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Article

Mothers and Fathers Attending the
International Child Development
Programme in Norway

Claudine Clucas1,2, Ane-Marthe Solheim Skar3,

Lorraine Sherr1, and Stephen von Tetzchner3

Abstract

Fathers are understudied in parent training studies. This study investigates whether mothers and fathers benefit equally from

participating in the International Child Development Programme (ICDP) implemented as a community-wide program in Norway

in their parenting behavior, perceived child difficulties, and their psychosocial health. The questionnaire study used a pre–post

design comparing 105 mothers and 36 fathers who attended a regular ICDP course. Results showed that the mothers and

fathers differed on parenting behaviors prior to the course but showed similar changes, including on emotional and regulative
aspects of parenting and autonomy supportive behaviors. However, only the mothers perceived a decrease in their child’s

difficulties after the course, while the fathers showed a greater increase in behaviors assumed to support the child’s meaning

making and in self-efficacy and a greater decrease in anxiety after the course. ICDP courses appear to be a useful tool for

supporting both mothers and fathers in their parenting role.
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Although fathers have traditionally spent less time parenting

their children compared to mothers, they now undertake an

increasing range of child care tasks (Gregory & Milner,

2008; Hook & Wolfe, 2011), with changing employment pat-

terns and social attitudes (Gerson, 2002; Milkie, Mattingly,

Nomaguchi, Bianchi, & Robinson, 2004). In Norway, there

has been a notable change in the responsibilities of mothers

and fathers of preschool children, with a threefold increase

in fathers’ time commitment on household chores and care-

giving between 1980 and 2010. Correspondingly, women spent

less time on chores and more on employment (Kitterød, 2012).

The equalization of caring responsibilities is supported by Nor-

wegian family policy (Lappegard, 2008) and generous paternity

leave of 12 weeks which 64.6% of Norwegian fathers took in

2010 (Bringedal & Lappegård, 2012; Statistics Norway, 2013).

Fathers’ involvement in parenting may contribute to better

social competence, cognition and language, psychological

adjustment, emotional regulation and peer relationships, and

fewer conduct problems in children (e.g., Amato & Rivera,

1999; Cabrera, Shannon, & Tamis-LeMonda, 2007; Parke

et al., 2002). A review of more than 100 studies found that

loving and nurturing parenting from both mothers and fathers

was important for child happiness, well-being, and social and

academic success (Rohner & Venziano, 2001). These positive

effects may be partly due to the presence of two committed

parents rather than the gender of the parent (Biblarz & Stacey,

2010).

Research has documented differences in parenting styles

between mothers and fathers. Mothers are more involved with

their children than fathers, regardless of child age (Pleck &

Masciadrelli, 2004), and parenting studies have found that

mothers generally score higher on parenting measures than

fathers do, display more affection and warmth, and engage

in more rule setting and supervision (Biblarz & Stacey, 2010).

These qualities may be present in fathers but less likely to be

expressed when mothers are around (Biblarz & Stacey, 2010).

Gender differences in parenting may vary according to the

child’s gender (Cabrera, Tamis-LeMonda, Bradley, Hofferth,

& Lamb, 2000; Lamb, 2000; Nettle, 2008), although not consis-

tently (Marsiglio, 1991). This has been shown with discipline
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(Starrels, 1994) and prediction of externalizing and internalizing

behaviors (Browne, Odueyungbo, Thabane, Byrne, & Smart,

2010).

Despite the need to study and promote positive parenting

in fathers and mothers, fathers tend to be underrepresented

in parent training studies (Fabiano et al., 2012). A review of

behavioral training for parents with children having atten-

tion-deficit/hyperactivity disorder (ADHD) found that only

13% of the studies included father information (Fabiano,

2007). Similarly, a review of group-based parent training pro-

grams found only 4 of 48 studies reporting on fathers’ changes

in psychosocial functioning (Barlow, Smailagic, Huband,

Roloff, & Bennett, 2012) and none reported on depressive

symptoms, confidence, or partner satisfaction in the fathers.

Fathers are thus less likely to be studied and even when

included their results fade into the female majority.

Most research on the effect of parenting programs on

fathers is conducted with parents or children with special

challenges such as ADHD or conduct difficulties rather than

broader populations (Long, 2007). These studies have shown

beneficial effects of behavioral parent training for fathers on

increasing praise and reducing negative father verbalizations,

over reactive and lax discipline behaviors, and child behavior

problem intensity, hyperactivity, and aggression (Danforth,

Harvey,Ulaszek,&McKee, 2006; Fabiano et al., 2012), although

meta-analyses of such parenting programs have found a larger

effect onmothers than on fathers (Fletcher, Freeman,&Matthey,

2011; Lundahl, Tollefson, Risser, & Lovejoy, 2008).

The International Child Development Programme (ICDP)

is a psychosocial early intervention program developed by

Professor Karsten Hundeide and Henning Rye (University

of Oslo) with international colleagues in the 1980s. Hundeide

formulated the ICDP manual in the early 1990s with an

updated version published in 2010 (Hundeide, 2010). The

program content is based on developmental and humanistic

psychology and extensive field experience (Hundeide & Rye,

2010). The ICDP is formulated as three emotional, compre-

hension, and regulative ‘‘dialogues’’ for good caregiver–child

interaction and eight guidelines illustrating these dialogues

(Hundeide, 2001). The program aims to improve parenting

practices and thereby child development and well-being by

supporting sensitive adult adjustment and empathy. The

approach is facilitative and thought to be culturally sensitive

by identifying and reactivating local practices rather than

imposing practices from outside. It is used in more than 30

countries in collaboration with organizations such as Save the

Children, Unicef, Care, and World Health Organization.

The ICDP focuses on strengthening emotional interaction

and regulation, areas where fathers have been shown to score

lower than mothers (Biblarz & Stacey, 2010) using a nonin-

structive approach that might contribute to increasing the effec-

tiveness of the program on fathers compared to other programs.

In Norway, ICDP courses are implemented nationwide and

provided as a preventive measure to mothers and fathers in the

general population by the Ministry of Children, Equality, and

Social Inclusion (Program for foreldrerettleiing, 2014).

One recent study reported improved parental attitudes and

child rearing skills after ICDP in a community-wide sample of

caregivers in Norway (Sherr, Skar, Clucas, von Tetzchner, &

Hundeide, 2013). Another study reported more positive child

regulation, fewer child conduct problems, and better adjustment

in children in a community-wide sample of caregivers who

had attended ICDP meetings compared to a sociogeographical-

matched comparison group inMozambique (Skar, Sherr, Clucas,

& von Tetzchner, 2014). Several nonpublished and generally

smaller scale and/or less rigorous (often internal) evaluations

of the ICDP have also been carried out in other countries such

as Sweden, Denmark, Angola, and Colombia, offering some

additional support for the effectiveness of ICDP in different

cultures (ICDP, 2014). However, no study has investigated

the effects of the program for fathers separately. The present

study investigates whether mothers and fathers show similar

changes in parenting behavior and self-reported mental health

after attending a generally implemented ICDP course in Norway

and the possible differences related to sons and daughters.

Method

Participant Recruitment and Design

The study used a pre–post, between-subject group design with

mothers (N ¼ 105) and fathers (N ¼ 36) completing ques-

tionnaires before and after the ICDP course. A total of 69

regular ICDP groups were approached during the data collec-

tion period (October 2008–March 2010). The ICDP groups

were run at kindergartens and child health centers and

recruited through open billboard information, staff advertise-

ment, or invitation. At the first meeting, the parents were

informed about the evaluation project and signed consent was

obtained from 269 parents; 64 fathers (64.6% of participating

fathers present at the first meeting) and 202 mothers (58%

of participating mothers present at the first meeting), whereas

3 did not indicate their gender. In all, 36 fathers and 105 moth-

ers returned a second questionnaire after the course (52.4%)

with 1 reminder. Courses were usually attended by the mother

or father rather than both parents.

Procedure

The study was approved by the Regional Committee for Medical

and Health Research Ethics and the Norwegian Social Science

Data Services. The parents completed the first questionnaire

during their first meeting and the second questionnaire during

the last group meeting or returned it by mail.

ICDP

Mothers and fathers with children of all ages can participate in

ICDP courses. ICDP courses are implemented in a group format

including group discussions, caregiver assignments, and report

back. Trained facilitators with standardized ICDP training

(Hundeide, 2001) guide and support the process (see www.icdp.

info for details). A filter down approach is used where qualified
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trainers train new facilitators, often staffworking in kindergartens

and child health centers (Hundeide, 2001). Groups usually con-

sist of 5–10 caregivers attending eight 2-hr meetings, each

dedicated to a guideline for interaction illustrating one of the

three interaction dialogues.

Materials

The questionnaire consisted of demographic questions about

gender, civil status, age, place of birth, education and employ-

ment of the parents, number of people in the home, number of

children, age and gender of the focus child (the child closest in

age to four), standardized scales as well as nonstandardized

items about the caregiver’s relationship with the focus child

and the family:

Activities with the child. The Parent–Child Activity Scale (Bigner,

1977) consists of 25 items scored on a Likert-type scale from

1 (never) to 5 (always). The summed score could range from

25 to 125 (a ¼ .87).

Discipline. Seven items on positive discipline were created (e.g.,

‘‘praised my child for making a good choice,’’ ‘‘explained a

better alternative behavior’’) based on Conflict Tactics Scales

(Straus, Hamby, Finkelhor, Moore, & Runyan, 1998), with

the caregiver indicating how frequently she or he engaged

in the behaviors (0, 1–2, 3–10, or more than 10 times). The

positive discipline items all loaded on one factor in a prin-

ciple component analysis (PCA; a ¼ .77) and were therefore

accepted as representing a scale with a summed score rang-

ing from 0 to 105, created by adding midpoints for the

response categories.

Hours spent with the child. Participants indicated how many hours

the mother and the father spent with the child on a typical

weekday.

Commotion in the household. The Household Chaos Scale

(Matheny, Wachs, Ludwig, & Phillips, 1995) consists of 15

items scored true or false. The summed score can range from

0 to 15 (a ¼ .75). A higher score represents a more chaotic,

disorganized, and hurried household.

Parenting strategy. Five items were created to measure care-

givers’ parenting strategy with a focus on the comprehension

dialogue component of the ICDP (e.g., ‘‘expanding the child’

experiences by giving explanations and telling stories’’) and

scored 1 (strongly disagree) to 6 (strongly agree). A parenting

strategy scale was created based on these items, as they loaded

moderately to strongly (loadings � 0.5) on one factor in a PCA

and had good interitem consistency (a ¼ .70). The summed

score could range from 5 to 30. Negatively phrased items were

reverse coded such that a higher score was always better.

Engagement with the child. Ten bipolar items were created to

measure key parenting aspects linked to the ICDP dialogues for

interaction and particularly the emotional dialogue, scored in

counterbalanced order from 1 to 7. An ‘‘engagement scale’’ was

createdwith 8 of the items (items good–bad, sensitive–insensitive,

loving–unloving, kind–aggressive, adjusting–directing, talkative–

nontalkative, rewarding–punitive, engaged–unengaged), which

loaded on one factor in a PCA (a ¼ .85). A lower score on the

scale represented greater emotional and interactive engagement.

Child management. Twenty-two items scored on a Likert-type

scale from 1 (agree completely) to 5 (completely disagree) were

created to measure parents’ perceived ability to manage their

child with a focus on the emotional, comprehension, and regula-

tive dialogue in the ICDP and support of the child’ independence

and autonomy (e.g., ‘‘I do not show much love to my child’’

[reverse coded], ‘‘I set limits for my child when s/he behaves

badly,’’ and ‘‘I trust my ability to take good care of my child’’).

The 22 items all loaded on one factor in a PCA (a ¼ .88). The

items were therefore accepted as representing a scale and a

mean score was created, which could range from 1 to 5. A lower

score represented more positive child management behaviors

and greater perceived ability to manage their child.

Happiness with partner. A Visual Analogue Scale (VAS) scored

from 0 (extremely unhappy) to 6 (perfectly happy) taken from

the Dyadic Adjustment Scale (Spanier, 1976).

Child strengths and difficulties. The Strength and Difficulties

Questionnaire (SDQ, Goodman, 1999) is a brief behavioral

screening questionnaire about the child with five subscales

(Emotional Symptoms, Conduct Problems, Hyperactivity, Peer

Problems, and Prosocial) and an impact supplement assessing

whether the respondent thinks the child has a problem and,

if so, assesses chronicity, distress, social impairment, and bur-

den to others. Three scores were generated: total difficulties

score ranging from 0 to 40 (the sum of items from the first

four subscales, a ¼ .73), a prosocial score ranging from 0 to

10 (the sum of items from the prosocial subscale, a ¼ .72),

and an impact score ranging from 0 to 10 (derived from ques-

tions on overall distress and social impairment from the

impact supplement).

Health and quality of life. Two SF-36 VAS were used (Ware,

Snow, Kosinski, & Gandek, 1993) and scored 0 on the extreme

left and 100 on the extreme right.

Loneliness. The UCLA Loneliness Scale (Russell, 1996) consists

of 7 items scored from 1 (hardly ever/ever) to 3 (often). The

summed score can range from 7 to 21 (a ¼.76).

Life satisfaction. The Satisfaction with Life Scale (Diener,

Emmons, Larsen, & Griffin, 1985) with 5 statements scored

from 1 (disagree completely) to 7 (strongly agree). The summed

score can range from 5 to 35 (a ¼.87).

Self-esteem. The 10-item Rosenberg (1965) Self-esteem Scale

allowed for a summed score with a range from 0 to 30 (a¼ .83).
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Self-efficacy. The Generalized Self-Efficacy Scale (Schwarzer &

Jerusalem, 1995) consists of 10 items scored from 1 (not at all

true) to 4 (exactly true). The summed score can range from 10

to 40 (a ¼ .87).

Trait emotions. TheBasic Emotion Trait Test (Vittersø, Dyrdal,&

Røysamb, 2005) contains 15 items, covering five basic emo-

tions (Pleasure, Explore, Anger, Fear, and Sadness). Each item

is scored from 1 (never) to 7 (all the time). Only the Anger sub-

scale had acceptable interitem reliability (a¼ .75) in our sample

and is reported.

Anxiety and depression. The Hospital Anxiety and Depression

Scale (Zigmond & Snaith, 1983) consists of 7 anxiety and 7

depression items, scored from 0 (not at all) to 3 (very often,

most of the time, definitely, very much). Summed scores for

anxiety (a ¼ .81) and depression (a ¼ .66) were created, each

from 0 to 21.

Statistical Analyses

Chi-square tests and t-tests were used to compare mothers and

fathers on demographic variables before the course and to

compare the parents who completed both questionnaires with

parents who completed only the first one.

t-Tests were used to compare the scores of mothers and

fathers before and after the course as well as scores from before

to after the course in each group. A 2 (parent gender: mother/

father) � 2 (time: before/after) mixed analysis of variance

(ANOVA) with repeated measures on time of measurement was

used to investigate interaction effects of time and group that may

indicate different change patterns in fathers and mothers.

Additional analyses using multiple linear regression or two-

level random intercept regressionmodelswith repeatedmeasures

nested within parents were used to adjust for confounding vari-

ables when these were related to the outcome. These analyses

were done to explore whether the differences in scores or change

in scores between the mothers and fathers were due to the gender

of the parent or to other differences between the groups (parent

age, child age, number of people in the home). Multilevel regres-

sion models can usefully analyze repeated measures data and

adjust for continuous predictors without relying on some of the

more restrictive analysis of covariance assumptions (Kwok

et al., 2008).Additional exploratory analyseswere also conducted

to examinewhether differential effects of the intervention on par-

ent and child outcomes for mothers and fathers varied according

to the gender of the child. For these analyses, child gender (girl/

boy) was entered in the 2 (parent gender: mother/father) � 2

(time: before/after) mixed ANOVA to uncover any three-way

interactions between parent gender, child gender, and time.

Results

Description of Participants

Only participants who completed both questionnaires are

included in the analyses. Among the 36 fathers, 69.4% had a

higher education, 91.7%were born in Norway, 80.6%were mar-

ried or with a partner, 86.1% were in full-time employment, and

41.7% of the focus children were female with 44.4% being male

(Table 1). The fathers were 38.41 years old (standard deviation

[SD] ¼ 6.15, range ¼ 27–60), had an average of 1.86 children

(SD ¼ .73, range ¼ 1–3), and had 3.14 people in the home

(SD ¼ 1.26, range ¼ 1–5). The focus child had an average age

of 5.13 years (SD¼ 3.93, range¼ .5–16). Among the 105 moth-

ers, 55.2% had a higher education, 90.5% were born in Norway,

92.4% were married or with a partner, 44.8% were in full-time

employment, and 48.6% of the focus children were female with

41% being male (Table 1). The mothers were 33.41 years old

(SD ¼ 5.71, range ¼ 23–51), had an average of 1.93 children

(SD ¼ .73, range ¼ 1–3), and had 3.66 people in the home

(SD ¼ 1.06, range ¼ 1–5). The focus child had an average age

of 3.60 years (SD ¼ 1.91, range ¼ .5–10).

Table 1 shows that the fathers were significantly more likely

than the mothers to be employed full time (86.1% vs. 44.8%).

Fathers were also significantly older, t(1, 138) ¼ 4.35, p <

.001, reported on an older focus child, t(1, 127) ¼ 2.12, p ¼

.041, and had fewer people in the home, t(1, 136) ¼ �2.08,

p ¼ .039. The groups did not differ on place of birth, educa-

tion, civil status, number of children, and gender of focus

child.

There were few differences between participants who com-

pleted only the first and those who completed both

Table 1. Characteristics of Fathers and Mothers Who Completed
Questionnaires Before and After the ICDP Course: Frequencies.

Fathers
(n ¼ 36)

Mothers
(n ¼ 105)

n % n % w
2 p

Education
No higher education 11 30.6 47 44.8 2.23 .135
Higher education 25 69.4 58 55.2

Civil status
Married/partner 29 80.6 97 92.4 2.65 .104
Separated/divorced/
widow/single

6 16.7 8 7.6

Missing 1 2.8 0 0
Born in Norway
Yes 33 91.7 95 90.5 .05 1.00
No 3 8.3 10 9.5

Employment
Full time 31 86.1 47 44.8 19.71 <.001þ*
Part time 2 5.6 20 19.0
Othera 2 5.6 36 34.3
Missing 1 2.8 2 1.9

Gender focus child
Male 16 44.4 43 41.0 .32 .570
Female 15 41.7 51 48.6
Missing 5 13.9 11 10.5

Note. þFisher’s Exact test was used. ICDP, International Child Development
Program.
aMost were in parental leave.
*p < .05.
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questionnaires. Mothers who completed both questionnaires

were more likely to be married or with a partner (92.4% of

105 vs. 77.9% of 95), w2(1, 200) ¼ 8.44, p ¼ .004, with

lower depression (M ¼ 2.96 vs. 3.90), t(1, 192) ¼ �2.47,

p ¼ .015. There were no other significant differences. There

were no demographic differences between the fathers who

completed only the first and the fathers who completed both

questionnaires. The fathers who completed both question-

naires gave a higher child SDQ impact score (M ¼ .85 vs.

.25), t(1, 62) ¼ 2.08, p ¼ .042, and scored higher on

engagement (M ¼ 2.87 vs. 2.35), t(1, 50) ¼ 2.19, p ¼

.033, and child management (M ¼ 2.11 vs. 1.83), t(1, 37)

¼ 2.04, p ¼ .049, indicating a lower function for the fathers

who completed both questionnaires, with no significant dif-

ferences in other variables.

Attendance

The courses consisted of eight meetings; among the

fathers, 10 (27.8%) attended all the meetings and 10

(27.8%) missed one meeting, 10 (27.8%) two meetings, and

3 (8.3%) more than two meetings (3 missing). Among the

mothers, 38 (36.2%) attended all the meetings and 27

(25.7%) missed one meeting, 12 (11.4%) two meetings, and

10 (9.5%) more than two meetings (18 missing). There was

no significant difference in attendance between fathers and

mothers or relationship between number of meetings attended

and change in outcome scores in mothers or fathers.

Differences Between Mothers and Fathers Before the

Course

Table 2 shows the fathers’ and mothers’ scores on parenting,

child, and psychosocial measures with significant group differ-

ences before and/or after the course and corresponding test

results. Before attending the course, the fathers scored signifi-

cantly lower than the mothers on parenting strategies (M ¼

20.97 vs. 23.20). The fathers’ andmothers’ scores on engagement

(M ¼ 2.87 vs. 2.30) and child management (M ¼ 2.11 vs. 1.83)

differed significantly (note that on engagements and child man-

agement, a higher score indicates lower function). The differ-

ences in activities with the child (M ¼ 94.11 vs. 105.08) and

positive discipline (M¼ 35.95 vs. 45.09)were significant, but the

difference for positive discipline was not significant when adjust-

ing for the effect of child age. The hours fathers spent with the

child on weekdays was significantly higher according to the

fathers compared to themothers (M¼3.07 vs. 2.00), although this

difference disappeared when adjusted for child age.

Fathers scored significantly lower than the mothers on life

satisfaction (M ¼ 23.68 vs. 26.04) and life quality (M, SD ¼

74.43 vs. 80), but these effects were not significant when

adjusted for parent’s age.

Table 2. Parenting, Child, and Psychosocial Measures With Significant Group Differences Before and/or After the Course.

Variable G n

Before

t p d n

After

t p dM SD M SD

Parenting strategies F 30 20.97 3.22 �4.26 <.001* .81 36 22.08 3.52 �2.91 .006* .63
M 90 23.20 2.19 100 23.89 2.02

Engagement F 28 2.87 .95 3.00 .003* .64 32 2.54 .62 3.02 .003* .64
M 87 2.30 .84 102 2.10 .74

Management F 20 2.11 .41 3.09 .003* .75 26 1.88 .33 1.74 .085 .39
M 61 1.83 .33 72 1.76 .29

Activities F 18 94.11 11.73 �4.29 <.001* 1.08 24 91.42 13.3 �3.81 <.001* .91
M 50 105.08 8.29 58 102.9 12.02

Positive discipline F 30 35.95 18.81 �2.20 .030*þ .46 28 37.79 19.86 �3.27 .001* .73
M 79 45.09 20.61 88 53.35 22.54

Hours father weekdays F 25 3.07 1.66 2.77 .007*þ .65 21 4.35 4.96 2.37 .020 .58
M 62 2.00 1.61 56 2.19 1.69

SDQ difficulties F 31 9.77 5.13 .95 .346 .19 35 10.09 5.43 3.16 .003* .67
M 92 8.81 4.79 94 6.89 4.07

Depression F 33 3.85 2.43 1.92 .057 .38 36 4.14 2.63 2.63 .010* .51
M 100 2.96 2.27 102 2.83 2.54

Self-efficacy F 34 29.09 4.78 .59 .556 .12 34 31.15 4.96 2.23 .027*þ .46
M 99 28.46 5.49 101 28.72 5.64

Life satisfaction F 34 23.68 5.99 �2.13 .035þ .41 34 24.32 5.51 �2.18 .031*þ .41
M 103 26.04 5.46 103 26.41 4.59

Loneliness F 35 13.69 4.34 1.83 .069 .36 35 13.40 4.21 2.07 .040* .40
M 101 12.18 4.15 105 11.76 3.99

Life quality F 35 74.43 14.59 �2.09 .038þ .40 35 77.86 12.85 �1.26 .209 .25
M 104 80.00 13.31 104 81.25 14.03

Note. G ¼ group; F ¼ fathers; M ¼ Mothers; d ¼ Cohen’s d; SD ¼ standard deviation. þGender effect became not significant after adjusting for confounders.
*p < .05.
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Changes in Mothers and Fathers From Before to After

the Course

Table 3 shows fathers’ and mothers’ scores on parenting, child,

and psychosocial measures before and after the ICDP course

and corresponding test results. Table 3 shows that on parenting

measures, both fathers and mothers changed significantly from

before to after the course on parenting strategies (M ¼ 20.97

and 22.53 vs. 23.26 and 23.86). There was a significant inter-

action of parent gender and time for parenting strategy reflect-

ing a greater increase in parenting strategy scores in fathers

compared to mothers after the course (F ¼ 5.79, p ¼ .018,

Zr

2
¼ .05). There were also significant changes in fathers’

and mothers’ scores on engagement (M ¼ 2.95 and 2.53 vs.

Table 3. Fathers’ and Mothers’ Scores on Parenting, Child, and Psychosocial Measures Before and After the ICDP Course.

Before After

Measure Group n Mean SD Mean SD t p d

Parenting measures
Parenting strategies Fathers 30 20.97 3.22 22.53 2.57 �4.00 <.001* .69

Mothers 87 23.26 2.20 23.86 2.02 �3.07 .003* .28
Engagement Fathers 25 2.95 .95 2.53 .61 3.03 .006* .53

Mothers 86 2.31 .85 2.12 .77 2.19 .032* .23
Management Fathers 18 2.13 .44 1.92 .34 2.80 .012* .53

Mothers 52 1.83 .31 1.74 .26 2.85 .006* .31
Activities Fathers 14 93.21 12.38 92.71 14.63 .28 .781 .04

Mothers 37 105.13 8.69 105.40 8.23 �.27 .786 .03
Positive discipline Fathers 23 32.26 18.12 39.54 20.01 �2.25 .035* .38

Mothers 68 46.38 20.18 53.89 23.63 �3.59 .001* .34
Hours mother with child Fathers 10 3.59 2.28 2.83 1.96 2.18 .057 .36

Mothers 56 4.87 3.69 5.08 4.64 �.42 .679 .08
Hours father with child Fathers 17 3.24 1.73 4.87 5.36 �1.36 .194 .41

Mothers 38 2.13 1.67 2.05 1.70 .25 .801 .05
Child measures
SDQ impact Fathers 31 .74 1.24 .35 1.08 1.62 .117 .34

Mothers 86 .43 1.05 .20 .67 2.08 .041* .26
SDQ difficulties Fathers 30 9.70 5.20 10.23 5.34 �.70 .489 .10

Mothers 89 8.84 4.68 6.97 4.10 4.92 <.001* .43
SDQ prosocial Fathers 31 6.90 2.30 6.93 2.30 �.10 .923 .01

Mothers 91 7.46 2.06 7.68 2.13 �1.44 .152 .11
Psychosocial measures
Commotion Fathers 25 3.28 3.02 2.72 2.32 1.64 .115 .21

Mothers 74 2.61 2.56 2.19 2.49 2.28 .025* .17
Happiness with partner Fathers 24 3.50 .93 3.54 .98 �.30 .770 .04

Mothers 74 3.54 .80 3.61 .82 �.97 .334 .09
Anxiety Fathers 31 5.84 3.36 4.39 2.89 4.23 <.001* .46

Mothers 98 5.50 3.65 5.02 3.32 2.02 .046* .14
Depression Fathers 33 3.85 2.42 4.21 2.69 �1.29 .206 .14

Mothers 97 2.95 2.30 3.87 2.59 .47 .637 .38
Self-efficacy Fathers 33 29.03 4.84 31.03 4.99 �3.73 .001* .41

Mothers 96 28.50 5.39 28.63 5.24 �.10 .922 .02
Self-esteem Fathers 32 21.41 4.70 21.65 4.45 �.65 .522 .05

Mothers 82 19.99 4.17 20.55 4.30 �1.81 .074 .13
Life satisfaction Fathers 32 23.50 6.14 24.19 5.59 �1.32 .196 .12

Mothers 102 26.06 5.48 26.43 4.60 �1.06 .291 .07
Loneliness Fathers 34 13.82 4.33 13.55 4.16 .65 .523 .06

Mothers 101 12.18 4.14 11.72 3.88 1.86 .065 .11
Health Fathers 34 81.76 13.30 77.50 16.48 2.18 .037* .28

Mothers 104 78.17 17.36 79.55 15.58 �.91 .365 .08
Life quality Fathers 34 73.97 14.55 77.50 12.87 �1.77 .086 .26

Mothers 103 79.90 13.33 81.26 14.10 �1.07 .288 .10
Anger Fathers 35 3.20 1.01 2.92 1.05 2.05 .048* .27

Mothers 102 3.30 1.28 3.12 1.01 1.61 .111 .16

Note. Table 3 has slightly lower ns than Table 2 because only individuals with scores both before and after the particular measure are included. d ¼ Cohen’s d;
ICDP ¼ International Child Development Program; SD ¼ standard deviation.
*p < .05.

6 The Family Journal: Counseling and Therapy for Couples and Families

 by guest on August 20, 2014tfj.sagepub.comDownloaded from 

http://tfj.sagepub.com/


2.31 and 2.12), positive discipline (M ¼ 32.26 and 39.54 vs.

46.38 and 53.89), and child management (M ¼ 2.13 and

1.92 vs. 1.83 and 1.74), indicating improved engagement,

positive discipline, and child management.

Table 3 shows that the mothers perceived significantly

less child difficulties after the course (M ¼ 8.84 and 6.97),

while the fathers’ score increased slightly and nonsignifi-

cantly (M ¼ 9.70 and 10.23). This was reflected in a signifi-

cant interaction effect of gender and time on SDQ total

difficulties (F ¼ 9.28, p ¼ .003, Zr

2
¼ .07).

For parental psychosocial problems (see Table 3), both fathers

and mothers reported significantly lower levels of anxiety (M

¼ 5.84 and 4.39 vs. 5.50 and 5.02), with a larger decrease in

anxiety in fathers than in mothers after the course (F ¼ 4.39;

p ¼ .038, Zr

2
¼ .03). The mothers had significantly lower

scores for household commotion after the course (M¼ 2.61 and

2.19), while the reduction in the fathers’ scores was not signif-

icant. The fathers had significantly higher scores on self-

efficacy after the course (M ¼ 29.03 and 31.03), while the

mothers’ scores remained stable and the interaction effect of

parent gender and time was significant (F ¼ 6.10; p ¼ .015,

Zr

2
¼ .05). The fathers also had lower scores for health after

the course (M ¼ 81.76 and 77.50). An interaction effect

approaching significance (F ¼ 3.86, p ¼ .052, Zr

2
¼ .03)

showed that health scores decreased for the fathers and

increased slightly for the mothers.

None of the other differences between changes in the fathers’

and mothers’ scores from before to after the course resulted in

significant interaction effects, indicating similar patterns of

change. All significant time and interaction effects remained

significant after adjusting for confounding variables.

There was one significant three-way interaction between

parent gender, child gender, and time, indicating that the

gender of the focus child had little influence on how the moth-

ers and fathers reacted to the course. The three-way interac-

tion for SDQ total difficulties (F ¼ 4.40, p ¼ .038, Zr

2
¼ .04)

indicated when followed up a nonsignificant increase in fathers’

scores for sons (M, SD ¼ 8.67, 1.97 and 10.25, 5.12) and a

slight nonsignificant decrease in their scores for daughters

(M, SD¼ 10.07, 6.72 and 9.67, 5.45) and a significant decrease

in the mothers’ scores for sons (M, SD ¼ 9.83, 4.49 and 6.91,

3.99, t ¼ 3.19, p ¼ .003) as well as for daughters (M ¼ 8.45,

4.93 and 7.16, 4.42, t ¼ 3.70, p ¼ .001).

Differences Between Mothers and Fathers After the

ICDP Course

Table 2 shows that therewere some changes after the course, with

a tendency for mothers and fathers to score more similarly after

the course. The fathers still scored significantly lower than the

mothers on parenting strategies (M ¼ 22.08 vs. 23.89), positive

discipline (M ¼ 37.79 vs. 53.35), and activities (M ¼ 91.42 vs.

102.9) and higher on engagement (M¼ 2.54 vs. 2.10), even after

adjusting for confounding variables. However, the group differ-

ence was no longer significant for child management, possibly

reflecting a somewhat larger change in the fathers’ than in the

mothers’ scores. Fathers reportedmorehours spent with the child

on weekdays than the mothers reported for the fathers (M ¼

4.35 vs. 2.19), even after adjusting for confounding variables.

After the course, there was a significant difference in the

fathers’ and mothers’ perception of the child’s SDQ score

(M ¼ 10.09 vs. 6.89), likely linked to mothers’ score decreas-

ing while the fathers’ score increased. As before the course,

there was a significant group difference in life satisfaction

(M ¼ 24.32 vs. 26.41), but the difference was not significant

when adjusted for parent age. Although the difference in lone-

liness and depression only approached significance before

the course, fathers had significantly higher loneliness scores

(M ¼ 13.40 vs. 11.76) and depression scores (M ¼ 4.14 vs.

2.83) after the course. The change for depression possibly

reflected the small increase in scores of the fathers and the

small decrease in scores for the mothers. The fathers scored

significantly higher than the mothers on self-efficacy after

the course (M ¼ 31.15 vs. 28.72), but this difference was not

significant when adjusted for child age.

Discussion

Theoverall results suggest that bothmothers and fathers showeda

similar pattern of change after attending the ICDP. There were

significant changes in scores for parenting strategies, positive dis-

cipline, engagement, and child management. These changes are

in line with the emotional and regulative dialogues underpinning

of the program (Hundeide, 2001). The findings indicate a poten-

tial for positive change in both fathers and mothers when neither

parents nor child belong to an identified at-risk group. InNorway,

there has been an increase in the number of children and families

referred to the child protection system, partly due to a lack of nec-

essary parenting skills (Clausen&Valset, 2012). Attending ICDP

courses may have a preventive effect.

The mothers scored better on most of the measures,

which might be reflecting more experience with parenting.

They scored higher on parenting strategies, emotional and

interactive engagement, and child management and partici-

pated in more activities with the child. These differences

are consistent with other studies, which also found that

mothers generally scored higher on parenting measures than

fathers (Biblarz & Stacey, 2010), particularly on warmth and

involvement (Russell et al., 1998; Starrels, 1994) and the use

of reasoning supporting the child’s meaning making (Russell

et al., 1998). Therefore, it is especially promising that dif-

ferent patterns of change favoring the fathers were observed

for parenting strategies, parental self-efficacy, and anxiety.

These differences remained after adjusting for parent and child

age and number of people in the home. It was not possible to

adjust for employment, given that only four fathers were not in

full-time employment.

The fathers improved more than mothers on the parenting

strategy scale, reflecting the comprehension dialogue with the

child. It is likely that the fathers had less experience with caring

and parenting and hence a greater potential for developing par-

enting skills, as the mothers scored high on child management

Clucas et al. 7
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both before and after the course. Studies suggest that maternal

self-efficacy and parenting competence are positively associ-

ated in parents who have good knowledge about development

(Hess, Teti, & Hussey-Gardner, 2004). It is likely that the ICDP

course increased the fathers’ knowledge about child develop-

ment, contributing to making them more competent parents,

increasing parental self-efficacy, and reducing anxiety. The

fathers tended to feel more lonely than the mothers, in line with

Norwegian data (Normann, 2010), and it might be that support

from others in the group made the fathers more confident about

parenting, with positive effects on self-efficacy and anxiety. A

review of parental self-efficacy supports a relationship between

parental self-efficacy and parental confidence and concludes

that parental self-efficacy is a ‘‘possible predictor of parental

competence and child functioning, or perhaps an indicator of

risk,’’ and may be ‘‘an appropriate target for prevention and

intervention efforts’’ (Jones & Prinz, 2005, p. 341). The ICDP

approach seems to be an effective tool for this purpose.

The fathers reported that they spent more time with the child

after participating in the ICDP and—complementary—there

was a trend for them reporting that the mother spent less time

with the child. This might be due to fathers being more aware

of the time they spent with their children and may not reflect an

actual change in behavior, although this may be a consequence

in a longer perspective. An increase in the number of hours

fathers spend with their children is an explicit goal of Norwe-

gian policies (Kitterød & Lyngstad, 2006). Fathers could have

become more involved since they also improved their parenting

strategies, which could have a positive impact on their chil-

dren’s regulation of their emotions and impulses (Allen &

Daly, 2007), self-esteem, and depression (Dubowitz et al.,

2001), calling for longer term studies of the effects of parental

guidance for fathers on children and families.

An unexpected finding was that only the mothers attributed

fewer difficulties to the child after than before the course.

There was a trend for fathers attributing more difficulties to

their sons (but not their daughters) after than before the course.

It is possible that the fathers with sons as a result of spending

more time with the child became more aware of behavior prob-

lems, which usually are more prominent in boys (Dodge, Coie,

& Lynam, 2006). The fathers with daughters may have found it

easier to ‘‘redefine’’ the daughter’s behavior in line with the

ICDP principles (see MacKenzie & McDonough, 2009).

The present study has some limitations. First, because

there was no control group, one cannot conclude that

changes observed after the course were due to the course

itself rather than time or unrelated environmental events.

However, there is evidence that parents who attended an

ICDP course showed significantly greater positive change

in several parenting and psychosocial measures than a

matched comparison group of parents who did not attend

such a course (Sherr et al., 2013). Second, the parents were

a self-selected group and it might be that those who are

most motivated to receive guidance on parenting signed

up for the course. Furthermore, the sample size for fathers

was small so findings might not generalize to all caregivers

attending ICDP groups. However, the modest number of

father participants is linked to a limited father program par-

ticipation, a difficulty that has been pointed to in several

other studies (e.g. Fletcher et al., 2011; Sanders, Dittman,

Keown, Farruggia, & Rose, 2010). Third, multiple statistical

tests may have increased the probability of Type 1 errors.

Yet, it was not appropriate to adjust for multiple compari-

sons, given the large number of tests and correlations

between outcomes (Bender, 2001), and the small sample

size also likely resulted in less power to detect statistically

significant differences. The analyses should be seen as

exploratory rather than leading to definitive conclusions

(Bender, 2001). Fourth, the data are based on self-report and

further research needs to assess whether changes are also

taking place in parents’ behaviors after attending an ICDP

course. Fathers in Norway with high education spend more

time with their children than fathers with lower educational

levels (Kitterød & Lyngstad, 2006), and long-term studies

should investigate whether general parenting programs, like

the ICDP, would increase the amount of time fathers with

high and low educational levels spend with their children.

Despite the limitations, the study suggests that both moth-

ers and fathers can derive benefits from attending the ICDP or

similar program. This program seems promising, as fathers

actually appeared to benefit even more than mothers in some

respects, and it might be that the facilitative rather than

instructive methodology in the ICDP program contributes to

this (see, e.g., Cabrera et al., 2000). Greater efforts need to

be deployed to attract a larger number of fathers to participate

in parenting programs. An even greater focus on issues of

direct relevance to fathers, or separate programs for mothers

and fathers, might lead to an increase in father participation

rates (Fabiano, 2007).
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