.com/10.3982/ECTA10168 

 
107. Belsky J, Bell B, Bradley RH, Stallard N, Stewart-Brown SL. 

Socioeconomic risk, parenting during the preschool years and child 
health age 6 years. Eur J Public Health. 2007;17(5):508–13.  

 
 
 
 

 


