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EXECUTIVE SUMMARY 

 

Nobody’s Perfect (NBP) is an education and support program for parents of children up 

to five years of age.  NBP was designed for parents who are young, single, socially isolated, 

geographically isolated, or have limited formal education or income.   

The Peterborough County-City Health Unit implemented NBP in 1989.  The program is 

offered through a collaboration of community partners, under the direction of an advisory 

committee.  A 2001 strategic planning objective of the NBP Advisory Committee was that an 

outcome evaluation be conducted to determine the impact of the program on participants in 

Peterborough City and County.  It was anticipated that, as well as improving parenting 

confidence and practices, the experiential learning and problem-solving approaches used in the 

program would improve participants’ parenting resourcefulness.   

The study was developed and supervised by Dr. Deborah J. Kennett, Full Professor in the 

Department of Psychology and Interim Director of the Institute of Health Studies, Trent 

University.  Consenting participants attending any one of the 12 NBP series held in Peterborough 

City and County from October 7, 2003 to June 23, 2004 provided demographic information and 

completed the same eight non-identifying surveys at pre-, post-, and follow-up testing.  Of the 71 

participants, 28 had attended NBP previously; 30 had never attended a parenting program before. 
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Findings were very positive for those who completed the program, based on attendance. 

Age and the completion of previous parenting programs predicted program completion.  Parents 

attending five or more NBP sessions demonstrated and maintained a significant increase (p < 

.05)  in parenting resourcefulness, warm/positive parent-child interactions, sense of parenting 

competency and satisfaction, and knowledge and use of community resources.  The more 

sessions parents attended, the better their parenting resourcefulness and warm/positive parent-

child interactions on completion and at follow-up, and the less their angry and punitive parenting 

at follow-up.   

Self-esteem and perceived social provisions (the close supportive relationships, or family 

support network which people feel they can rely on) remained unchanged by the intervention.  

No change was seen in general feelings of effectiveness as a parent, or knowledge about the 

development of young children.  

Parents who had attended parenting programs before had higher parenting 

resourcefulness scores at entry.  They left the program with increased levels of parenting 

resourcefulness, better parent-child interactions, and more effective child management skills.   

Prior NBP attendance is especially predictive of a successful outcome.  On re-entry into the 

program, parents who have previously attended NBP reported more parenting resourcefulness; 

better parent-child interactions; less angry and punitive parenting; and more knowledge and use 

of community resources.  On program completion, they reported even higher parent 

resourcefulness; and better parent-child interactions, including more warm/positive interactions, 

less angry and punitive parenting, and more effective child management.  They retained their 

high parent resourcefulness scores two months after the program ended.   Those who had 

attended more NBP series scored higher on these scales.   
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However, despite these solid gains, parents who had attended parenting programs before, 

especially those who attended repeatedly (e.g., four to six times), reported less sense of parenting 

competence and satisfaction overall and made fewer gains in this area.  They also felt a lack of 

social supports in their lives at the last session.  As well, they reported decreased knowledge 

about child development and its environmental influences two months after the program ended.    

There were some exceptions to these findings within subgroups which were based on 

demographics.  Two months after the program ended, single parents reported more angry and 

punitive parenting than parents who were not single.  Single parents, parents with more 

education, and parents 25 years of age or less reported fewer social supports in their lives at the 

end of the program.  Single parents, parents who had not completed secondary school, those 25 

years of age or less, and those with a household income below $20,000 per year showed few 

gains in parenting competence and satisfaction.  Single parents and parents who had not 

completed secondary school reported few gains in parenting resourcefulness.  Parents with at 

least one child over a year of age reported a significant decrease in parent knowledge about 

environmental influences on child development two months after they finished the program.  The 

more children participants had in their care, the lower their feelings of self-esteem, parenting 

confidence, and parenting satisfaction when they entered the program; however, the better their 

parenting resourcefulness, parent-child interactions, and child management skills, and the less 

their punitive parenting two months after NBP ended.   Parents with no difficulty reading showed 

a significant improvement in sense of parenting efficacy two months after they finished the 

program.   

Based on this study, several recommendations should be considered to further improve 

outcomes: 
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1. The program should strive to ensure parents cover topics most helpful to their individual 

situation.   

2. The program should consider the feasibility of holding longer series, perhaps of 10 to12 

sessions.   

3. The program should investigate ways to improve session attendance.   

4. Facilitators should provide participants who attend parenting programs repeatedly with 

opportunities to share their experiences and knowledge, and to showcase their parent-

child interactions and resourcefulness; they should also involve them in warm-up 

activities which promote positive self-awareness, and mutual support and appreciation.  

5. Facilitators should use session plans that incorporate information about effective child 

management and provide opportunities for situation-specific skill-building practice to 

boost feelings of parenting efficacy.   

6. Information should be made available to parents about child development in young 

children and about the negative effects of angry and punitive parent-child interactions on 

child outcomes.   

Several limitations of the design include the lack of a control group, the fact that 

participants at different series may have covered different topics, and the limited scope of the 

study.  A larger sample and a longer follow-up period would be desirable, as well as a more 

comprehensive array of scales. 

Limitations aside, the NBP program in Peterborough County and City appears to be 

providing positive outcomes for parents who attend sessions.  These findings and 

recommendations will help stakeholders to enhance service delivery and advocate on behalf of 

the program.   

 The complete report is available at:  http://pcchu.peterborough.on.ca/NobodysPerfect.htm 
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INTRODUCTION 

 

The Impact of Parenting Practices on Child Outcomes 

 
Some of the main risk factors associated with child abuse and neglect are lack of parenting 

knowledge and skills; living in poverty; isolation; severe family dysfunction (e.g., spousal violence, 

maltreatment as a child) and deviant parental behaviors (e.g., substance abuse in the home, parental 

mental illnesses, parental criminality, hostile parenting style) (Crill Russell, 2003; Trocmé et al., 

2001; Landy & Tam, 1998).  Disturbingly, household income is consistently associated with child 

morbidity (Lipman et al., 1998), and is a significant predictor of child outcomes.  As well, very 

difficult child temperament, insecure child attachments, maternal depression, adolescent parenting, 

lone-parent status, punitive parenting and low parental self-efficacy contribute to poor child 

outcomes (Landy & Tam, 1998; Lipman et al., 1998).  For instance, exposure to harsh and coercive 

parenting in childhood contributes to aggressive behaviour, poor school performance, and choosing 

antisocial peers in adolescence (Collins et al., 2000).  And, low parental self-efficacy is connected to 

poor child socio-emotional development (Coleman & Karraker, 1997). 

Moreover, having one risk factor may lead to or co-exist with another.  Living with the stress 

of poverty may increase punitive behaviour in parents (Collins et al., 2000).   Low parental self-

efficacy has been connected to poor child-rearing practices, parental anxiety, depression, and stress 

(Coleman & Karraker, 1997).  Poor self-efficacy beliefs contribute to poor parenting practices, and 

increased maternal depression (de Montigny & Lacharite´, 2005).   

When multiple risk factors are present, the incidence of child problems increases and may be 

disproportionately larger than expected (Landy & Tam, 1998).   It is generally accepted that isolation 

in the presence of other risk factors compounds the risk of child maltreatment.  Lipman et al. (1998) 
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found hostile parenting to be a significant predictor of child psychiatric and social outcomes, more-

so in lone-mother families than in two-parent families.   

Child outcomes in the presence of risk factors may be moderated by protective factors that 

include: the child’s personal attributes; warm, secure relationships; family and community support 

and high parenting self-efficacy (Coleman & Karraker, 1997; Landy & Tam, 1998).  Coleman and 

Karraker (1997), in a review of self-efficacy in parenting, found that high self-efficacy increases 

satisfaction in the parenting role, and reduces parental depression, frustration, resentment, and 

feelings of failure.  Feelings of maternal self-efficacy seem to moderate the effects of poverty, 

depression, and difficult infant temperament on child outcomes.  An increase in knowledge about 

child development has been found to be associated with an increase in parental confidence (Crill 

Russell, 2003).  Parenting confidence has been shown to be associated with an increase in 

knowledge, warm/positive parent-child interactions, and family functioning; and a decrease in 

punitive/angry parent-child interactions and ineffective child management (Oldershaw, 2002).   

Orthner, Jones-Sanpei, and Williamson (2004) used the Family Strength Index to measure economic, 

problem-solving, communication, family cohesion, and social support strengths in low-income 

families with children.  For families living in poverty, they found that higher scores on this index 

contributed to increased positive outcomes (such as having their own home, avoiding crime and 

violence, keeping children in school, and involving children in developmentally appropriate 

activities).  The resilience of families in this study came most from their confidence in their 

problem-solving skills and abilities, and their ability to work together as a family unit when 

problems arose.   

Several Canadian studies using National Longitudinal Survey of Children and Youth 

(NLSCY) data link parenting practices to child outcomes.  Landy and Tam (1998) used NLSCY 

Cycle 1 data to examine the impact of parenting practices (positive parenting, hostile/ineffective 
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parenting, and consistent parenting) and the parent’s perceived social support on child outcomes in 

the face of risk factors such as low-income, depression, teenage parent, single parent family, and low 

level of education.  They found positive parenting for children aged 4 to 11 years reduced the 

chances of the child having an emotional or conduct disorder or a relationship problem, or repeating 

a grade in school.  It did not reduce hyperactivity.  In fact, hostile parenting practices increased the 

odds of all negative outcomes by 1.4 to 5 times.  Consistent parenting was associated with a reduced 

likelihood of hyperactivity, conduct disorder and relationship problems.  Positive parenting for 

children aged 2 to 3 years was not associated with a reduction in problems, however consistent 

parenting reduced chances of hyperactivity and aggression by over 50%.  Hostile parenting was 

associated with increased emotional problems and aggressive behaviour.  Higher levels of social 

support were related only to fewer problems with relationships.  The authors concluded that positive, 

along with consistent, parenting reduced most child problems at most ages.   

Thomas (2004) used data from the first and second NLSCY cycle to examine the relationship 

between punitive parenting practices and children’s physical aggression.  This study found that 

children living in a punitive environment were more likely to behave aggressively, both at 2 to 3 

years of age and at 8 to 9 years of age.  Punitive parenting practices were found to predict co-

existing aggressive behaviour in children, regardless of the child’s gender or region of residence.  

However, with a change in parenting practices, a change in children’s aggressive behaviour was 

found.  When parenting changed from punitive in Cycle 1 to non-punitive in Cycle 2, the child’s 

aggressive behaviour in Cycle 1 changed to non-aggressive in Cycle 2, comparable to that of 

children with non-punitive parents in Cycle 1 and with non-aggressive behaviour in Cycle 1.  

Similarly, children whose parents’ behaviour became punitive at Cycle 2, went from non-aggressive 

in Cycle 1 to aggressive behaviour comparable to children whose parents had been punitive both 

times.  
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In addition, the odds of having an aggressive behaviour problem are higher for children who 

witness violence in the home (Hotton, 2003).  This study, which used longitudinal NLSCY data, 

confirmed that aggressive behaviour problems are also present in children whose parents use 

ineffective and hostile parenting practices.  

These findings that parenting practices are directly associated with child outcomes are 

affirmed by other studies.  A study on families with children an average age of nine years (Patterson 

& Forgatch, 1995) supports the idea that early parent training therapy improves parenting practices 

which improves the outcome of antisocial children.  A review of research (Collins et al., 2000) 

showed a positive change in parenting practices is significantly associated with a positive change in 

child behaviour, and school adjustment and academic achievement, and in infants, reduced avoidant 

attachment.  When interventions are effective, gains tend to be long-term.  Moreover, structural 

equation modelling studies indicate strong and direct associations between parenting practices and 

child outcomes, especially over time. 

 

The Impact of Parenting Programs on Parenting Practices 

 

Family service providers, seeking to improve child outcomes and decrease the incidence of 

child maltreatment, often recommend education and support interventions for parents.  Ideally, these 

interventions should increase parents’ knowledge about child growth and development, parenting 

skills and parenting confidence; promote responsive, warm parent-child interactions; and help 

parents to feel supported in their parenting role (Crill Russell, 2003; Tucker et al., 1998).  Orthner, 

Jones-Sanpei, and Williamson (2004) recommend that community support agencies endorse 

programs that promote family strengths, including communication, problem-solving, and parent 

education. To be effective, these authors believe that programs should be designed for low-income, 
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low-literacy families; be sensitive to their life experiences; and offer assistance with any program 

fees, child care, and transportation.   

Moran, Ghate, and van der Merwe (2004) reviewed studies in the literature on parenting 

support programs, analyzing what makes a program work or not work.  Although many of the 

programs they reviewed had positive outcomes in parent knowledge, attitude, and/or skills, they did 

not find evidence to suggest that group interventions could enhance and sustain a parent’s social 

support network.  They echoed the need for program components which promote attendance, such as 

the provision of child care and transportation, and a convenient, welcoming, and comfortable 

location. 

In a review of 14 studies of the effectiveness of parenting programs (10 of which were group-

based) Coren, Barlow and Stewart-Brown, (2003) found parenting programs for adolescent parents 

made a significant improvement in maternal and child outcomes such as maternal sensitivity and 

confidence, and infant responsiveness.  Britner and Reppucci (1997) studied a parent education 

program for teen mothers, and found the program appeared effective in preventing child 

maltreatment, and participants showed a trend towards continuing education.  Tucker et al. (1998) 

conducted a one-year post-intervention study on parents with mildly difficult toddlers who had 

undergone behavioural parent training.  They measured parenting self-efficacy, difficult child 

behaviour, toddler temperament, parenting stress, and parent-child interactions. Findings were 

compared to pre-, post-, and 3 month follow-up data.  Short-term intervention outcomes (increased 

maternal self-efficacy, reduced maternal parenting stress, and improved maternal parenting skills) 

were maintained at one year.   

MacLeod and Nelson (2000) examined the effectiveness of 56 programs using varied 

strategies to promote family wellness and prevent child maltreatment.  Proactive interventions 

showed a positive effect at follow-up assessment and work best with families of infants, while 
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reactive interventions worked better with families of older children and showed peak effects at post-

assessment.  Interventions were more successful when participants came from a variety of 

socioeconomic settings rather than all being low-income.  Generally, longer programs and programs 

with intense participant involvement, a strengths-based approach, and a social support component 

were most effective. As well, programs that began prenatally or at birth had more success.  Most 

programs were very successful at promoting family wellness, but less successful at preventing child 

maltreatment.  This may be due to a number of factors, including lack of long-term family 

observation data, low base rates of maltreatment, and less surveillance of maltreatment in control 

groups. 

Caution should be used (Moran, Ghate, & van der Merwe, 2004), however, in interpreting 

the effect of parenting programs, which often have a high drop-out rate, and may achieve little 

change with some participants.  In fact, parents’ perceptions and beliefs about the effectiveness of 

the program and their life circumstances need to be taken into account before judgments about a 

program are made.  Parents often struggle with social inequalities and the residue of past or chronic 

problems in their lives.  As well, they exist within interconnected systems of family, community, 

culture, and faith.  Parenting programs cannot be expected to work solo.  There is often a need for 

several interventions to happen at the same time before a difference is seen in child outcomes.  

 

The Impact of Nobody’s Perfect Parenting Program 

 

Nobody’s Perfect (NBP) is an education and support program for parents of children up to 

five years of age.  NBP was designed for parents who are young, single, socially isolated, 

geographically isolated, or have limited formal education or income.  The program was developed 
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by Health Canada in collaboration with the Departments of Health in New Brunswick, Nova Scotia, 

Prince Edward Island, and Newfoundland and Labrador, and introduced nationally in 1987.  

NBP helps parents to increase their parenting knowledge and skills, and promote the healthy 

development of their children.  Parents choose the topics to be covered; these may include life-skills 

such as budgeting, and stress and anger management.  The program is offered free-of-charge, as are 

parenting kits, transportation assistance, and child care.  Groups led by co-facilitators meet weekly in 

a community location for a series of two-hour sessions.  A healthy snack is provided. 

NBP provides parents with a kit that includes growth and development charts, and five 

illustrated, low-literacy, inclusive booklets (titled Safety, Behaviour, Mind, Body, and Parents).  A 

recent review of parent health education resource materials (Lilley & Price, 2005) found NBP 

parenting books to be one of the best resource materials for parents.   

As well as providing information for parents, the program encourages them to interactively 

address concerns and share strategies in an encouraging atmosphere.  Trained NBP facilitators are 

vital to this participant-centered outlook (facilitators are not teachers or experts, but orchestrate the 

learning process).   

The program follows the principles of adult education, and encourages parents to use a 

problem-solving approach when they address issues: 

 

                             “What’s happening here?” → “Why is it happening?” 

                                           ↑                                        ↓ 

                             “What if it doesn’t work?” ← “What can I do about it?”  

 

Recent revisions to the NBP Facilitator’s Guide (Wood Cantano, 2000) outlined a new 

educational format based on the concept of experiential learning, shown in Figure 1.  Using this 
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approach, facilitators develop session plans which examine experiences, encouraging participants to 

relate their observations to their lives, problem-solve, and apply their learning. 

 
 
 

Figure 1.  The experiential learning cycle. 

 

Several major evaluations indicate that NBP participants increase their parenting knowledge, 

skills, and confidence; utilize more community resources and supports; and feel less isolated (Wood 

Cantano, 2000; Health Canada, 2005).   

 

Purpose of the Study 

 

The Peterborough County-City Health Unit implemented NBP in 1989.  The program is 

offered through a collaboration of community partners, under the direction of an advisory 

committee.  A 2001 strategic planning objective of the NBP Advisory Committee was that an 

outcome evaluation be conducted to determine the impact of the program on participants in 

Peterborough City and County.  

 It was anticipated that, as well as improving parenting confidence and practices, the 

experiential learning and problem-solving approaches used in the program would improve 
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participants’ learned resourcefulness.  Learned resourcefulness refers to a person’s skill-set of 

possible self-management strategies or responses to a situation, amassed from life experiences.  

When individuals experience a disruption, Rosenbaum (2000) believes that they attempt to respond 

with self-control behaviour directed towards achieving a goal.  In Rosenbaum’s self-control model, 

the outcome is the result of the specific self-control behaviour, and is affected by physiological and 

situational factors, the individuals’ complement of learned resourcefulness skills and their cognitive 

analysis of the situation. That ties in with the findings of Orthner, Jones-Sanpei, and Williamson 

(2004), on the positive effect of problem-solving skills and the ability to work together.  In theory, 

NBP’s learning approach should promote parenting resourcefulness.   

 This study, which involved all consenting participants attending NBP series held in 

Peterborough City and County from October 7, 2003 to June 23, 2004, was designed to determine if 

program attendance improves parenting resourcefulness; parenting practices (including 

warm/positive parent-child interaction, hostile and punitive parenting, and ineffective parenting); 

confidence in the parenting role (including feelings of satisfaction and efficacy); knowledge about 

the development of young children; feelings of self-esteem and social provisions; and knowledge 

and use of community resources.  Findings will help stakeholders to assess the effectiveness of the 

program and help providers to enhance service delivery and advocate on behalf of the program. 

 

METHOD 

Participants 

 

The 71 participants lived in the City or County of Peterborough (14 were County residents).  

The majority identified with no ethnic or cultural group, however, three identified themselves as 

Native, two as half-Native and one as Black.   Although 18 males took part in the survey, 74.7% (N 
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= 53) of the respondents were female.  While most participants had at least one child over 12 months 

of age, 22.5% (N = 16) had only one child less than one year of age. 

Participants ranged in age from 16 to 47 years with a mean age of 26.0 years (SD = 6.9).  The 

respondents were predominately young parents, with 21.1% being 16 - 20 years of age and 38.0% 

being 21 - 25 years of age.   

Figure 2 shows the distribution of ages (N=71) by age groups. 

Approximately half of the participants lived with a partner or spouse; 49.3% (N = 35) 

reported being single parents.  While 60.0%, (N = 21) of the single parents lived alone, 14 lived with 

other adults (parents, grandparents, other relatives or friends).  In only three of the 14 cases, the 

other adults helped with care of the child.   

 
 
 
 
Age Groupings 
 
1 = 16-20 years 
2 = 21-25 years 
3 = 26-30 years 
4 = 31-35 years 
5 = 36-40 years 
6 = 41-45 years 
7 = 46-50 years 

 
 
 
 
 
 

Figure 2.  Number of study participants in each age group. 

 

While 78.87% (N = 56) of the sample reported being primary caregivers of up to three 

children, four primary caregivers also had children who were not in their care.  The 15 respondents 

who were not primary caregivers had a total of 35 children in the care of others.  Six of those who 
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were not primary caregivers were separated or divorced fathers whose children lived with their 

biological mothers.  The children of the other nine parents lived with relatives; or had been placed in 

temporary, foster, or adoptive homes. 

Only 9.9% of the sample reported a household income of over $40,000 per year.  Most 

reported low incomes, with 83.1% reporting household incomes of $20,000 or less.  Of these, 30 

received less than $10,000 and two reported they were staying with friends and had no income.  Two 

participants (a couple) declined to respond.   

Figure 3 shows income distribution (N = 69).  

 

 

    

Household Income Groupings 

1 = No income 

2 = < $10,000 / year 

3 = $10,000 - $20,000 / year 

4 = > $20,000 - $30,000 / year 

5 = > $30,000 - $40,000 / year 
6 = > $40,000 / year 

 
 
 
 
 
 

Figure 3.  Number of study participants in each income category. 

 

Almost half (45.1%, N = 32) of the sample had completed at least secondary school 

education. Although 84.5% (N = 60) reported no difficulty reading, four participants had not 

completed primary school education and three reported a lot of difficulty reading.   Figure 4 shows 

the distribution of levels of education within the sample.  
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Education Level Groupings 

1 = Some primary school education 

2 = Primary school diploma 

3 = Some secondary school education 

4 = Secondary school diploma 

5 = Some post-secondary education 
6 = Post-secondary diploma/degree 

 
 
 
 
 
 

Figure 4.  Number of study participants in each education category. 

 

At the time they registered, 21.1% (N = 15) of the sample were attending high school through 

Ontario Works Learning Earning and Parenting (LEAP) program.    

 Of the 71 participants, 39.44% (N = 28) had attended NBP previously, while 42.25% (N = 

30) had never attended a parenting program of any type before registering for this one.  Of the 41 

respondents who had attended a parenting program (including NBP), 22 had attended one 

previously, 13 had attended two, two had attended three, two had attended four, one had attended 

five, and one had attended six programs.  Twenty participants undergoing all study conditions (pre-, 

post-, and follow-up testing) had attended previous parenting programs, including NBP.  Six had 

attended one parenting program before (NBP or other), nine had attended two before, two had 

attended three, two had attended four, and one had attended six programs, possibly including NBP, 

before. 
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Unless otherwise indicated, participants rated the items of each scale from 1 (strongly 

disagree) to 4 (strongly agree).  For all of the scales, a higher score or sub-score reflects more 

positive practices, competencies or characteristics.  Scores for questions worded negatively have 

been reversed to reflect the preferred response.  Scales obtained from other sources demonstrate 

acceptable validity and reliability, which can be obtained from the cited studies.  See Appendix 1 for 

consent form used. 

The Parent-Child Interaction Scale is a 13-item parenting behavior scale (Oldershaw, 2002) 

and, according to factor analysis, has three dimensions:  four items assess warm/positive  

interactions (e.g., “How often do you praise your child by saying something like ‘Good for you!’ or 

‘What a nice thing you did!’ or ‘That’s good going!’?”), five items assess angry and punitive 

parenting (e.g., “How often do you raise your voice, scold or yell at your child when he or she 

breaks the rules or does things that he or she is not supposed to?”) and four items assess ineffective 

child management (e.g., “When your child breaks the rules or does things that he or she is not 

supposed to, how often do you ignore it, do nothing?”).  Each item is rated on a 6-point scale from 1 

= “never” to 5 = “always”, and 0 = “not applicable to me”.  Total scores can range from 0 – 65.  

Information on this scale was found at http://www.ucalgary.ca/~landru/adc/kids/k96-9a.htm#9.9  

The 33-item Parent Resourcefulness Scale assesses the extent to which parents use positive 

self-statements (e.g., “When I am upset with my children, I tell myself to calm down before I lose 

my temper.”), problem-solving strategies (e.g., “When my child has a problem, I help him or her 

find ways to do it on his or her own.”), delay of immediate gratification (e.g., “I often bribe my 

children to get them to do what I want.”) among other self-control strategies to cope with the 

demands of parenting (Walker, 1990).  Using a 5-point scale, parents indicate the extent to which 

they agree with each statement (0 = not applicable to me, 1 = strongly disagree to 4 = strongly 

agree).  Total scores can range from 0 – 132.   
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The 11-item Knowledge and Use of Resources Scale was developed specifically for this 

study, to assess parents’ knowledge and use of the general array of family resources and supports 

located within the community (e.g., “I know how to get help with housing or landlord problems,” “I 

take my child to places in the community, like the zoo, skating rinks, or playgrounds, where we can 

enjoy ourselves, free of charge,” and “I don’t know which agencies can help with my child’s 

behavior.”).   Total scores can range from 11 – 44. 

 The 12-item Parenting Sense of Competence Scale (Ohan, Johnston & Leung, 2000) has 

statements such as, “Parenting issues leave me feeling drained and exhausted,” and “My talents and 

interests are in other areas, not in being a parent.”.  Total scores can range from 12 – 48.  Factor 

analysis reveals two dimensions: parental efficacy (six items such as, “If something is troubling my 

child, I can usually figure out what it is.”) and parental satisfaction (six items such as, “It’s hard to 

know whether you’re doing a good job or a bad job as a parent.”).   The efficacy dimension pertains 

more to the belief or self-confidence that one can function in general as a parent (de Montigny and 

Lacharite´, 2005) than to a confidence in parenting capabilities which are situation-specific and task-

specific.   

The 11-item Parent Efficacy Scale further assesses self-efficacy including the extent to which 

parents believe that they have the general ability to overcome the stressors of being parents (e.g., 

“Often I feel that I’m being controlled by my children,” and “I feel that I am able to effectively 

fulfill my parental duties.”) and was developed specifically for the present study.  This scale 

correlates to the Social Provisions Scale, listed below, r (68) = .38 p = .001, while the Sense of 

Competence Scale does not (p > .05).  Perceived social support may contribute to reports of efficacy 

in the Parent Efficacy Scale.  Total scores can range from 11 – 44.  

The Parent Knowledge Scale is a 12-item scale that measures parental knowledge about child 

development in children under the age of three (Oldershaw, 2002).  Total scores range from 12 – 48.  
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Factor analysis reveals two dimensions:  six items assess knowledge about the influence of the 

environment (e.g., “The things a child experiences before the age of three will greatly influence 

his/her ability to do well in school.”) and six items assess knowledge about developmental 

competencies of young children (e.g., “A baby can’t communicate much until he/she is able to speak 

at least a few words.”).   

The Six-Item Social Provision Scale (Landy & Tam, 1998), is a shorter version of the Social 

Provisions Scale developed by Cutrona and Russell of Iowa State University, and is included in the 

NLSCY; the Healthy Babies, Healthy Children evaluation; and the Better Beginnings, Better Futures 

evaluation. Information on this scale may be found at the website “NLSCY - Content and Validation 

of NLSCY Data” http://www.ucalgary.ca/~landru/adc/kids/k96-9con and at 

http://www.ucalgary.ca/~landru/adc/kids/k96-9b.htm#9.14 .  This scale is aimed at determining 

attachment, and the perceived level of social and practical support or guidance that could come from 

friends, family, and others (e.g., “I have family and friends who help me feel safe, secure, and 

happy,” “There is someone I trust whom I could turn to for advice if I were having problems,” and 

“There is no one I feel comfortable talking about problems with.”).  Total scores can range from 6 – 

24.  

The Rosenberg New York State Self-Esteem Scale (Rosenberg, 1989) assesses the extent to 

which one feels worthwhile or valuable (e.g., “I certainly feel useless at times,” and “I am able to do 

things as well as most other people.”).  Self-esteem is considered to be a relatively stable 

characteristic of adults, not learned or changeable in the short-term.  Total scores can range from 10 

– 40.   

Procedure 
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The study was developed and supervised by Dr. Deborah J. Kennett, Full Professor in the 

Department of Psychology and Interim Director of the Institute for Health Studies, Trent University, 

Peterborough, Ontario.  Ethical approval for the study was obtained from the NBP Advisory 

Committee.  A list of committee members is included in Appendix 3.   

Demographic information was obtained by phone when parents registered for NBP.  At their 

first session of the program participants were informed about the study and completed ethical 

consent forms followed by the pre-test measures.  Three student nurses (third year nursing students 

in the Trent/Fleming program) and three Peterborough County-City Health Unit volunteers were 

trained to administer the surveys.  Three employees of the Health Unit who had no connection to 

NBP were trained to fill in the few times the student nurses and volunteers were not available.  

Surveys were not administered by program staff, or by anyone involved in the series being surveyed.  

Survey administrators were provided with a sheet of instructions which included scripted dialogue 

for giving information and directions to participants. 

Participants completing the pre-test were asked to complete the post-test measures at their 

final session, with follow-up testing taking place two months later.  Study participants completed the 

same eight non-identifying, voluntary surveys at pre-, post-, and follow-up testing.  Surveys were 

administered in a random order between group series and between study conditions.  Participants 

reported the extent to which they agreed with statements, or felt the statements applied to them.  

During testing conditions, surveys were read out loud if any group member had difficulty reading, 

but some participants having no difficulty reading preferred to work ahead.  For completing all 

conditions, participants received a $10.00 grocery coupon.  

During the study period, 93 parents participated in 12 NBP series that varied from six to 

eight sessions. Of the 73 parents present at their first session, 71 parents completed the pre-test, 37 of 
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these completed the post-test, and 29 of the latter completed the follow-up test, held a mean of 67.5 

days (SD = 7.4) after the post-test.   

Forty-four participants present at the last session of the series completed an anonymous, 

voluntary questionnaire asking about their satisfaction levels, their concerns, and their perceived 

gains.   

Of the 71 parents consenting to the study, 17 were registered in NBP series having six 

sessions, 21 were registered in series having seven sessions, and 33 were registered in series having 

eight sessions.  Series were co-facilitated by different pairs of facilitators.  In NBP, topics for each 

series are selected by parents during their first session, based on consensus.   

 

RESULTS 

Overview 

 

This study was conducted to determine the impact of program attendance on parenting 

resourcefulness, parenting practices, confidence in the parenting role, knowledge about the 

development of young children, knowledge of and use of community resources, and feelings of 

social provisions and self-esteem.   

Parents who attended at least five sessions of the program showed significant improvements 

in parenting resourcefulness; parent-child interactions (especially warm/positive  interactions); the 

sense of being competent, satisfied parents; and knowledge and use of community resources.  These 

gains were maintained in the short-term.  Generally, having attended previous parenting programs, 

including NBP, enhanced these gains. 
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Self-esteem and perceived social provisions (the close supportive relationships, or family 

support network which people feel they can rely on) remained unchanged.  No change was seen in 

general feelings of effectiveness as a parent or knowledge about the development of young children.   

 There were some exceptions in findings within subgroups based on demographics.  Two 

months after the program ended, single parents reported more angry and punitive parenting than 

parents who were not single.  Single parents, parents with more education, and parents 25 years of 

age or less reported decreased social provisions at the end of the program.  Single parents, parents 

who had not completed secondary school, those 25 years of age or less, and those with a household 

income below $20,000 per year showed few gains in parenting competence and satisfaction.  Single 

parents and parents who had not completed secondary school reported few gains in parenting 

resourcefulness.  Parents with at least one child over a year of age reported a significant decrease in 

parent knowledge about environmental influences on child development two months after they 

finished the program.  Parents with no difficulty reading showed a significant improvement in sense 

of parenting efficacy two months after they finished the program.   

Means and standard deviations for the scales and their dimensions are presented in Table 1.   

It should be noted that the high standard deviations for Parent Resourcefulness and Parent-

Child Interaction Scales are contributed to by the “not applicable” response, rated as “0”.  Parents 

with babies only may have responded “not applicable” to statements more fitting to older children, 

lowering their mean and increasing the standard deviation.    

Interestingly, self-esteem levels in participants entering the program were directly related to 

their sense of competence as parents r (69) = .46 p < .001, their parenting efficacy, r (69) = .49 p < 

.001, their perceived social provisions, r (68) = .44 p < .001, and their knowledge and use of 

community resources, r (69) = .42 p < .001. 
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Table 1.  Means (M), minimum (Min), maximum (Max) and standard deviations (SD) of pre, 

post and follow up results for all participants  

Variable N Min Max M SD 
C_PRE 
CPRE_EFF 
CPRE_SAT 
E_PRE 
K_PRE 
P_PRE 
PPRE_POS 
PPRE_ANG  
PPRE_INE 
PK_PRE  
PKPRE_EN 
PKPRE_DE 
R_PRE 
S_PRE 
SE_PRE 
C_POST 
CPOST_EF 
CPOST_SA 
E_POST 
K_POST 
P_POST 
PPOST_PO 
PPOST_AN  
PPOST_IN 
PK_POST 
PKPOS_EN 
PKPOS_DE 
R_POST 
S_POST 
SE_POST 
C_FOLLOW 
C_FU_EFF  
C_FU_SAT 
E_FOLLOW 
K_FOLLOW 
P_FOLLOW 
PFU_POS 
PFU_ANGR  
PFU_INEF 
PK_FOLLO 
PKFU_ENV 
PKFU_DEV 
R_FOLLOW 
S_FOLLOW 
SE_FOLLO 

71 
71 
71 
71 
71 
71 
71 
71 
71 
70 
70 
70 
71 
70 
71 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
37 
29 
29 
29 
29 
29 
29 
29 
29 
29 
29 
29 
29 
29 
29 
29 

25.00 
13.00 
10.00 
21.00 
24.00 
5.00 
5.00 
0.00 
0.00 

27.00 
12.00 
11.00 
27.00 
8.00 

17.00 
27.14 
16.00 
10.00 
28.00 
29.00 
11.00 
11.00 
0.00 
0.00 

31.00 
17.00 
12.00 
26.00 
11.00 
16.00 
28.00 
15.00 
13.00 
25.00 
31.00 
14.00 
14.00 
0.00 
0.00 

30.00 
15.00 
13.00 
35.00 
12.00 
10.00 

47.00 
24.00 
24.00 
44.00 
44.00 
62.00 
20.00 
25.00 
19.00 
48.00 
24.00 
24.00 

117.00 
24.00 
40.00 
47.00 
24.00 
23.00 
44.00 
44.00 
61.00 
20.00 
25.00 
19.00 
48.00 
24.00 
24.00 

109.00 
24.00 
40.00 
44.00 
23.00 
21.00 
43.00 
44.00 
59.00 
20.00 
24.00 
17.00 
47.00 
24.00 
24.00 

114.00 
24.00 
40.00 

34.74 
18.29 
16.45 
34.74 
33.06 
44.50 
16.90 
16.89 
10.71 
38.32 
20.76 
17.55 
81.11 
19.99 
30.42 
36.80 
19.31 
17.49 
35.81 
36.09 
43.23 
17.84 
15.64 
9.75 

38.90 
21.35 
17.54 
82.66 
19.70 
30.55 
36.22 
19.31 
16.91  
36.07  
36.21  
44.59  
18.76 
15.55 
10.28  
38.05 
20.62  
17.43  
87.14 
20.21  
29.97 

5.28 
2.43 
3.24 
4.78 
 4.89 
13.44 
3.27 
 6.52 
5.63 
4.39 
2.70 
2.54  

21.60 
3.60 
5.37 
4.88  
2.29 
 3.08 
 3.83 
 4.09 
13.92 
 2.23 
 7.38 
6.27 
4.00 
2.12  
2.55 

23.42 
3.04 
5.29 
4.23 
2.25 
2.34 
4.50 
4.17 

12.18 
1.60 
6.14 
6.27 
4.04 
2.41 
2.70 

20.92 
3.04 
5.62 
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Legend:  C_ (Parenting Sense of Competence); EF/EFF (Dimension of Efficacy); SA/SAT 
(Dimension of Satisfaction);  E_ (Parent Efficacy);  K_ (Knowledge and Use of Resources);  P_ 
(Parent-Child Interactions);  PO,POS (Dimension of Warm/Positive Interactions);  AN/ANG/ANGR 
(Dimension of Angry and Punitive Parenting);  IN/INE/INEF (Dimension of Ineffective Child 
Management);  PK_ (Parent Knowledge); PKPOS (Parent Knowledge Post-test) EN/ENV (Dimension 
of Knowledge About the Influence of the Environment); DE/DEV (Dimension of Knowledge about 
Child Development);  R_ (Parent Resourcefulness);  S_ (Social Provisions);  SE_ (Self-Esteem);  
FU/FOLLO/FOLLOW (follow-up) 

     

Program Attendance and Completion 

    

The 71 participants in this study attended an average of 4.30 sessions (SD = 2.35), ranging 

from a minimum of one session to a maximum of eight sessions.  Attendance frequencies were 

bimodal, as is illustrated in Figure 5.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 5.  Number of NBP sessions attended by participants. 

 Only 54.9% (N = 39) attended two-thirds or more of the sessions in their series (which is the 

accepted criterion for program completion in this jurisdiction), thereby earning a certificate. Of those 

earning certificates, 27 completed the pre-, post-, and follow-up conditions.  Only two participants 

not earning certificates completed all of the study’s test conditions. 
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As shown in Table 2, age and the completion of previous parenting programs were the only 

variables found to predict receipt of certificates.  Younger parents were more likely to earn 

certificates, t (69) = 2.29, p = .02, as were parents who had completed previous parenting programs, t 

(69) = -2.34, p = .02. 

   

 Table 2.  Means (M) and standard deviations (SD) of selected variables comparing parents not 

earning NBP certificates to those earning certificates  

                                                                                                                                             
                                                        Did not earn certificate         Earned certificate                           
            Variables                                       M          SD      n           M           SD       n           t         p  
Gender 1.66 .48 32 1.82 .39 39 -1.59 .12 
Age 28.00* 8.18 32 24.36* 5.08 39 2.29*   .02* 
Income 2.77 1.07 30 3.00 1.36 39 -.77  .44 
Education 3.59   1.27 32 3.82 1.34 39 -.73 .47 
Reading 2.78 .55 32 2.82 .45 39 -.33 .74 
One Baby Only 1.19 .40 32 1.26 .44 39 -.68 .50 
Primary Caregiver 1.09 .89 32 1.15 .78 39 -.30 .76 
Single Parent 1.44 .50 32 1.54 .51 39 -.84 .40 
Previous Parenting Programs .66* .70 32 1.33* 1.51 39 -2.34*   .02* 
Sense of Competence - Pre 34.36 5.16 32 35.05 5.42 39 -.55 .59 
 Efficacy - Pre 17.98 2.50 32 18.55 2.37 39 -.99 .33 
 Satisfaction - Pre 16.38 2.98 32 16.50 3.48 39 -.16 .88 
Parent Efficacy - Pre 33.97 4.95 32 35.37 4.60 39 -1.23 .22 
Parenting Resourcefulness - Pre 83.31 19.86 32 79.30 23.03 39 .78 .44 
Parent-Child Interactions - Pre 45.15 12.18 32 43.97 14.54 39 .36 .72 
 Warm/Positive - Pre 16.84 3.00 32 16.95 3.52 39 -.13 .89 
     Angry/Punitive - Pre                17.25     5.70       32       16.59     7.18       39 .42      .67 
 Ineffective Management - Pre 11.05 5.49 32 10.44 5.80 39 .46 .65 
Knowledge of Resources – Pre 32.77 4.80 32 33.30 5.02 39 -.45  .65   
* p<.05                                                                                                                                                 
 
Legend:  Gender: 1 = male, 2 = female; Age: in years;  Income: (household/year) 1 = none, 2 = 
<$10000, 3 = $10000-20000, 4  =>$20000-30000, 5 = >$30000-40000, 6 = more than $40000; 
Education: (maximum) 1 = <primary completion, 2 = completed primary school, 3 = some 
secondary school, 4 = completed secondary school, 5 = some post-secondary school, 6 = completed 
post-secondary school; Reading: (difficulty) 1 = a lot, 2 = some, 3 = none; One Baby Only: (has only 
1 child, a baby < 1 yr of age) 1 = no, 2 = yes; Primary Caregiver:  # children in your care;  Single 
Parent: 1 = no, 2 = yes; Previous Parenting Programs:  # parenting programs, including NBP, 
previously attended. 
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Bivariate correlations backed up these findings, revealing that participants who attended 

more sessions were more likely to have attended NBP previously, r (69) = .27, p = .02.  The more 

parenting programs they had attended (including NBP), the better their attendance, r (69) = .25, p = 

.03.  Parents who had completed previous parenting programs (N = 41) were more likely to complete 

NBP, r (69) = .27, p = .02.  As well, younger parents attended more sessions, r (69) = -.26, p = .03, 

and were more likely to complete the program, r (69) = -.27, p = .03.   

 

In summary, we found younger parents and parents who have attended previous parenting 

programs (including NBP) had better program attendance and completion.   

 

Participants who attended more NBP sessions reported more warm/positive parent-child 

interactions on post-, r (35) = .36, p = .03 and follow-up testing, r (27) = .43, p = .02, and less angry 

and punitive parenting on follow-up testing, r (27) = .39, p = .04.  The longer the time to follow-up 

testing, the less their angry and punitive parenting, r (27) = .49 p = .006.  They also reported 

increased parenting resourcefulness on post-, r (35) = .36, p = .03, and follow-up testing, r (27) = 

.37, p = .05.  

 

 In summary, we found parents who attended more sessions reported more positive parent-

child interactions and parenting resourcefulness after completing the program.  For those who 

completed follow-up testing (especially those with a longer follow-up period) a decrease was seen in 

punitive parenting.  

 

For the 29 participants undergoing all of the study’s test conditions, attendance ranged from 

2 - 8 with an average of 6.2 sessions (SD = 1.4). Only three attended less than five sessions. To 
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determine the benefit of attending five or more sessions for those completing all aspects of the study 

(N = 26), a series of one-way within subjects ANOVAs were performed on the pre-, post-, and 

follow-up scores of the eight scales and their sub-scale dimensions for these parents.  Significant 

differences were revealed for the Parenting Sense of Competence (total score), F (2, 50) = 4.40, p = 

.02, and sub-scale, Sense of Satisfaction, F (2, 50) = 4.57, p = .02; Parent Resourcefulness, F (2, 50) 

= 5.95, p = .005; Parent-Child Interactions sub-scale, Warm/positive  interactions), F (2, 50) = 4.64, 

p = .01; and Knowledge and Use of Resources, F (2, 50) = 8.00, p < .001.   As illustrated in Table 3, 

Newman Kuels post hoc tests showed a significant increase (p < .05) in scores on program 

completion, with gains were retained two months later at follow-up. 

   

Table 3  Means (M) and standard deviations (SD) of pre-, post-, and follow-up results for the eight 

scales and their sub-scale dimensions for participants attending at least five sessions and completing 

all test conditions (N = 26)  

 
Scale              Pre           Post           Follow-up  
                                                                     M           SD           M           SD          M           SD      
Parenting Sense of Competence  34.08 5.57 36.64* 5.38 36.39* 4.37 

 Sense of Efficacy  18.52 2.43 19.37 2.45 19.46 2.32  
 Sense of Satisfaction       15.56 3.50 17.27* 3.40 16.93* 2.41 

Parent Efficacy    35.18        4.59 36.04 4.02 36.38 4.61  
Parenting Resourcefulness    80.28 20.95 85.79* 21.09 88.62* 19.37 
Parent-Child Interactions  43.48     13.19      44.40 12.02 45.54 11.27 
 Warm/Positive Parenting  17.81 2.48 18.69* 1.29 19.08* 1.26 
   Angry/Punitive Parenting 16.19        6.74      15.91 6.66      16.00 5.66     
Ineffective Child Management 9.49  5.88   9.80 5.90 10.46        6.26      
Knowledge and Use of Resources 34.10 4.86 37.40* 3.40 36.69* 4.13  
Parent Knowledge Scale  38.70        3.75 39.31 4.00 38.02 4.23 

Developmental Competencies 17.43 2.41    17.54 2.69 17.29 2.81 
 Influence of the Environment 21.27 1.91 21.77 2.03 20.73 2.49 
Social Provision Scale  20.46 3.23   19.96 3.31 20.50 3.08 
Self-Esteem Scale                                   30.31 5.99  30.21    5.62 29.96 5.94                                                                                        
             
* p<.05 
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In summary, significant improvements in parenting sense of competence and satisfaction, 

warm/positive parent-child interactions, parenting resourcefulness, and use of community resources 

were seen in those attending five or more NBP sessions.   

 

When parents who had attended NBP before (N = 28) began the series, they reported more 

parent resourcefulness, r (69) = .34, p = .004, better parent-child interactions, r (69) = .23, p = .05; 

less angry and punitive parenting, r (69) = .28, p = .02; and more knowledge of and use of resources 

in the community, r (69) = .36, p = .002.  At the end of the series, they reported better parent-child 

interactions, r (35) = .40, p = .01, including more warm/positive interactions, r (35) = .40, p = .02, 

less angry and punitive parenting, r (35) = .33, p = .045, and less ineffective child management, r 

(35) = .36, p = .03.  They also reported higher parent resourcefulness scores at the end, r (35) = .50, 

p = .002, and maintained this gain in the short-term, r (27) = .37, p = .05.  As well, parenting 

resourcefulness pre-, post- and follow-up means (85.96, 93.34 and 94.01 respectively) on 

participants who had previously attended NBP, who attended five or more sessions and who 

underwent all study test conditions (N = 15) were notably higher than those presented in Table 3.  

 

In summary, parents who had attended NBP before brought increased parenting 

resourcefulness, better parent-child interactions including less punitive parenting, and more 

knowledge of community resources to their group.  They showed increased improvement in their 

parent-child interactions, including less punitive parenting and better child management, and even 

more parenting resourcefulness skills when the series was over.   

 

The more times parents attend NBP, the better their knowledge and use of resources in the 

community at the first session, r (69) = .30, p = .01; and parenting resourcefulness at the first, r (69) 
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= .34, p = .004, and last session, r (35) = .43, p = .009.  In addition, they reported better parent-child 

interactions at the beginning, r (69) = .24, p = .05, and end, r (35) = .41, p = .01, of the series; and 

less angry and punitive parenting at the beginning, r (69) = .30, p = .01, and end, r (35) = .32, p = .05 

of the series.  As well, they reported less ineffective child management at the end of the series, r (35) 

= .41, p = .01.   

 

In summary, the more times parents attended NBP the greater their parenting 

resourcefulness and parent-child interactions, including reduced punitive parenting at the beginning 

and end of the series, the greater their knowledge of community resources at the beginning, and the 

better their child management skills when the series was over.  

 

Prior attendance at parenting programs (including NBP) predicted better warm/positive 

interactions, r (35) = .39, p = .02, and less ineffective child management, r (35) = .42, p = .01 at the 

end of the NBP series.  As well, more parenting resourcefulness was reported at the beginning, r (69) 

= .37, p = .002 and at the end of the NBP series, r (35) = .36, p = .03.   

 

In summary, parents who had attended previous parenting programs, including NBP, 

brought increased parenting resourcefulness skills to a group.  They showed more improvement in 

parent-child interactions and parenting resourcefulness when the series ended.   

 

However, participants who attended more parenting programs (possibly including NBP) 

reported lower social provisions scores on completion, r (35) = -.35, p = .03.  And, parents who had 

received the most certificates for completion of NBP series before reported the lowest self-esteem 

scores at the end of the series, r (28) = -.40 p = .03.   
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Participants who had attended NBP before endorsed lower feelings of parenting competence 

at the end of the series, r (35) = -.33, p = .05, including lower feelings of parenting satisfaction, r 

(35) = -.40, p = .02.  In addition, those who had attended the most NBP series were likely to have the 

lowest sense of competence as a parent at the end of the series, r (35) = -.33, p = .04.  One-way 

ANOVAs performed on participants (N = 15) who had previously attended NBP, who attended five 

or more sessions and underwent all study test conditions showed no significant increase (p < .05), in 

sense of parenting competence (pre-, post-, and follow-up means 33.43, 34.88 and 35.47 

respectively) or satisfaction (pre-, post-, and follow-up means 15.13, 16.07 and 16.40 respectively).  

These means are notably lower than those for the same variables presented in Table 3.  One-way 

ANOVAs performed on participants (N = 17) who had previously attended parenting programs 

(including NBP), who attended five or more sessions and underwent all study test conditions, 

showed no significant increase (p < .05), in sense of parenting competence (pre-, post-, and follow-

up means 34.32, 35.66 and 36.31 respectively) or satisfaction (pre-, post-, and follow-up means 

15.71, 16.47 and 16.84 respectively).   

On follow-up, participants who had attended NBP before reported less knowledge about the 

influence of the environment on child development, r (27) = -.38, p = .04.  One-way ANOVAs 

performed on participants (N = 15) who had previously attended NBP, who attended five or more 

sessions and underwent all study test conditions, showed parenting knowledge,       F (2, 28) = 3.42, 

p = .05, specifically knowledge of the influence of the environment on children, F (2, 28) = 4.12, p = 

.03, decreased significantly two months after NBP ended.  Newman-Kuels post-hoc analyses 

indicated that under circumstances where cases undergo all conditions, the average parenting 

knowledge follow-up test (36.53, SD = 4.16) was significantly lower than the average post-test 

(38.77, SD = 4.06).  The pre-test mean was 38.12, SD = 4.47.  The average knowledge of the 

influence of the environment on child development follow-up test (19.80, SD = 2.57) was 
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significantly lower than the average post-test (21.47, SD = 2.00).  The pre-test mean was 20.87, SD 

= 1.85.     

One-way ANOVAs were performed on the 17 participants who had previously attended 

parenting programs (including NBP), who attended five or more sessions and underwent all study 

test conditions.  Within this subgroup, parenting knowledge, F (2, 32) = 4.18, p = .02, specifically 

knowledge of the influence of the environment on child development, F (2, 32) = 4.04, p = .03, 

decreased significantly two months after NBP ended.  Newman-Kuels post-hoc analyses indicated 

that under circumstances where cases undergo all conditions, the average parenting knowledge 

follow-up test (36.62, SD = 4.32) was significantly lower than the post-test (38.74, SD = 3.80) and 

the pre-test (38.48, SD = 3.90).  The average knowledge of the influence of the environment on child 

development follow-up test (20.00, SD = 2.47) was significantly lower than the post-test (21.47, SD 

= 1.87) and the pre-test (21.12, SD = 1.90).   

 

In summary, parents who had attended NBP or other parenting programs before reported 

less sense of parenting competence and satisfaction overall.  By the end of the series, first-time 

participants had made more gains in this area than those who attended repeatedly.  Parents who 

had attended previous parenting programs also reported a lack of social provisions at the last 

session.  At this time, those who had repeatedly completed NBP reported low self-esteem.  As well, 

parents who had attended previous parenting programs reported decreased knowledge about child 

development and its environmental influences two months after the program ended.   

 

One-way ANOVAS on participants who had not previously attended a parenting program 

and who attended at least five sessions and completed all conditions (N = 9) showed a significant 

increase in sense of competence as parents, F (2, 16) = 7.52, p = .005.  Newman-Kuels post-hoc 
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analyses indicated that under circumstances where cases undergo all conditions, the average post test 

of 38.50 (SD = 5.69) and follow-up test of 36.56 (SD = 4.10) were significantly higher that the pre-

test mean of 33.63 (SD = 7.21).  As well they showed a significant increase in the dimension of 

sense of parenting satisfaction F (2, 16) = 8.02, p = .004.  Newman-Kuels post-hoc analyses 

indicated that under circumstances where cases undergo all conditions, the average post-test (18.78, 

SD = 3.23) was significantly higher that the pre-test (15.30, SD = 4.29).  The mean follow-up test 

was 17.11, SD = 2.42.  This subgroup also showed a significant increase in the dimension of 

parenting efficacy, F (2, 16) = 3.74, p =.05.   Newman-Kuels post-hoc analyses indicated that under 

circumstances where cases undergo all conditions, the average post-test 19.72 (SD = 2.71) was 

significantly higher that the pre-test 18.33 (SD = 3.20).  The mean follow-up test was 19.44 (SD = 

2.07).   

One-way ANOVAS on participants who had not previously attended a parenting program 

and who attended at least five sessions and completed all conditions (N = 9) showed change 

approaching significance and notably lower means than those presented in Table 3, for knowledge 

and use of resources, p = .07, (pre-, post-, and follow-up means 31.89, 35.94 and 35.56 respectively), 

and parenting resourcefulness, p =.08, (pre-, post-, and follow-up means 70.89, 74.28 and 77.56 

respectively).  They showed change approaching significance and notably higher means than those 

presented in Table 3 for warm/positive parent-child interactions, p = .07, (pre-, post-, and follow-up 

means 18.78, 18.44 and 19.33 respectively).  Caution should be exercised in interpreting results with 

a sample size this small.  

 

In summary, on program completion, participants who had never attended a parenting 

program before reported strong gains in their sense of parenting competency and satisfaction, 

including sense of efficacy.  They made fewer gains in parenting resourcefulness and knowledge and 
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use of resources than did those who had attended previous parenting programs, but reported more 

warm/positive parent-child interactions. 

 

Participant Subgroups 

 

To see if demographic characteristics might play a part in outcomes, bivariate correlations 

and one-way ANOVAs were performed on subgroups based on gender, caregiver status, age, 

income, education, family structure, and being new to parenting.  It should be noted that small 

subgroups may not be representative of the larger population.   

 

Gender 

 In comparison to males taking part in the study (N = 18), females participants (N = 53) 

tended to be younger, r (69) = -.29, p = .01, had attended more parenting programs prior to the 

survey, r (69) = .27, p = .02, and were more likely to be attending school, r (69) = .25, p = .04. They 

displayed more parent knowledge, r (68) = .25, p = .04, including knowledge about the importance 

of the influence of the environment, r (68) = .27, p = .03, when they entered the program, and 

showed more warm/positive interactions after completing the program, r (35) = .37, p = .03.  They 

also reported more sense of parenting efficacy (as a dimension of competence) at the first session, r 

(69) = .27, p = .02.   

 Only two males attended five or more sessions and underwent pre-, post-, and follow-up 

testing.  One-way ANOVAs were performed on females attending at least five sessions, undergoing 

all conditions (N = 24).  Patterns of significance did not differ from those presented in Table 3. 
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 In summary, females in the study were more likely to have attended parenting programs 

before, be younger than males, and attend school.  Females had more knowledge about child 

development and its influences, and more sense of being an effective parent when they entered the 

program.  They reported more warm/positive interactions on completion.   

 

Caregiver Status 

Primary caregivers (N = 56) with more children in their care had higher levels of education, r 

(69) = .25, p = .04, were more likely to have attended other parenting programs in the past, r (69) = 

.26, p = .03, and were predominately female, r (69) = .33, p = .01.   

Male participants tended to have more children in the care of others, r (69) = -.28, p = .02.  

The more children a participant had in the care of others, the lower his or her level of education, r 

(69) = -.28, p = .02.   

Primary caregivers with more children in their care reported these results on entry to NBP:  

decreased feelings of competence as a parent, r (69) = -.26, p = .03; decreased parenting satisfaction, 

r (69) = -.31, p = .01; and lower self-esteem, r (69) = -.38 p = .001.  However, after attending NBP, 

on follow-up those caring for more children had higher scores in parenting resourcefulness, r (27) = 

.45, p = .02; better parent-child interactions, r (27) = .38, p = .04; more effective child management, 

r (27) = .39, p = .04; and less angry and punitive parenting, r (27) = .38, p = .04.  

One-way ANOVAs were performed on primary caregivers attending at least five sessions, 

and undergoing all testing conditions (N = 24).  Patterns of significance did not differ from those 

presented in Table 3.  Primary caregivers in this subgroup had one to three children in their care (16 

had only one child in their care). 
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In summary, study participants with more children in their care tended to be female, have 

more education, and have previously attended other parenting programs.  Study participants with 

more children in the care of others generally had lower levels of education.  The more children study 

participants had in their care, the lower their feelings of self-esteem, parenting confidence, and 

parenting satisfaction when they entered the program.  However, the better their parenting 

resourcefulness, parent-child interactions, and child management skills, and the less their punitive 

parenting two months after NBP ended.   

 

Age of Participant 

Not surprisingly, study participants’ age, income, and education were related.  Older 

participants had more education, r (69) = .37, p = .002, and a higher income, r (67) = .32,            p = 

.008.  Younger participants were more likely to be attending school, r (69) = -.39, p = .001, and to 

have previously attended NBP, r (69) = -.33, p = .005, or other parenting programs, r (69) = -.25, p = 

.04.   

At their first session of NBP, younger participants reported having more knowledge about 

community services and resources, r (69) = -.33, p = .006.  They reported having less social 

provisions after completing the program, r (35) = .34, p = .04.   

One-way ANOVAs performed on participants 25 years of age or less, attending five or more 

sessions, and undergoing all conditions (N = 20) showed an increase in parenting resourcefulness 

approaching significance, F (2, 38) = 3.07, p = .06.  Newman-Kuels post-hoc analyses indicated that 

under circumstances where cases undergo all conditions, the average follow-up test (85.60, SD = 

19.20) was significantly higher (p < .05) that the pre-test (78.87, SD = 22.31).  The average post-test 

was 83.15 (SD = 21.58).  This subgroup reported notably lower parenting resourcefulness means 

than the ones presented in Table 3.  
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At their first session of NBP, younger participants reported having more sense of parenting 

competence, r (69) = -.23, p = .05, including the dimension of parenting efficacy,         r (69) = -.25, 

p = .04.  One-way ANOVAs performed on participants 25 years of age or less, attending five or 

more sessions, and undergoing all conditions (N = 20), showed no significant increase (p > .05), in 

sense of parenting competence (pre-, post-, and follow-up means 34.86, 36.41 and 36.21, 

respectively) or satisfaction (pre-, post-, and follow-up means 16.03, 16.95 and 16.76, respectively), 

although pre-test means were higher than those presented in Table 3.    

Of these participants one was 17, six were 20, five were 21, one was 22, four were 23, and three 

were 24 years of age. 

 

 In summary, younger participants tended to have less education, less income, were more 

likely to be attending school and were more likely to have attended parenting programs before. 

 At their first session, younger parents reported more knowledge about community resources, 

and more sense of parenting competence, including the dimension of parenting efficacy.  

Participants 25 years of age or less reported a strong initial sense of parenting confidence and 

satisfaction, but no real change overall.  This subgroup reported having less social provisions after 

completing the program.  Although younger participants reported less parenting resourcefulness 

overall, they showed an increase two months after the program ended. 

 

Income 

Participants with a higher income also had more education, r (67) = .53, p < .001, and more 

social provisions, r (35) = .35, p = .04.  They were more likely to have more children in their care, r 

(67) = .48, p < .001.  
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One-way ANOVAs were performed on participants with a household income below $20,000 

per year who attended at least five sessions, and underwent all testing conditions (N = 23).  Of this 

subgroup, 14 reported a household income of less than $10,000 a year and nine reported a household 

income of $10,000 – 20,000 a year.  This subgroup showed an increase approaching significance in 

sense of parenting competence, p = .07, (when compared to Table 3, a slightly higher pre-, and 

slightly lower post-, and follow-up means are seen: 34.14, 36.40 and 36.18, respectively); and 

satisfaction, p = .07, (when compared to Table 3, a higher pre-, and slightly lower post-, and follow-

up means are seen: 16.03, 16.95 and 16.76, respectively).  

  

In summary, participants with less income had less education, less children in their care, and 

less social provisions.  Those with a household income below $20,000 per year showed few gains in 

parenting competence and satisfaction.    

 

Education 

 One-way ANOVAs on participants who had no difficulty reading, attended at least five 

sessions, and underwent all testing conditions (N = 22) showed a significant increase in sense of 

parenting efficacy, F (2, 42) = 3.59, p = .04.  Newman-Kuels post-hoc analyses indicated that under 

circumstances where cases undergo all conditions, the average follow-up test (19.55, SD = 2.34) was 

significantly higher than the pre-test (18.23, SD = 2.29). The post-test mean was 19.12 (SD = 2.53). 

 When participants with higher levels of education attended their first session of NBP, they 

reported more parent knowledge, r (68) = .29, p = .02, including knowledge about the importance of 

the influence of the environment, r (68) = .37, p = .002.  They noted a lack of social provisions in 

their lives when they completed the program, r (35) = -.34, p = .04, compared to participants with 

less education.   
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 Participants with less formal education had attended NBP more times previously, r (69) = -

.25, p = .04.  One-way ANOVAs on participants who did not complete secondary school, and who 

attended at least five sessions and underwent all conditions (N = 13) showed no significant increase 

(p  > .05) in parenting resourcefulness (when compared to Table 3, a higher pre- and post-, and 

lower follow-up means are seen: 81.49, 86.54 and 86.08 respectively); sense of parenting 

competence, (when compared to Table 3, a notably higher pre- and comparable post-, and follow-up 

means are seen: 35.78, 36.86 and 36.10 respectively); or the dimension of parenting satisfaction, 

(when compared to Table 3, a notably higher pre- and slightly lower post-, and follow-up means are 

seen: 16.51, 16.92, and 16.40 respectively).  Of this group of 13 parents, two had not completed 

primary school.  Participants attending school (N = 18) were more likely to have attended NBP 

before, r (69) = .43, < .001, and to report low feelings of parent efficacy after completing the 

program, r (35) = -.37, p = .02.   

 

 In summary, participants who had no difficulty reading also showed an increase in sense of 

parenting efficacy on follow-up.  Participants with more education reported more parent knowledge 

about child development and its environmental influences when they began the program.  They noted 

a lack of social provisions in their lives on completion.   

Participants with less education had attended NBP more times before.  Those who had not 

completed secondary school reported fewer gains in parenting resourcefulness and sense of 

parenting competence and satisfaction compared to parents with more education.  Parents attending 

school at the time of the study were more likely to have attended NBP before, and to report low 

feelings of parent efficacy on completion. 

 

Family Structure 
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Single parents (N = 35) who participated in the study often had a low income, r (67) =       -

.44, p < .001, and education, r (69) = -.26, p = .03, and were more likely to be attending school, r 

(69) = .31, p = .01.  Single parents who were primary caregivers were likely to have fewer children, 

r (69) = -.26, p = .03.   Single parents who attended at least five sessions and completed all 

conditions of the study were more likely to be young, r (24) = -.73, p < .001, females, r (24) = .43, p 

= .03, with less income, r (24) = -.64, p < .001, and education, r (24) = -.42, p = .03, and fewer 

children in their care, r (24) = -.41, p = .04.   

One-way ANOVAs on single parents who attended at least five sessions, and underwent all 

testing conditions (N = 18) showed no significant increase (p > .05) in parenting resourcefulness 

(when compared to Table 3, notably lower pre-, post-, and follow-up means are seen: 77.41, 80.78 

and 83.84, respectively); sense of parenting competence, (when compared to Table 3, a slightly 

higher pre- and slightly lower post-, and follow-up means are seen: 34.73, 35.90 and 36.00, 

respectively); or the dimension of parenting satisfaction, (when compared to Table 3, a slightly 

higher pre- and slightly lower post-, and follow-up means are seen: 15.87, 16.61 and 16.61, 

respectively).  As well, they reported a significant difference in social provisions, F (2, 34) = 3.28, p 

= .05.  Newman-Kuels post-hoc analyses indicated that under circumstances where cases undergo all 

conditions, the average post-test (19.49, SD = 3.16), was significantly lower that the pre-test (21.28, 

SD=2.78). The follow-up mean was 20.56 (SD = 2.64).  On follow-up, single parents tended to 

report more angry and punitive parenting, r (27) = -.38,   p = .04, and less parenting resourcefulness, 

r (27) = -.39, p = .03 than those who were not single.   

 

In summary, single parents participating in the study were more likely to have a low income 

and education, have fewer children in their care, and be currently attending school.  Those 

completing the study were more likely to be young, female, have a low income and education, and 
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have fewer children in their care.  They made less progress, showing lower levels of parenting 

resourcefulness with little increase over the course of the study, and little change in sense of 

parenting competence or satisfaction.  At the end of the program, they felt a decrease in social 

provisions.  Two months after the program ended, they reported more punitive parenting and less 

parenting resourcefulness. 

 

New to Parenting 

In comparison to parents of older children, parents with only a baby (N = 16) reported higher 

levels of social provisions on entry to the program, r (68) = .34, p = .003; and on follow-up, r (27) = 

.40, p = .03.  As well, they reported stronger feelings of the parenting competence dimension of 

parenting efficacy at the beginning r (69) = .24, p = .04, and at the end r (35) = .33, p = .05, of the 

program.  Comparisons in resourcefulness and parent-child interactions between parents with older 

children and parents with one child only, a baby, were not presented.  Means will inevitably be lower 

for parents of babies, since these scales were not designed with them in mind.   

 One-way ANOVAs were performed on participants who had at least one child over a year of 

age, attended at least five sessions, and underwent all testing conditions (N = 18).  Their knowledge 

of the influence of the environment on children showed a significant change,             F (2, 34) = 

3.93, p = .03.  Newman-Kuels post-hoc analyses indicated that under circumstances where cases 

undergo all conditions, the follow-up test mean (20.39, SD=2.43) was significantly lower than the 

post-test mean (21.83, SD=1.82).  The pre-test mean was 21.11 (SD=2.03). 

   

 In summary, parents with only a baby reported a strong sense of parenting efficacy at the 

beginning and end of the program, and more social provisions in their lives on entry and follow-up.  

Parents who had at least one child over a year of age reported a significant decrease in parent 
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knowledge about environmental influences on child development two months after they finished the 

program. 

 

Satisfaction with the Program and Perceived Outcomes 

 

 Appendix 2 contains a compilation of responses (N = 44) from participants present at the last 

session of their series and completing the final session evaluation form.  Over 95% (N = 42) of the 

participants expressed satisfaction with the program, and over 75% (N = 34) reported learning new 

things. 

 

DISCUSSION 

 

Outcomes 

 

 Parents attending at least five sessions of the NBP in the study demonstrated and maintained 

a significant increase in parenting resourcefulness, warm/positive parent-child interactions, sense of 

parenting competency and satisfaction, and knowledge of and use of community resources.   

Parenting self-efficacy was not significantly improved by completing the program.  NBP 

encourages each group of parents to choose series topics by consensus.  There is no curriculum or 

core-topics that are covered.  Instead, a wide selection of possible topics is suggested and choices 

must fit within the time-frame provided.  Unfortunately, parents may not choose topics wisely.   

Parents of six-month olds, for example, may want to learn about toilet training instead of about 

promoting attachment or developmental stages.  This freedom of approach can sabotage the 

development of self-efficacy, as a parent may avoid, or the group may not select a topic that 
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addresses the very challenges which brought the parent to the group in the first place.  As a result, 

missed opportunities or inappropriate topic choices may contribute to decreased feelings of parenting 

self-efficacy.  

As well, parents showed no improvement in knowledge about development in young 

children.  Oldershaw (2002) found 23% of a normative sample of parents responded correctly to the 

child development statements while 48% responded correctly to statements about the influence of 

the environment on child development.  Our means indicated a higher level of knowledge overall.  

No change was seen in perceived social provisions, however most participants appear to be 

within the normal range of social support (Landy & Tam, 1998), with some scoring near or at the 

maximum value.  Lack of change is perhaps to be expected, since in their careful review, Moran, 

Ghate, & van der Merwe (2004) did not find evidence to suggest that group interventions could 

enhance a parent’s social support network. 

Self-esteem is a relatively stable construct built from life experiences (Rosenberg, 1989), so 

little significant change was expected, or seen over the course of the study.  

 

The Effect of Attendance 

 

Parents who register for the program may have attended NBP or other parenting programs 

before.  Interestingly, these parents had higher parenting resourcefulness scores at entry and better 

session attendance.  They left the program with even higher levels of parenting resourcefulness, 

better parent-child interactions, and more effective child management skills. 

Prior NBP attendance is especially predictive of a successful outcome.  On re-entry into the 

program, parents who had previously attended NBP reported more parenting resourcefulness, better 

parent-child interactions, less angry and punitive parenting, and more knowledge and use of 
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community resources.  On program completion, they reported even higher parent resourcefulness; 

and better parent-child interactions, including more warm/positive interactions, less angry and 

punitive parenting, and more effective child management.  They retained their high parent 

resourcefulness scores two months after the program ended.   Those who had attended more NBP 

series scored higher on these scales.   

However, despite these solid gains, parents who attended parenting programs before, 

especially those who attended repeatedly, needed extra intervention and encouragement to feel 

supported, competent, and satisfied as parents.  It should be noted that their knowledge about 

environmental influences on child development declined after the program ends.   

 In contrast, participants who had never attended a parenting program before reported strong 

gains in their sense of parenting competency, efficacy, and satisfaction on program completion.  

However, they made fewer gains in parenting resourcefulness, and knowledge and use of resources 

than did those who had attended previous parenting programs. 

Younger parents and parents who attended previous parenting programs attended more 

sessions during their series.  Parents who attended previous programs may be motivated to attend by 

positive experiences they had in other groups.  Perhaps the attendance of younger parents is 

influenced by the LEAP program’s incentives for attendance (food coupons), although this is not the 

whole picture, since attendance at NBP is not related to attending school (which is a component of 

the LEAP program).  More likely, NBP meets the needs of young people to socialize.   

It was not surprising to find session attendance to be a key determinant to improved 

outcomes.  The more sessions parents attended, the better their parenting resourcefulness and 

warm/positive parent-child interactions on completion and at follow-up, and the less their angry and 

punitive parenting at follow-up.    
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The improvement in parenting resourcefulness is arguably the most important gain of all, as 

it equips parents to deal with problematic child-rearing situations which will undoubtedly arise, and 

it implies an improvement in problem-solving skills and self-management strategies and responses 

which can be applied to other disruptions in their lives.   

The improvement in warm/positive parent-child interactions is an important gain, providing a 

protective factor in a child’s life (Landy & Tam, 1998).  Any reduction in angry and punitive 

parenting is also encouraging (Thomas, 2004).  Results from the Parent Poll by Oldershaw (2002) 

indicated that only 38% of a normative sample of Canadian parents reported infrequent use of angry 

and punitive parenting, so there seems to be a cultural norm to contend with. 

 

Subgroup Outcomes  

 

 Caution should be taken in predicting outcomes for participants based on demographic 

characteristics, since there is inevitably an overlap amongst the characteristics (for example, younger 

participants often had less education and less income), and some subgroups in this study have a 

small sample size (for example there are few parents with only a baby, and few fathers undergoing 

all testing conditions).  However, the following departures in findings from the whole sample are 

worth mentioning.   

 Participants with no difficulty reading showed a significant improvement in sense of 

parenting efficacy two months after they finished the program, perhaps after having time to review 

the resource material and practise their new skills.    

 Participants who had at least one child over a year of age reported a significant decrease in 

knowledge about environmental influences on child development two months after they finished the 

program.  Perhaps, because five out of six of these questions dealt with babies and this group had 
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older children, this information was no longer in the fore-front at home, and therefore was less well 

retained.   

 Participants 25 years of age or less, single parents and those with more education showed a 

significant decrease in social provisions at the last session of the series.  Perhaps this reflects the 

importance of the program to these parents, who may feel isolated, and may see the program as an 

important social support which is coming to an end.   

 Participants who had not completed secondary school, single parents, those 25 years of age 

or less, and those with a household income below $20,000 per year showed few gains in parenting 

competence and satisfaction.   

 Participants who had not completed secondary school also reported fewer gains in parenting 

resourcefulness.  Single parents showed lower levels of parenting resourcefulness with little change 

over the course of the study.  Younger participants reported less parenting resourcefulness overall, 

but showed an increase two months after the program ended, perhaps after they had had time to 

practice problem-solving.    

Single parents showed the fewest gains, overall.  Two months after the program ended, single 

parents (who were likely to be young, female, have a low income and education, and have fewer 

children in their care) reported more angry and punitive parenting than those who were not single.  

Lipman et al. (1998) recommends providing specific programs aimed at single mothers, since the 

presence of hostile parenting in a lone-mother family significantly increases the risk of child 

morbidity, more so than is seen in two-parent families where hostile parenting is practiced. 

Moran, Ghate, and van der Merwe (2004) points out that without policies and initiatives 

which address the numerous socio-economic disadvantages families may face (including poverty 

and poor housing), it is difficult for them to benefit from parenting programs.  
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CONCLUSIONS 

 

Recommendations 

 

 Based on this study, several recommendations should be considered to further improve 

outcomes: 

1.  The program should strive to ensure parents cover topics most helpful to their individual 

situation.   

2.  The program should consider the feasibility of holding longer series.  Because gains are 

connected to session attendance, it is anticipated that series of 10 – 12 sessions would 

likely improve outcomes even more.   

3.  The program should investigate ways to improve session attendance.  Only 55% of the 

parents in our study actually completed the program.   

4.  No restrictions should be made on the number of times parents are allowed to attend NBP, 

as they need the support and are making gains.  Facilitators should be aware that 

participants who attend parenting programs repeatedly may have poor self-esteem and 

little sense of parenting competence but are probably good at problem-solving, know 

about community resources, and have good parent-child interactions.  With this in mind, 

facilitators should allow them opportunities to share their experiences and knowledge, 

and to showcase their parent-child interactions and resourcefulness.  As well, facilitators 

should provide warm-up activities which promote positive self-awareness, and mutual 

support and appreciation. 
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5.  Facilitators should use session plans that incorporate information about effective child 

management and provide opportunities for situation-specific skill-building practice to 

boost feelings of parenting efficacy.   

6.   Information should be made available to parents about child development in young 

children and about the negative effects of angry and punitive parent-child interactions on 

child outcomes.   

 

Study Limitations 

 

Several limitations of the design include possible variations in ‘programme integrity’ 

(Moran, Ghate, & van der Merwe, 2004) (participants at different series may have covered different 

topics due to the participant-centered nature of the program); the lack of a control group (due to 

resource constraints); and the limited scope.  A larger sample and longer follow-up period would be 

desirable.  Ideally, the study would have been conducted over a period of several years, in several 

jurisdictions.  Also, only self-reports were used when measuring parenting, instead of including 

observation.  Parents, wishing to appear in the best possible light, may respond based on what they 

know they should do, and not on what they actually do.  As well, if the study is to be repeated, a 

knowledge scale which is based on NBP resource content should be developed.   

Limitations aside, the NBP program in Peterborough County and City appears to be 

providing positive outcomes for parents who attend sessions.  These findings and recommendations 

will help stakeholders to enhance service delivery and advocate on behalf of the program.   



NBP Peterborough Outcome Evaluation                 
Peterborough County-City Health Unit 

52

REFERENCES 

 

Britner, P.A., & Reppucci, N.D.  (1997).  Prevention of child maltreatment: evaluation of a 

parent education program for teen mothers (Electronic version).  Journal of Child and 

Family Studies, 6, 165-175. 

Coleman, P.K., & Karraker, K.H.  (1997).  Self-Efficacy and Parenting Quality: Findings and 

Future Applications (Electronic version).  Developmental Review, 18, 47–85. 

Collins, W.A., Maccoby, E.E., Steinberg, L., Hetherington, E.M., & Bornstein, M.H.  (2000).  

Contemporary research on parenting, the case for nature and nurture (Electronic 

version).  American Psychologist, 55, 218-232. 

Crill Russell, C.  (2003).  Parenting in the Beginning Years: Priorities for Investment.  

(Online report). Retrieved May 24, 2005, from the World Wide Web: 

http://www.investinkids.ca/content/documents/Priorities%20for%20Investment%20-

%20Final.pdf.         

Coren, E., Barlow, J., & Stewart-Brown, S.  (2003).  The effectiveness of individual and 

group-based parenting programmes in improving outcomes for teenage mothers and 

their children: a systematic review (Electronic version).  Journal of Adolescence, 26, 

79–103. 

de Montigny, F., &  Lacharite´, C.  (2005).  Perceived parental efficacy: concept analysis 

(Electronic version).   Journal of Advanced Nursing, 49, 387–396. 

Health Care Network of Health Canada.  (April 2005)  Nobody’s Perfect http://www.hc-

sc.gc.ca/hppb/healthcare/pubs/selfcare/4en.htm 



NBP Peterborough Outcome Evaluation                 
Peterborough County-City Health Unit 

53

Hotton, T. (2003) Childhood aggression and exposure to violence in the home.  Canadian 

Centre for Justice Statistics,  Statistics Canada, Ottawa.  (Electronic version).  

Catalogue no. 85-561-MIE . 

Landy, S., & Tam, K.K.  (1998).  Understanding the contribution of multiple risk factors on 

child development at various ages.  Applied Research Branch, Strategic Policy, 

Human Resources Development Canada, W-98-22E. (Online article). Retrieved May 

24, 2005, from the World Wide Web: 

http://www11.hrsdc.gc.ca/en/cs/sp/hrsdc/arb/publications/research/1998-

000139/page01.shtml 

Lilley, S.,  & Price, P.  (2005).  Healthy beginnings: enhanced home visiting initiative. 

Resource material that works for parents.   Nova Scotia Department of Health and the 

Parent Health Education Resource Working Group.  (Online report). Retrieved 

November 23, 2005, from the World Wide Web: 

http://www.gov.ns.ca/health/publichealth/content/pubs/report_HB_parent_resources_

Aug_4.pdf 

Lipman, E.L., Boyle, M.H., Dooley, M.D.,  &  Offord, D.R. (1998).  Children and lone-

mother families: an investigation of factors influencing child well-being. Applied 

Research Branch Strategic Policy, Human Resources Development Canada, Quebec.  

(Electronic version).   Catalogue no. W-98-11E. 

MacLeod, J., & Nelson, G.  (2000).  Programs for the promotion of family wellness and the 

prevention of child maltreatment: a meta-analytic review (Electronic version).  Child 

Abuse & Neglect, 24, 1127–1149. 

Moran, P., Ghate, D.,  & van der Merwe, A.  (2004)  What works in parenting support?  A 

review of the international evidence.  Policy Research Bureau  Research Report 



NBP Peterborough Outcome Evaluation                 
Peterborough County-City Health Unit 

54

RR574  Department for Education and Skills.  (Online report). Retrieved Nov 10, 

2005, from the World Wide Web:    http://www.prb.org.uk/wwiparenting/RR574.pdf 

Ohan, J.L., Johnston  C., & Leung, D.W.Y.  (2000).  The parenting sense of competence 

scale: Evidence of a stable factor structure and validity (Electronic version).  

Canadian Journal of Behavioural Science, October, Retrieved Nov 1, 2005, from the 

World Wide Web: 

http://www.findarticles.com/p/articles/mi_qa3717/is_200010/ai_n8911226   

Oldershaw, L.  (2002).  A national survey of parents of young children. (Online report). 

Retrieved May 24, 2005, from the World Wide Web: 

http://www.investinkids.ca/content/documents/parent_poll_10_29_02.pdf 

Orthner, D.K., Jones-Sanpei, H., & Williamson, S.  (2004).  The resilience and strengths of 

low-income families (Electronic version).  Family Relations, 53, 159–167.    

Patterson, G.R., & Forgatch, M.S. (1995).   Predicting future clinical adjustment from 

treatment outcome and process variables (Electronic version).  Psychological 

Assessment, 7, 275-285. 

Rosenbaum, M.  (2000).  The self-regulation of experience: openness and construction.  In P. 

Dewe, A.M. Leiter, & T. Cox (Eds.),  Coping and Health in Organizations (pp. 51-

67).  London: Taylor & Francis. 

Rosenberg, M.  (1989).  Society and the adolescent self-image.  Revised edition. 

Middletown, CT: Wesleyan University Press.  Retrieved May 24, 2005, from the 

World Wide Web: http://www.bsos.umd.edu/socy/grad/socpsy_rosenberg.html 

Thomas, E.M.  (2004).  Aggressive behaviour outcomes for young children: change in 

parenting environment predicts change in behaviour.  Ottawa, Statistics Canada. 



NBP Peterborough Outcome Evaluation                 
Peterborough County-City Health Unit 

55

Catalogue no. 89-599-MIE — No. 001 . (Online article). Retrieved May 24, 2005, 

from the World Wide Web:  

 http://www.statcan.ca/english/research/89-599-MIE/89-599-MIE2004001.pdf 

Trocmé, N., Fallon, B., MacLaurin, B., Daciuk, J., Felstiner, C., Black, T., Tonmyr, L., 

Blackstock, C., Barter, K., Turcotte, D., & Cloutier, R.  (2003).  Canadian incidence 

study of reported child abuse and neglect – 2003: Major findings.  Ottawa, Ontario:  

Minister of Public Works and Government Services Canada. (Online report). 

Retrieved November 11, 2005, from the World Wide Web: 

 http://www.phac-aspc.gc.ca/cm-vee/csca-ecve/toc_e.html 

Tucker, S., Gross, D., Fogg, L., Delaney, K., & Lapporte, R.  (1998).  The long-term efficacy 

of a behavioral parent training intervention for families with 2-year-olds. (Electronic 

version) Research in Nursing & Health, 21, 199–210. 

Walker, L.  (1990).  Parenting programs: they serve the needs of which parents?   

Unpublished thesis, Psychology Department, Trent University, Canada 

Wood Cantano, J.  (2000).  Working with Nobody’s Perfect: a facilitators guide, (3rd ed.). 

Minister of Public Works and Government Services, Canada 

 
 
 
 



NBP Peterborough Outcome Evaluation                 
Peterborough County-City Health Unit 

56

APPENDIX 1 

 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Outcome Evaluation 
2003/2004 

 
Peterborough, Ontario 

 



NBP Peterborough Outcome Evaluation                 
Peterborough County-City Health Unit 

57

 
Nobody’s Perfect Program Evaluation Consent Form 

Fall 2003; Winter/Spring 2004 
 
 
Nobody’s Perfect is an education and support program for parents of children from birth to 
five years of age.  It is important to find out if this program is performing as it should.  Do 
parents feel more positive about their parenting knowledge and abilities after they attend 
Nobody’s Perfect?  Are parents finding the resources and supports they need? 
 
This evaluation is being performed by the Peterborough County-City Health Unit.  Trent 
University is assisting by conducting the survey and analyzing the responses. 
 
You will be asked to fill out the same questionnaire at the first and last session.  You will be 
asked to redo the questionnaire two months after the group ends, and you will receive a 
$10.00 No Frills coupon.  There are no right or wrong answers.  No one will be looking at 
your score. Instead, everyone’s scores will be combined to get a group score.   
 
You can choose not to participate.  That doesn’t affect your attendance at Nobody’s Perfect.  
If you do not wish to participate, you can leave the room while the questionnaire is being 
completed.  However, for the good of the program, it is hoped that you will take part.  
 
The evaluation is confidential.  No other organization will see your responses, or your score.  
To ensure confidentiality, codes will be used instead of names.  The only people looking at 
the completed questionnaires will be the program coordinator at the Health Unit, and 
researchers at Trent University.  The researchers will not know any parent names.  The final 
report will not contain names, or results which could identify anyone.  For example, the 
report might say something like this: “The study showed that parents who attend the 
Nobody’s Perfect Program in Peterborough have increased feelings of confidence in 
parenting, and increased parenting skills.” 
 
A report of the results will be completed during the spring and summer of 2004.  Findings 
may be published at some later time.  To find out more information about this evaluation, and 
to ask for a copy of the results, please call Gail Chislett at 743-1000, ext. 266.  
 
I have read and understood this information:                                  Date 
___________________                                                                                                                                       
 
 Name (print)                                                            Signature   
___________________________                                                                                                                      
 
Witness Signature ________________________________________                                                                                                              
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APPENDIX 2   
 
 

Nobody’s Perfect Final Session Evaluations 
October 7, 2003 – June 23, 2004 

 
Direct quotations (N = 44) in response to bolded questions from the voluntary and anonymous NBP 
Final Session Evaluation, a survey provided at the end of the last session of each series.  
 
 
How did you like Nobody’s Perfect? 

33 – Very much 
  9 – Good 
  2 – Okay 
  0 – So-So 
  0 – Not at all 

 
What did you want to learn? 

• How to relax and not be so uptight 
• How to be a better parent 
• To Be a Little Bit Better Parent 
• Teething stages 
• Everything that I wanted to learn I learned at Nobody’s Perfect. 
• How to make baby food 
• To see who our baby doing well and keep them health 
• Everything 
• Lots stuff, how to deal with certain situations (bedtime, potty training, etc.) 
• I wanted to learn about children’s behaviors. 
• I learned about the legal issues that I didn’t know before. 
• I don’t know. (2) 
• A lot of good things 
• Safty & how to be a loveable mother to your child. 
• I would like to know more about behavior - tolet traing. 
• I always want to learn everything. 
• Lots (3) 
• I learned how to deal with my child’s tantrums and ideas for toilet training. 
• Potty training 
• Anything I already didn’t know 
• Dicipline; How to cope 
• Dealing with stress and my child 
• Learn techies how to tolit train 
• How to be a great parent 
• I learned about safety but they should have movies like to see what they – parent do wronge 
• How to be a better parent 
• Potty stuff, stranger danger 
• I leared a lot, I cant think of anything. 
• A variety of new parenting skills. 
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• More 
• Parenting - community resources 

 
What new things did you learn? 

• Fun games with children 
• Parent skills – new games 
• Techniques to deal with my kids better 
• A lot (3) 
• Safety tips 
• Stuff about teething rings, car seats and baby development 
• Car (seat) safety 
• Sick, feeding, healthy, and what is like being a good mother 
• About food – C.P.R. – what to give baby & not give (teething ring with liquid) 
• Bedtime, whinning 
• I learned about dealing with problems children. 
• learned how to deal with stress. 
• How to discipline;  How to build a positive relationship with your child. 
• Devolopment 
• It was great. 
• Movie about thing that are not to do with a child. 
• About CPR 
• Teething spanking ect. 
• Safety, dissapline 
• A lot of new things 
• Potty training 
• How to deal with my son a little better 
• Way to praise; Better way to discipline 
• Disapline;  Toilet training 
• How to deal with my child 
• Different forms of tolit train 
• How to be a better Mom for [child’s name] 
• How to better handle my daughter’s behavior 
• Care seat safety 
• Stranger danger – different approaches on how to bring up the stranger danger without provoking 

fear in your child 
• A lot about potty tranning 
• Budgeting – community resources – parenting  
• I learn a little more about child development, which is always useful. 

 
What did you like? 

• Everything the program was excellent!! 
• Seeing other parents each week 
• Cooking 
• The people and class 
• Our co-ordinator was upbeat positive and a great motivator. 
• Being with good people and baby and learning more 
• Talking freely, feeling able to understand and feel the same way with other people. 
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• How people were so friendly 
• I liked the friendly people in the group. 
• All the friendly people; Good childcare 
• The snacks and the people 
• Talking – getting to know everybody 
• Snack (jokes) The development and hearing info. 
• What to look for in toys ie. noise volume.  The handouts on development.  They allowed me to 

understand what expect in the future. 
• That more people came this time 
• Getting to know new people and talking w other mor 
• Learning about stuff I didn’t know like about temper tantrum and getting needles 
• All the info that was given 
• Being here. 
• The leader of the program 
• Dawn 
• Hearing other’s oppinion 
• The food and the people and the info 
• Dinner & Learning about the Rose of Sharron 
• Meals – atmosphere – people – Activities 
• The talk groups & people 
• Basically everything 
• Everything (6) 
• Dawn and Sharrel making people laugh.  They do make people happy. 
• Sharing ideas with the other parents & facilitators and getting good advice from them 
• The facilitators 
• Fair treatment and group rules 
• who were doing the class 
• Sharing personal experiences 
• All of it 
• Saftey 
• Sharing with everybody and getting feedback 
• I really enjoyed the games that we used in the program, especially the child safety, and the 

jeopardy. 
 
What didn’t you like? 
• Nothing (5) 
• Nil 
• No problems 
• I liked everything. 
• The fact that I was tired today. 
• So noisy I was unable to hear some information 
• That it was a little noisy 
• That No one showed up again;  That the temperature was a little warm 
• Temp of room 
 

What do you do differently for you or your child since you started this group? 
• Relax more with the children 
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• Do more activities together and as a family. 
• I don’t yell as much. 
• Nothing (2) 
• Never let her use a teething ring with water in it. 
• I make sure that I spend extra time playing with my baby. 
• Give my daughter cold cloth instead of teething ring! 
• Calm down more when something happens. 
• Reading more – listing to my child 
• I listen to my child better. 
• I’m a lot calmer. 
• A couple of things 
• More love 
• I will apply lession later on down the road when [child’s name] is older. 
• I am more calm with my child. 
• Future advice 
• I deal with my childs behavior differently. (I don’t yell that often.) 
• Give more understanding 
• More time spent together 
• More praise.  More control over my feelings and anger 
• Not much because my child is only 4 months. 
• I don’t over react anymore & I praise my child constantly. 
• Nothing much really just more tummy time 
• More love 
• Handle my time with my daughter much better 
• Time-outs 
• New potty → waited for him to be interested, instead of bugging him 
• I have more skills for the future. 
• Now I have more skills because of you guys. 
• Play more with my daughter. 
• I pick up a few alternative to Time-Out, different methods to discipline. 

 
What can we do to make Nobody’s Perfect even better? 

• Nothing (4) 
• Nothing, it’s already good.  
• Nothing! it was fun. 
• You can’t – it already is good  
• I think everything was great. 
• It good the way it is 
• I can’t think of anything.  
• ?  
• Not much 
• Have a movie  
• Show a video like mother is doing something wrong. ask what she doing wrong. 
• Have movies and talk about things.  
• To have a movie and ask more question and see what will be better. 
• Make it longer 
• Maybe have longer sessions 
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• Make the course longer 
• Longer sentions  
• Make the sessions longer  
• Longer times 
• More sessions  
• More groups 
• I really enjoy the hands on material, and would enjoy things even more if the program was 

longer, so that more material could be covered. 
• Have more time to discuss all topics; More structured   
• Come up with new ideas 
• Put people that get along together in a group. (2) 
• Make sure everyone is on time for each meeting unless there is a valid excuse. 
• Make ground rules before groups. 
• Teach things that are applicable for newborns and up not just toddlers 
• A little bit less basic → more in-depth knowledge.  More nutritious snacks 
• To talk more about toddlers attude 

 
What would you tell a friend about Nobody’s Perfect? 

• It’s a great outing to share thoughts and feelings. 
• Excellent program.  Lots of fun & lots of neat activities & games. 
• It helps you be a better parent. 
• It was fun. 
• That is was a bomb. 
• I’d tell them to join.  I’d tell them that it helped me to learn how to be the best parent that I could 

be. 
• That they should join right away 
• It is a really good class about you and your baby. 
• That it is perfect 
• That it’s a place/group where you can learn things and talk freely about being a parent. 
• Come and learn new ideas – meet new people. 
• You learn a lot about parenting and make great friends. 
• It’s relaxing and allows you to get things off your mind. 
• Tell people that its is a good group. 
• Definatly 
• It the best class to be in.  Dawn cool! 
• That we come together really well. 
• There is always something new to learn and it is great. 
• Very good group. 
• It’s really informative and helpful. 
• That its a great program 
• It a really good programme 
• That it’s a great group 
• It’s a good program give it a try. 
• That it’s a great group, they have lots of helpful information. 
• That it great for toddlers 
• Yes I would 
• It #1 class to be in.  they do better this in the class.  It good to bee in here. 
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• It is an excellent course and the facilitators are excellent. 
• That it’s a great programe and I would do it again. 
• Cabs are convenient, and the childcare was good too. 
• It’s fun.  You leared a lot. 
• I LOVE IT 
• It’s a great way to meet other moms. 
• Its a good place to meet people. 
• I would have told numerous people about Nobody’s Perfect.  It’s an awesome  

program, and its so informative. 
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APPENDIX 3 
 
 

Nobody’s Perfect Peterborough Advisory Committee Member List, 2003 
 
 

Brighter Futures Peterborough, Ontario Early Years Centre - Nancy Doherty 

Brock Mission - John Harper 

Curve Lake First Nation Health Centre - Camille McCue  

Elizabeth Fry Society - Jacquie Beard  

John Howard Society of Peterborough - Theodon Robertson  

Kawartha-Haliburton Children’s Aid Society - Shelly Lacarte  

Kawartha Pine Ridge District School Board - Sandy Gougeon 

Learning, Earning and Parenting (LEAP) Ontario Works - Angela McLean 

Lovesick Lake Native Women’s Association - Anne Stupavsky 

Peterborough Community Access Centre - Rose Mann  

Peterborough County-City Health Unit - Karen Chomniak 

Salvation Army - Shelley Ballantine 

Tri-County Community Support Services - Margaret Marchen 

Volunteer Facilitators - Dawn Olhiser, Heather Stewart, Myria ReiSolas  

YWCA - Donna Ashford 

 

  
 

 
 


