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There is great variability in how children fare after separation/divorce.
Unremitting conflict can have a deleterious impact on mental health.  

Parent education programs can be powerful agents of protection.

Using evidence-based parent education programs ensures best use
of resources and upholds the credibility of the court.

A rigorous evaluation of the Families in Transition (FIT) program has
demonstrated promising results.

Take-home Points



Child 
Adjustment 
after 
Separation and
Divorce



small but
consistent

gap in
adjustment 

considerable

variability  

Amato, 1993, 2000, 2001; Booth & Amato, 2001

high prevalence 
of divorce
 (In U.S. ~ 

1 million / yr)

most children are

resilient!

based on 

risk and protective factors



Post-divorce IPC is the most well-

documented risk factor for children

who experience parental divorce.

Children’s exposure to

interparental conflict (IPC)

confers risk for mental health

and related problems.

Amato, 1993, 2000, 2001; Cummings & Davies, 2010



IPC often changes over time.

It diminishes for many

families, but 

continues or even increases 

in a sizeable subgroup.





Protecting
Children 
through 
Parent
Education



high-quality

parenting is a

robust protective

factor



The Promise of 
Evidence-
based
Programs



"Evidence-Based"

be able to tell the public what outcomes it can

expect.

uphold the credibility of the court. 

be assured that it is a good use of resources to

accomplish a goal that it values.

If the court adopts an evidence-based

program...it should:



WHAT DO WE

MEAN BY

EVIDENCE-BASED?

being specific about the outcomes measured

clarifies what evidence means

EVIDENCE OF WHAT?

the level of evidence corresponds to the research

methods used to gather the data

LEVELS OF EVIDENCE

research linking the goals of parent

education programs and its

observed outcomes



evidence

of what?



evidence of what

Every program has a goal either explicit
or implicit. 
Claims of evidence refer to confidence
that it is achieving that goal.
One benefit of refining our use of the
term evidence is that it forces the
professional to clarify the goal they are
claiming.



Provide practical information.

Increase public awareness of issues that protect or

harm children.

Improve public use of the court and reach

agreements.

Create behavior change.

Protect and promote the well-being of children.

Promote effective and efficient legal process of

separation/divorce cases.

potential goals of parent education progams



levels of

evidence



levels of evidence

the level of evidence for a program effect

depends on the research methods used to

gather the evidence

how confident are we that the evidence

supports the conclusion - “it works” 







Open Trial
intervention group only [no control group]

Quasi-Experimental Trial 
intervention + non-random control group

Randomized Controlled Trial 
randomized intervention + control group

rigor of the

study design 

likelihood of 

other 

explanations

study designs

other explanations

time selection history



using

evidence to

select

programs



Modality
Features & Resource

Requirements
Evidence of Effects Conclusion

Does the

evidence

match

the goal?

Group exercises for

strengthening skill and

motivation

10 group sessions 

$600 - $700 per person

3 Randomized Trials 

Improved multiple outcomes for

children up to 15 years later –

mental health, substance use,

involvement in criminal justice

system

Level of evidence is very

high to strengthen

parenting and reduce

multiple child problems over

15 years.

Digital exercises for

strengthening skill and

motivation

6 sessions (weekly)

engagement checks 

$49 per person

One Randomized Trial

Improved outcomes for children

at posttest - mental health,

exposure to conflict

Level of evidence is high to

reduce conflict and improve

child mental health

outcomes at posttest.

POPULATION: Separated and divorcing parents of children 3-18..

increase knowledge

build parenting skills

avoid use of court services and relitigation

GOALS:



Stronger accountability

to the public - addressing criticism about value of

parent education

More informed decision making 

by the courts on program adoption. 

Evidence is one part of the decision - other

important issues (e.g., fit with court procedures,

cost, satisfaction)

Encourage evidence of effectiveness

researchers will need to collect and document

evidence

rigorous research & long term evaluations will

increase the quality of parent education programs in

the court.

Benefits
 

...of more precise

claims of evidence

based 



The
Families 
in Transition 
Program



PCR

FIT

study overview

N = 264

January - June 2023

56%

44%

Maricopa County, Arizona



study overview

pretest

immediately

before the program

immediately 

after the program

one month 

after the program

n = 190
posttest

n = 196
follow-up

n = 175

216 did at least 1 survey



participants

Women
51%

Men
48%

[prefer not to disclose]
1%

Never Married
43%

Divorced
43%

[did not report]
14%
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results

Research

Question

#1

Are there differences in the perceived

acceptability, feasibility, appropriateness, and

usability of the content taught in FIT vs. PCR?

No. 

There were no statistically observed differences in the mean level of perceived

acceptability, feasibility, appropriateness, and usability of the content taught in

FIT vs. PCR.



results

Research

Question

#2

Did participants report significant changes in

conflict or emotion regulation from the

beginning to the 30-day follow-up? 

Yes and No. 

We observed a significant decline in self-reported interparental conflict from

the start of the program to the 30-day check-in (t[145] = 3.44, p < .001).

However, there wasn't a statistically significant shift in self-reported emotion

regulation issues (t[146] = 0.74, p = .460). 



results
Were there differences in magnitude of change

in the FIT vs. PCR programs? 
Research

Question

#2

PCR 

The reduction in conflict was not statistically

significant (t[76] = 1.25, p = .216), and similarly,

there was no significant shift in emotional

regulation problems (t[75] = 0.78, p = .442). 

FIT 

Parents noted a significant reduction in conflict

(t[67] = 3.78, p < .001). However, there was no

significant change observed in emotional

regulation issues (t[69] = 0.21, p = .834). 

When we directly comparing the groups, even though the decrease in

conflict appeared more pronounced in the FIT program than in the PCR

program, this difference was not statistically significant.



results

Research

Question

#3

Did participants report significant changes in

child mental health problems from the

beginning to the 30-day follow-up? 

Yes and No. 

We observed a significant decline in parent-reported child externalizing

problems from the start of the program to the 30-day check-in (t[161] = -2.36,

p = .019). However, there wasn't a statistically significant shift in parent-

reported child internalizing problems (t[163] = -1.53, p = .128). 

.



results
Were there differences in magnitude of change

in the FIT vs. PCR programs? 
Research

Question

#3
PCR 

The reduction in child externalizing problems was not

statistically significant (t[109] = -1.42, p = .159), and

similarly, there was no significant shift in child

internalizing problems (t[110] = -0.83, p = .407) 

FIT 

Parents noted a significant reduction in child

externalizing problems (t[51] = -2.42, p < .018).

However, there was no significant change observed in

child internalizing problems (t[52] = -1.28, p = .205). 

When we directly comparing the groups, even though the decrease in child

externalizing problems appeared more pronounced in the FIT program than in

the PCR program, this difference was not statistically significant.



conclusions

How is it possible to

observe change in

one group, no change

in another, yet not

definitively conclude

that the two groups

are different?



conclusions

The Families in Transition (FIT) Program...

was designed to be a scalable, early intervention program for

parents facing high conflict after separation/divorce.

has shown incredible promise to reduce parent conflict

and child behavior problems in pilot testing.

is ready to be evaluated on a larger scale so that

we can continue to test it to understand and

improve its effects.



Future
Directions



Quality

Parenting

Adaptive

Coping
Conflict

Reduction



Conflict Reduction

Monitoring Implementation and

Effects of the FIT Program 



Quality Parenting



Child Coping

Scan here to

automatically send us

an email for more

information. 

We cannot do this

work without our

community partners!



Community Partners

Hon. Bruce Cohen

Alicia Davis

Angela Phillips

AzAFCC

Research Participants: 
Professionals, Parents, and Children
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Thank you!
Karey L. O’Hara, Ph.D.

klohara@asu.edu


