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With advances in knowledge regarding efficacious evidence-based interventions, there have been significant
attempts to culturally adapt, implement, and disseminate parent training interventions broadly, especially across
ethnic and cultural groups. We sought to examine the extent to which researchers and developers of evidence-
based parent training programs have used cultural adaptation models, tested implementation strategies, and
evaluated implementation outcomes when integrating the interventions into routine care by conducting a sys-
tematic review of the literature for four evidence-based parent training interventions: Parent-Child Interaction
Therapy (PCIT), The Incredible Years (IY), Parent Management Training-Oregon Model (PMTOTM), and the
Positive Parenting Program (Triple P). A total of 610 articles across the four programs were identified. Of those,
only eight documented a rigorous cultural adaptation process, and only two sought to test the effectiveness of
implementation strategies by using rigorous research designs. Our findings suggest that there is much work
to be done to move parent-training intervention research towards a more rigorous examination of cultural
adaptation and implementation practices.

© 2015 Elsevier Ltd. All rights reserved.

1. Introduction

Child disruptive behavior is a public health concern and costly issue
in the U.S. (Honeycutt, Khavjou, Jones, Cuellar, & Forehand, 2013) and, if
left untreated, can lead to delinquency later in life (Fergusson,Horwood,
& Ridder, 2004). With the assumption that parents’ behaviors mediate
child behavior, parent training programs have been created to prevent
and/or intervene on child disruptive behavior (e.g., Hagen, Ogden, &
Bjørnebekk, 2011; Honeycutt et al., 2013; Presnall, Webster-Stratton,

& Constantino, 2014). Considering that there are now a number of
evidence-based parent training programs that could be readily imple-
mented in community settings (Substance Abuse and Mental Health
Services Administration, 2012; The California Evidence-Based Clearing-
house for ChildWelfare, 2014), it should follow that parent trainingpro-
grams are disseminated and implemented in usual care2 to prevent and
intervene on child disruptive behavior. However, evidence-based care is
still the exception rather than the rule in usual care settings serving chil-
dren, youth, and families (Kohl, Schurer, & Bellamy, 2009; Raghavan,
Inoue, Ettner, & Hamilton, 2010). Indeed, an evaluation of parent-
training programs in one midsized Midwestern city revealed that only
about 11% of agencies had adopted evidence-based programs (Kohl
et al., 2009). The low rates atwhich evidence-based parenting interven-
tions are delivered suggests that simply publishing reports on their
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availability and effectiveness, while necessary, is not sufficient given the
myriad of barriers at the client, clinician, team, organizational, policy,
and funding-levels (e.g., Flottorp et al., 2013; Powell, Hausmann-Stablile,
& McMillen, 2013). This signals a need to study the implementation
of evidence-based parenting interventions, and to evaluate strategies
that can facilitate the uptake of such interventions in usual care.

The research-to-practice gap is even larger for racial and minority
groups. Compared to non-Hispanic Whites, racial and ethnic minority
groups in the U.S. tend to underutilizemental health services, to discon-
tinue treatment prematurely, and to receive poor care (Institute of
Medicine, 2003, 2009; United States Department of Health and
Human Services, 2001). Even with comparable insurance, needs,
attitudes toward treatment, and beliefs about treatments, African
Americans and Latinos are less likely than their European counterparts
to use mental health services (Alegría et al., 2008; Chow, Jaffeee, &
Snowden, 2003). As Kazdin and Blase (2013) articulate, the lack of
services for most people in need has direct implications for models of
treatment delivery. The current methodology to provide mental health
services has not been successful in improving mental health in the
U.S.; a shift and expansion in intervention research and practice is need-
ed to be able to prevent and treatmental illness and decrease health and
mental health disparities (Kazdin & Blase, 2013). A powerful solution
may be found in bringing together the fields of cultural adaptation
research and implementation research. In the cultural adaptation, pro-
gram modifications are intended to increase the fit of the intervention
to the target population while protecting scientific integrity (Castro,
Barrera, & Martinez, 2004; Kumpfer, Alvarado, Smith, & Bellamy,
2002). In implementation research, methods aim to promote the sys-
tematic uptake of research findings and evidence-based practices into
routine practice (Eccles & Mittman, 2006). In combination, these can
be sources for thinking about designs andmethodologies that can accel-
erate the spreading of evidence-based prevention and intervention for
those in need. In fact, the Healthy People 2020 report challenges re-
searchers and practitioners to eliminate disparities and improve the
health of all groups (United States Department of Health and Human
Services, & Office of Disease Prevention and Health Promotion, 2012).
To achieve such a goal, scholars tend to focus on adapting evidence-
based interventions to clients’ culturewith the premise that, to be effec-
tive, an intervention should be responsive to the cultural practices and
worldview of the target population (Domenech Rodríguez & Bernal,
2012). Similarly, implementation researchers aim to promote the
systematic uptake of evidence-based interventions to improve the
quality and effectiveness of health services (Eccles & Mittman, 2006).

1.1. The interventions

This review focuses on four parent training interventions that have
been given the highest possible rating as “well supported by research
evidence” by the California Evidence-Based Clearinghouse for Child
Welfare (http://www.cebc4cw.org): Parent-Child Interaction Therapy
(PCIT), The Incredible Years (IY), Parent Management Training-Oregon
Model (PMTOR), and the Positive Parenting Program (Triple P). Our
sample was selected from the list of 22 interventions indicated by
SAMSHA’s National Registry of Evidence-based Programs and Practices
(NREPP) to have focused on mental health promotion and treatment
in early childhood, to have been funded by the National Institutes of
Health, and have been evaluated in comparative effectiveness research
studies. From there, we selected our sample based on the ratings from
the California Evidence-Based Clearinghouse, as programs that have
(a) no case data suggesting a risk of harm; (b) a well-defined treatment
manual and strong empirical evidence demonstrating their ability to
change parenting behaviors and reduce child behavior problems; and
(c) demonstrated efficacy across a variety of populations and in multi-
ple settings. Triple P is a continuum of parent support and training
(Sanders, Markie-Dadds, & Turner, 2003), so we focus here on Level 4

Triple P, which is most comparable to the other interventions under
consideration.

1.2. Cultural adaptation of evidence-based parenting interventions

There are several types of intervention adaptation (e.g., adapting the
training, the agency; Stirman, Miller, Toder, & Calloway, 2013). We
focus here on cultural adaptation, defined as “the systematic modifica-
tion of an evidence-based treatment (EBT) to consider language, cul-
ture, and context in such a way that it is compatible with the client’s
cultural patterns meanings and values” (Bernal, Jiménez-Chafey, &
Domenech Rodríguez, 2009, p. 362). Cultural adaptation is an important
part of the implementation process (Cabassa & Baumann, 2013), and
considering the current diversity of the U.S. population, attention to
how cultural factors affect the implementation of parent trainings in
usual care is crucial.

Meta-analyses in the cultural adaptation field have indicated that
adapting interventions to clients’ cultural backgrounds by explicitly
integrating cultural factors such as language, cultural beliefs, and
explanatory models into the intervention improves the relevance, ac-
ceptability, effectiveness, and sustainability of the intervention by the
providers and target populations (e.g., Benish, Quintana, & Wampold,
2011; Griner & Smith, 2006; Huey & Polo, 2008; Smith, Domenech
Rodríguez, & Bernal, 2011). Care should be taken, however, as these
meta-analyses reflect great variability in effect sizes, study designs,
populations, and interventions sampled (Cabassa & Baumann, 2013).

There is no single, correct way to culturally adapt interventions and
there is no rule that states that every EBT should be adapted (Domenech
Rodríguez & Bernal, 2012). When considering whether to culturally
adapt an intervention, one should carefully consider what evidence
about the intervention is available (e.g., what information does the
literature provide about the EBT?), the target population (e.g., who
was the original target population? To whom will the intervention
be delivered?), and what is the target domain of the intervention
(e.g., changing parenting practices). Domenech Rodríguez and Bernal
(2012) provide guidelines to support the decision of whether to adapt
an intervention, which involve assessingwhether (a) the EBT is accessi-
ble to the providers who will be delivering the intervention, (b) the
underlying mechanism of change of the intervention is a good fit
for the target population, and (c) the EBT is acceptable for the target
population. If the decision is to culturally adapt an intervention, the
next step is to decide which framework will guide the process.

There are two sets of cultural adaptation frameworks: those that in-
form modification to the content of the intervention and those that in-
form the process of adaptation (Ferrer-Wreder, Snudell, & Mansoory,
2012). One model that informs what to adapt in the delivery and con-
tent of the intervention is the Ecological Validity Model (EVM) by
Bernal, Bonilla, and Bellido (1995). The EVM specifies eight domains:
language, persons, metaphors, content, concepts, goals, methods, and
context. Another content model is the cultural sensitivity model,
which distinguishes deep versus surface adaptations (Resnicow, Soler,
Braithwaite, Ahluwalia, & Butler, 2000).

The second set of frameworks focus on the process of adaptation,
where decisions about when to adapt, how to adapt, and which stake-
holders should be involved in the process are outlined. A number of
frameworks fall into this category and vary in how prescriptive
(i.e., have a set of a priori steps that guide the process) or specific
(i.e., focused on the adaptation of one specific EBT) they are (Ferrer-
Wreder et al., 2012). Several of them have been described elsewhere
(Bernal & Domenech Rodríguez, 2012). Generally, these models recom-
mend adaptations to be informed by the expertise of stakeholders,
use formative research methods, and conduct formal evaluations
of the adapted intervention (Cabassa & Baumann, 2013; Domenech
Rodríguez & Bernal, 2012). It is important to assess the extent to
which adaptations to parent training interventions have been guided
by cultural adaptation frameworks in order to document the types of
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