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Abstract
Background  There is a need for research to evaluate the feasibility and efficacy of alter-
native delivery methods to make evidence-based parenting programs more accessible to 
parents of teenagers.
Objective  This study aimed to test the efficacy of a 2-h parenting discussion group for par-
ents of adolescents experiencing family conflict. It was hypothesised that parents attending 
the discussion group would report reductions in family conflict and adolescent behavior 
problems and improvements in the parent–adolescent relationship and parenting in com-
parison to control parents.
Method  This study was a randomized controlled trial. Ninety parents of teenagers (11–
16  years; M = 13.23  years) were randomly allocated to intervention (n = 43) or waitlist 
conditions (n = 47) and completed questionnaires of parent–adolescent and family conflict, 
adolescent behavior, the parent–adolescent relationship and parenting at pre- and post-
intervention and 6-month follow up.
Results  At post-intervention, intervention parents reported greater declines in adolescent 
oppositional behavior problems in comparison to controls. No intervention effects were 
found for parent–adolescent or family conflict, or for the parent–adolescent relationship 
and parenting practices.
Conclusions  Brief parenting interventions may offer an alternative strategy for supporting 
parents to deal with challenging adolescent behavior, but further research is required to 
determine if this type of brief and targeted intervention is effective for family conflict. Such 
research is important given the need for effective and easily deployable prevention and 
intervention approaches that address a problem that has significant impact on adolescent 
wellbeing and family functioning.
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Introduction

Adolescence is often perceived as being characterized by high levels of parent–adoles-
cent conflict (PAC) characterized by reciprocal disagreement, overt behavioral oppo-
sition, relationship dissatisfaction and/or mild bickering (Brković et al. 2014; Laursen 
et al. 1998). While it is true that families experience a peak in conflict around 14 years 
of age, it is typically minor in nature, and characterized by bickering over everyday 
issues (Allison and Schultz 2004; Laursen et al. 1998). Most families do not experience 
significant conflict or disruption to family relationships during adolescence (De Goede 
et  al. 2009; Herrenkohl et  al. 2009). When PAC is managed well, using constructive 
strategies such as problem-solving and compromise, family arguments and disagree-
ments promote a successful transition to adulthood by teaching adolescents to negotiate 
and resolve conflict effectively (Smetana 2005). In turn, effective management of PAC 
can enhance family connectedness, facilitate adolescent autonomy and identity develop-
ment (Smetana 2005; Zhao et al. 2015), and reduce the likelihood of adolescent inter-
nalizing and externalizing problems (Tucker et al. 2003).

However, around 5‒15% of families experience intense, long-term issues with PAC, 
which can have negative implications for adolescent wellbeing in the short- and long-
term (Eisenberg et al. 2008). Unresolved, hostile PAC has been found to be a primary 
risk factor for a range of adverse adolescent outcomes, including externalizing (delin-
quency, conduct problems, aggression, poor peer relationships; Klahr et  al. 2011; 
Trentacosta et al. 2011) and internalizing issues (depression, anxiety, low self-esteem; 
Weymouth and Buehler 2016). For families struggling to adapt to the developmental 
changes of adolescence, the negative impact of PAC on adolescent behavior and adjust-
ment can strengthen over time (Weymouth and Buehler 2016), with the effect for ado-
lescents worse when the parent–adolescent relationship is already problematic (Adams 
and Laursen 2007). Given this, programs that assist parents to understand and adapt to 
their child’s transition to adolescence and to effectively manage and reduce the impact 
of PAC should be key targets for the prevention and treatment of adolescent behavior 
problems.

The quality of the parent–adolescent relationship has been associated with a range of 
positive and negative adolescent outcomes, and is influenced by the presence and nature of 
conflict, with higher levels of conflict demonstrated to have detrimental effects on relation-
ship connectedness (e.g., warmth and closeness; Moed et al. 2015). It is also likely that the 
association between the quality of the parent–adolescent relationship and parent–adoles-
cent conflict is bidirectional such that when the relationship is characterized by low con-
nectedness and/or higher levels of hostility (e.g., criticism, coercion) then higher levels of 
conflict are also likely (Kim 2006; Rohner et  al. 2005). As such, the parent–adolescent 
relationship and approaches for dealing with PAC offer a potential target for intervention 
efforts that may prevent damaging forms of conflict during adolescence and strengthen the 
quality of the parent–adolescent relationship, thus benefiting the wellbeing of adolescents. 
Specifically, it is expected that when parents adopt effective communication and positive 
parenting approaches across the whole relationship, including dealing with conflict, escala-
tion of discussions are less likely, leading to reduced intensity of conflict and fewer oppo-
sitional defiant behaviors of adolescents. Further, when parent–adolescent relationships are 
characterised by higher levels of warmth and connectedness, and lower levels of hostility, 
it is likely that there will be more willingness to compromise and cooperate in everyday 
interactions, particularly when problems arise.
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There is substantial evidence that prevention and early intervention approaches involv-
ing structured parenting programs based on social learning and cognitive–behavior theory 
are effective for producing sustained reductions in child behavior problems (Dretzke et al. 
2009; van Aar et al. 2017). To prevent problems of adolescence, the parenting field has pri-
marily focused on working with parents of preadolescent children (Chu et al. 2012; Web-
ster-Stratton and Taylor 2001). A small number of parenting programs specifically target 
the adolescent period, including the Teen Triple P-positive parenting program (Teen Triple 
P; Ralph and Sanders 2003), strengthening families program (Molgaard and Spoth 2001), 
nonviolent resistance training (Omer and Lebowitz 2016) and the ABCD parenting young 
adolescents program (Burke et  al. 2012), as well as the multi-level, school-based family 
intervention, the family check-up (Stormshak and Dishion 2009). These programs have 
been shown to achieve positive outcomes for families and adolescents, including reduc-
tions in parent–adolescent conflict (Chu et al. 2015; Kumpfer et al. 2010; Salari et al. 2014) 
and reductions in adolescent behavior problems (Burke et al. 2012; Chu et al. 2015; Kump-
fer et al. 2010; Omer and Lebowitz 2016; Stormshak and Dishion 2009).

Despite the efficacy of multi-session, sequentially-organized parenting programs, 
researchers and practitioners consistently report difficulties with low levels of engagement 
and retention of parents of adolescents. Research has reported retention rates as low as 
20–35% and attrition rates between 40 and 60% (Baker et al. 2011; Dishion et al. 2002; 
Weinberger et al. 1990). Enrolment in a conventional parenting program typically involves 
an 8- to 12-session commitment from parents. Thus, low uptake and poor retention may be 
due to the time and organizational demands placed on parents related to organizing child-
care, transport and managing competing family priorities (Kazdin and Wassell 1999). The 
investment of time, resources and funding to run conventional parenting programs may 
also be challenging for practitioners and agencies, especially when you consider the time 
required for training and supervision (O’Brien and Daley 2011), and may result in an 
agency declining to offer these programs. These challenges at both the parent- and practi-
tioner-level limit the potential public health impact of evidence-based parenting interven-
tions. Alternative approaches are needed to expand the reach, accessibility and availability 
of parenting programs (Tully and Hunt 2016).

Given these difficulties, parenting programs that adopt a brief or “light-touch” approach 
have been developed and tested to assess whether such a relatively small dosage of parent-
ing support can be beneficial. In a recent systematic review, Tully and Hunt (2016) identi-
fied eight randomized controlled trials that assessed the efficacy of brief parenting inter-
ventions (defined as fewer than 8 sessions) targeting behavior problems among children 
aged 2–8 years. Across all trials, there were significant and sustained reductions in child 
disruptive behavior at post-intervention compared to the control group, and significant and 
sustained reductions in effective parenting in all but one of the trials. Most studies reported 
benefits for parents in terms of their parenting self-efficacy or satisfaction, while there were 
improvements in parent mental health in three of out of the six trials that assessed this out-
come. Overall, the findings from this systematic review support a focus on brief parenting 
interventions as a possible solution to the challenge of parent engagement and retention.

Within the Triple P tiered system of intervention, there are five levels of intervention 
that increase in intensity from a universal positive parenting communication strategy 
(Level 1) to multi-session group and individual programs targeted at managing moderate 
to severe child behavior and family functioning problems (Levels 4 and 5; Sanders 2012). 
Level 3 comprises brief parenting interventions, including a series of 2-h discussion groups 
that target a specific child behavior problem or developmental issues (e.g., disobedience, 
fighting and aggression, self-esteem). The discussion groups are designed as a preventative 
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or early intervention approach to childhood behavior problems within a tiered or stepped-
care model, meaning that they should produce change in their own, but that a more inten-
sive intervention can be offered for those who require more support. Further, like the other 
programs in the Triple P model, they are based on a social learning and cognitive–behavio-
ral theoretical framework. Several trials have indicated that the discussion groups designed 
for parents of 2- to 12-year-old children produce sustained improvements at 6-month fol-
low up in the behavior targeted by the group (e.g., disobedience, problems while shop-
ping), as well as broader improvements in child behavior, parenting practices and parenting 
confidence, with effect sizes ranging from small to large (Dittman et al. 2016b; Joachim 
et al. 2010; Morawska et al. 2011; Palmer et al. 2019).

Consistent with the wider literature on parenting programs for parents of adolescents, 
trials assessing the efficacy of brief and light touch approaches to prevent or address prob-
lems of adolescence are scarce. One trial of a 2-h group offered universally to interested 
parents of adolescents produced increases in observed positive family interactions and 
a marginally significant improvement in parent involvement (Lim et  al. 2005), while an 
uncontrolled evaluation of a three-part seminar series on parenting teenagers (approxi-
mately 4 h contact time) found that attendance at the seminars was associated with reduc-
tions in ineffective parenting and PAC (Chand et al. 2013). While these findings are prom-
ising, further research employing randomized controlled trial methodology is needed to 
explore the effectiveness of brief parenting support for adolescent-related issues, such 
as PAC. Such research is important in ensuring the effectiveness of a population-based 
or stepped-care model of parenting support; low intensity interventions should produce 
equivalent outcomes to more intensive intervention for at least a proportion of participants 
(Bower and Gilbody 2005).

A series of discussion groups have also been developed within the parallel Teen Tri-
ple P system, which is designed for parents of adolescents aged 12–16 years (Ralph and 
Sanders 2003). This study was a trial of the ‘Reducing Family Conflict’ discussion group 
(Ralph and Sanders 2013), which is an existing intervention developed by the authors of 
the original suite of Teen Triple P programs. The single, 2-h session addresses factors 
associated with PAC and provides strategies for preventing and managing disagreements 
and conflict within families. Based on the findings from trials of the discussion groups for 
younger children, it was predicted that, compared to a waitlist-control condition, parents 
in the intervention condition would report improvements at post-intervention in (1) family 
conflict generally and PAC specifically; (2) adolescent oppositional behavior problems; (3) 
the parent–adolescent relationship (i.e., increased connectedness and decreased hostility); 
and (4) parenting practices (i.e., increased use of positive parenting and decreased incon-
sistent discipline). It was hypothesized that (5) intervention gains would be maintained at 
6-month follow up.

Method

Participants and Recruitment

Participants were 90 parents of adolescents (aged 11–16 years) living in the metropolitan 
city of Brisbane, Australia (population of 2.4 million) who responded to a media-based 
or online advertisement about a 2-h discussion group on reducing family conflict. Parents 
were eligible if they had an adolescent in the target age range and indicated concern about 
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the level of conflict with that child. Table 1 provides demographic characteristics broken 
down by intervention condition and Fig. 1 shows participant flow through the study. 

Parent age ranged from 28 to 61 years (M = 46.00; SD = 6.29) and most (81%) were the 
mothers of the target adolescent. Note that there were two younger female caregivers in the 
sample; one was a 28-year-old who was the older sister and legal guardian of her identi-
fied adolescent, and the other was a 32-year-old stepmother. The age range without these 
participants was 35–61 years. Most parents were married (74%), born in Australia (70%), 
and well-educated (64% had completed university studies). Fifty-two percent of parents 
reported family incomes over $95,000 AUD per annum and 11% below $40,000 AUD per 

Table 1   Summary of participant demographic characteristics by condition

Intervention (n = 43) Waitlist (n = 47)

M SD M SD

Adolescent age 13.21 1.55 13.26 1.47
Parent age 46.29 6.23 45.81 6.36

N (%) N (%)
Adolescent gender
 Male 25 (58%) 17 (36%)
 Female 18 (42%) 30 (64%)

Parent relationship to adolescent
 Mother 33 (77%) 40 (85%)
 Father 9 (21%) 6 (13%)
 Other 1 (2%) 1 (2%)

Parent contact with adolescent
 Part-time 5 (12%) 10 (21%)
 Full-time 38 (88%) 37 (79%)

Country of origin
 Australian born 33 (77%) 30 (64%)
 Born outside of Australia 10 (23%) 17 (36%)

Family composition
 Two-parent biological or adoptive 28 (66%) 31 (66%)
 Step or blended family 7 (16%) 1 (2%)
 One-parent biological or adoptive 8 (19%) 15 (32%)

Annual family income
 < $40,000 4 (9%) 6 (13%)
 $40,001–$65,000 4 (9%) 4 (9%)
 $65,001–$95,000 7 (16%) 11 (23%)
 > $95,001 25 (58%) 22 (47%)
 Do not know or wish to disclose 3 (7%) 4 (9%)

Highest level of parent education
 Did not complete secondary school 4 (9%) 4 (9%)
 Completed secondary school 3 (7%) 5 (11%)
 Trade or technical college 10 (23%) 6 (13%)
 Undergraduate university degree 14 (33%) 8 (17%)
 Postgraduate university degree 12 (28%) 24 (51%)
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annum.1 The mean age of target adolescents was 13.23  years (SD = 1.51) with approxi-
mately equal proportions of girls (53%) and boys (47%).

Elevated scores on outcome measures were defined as being more than 1SD above the 
published mean on that measure, which was interpreted as an early marker for prevention 
or early intervention efforts. This criterion was adopted based on recommendations from 
Jacobson and Truax (1991) and Kendall and Sheldrick (2000) that, in the absence of estab-
lished norms, a “normal” population could be defined as being within 2SD of the mean 
for that population. Based on parent-report, 38% of adolescents scored 1SD above the 
published mean on the oppositional defiant behavior subscale of the adolescent function-
ing scale (see below) at T1 suggesting some elevation in oppositional behavior compared 
to the normative sample. In comparison, 76% of parents reported elevation of levels of 
PAC, based on a T1 score 1SD above the mean on the conflict behavior questionnaire (see 
below).

Measures

Alpha reliabilities reported below are based on the present sample.

Fig. 1   Participant flow through the study

1  The median family income in Australian in 2016 was $90,168 (Australian Bureau of Statistics 2017).
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Family Background Information

Demographic information collected at pre-intervention included parent and adolescent’s 
gender and age, parental marital status, employment details and education, and family 
composition and financial status.

Family Conflict

Two established measures were used to assess family conflict. The 9-item conflict subscale 
(α = .78) from the family environment scale (FES; Moos and Moos 1994) assessed overall 
family conflict via items such as “Family members often criticise each other” and “Family 
members sometimes hit each other”. The 20-item conflict behavior questionnaire (CBQ; 
Robin and Foster 1989) assessed conflict in the parent–adolescent relationship (α = .93 for 
the total score) via items such as “We almost never seem to agree” and “My teenager and 
I compromise during arguments”. Both scales asked parents to rate whether each item was 
true or false.

Adolescent Behavior Problems

Two scales were used to assess adolescent problem behavior. The 12-item oppositional 
defiant behavior subscale (α = .91) of the adolescent functioning scale (AFS; Dittman et al. 
2016a) assessed general conduct behavior problems (e.g., defiance and rudeness, irrita-
bility, temper outbursts, arguing and fighting such as “rudely answers back to me”); and 
the 10-item interpersonal relations subscale (α = .78) of the youth outcome questionnaire 
(Y-OQ; Burlingame et  al. 2001), which assessed problem behaviors specific to relation-
ships with others (e.g., aggressiveness, arguing, such as “gets into physical fights with 
peers or family”). Items on the AFS were rated on a scale from 0 (not at all true) to 5 
(always true). Y-OQ items were rated from 0 (never or almost never) to 4 (almost always 
or always), but the subscale has a score range from − 6 to 34 as 3 items on the scale are 
negatively scored to tap positive behaviors.

Parenting and the Parent–Adolescent Relationship

The 42-item Alabama parenting questionnaire (APQ; Shelton et  al. 1996) was used 
to assess effective and ineffective parenting practices. Three subscales were used in 
this study based on the factor structure recommended by Zlomke et  al. (2013) for 
use with parents of adolescents. Specifically, the subscales were the 17-item positive 
and involved parenting subscale (α = .81; e.g., “You compliment your child when he/
she does something well”); the 7-item discipline practices2 subscale (α = .60) and the 
8-item discipline processes subscale (α = .78). The discipline practices subscale con-
tains items assessing both effective (e.g., “You take away privileges or money as a 

2  Zlomke et al. (2013) reported that 9 items loaded on this factor in their analyses. However, we removed 
two items from this subscale as they loaded higher on other factors and had factor loadings less than the 
conventional .3 for inclusion in a factor. Specifically, item 5 loaded .36 on the positive parenting subscale, 
but only .26 on discipline practices, while item 39 loaded − .41 on discipline processes but only .29 on 
discipline practices. Removing these items made no difference to the results of the MANCOVA analyses on 
the APQ.
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punishment”) and ineffective (“You slap you child when he/she has done something 
wrong”) strategies for managing problem behavior, while the discipline process sub-
scale assesses parents’ consistent and predictable application of parenting strategies 
(e.g., “You threaten to punish your child and then do not actually punish him/her”). 
The positive and involved parenting subscale was scored so that higher score reflected 
more adaptive parenting, while the discipline practices and discipline process sub-
scales were scored so that higher score represented more ineffective parenting. Parents 
indicated how often they typically used each parenting practice from 1 (never) to 5 
(always).

Quality of the parent–adolescent relationship was assessed using the 10-item con-
nectedness (α = .91) and 5-item hostility (α = .6) subscales from the 20-item par-
ent–adolescent relationship scale (PARS; Burke et al. 2017). The connectedness sub-
scale assessed positive aspects of the parent–adolescent relationship including warmth, 
acceptance and emotional support via items such as “I comfort my teenager when he/
she is upset”, while the hostility subscale assessed negative aspects, including criti-
cism and complaining via items such as “I think my teenage needs to change his/her 
attitude”. Parents rated each item on a scale from 0 (not at all true) to 5 (always true).

Design and Procedure

The study was a 2 (condition: intervention vs. waitlist) × 3 [time: pre-intervention 
(T1), post-intervention (T2), 6-month follow up (T3)], randomized controlled trial. 
Ethical approval was obtained from the authors’ University Human Research Ethics 
committee and informed parental consent was obtained.

Eligibility for the study was assessed during an intake call, during which general 
information about the study and its requirements was also provided. As the discussion 
group has a preventative focus, parents were not eligible for the study if the target ado-
lescent had a developmental or intellectual disability or chronic illness, if the parent or 
the adolescent were receiving psychological or psychiatric support for the adolescent’s 
behavior or adjustment, or if the parent could not read a newspaper without assistance. 
Parents who were not eligible were provided with contacts of alternative, free or low-
cost community support services. Depending on their preference, eligible parents were 
sent personal log-in details to complete their pre-intervention assessments (T1) assess-
ment and consent process online or were sent hard copies of these materials to be 
returned in a stamped and addressed envelope.

Randomization to condition occurred following the completion of pre-intervention 
assessments (T1) by one parent, who self-nominated as the primary caregiver of the 
target adolescent. Randomisation was conducted by an individual independent of the 
study using the generation of random integers via an online randomizer tool (www.
rando​m.org). Intervention parents were allocated to the next available and most con-
venient discussion group. Both parents in two-parent families were invited to attend 
the discussion group, and in single-parent families, parents were invited to bring a 
support person. Only one person in the family completed the assessments. Interven-
tion parents completed T2 assessments 2–4 weeks following completion of the discus-
sion group, and T3 assessments 6 months after T2. Waitlist participants completed T2 
assessments 6 weeks after T1 and prior to attending the discussion group.

http://www.random.org
http://www.random.org
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Reducing Family Conflict (RFC) Discussion Group (Ralph and Sanders 2013)

The RFC discussion group is a one-off, 2-h preventatively oriented session that encour-
ages active parent participation. The discussion group is manualized and uses principles 
and strategies from the content of the Teen Triple P program (Sanders and Ralph 2002), 
which is based on social learning and cognitive–behavioral principles. Video footage that 
is briefer than the original Teen Triple P programs and targeted at the issue of family con-
flict is used to introduce parents to possible contributions to conflict in their family, as 
well as to introduce and demonstrate positive parenting strategies to prevent (e.g., fam-
ily meetings, problem-solving, reinforcement of cooperation and desirable behavior) and 
manage family conflict (e.g., supporting adolescent emotional self-regulation, using con-
sistent, assertive discipline). Didactic presentation, interactive exercises and group discus-
sion is used to encourage parents to identify the factors influencing conflict in their family, 
including their role in the issue, and to facilitate parents’ understanding of the strategies 
and their implementation. Parents are encouraged to set goals about the strategies they will 
use at home, and to generalize the strategies to other children and family issues. Parents 
received a workbook with a summary of program content that could be used to record their 
responses to activities and to share content with parents and caregivers unable to attend the 
session.

Groups, ranging in size from 3 to 12 parents, were facilitated by the authors who are 
all PhD-trained registered psychologists who had completed the training and accreditation 
requirements to deliver all Teen Triple P discussion groups, including RFC. The second 
and third authors each have over 20 years’ experience working with parents of adolescents, 
while the first author has approximately 5  years’ experience. Facilitators recorded their 
adherence to the manualized program using session checklists, which showed that there 
was full adherence to the protocol across all groups.

Statistical Analyses

Expectation–Maximization (EM) was used to estimate missing data (Tabachnick and Fidell 
2007). Independent groups t-tests and Chi square analyses on all sociodemographic and 
baseline variables assessed the effectiveness of randomization and checked for any sys-
tematic biases in participant attrition. An intent-to-treat approach was used to assess the 
short-term effects of the intervention. Multivariate analyses of covariance (MANCOVAs) 
were conducted on sets of related dependent (T2) variables: family and parent–adolescent 
conflict (FES conflict, CBQ); adolescent oppositional behavior (AFS oppositional behav-
ior, Y-OQ interpersonal relations); parent–adolescent relationship (PARS hostility and 
connectedness); and parenting practices (APQ positive and involved parenting, discipline 
practices and discipline process subscales), controlling for T1 effects of the relevant base-
line variable. Where multivariate effects were found, univariate F values were examined 
to determine which variables contributed to the multivariate effect. The level of clini-
cally-significant change from pre- to post-intervention was evaluated using (a) effect sizes 
(Cohen’s d; Cohen 1988) and (b) Chi square tests of the extent to which statistically sig-
nificant improvements were reliable (i.e., change that was statistically significantly greater 
than a difference that could have occurred due to random measurement error) through cal-
culation of a reliable change index (Jacobson and Truax 1991) for those variables showing 
significant post-intervention effects. Finally, since the waitlist did not complete follow-up 
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assessments, long-term effects were examined for Intervention only using repeated meas-
ures MANOVAs to assess gains from T1 to T3. A per protocol approach (i.e., completers 
analysis) was used because only 18 (42%) of the original 43 intervention parents completed 
T3.

Results

Preliminary Analyses

The EM method was used to estimate missing data since there was minimal missing item-
level data (i.e., due to missed items within questionnaires) at each time point (< 5% within 
each questionnaire). Missing values analyses using Little’s criterion (Little 1988) indicated 
data were missing completely at random. Group comparisons to check adequacy of ran-
domization revealed significant differences between intervention and waitlist on PARS 
hostility (t(88) = 2.24, p = .028) and YOQ interpersonal relations (t(88) = 2.87, p = .005), 
with waitlist parents reporting lower levels of hostility and adolescent behavior problems 
related to others (see Table 2 for T1 means and SDs). These unequal baseline scores were 
addressed by using MANCOVAs to assess intervention effects, in which T1 levels of all 
relevant variables were controlled. There were also a greater number of male target adoles-
cents in the Intervention compared to the waitlist, χ2 = 64.35, p = .037.

Participant flow through the intervention is described in Fig.  1. Of the 43 parents 
assigned to the intervention condition, 34 attended the discussion group (79%), and 29 
(67%) completed post-intervention assessments. Eighteen of the original 43 intervention 
parents (42%) completed T3. In comparisons between those that completed T2 and those 
that did not, non-completers were more likely to have not completed secondary school 
(18% vs. 6%) and have a trade or technical college qualification (36% vs. 12%) than com-
pleters. There was a trend towards non-completers reporting higher levels of positive and 
involved parenting practices (M = 66.83, SD = 8.36) than completers (M = 63.35, SD = 7.23; 
t(88) = 1.89, p = .062). When comparing participants in the Intervention condition who 
completed T3 to those that did not, non-completers were more likely to have part-time 
contact with their adolescent (20% vs. 0%), There were no other significant differences 
in demographic or baseline characteristics between conditions or between completers and 
non-completers across time points.

Short‑Term Intervention Effects

Table 2 presents T1 and T2 means and SDs for each condition, univariate F values and 
effect sizes. The multivariate condition effect found for adolescent behavior problems was 
marginally significant, F(2, 85) = 2.92, p = .059. Given this trend toward significance, the 
univariate effects for AFS oppositional defiant behavior and Y-OQ interpersonal relations 
scales were interpreted. The condition effect for Y-OQ interpersonal relations was signifi-
cant (p = .019), and the condition effect for AFS oppositional behavior was close to signifi-
cant (p = .053), indicating that intervention parents reported significantly greater improve-
ments in adolescent problem behavior than Waitlist parents at post-intervention (medium 
effect). No multivariate condition effects were found for conflict (F(2, 85) < 1.00, p = .530), 
the parent–adolescent relationship (F(2, 85) < 1.00, p = .524), or parenting practices, F(2, 
83) = < 1.00, p = .496.
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With regard to reliable change, more intervention parents (23%) compared to the waitlist 
(4%) showed reliable improvements on the Y-OQ interpersonal relations scale, χ2 = 7.02, 
p = .008. The difference in the proportion of parents in the intervention (30%) and wait-
list (15%) who showed reliable improvements on the AFS oppositional behavior scale was 
marginally significant, χ2 = 3.06, p = .080.

Long‑Term Intervention Effects

T3 means and SDs for the intervention, univariate time F values and effect sizes are pre-
sented in Table 2 for those parents who completed T3 only (n = 18). A multivariate time 
effect was found for adolescent behavior problems (F(2, 16) = 9.39, p = .002), with a sig-
nificant univariate time effect found for AFS oppositional behavior. A multivariate effect 
was also found for the parent–adolescent relationship (F(2, 16) = 3.86, p = .043), with a 
univariate effect for PARS hostility. No multivariate time effects were found for conflict 
(F(2, 16) = 1.31, p = .298) or parenting practices (F(3, 15) < 1.00, p = .658).

Discussion

Family connectedness is considered to be one of the primary protective influences on ado-
lescent health and development, with supportive parenting and strong parent–adolescent 
relationships predicting positive outcomes in adolescents even after controlling for ethnic-
ity, income and family structure (Viner et al. 2012). Evidence-based programs are required 
that bolster connectedness in families with adolescents, with a particular need for preven-
tion and intervention approaches that can be taken to scale and delivered to a large number 
of families efficiently and cost-effectively (Catalano et al. 2012). With that in mind, this 
pilot study tested the effects of a brief, targeted 2-h preventative intervention for parents of 
adolescents experiencing family conflict, aiming to strengthen parent–adolescent relation-
ships and reduce adolescent behavior problems.

The findings from this study were mixed in terms of their support for the efficacy of the 
family conflict discussion group. Consistent with hypotheses, intervention parents reported 
greater reductions than control parents in adolescent problem behavior relevant to rela-
tionships with others, and a trend towards greater reductions in adolescent oppositional 
behavior problems at post-intervention (p = .053). These condition effects were statistically 
and clinically significant, with medium to large effect sizes. There was also a significant 
improvement at 6-month follow up among intervention parents in their report of adoles-
cent oppositional behavior. In contrast, there were no significant condition effects on the 
primary outcomes of PAC specifically, and family conflict generally, although small effect 
sizes were seen for both measures. Moreover, there were no intervention effects for other 
constructs hypothesised to be affected by the intervention, namely parenting practices and 
the parent–adolescent relationship.

It is interesting that intervention effects were found for adolescent problem behavior, 
but not PAC or family conflict, particularly given there is some overlap in these measures 
in their assessment of poor interpersonal relations, including disagreements and arguing. 
Similarly, the finding that there were no significant changes in parenting is inconsistent 
with the underlying premise of parenting programs that improvements in child and adoles-
cent behavior are achieved through modifying parenting practices. Previous trials of dis-
cussion groups and other brief interventions for parents of younger children have had more 
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success, producing improvements on multiple child and parenting outcomes at medium to 
large effect sizes (Dittman et al. 2016b; Joachim et al. 2010; Tully and Hunt 2016). In com-
parison, a previous trial with parents of adolescents had similarly modest results and small 
effects as the current trial (Lim et al. 2005). Thus, one explanation for the current findings 
is that a 2-h parenting intervention may not be enough for parents of adolescents whose 
relationship with their adolescent and parenting practices may be more entrenched and 
less modifiable than those of parents of younger children. However, the small effect size at 
post-intervention for PAC, family conflict, parent–adolescent hostility and positive parent-
ing, and for PAC, family conflict and discipline practices at 6-month follow-up (interven-
tion group only) suggests that there is a trend for improvements over time and that sample 
power may have affected the findings. There was also a significant reduction in hostility 
in the parent–adolescent relationship among intervention families at 6-month follow-up. 
Because this finding is limited by low retention and an inability to make comparisons with 
the control group, it is not possible to determine the extent to which this effect is mean-
ingful. However, in combination, these positive trends in the findings provide some pre-
liminary evidence that parenting and the parent–adolescent relationship may be modifiable 
through a comparatively small dosage of parenting support. Further research is certainly 
needed with longer-term controlled comparisons and better retention that compare differ-
ent dosages of parenting support to assess what might be required for parents to achieve 
meaningful behavior change in their parenting and their relationship with their adolescent.

The findings related to hostility in the parent–adolescent relationship also provide some 
insight into potential improvements in the nature of PAC among the intervention families. 
The included measures of conflict (i.e., CBQ and FES-conflict) assessed general reactions 
and responses to disagreements on a true/false scale, rather than the intensity or impact 
of the conflict on the relationship or family. The PARS Hostility subscale, on the other 
hand, targets the level of negativity and rejection in the relationship. Thus, it is possible 
that the significant reduction in hostility found for the intervention group at follow-up, 
along with the small effect size from pre- to post-intervention, is an indicator of reductions 
in the intensity and impact of conflict on the parent–adolescent relationship. As conflict 
between parents and adolescents is a normative process and the use of constructive strate-
gies for resolving conflict are important for positive adolescent development (Tucker et al. 
2003), it could be argued that reducing the intensity and negativity within disagreements 
is equally if not more important than reducing the amount of conflict. Thus, it is possi-
ble that a parenting program may work by effectively defusing negative and relationship-
damaging aspects of conflict in the parent–adolescent relationship. This may also be linked 
to parents’ perceptions of improvements in their adolescent’s behavior in that if there is 
less hostility during conflict, parents’ perceptions of their adolescent’s behavior as oppo-
sitional or defiant may also shift. This model of behavior change requires further explora-
tion with a larger scale RCT and with measures that track frequency, intensity and quality 
of parent–adolescent interactions. Such research should also delay the intervention for the 
control condition after the 6-month follow up assessment to allow a more robust test of the 
long-term effects of the discussion group.

During this study, and consistent with previous research evaluating multi-session par-
enting interventions, we faced major challenges engaging parents in the intervention, and 
retaining them over time to complete the post-intervention and follow-up assessments 
(Baker et al. 2011; Chacko et al. 2016). Of the 43 parents assigned to the intervention con-
dition, only 34 attended the discussion group (79%), and 29 (67%) completed post-inter-
vention assessments. Furthermore, follow-up analyses were based on only 18 (42%) inter-
vention parents. Thus, sample size and power issues are also likely to have influenced the 
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capacity to detect significant intervention effects. Although there were improvements from 
pre-intervention to 6-month follow up in adolescent oppositional behavior and hostility in 
the parent–adolescent relationship, any conclusions about what this means for the long-
term efficacy of the discussion group need to be drawn cautiously because of the reduced 
sample size.

One of the main advantages of brief parenting interventions like the discussion group 
format being tested here, is that parents are only required to commit to 1, 2-h session, 
which should help address issues of retention in parenting programs that are offered over 
several weeks. However, we had significant difficulties finding a time that was mutually 
convenient for multiple parents to attend just one group session, and there were several 
parents who, despite booking into a session on 2 or more occasions, were not able to make 
it to a group. These scheduling challenges are consistent with prior research that has found 
that practical considerations such as competing demands, travel and access are major barri-
ers for engagement and attendance in parenting interventions (Spoth and Redmond 2000). 
Failure to complete post-intervention and follow-up assessments may reflect these same 
barriers and perhaps a lack of understanding of the importance of the evaluation compo-
nent of participating in a research project. Given the challenges with recruitment and reten-
tion, future research should look at ways to reduce barriers to engagement and participation 
as well as retention across assessment time-points. For example, consideration should be 
given to the setting for the delivery of programs. We delivered the program at a University 
clinic and in a community venue, but a school setting would be a useful alternative loca-
tion that might assist with parent engagement. Strategies for boosting participant retention 
should also be built in, such as using incentives for completing assessments, particularly 
for parents in part-time contact with their adolescent who were less likely to complete the 
follow-up assessment, in order to determine the long-term effects of the discussion group.

The addition of adjunctive therapist support is another strategy that may help to address 
problems with retention and support changes in parenting. In previous trials of the discus-
sion group format with parents of preschool-aged children displaying disruptive behavior 
problems, the group was tested both with (Morawska et  al. 2011) and without (Dittman 
et al. 2016b) two telephone calls to provide individual support for parents’ strategy imple-
mentation. While findings were comparable in terms of the discussion group’s effects on 
child behavior and parenting (medium to large effect sizes), the trial that included tele-
phone calls had higher parental satisfaction with the intervention and better retention at 
post-intervention and 6-month follow up than the trial without telephone calls. Further 
research is required to test whether parents of adolescents would benefit from additional 
support following participation in the family conflict discussion group, and what impact 
this would have on program satisfaction, retention and, most importantly, adolescent and 
family outcomes.

The current study had several limitations that potentially affected outcomes. First was 
the relatively small sample size and high attrition across time, both of which potentially 
affected the likelihood of finding differences across time and between groups. Further, 
there may be potential biases because of unmeasured differences in the participants who 
completed post-intervention and follow-up assessments and those who did not. Second, 
the measures used to assess conflict were limited to general levels of conflict in families 
and in the parent–adolescent relationship. Thus, a critical aspect of conflict, and one 
that has been shown to be damaging to family relationships and adolescent wellbeing, 
was not specifically assessed beyond a global measure of hostility within the relation-
ship. Further, the study relied on parent-report only, meaning that the findings in this 
study reflect parent perceptions of change in their adolescent’s behavior. Future research 
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into the potential of brief parenting programs to support parents of adolescents should 
involve larger, more diverse samples including a larger proportion of fathers, should 
obtain collateral information from teenagers and teachers, use objective outcome meas-
ures (e.g., parent–adolescent observations) and assess important related outcomes (e.g., 
internalizing problems). Additionally, assessment should involve a multi-dimensional 
assessment of PAC. Longer-term follow-up that includes both intervention and control 
conditions is also required to determine whether light touch parenting programs help 
to prevent negative long-term outcomes for adolescents and promote positive youth 
development.

Overall, the current study provides some preliminary evidence that a brief, single-ses-
sion program targeting PAC may have benefits for families of adolescents, particularly in 
relation to parental perceptions of reduced oppositional and defiant behavior. Such behav-
ior is an important precursor and outcome of conflict, that left unchecked, can have a sig-
nificant impact on family relationships over time. However, given the high attrition and the 
lack of substantive reduction in PAC or in parenting practices, further research is needed 
to determine if the program format is effective. Such an endeavor is worthwhile given the 
potential for this format, if effective, to offer parents and agencies a low-cost, low-resource 
alternative to a problem that has significant impact on adolescent wellbeing and family 
functioning.
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