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KEYWORDS: ABSTRACT: Introduction: The Family Check-Up (FCU) is an evidence-based treatment

Child psychology; program that has been developed in over 25 years of rigorous clinical research. The FCU is

mental health; associated with long-term outcomes including improved mental and behavioral health that

mental health lead to lifelong adjustment and has been implemented in various countries, including the
workers; United States of America, Sweden, Canada, and the Netherlands.

child behavior. Method: In this paper, we review the theoretical model that guided our research, the clinical

model for service delivery, and the implementation model that guides our dissemination of
the FCU in diverse community service settings in the United States. The FCU is grounded
in a developmental, ecological model in which contextual stressors predict parenting skills
and family relationships, which are key mediators and targets of the intervention. The FCU
in-person program includes a 3-session, strength-based assessment that culminates in a
feedback session which then leads to tailored parenting support for families. Our community
implementation model occurs in 4 phases that include exploration of community need,
consultation, training, and ongoing support for sustainment. A combination of e-learning,
virtual trainings, provider consultation and certification, and supervisor training is included
in the implementation model.
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Results: Results across studies demonstrated improvements in parent self-efficacy, stress,
emotion regulation, anxiety, depression, and parenting behaviors (positive and proactive
parenting, limit-setting), and reductions in negative parenting, family conflict, and child
emotional problems.

Conclusion: Our goal is to expand the reach of mental health prevention around the world
by increasing dissemination of the FCU in community settings through a collaborative,
community-engaged process, and integrating our new digital health program into a range of
mental health service settings.

PALABRAS CLAVE:

Psicologia infantil;
salud mental;
trabajadores de
salud mental;
comportamiento
infantil.

RESUMEN: Introduccién: El Family Check-Up (FCU) es un programa de tratamiento basado
en evidencia que se desarrollé durante mas de 25 afios de investigacion clinica rigurosa.
La FCU esta asociada con resultados a largo plazo que incluyen una mejor salud mental y
conductual que conduce a un ajuste de por vida y se ha implementado en varios paises,
incluidos los Estados Unidos de América, Suecia, Canada y los Paises Bajos.

Método: En este articulo, revisamos el modelo tedrico que guidé nuestra investigacion, el
modelo clinico para la prestacién de servicios y el modelo de implementacién que guia
nuestra difusién del FCU en diversos entornos de servicio comunitario en los Estados
Unidos. El programa FCU se basa en un modelo ecolégico de desarrollo en el que los factores
estresantes contextuales predicen las habilidades de crianza y las relaciones familiares,
que son mediadores clave y objetivos de la intervencién. El programa presencial de FCU
incluye una evaluacién de 3 sesiones basada en las fortalezas que culmina en una sesién de
retroalimentacién que luego conduce a un apoyo parental personalizado para las familias.
Nuestro modelo de implementacién comunitaria se lleva a cabo en 4 fases que incluyen
la exploracién de las necesidades de la comunidad, la consulta, la capacitacién y el apoyo
continuo para el sostenimiento. El modelo de implementacién incluye una combinacién de
aprendizaje electrdnico, capacitaciones virtuales, consulta y certificacién de proveedores y
capacitacion de supervisores.

Resultados: Los resultados de los estudios demostraron mejoras en la autoeficacia de los
padres, el estrés, la regulacién emocional, la ansiedad, la depresién y las conductas parentales
(crianza positiva y proactiva, establecimiento de limites), y reducciones en la crianza negativa,
los conflictos familiares y los problemas emocionales de los nifios.

Conclusién: Nuestro objetivo es ampliar el alcance de la prevencién de la salud mental en todo
el mundo aumentando la difusién del FCU en entornos comunitarios mediante un proceso
colaborativo y comprometido con la comunidad, e integrando nuestro nuevo programa de
salud digital en una variedad de entornos de servicios de salud mental.

PALAVRAS-CHAVE:

Psicologia infantil;
salde mental;
profissionais de
salude mental;
comportamento
infantil.

RESUMO: Introdugdo: O Family Check-Up (FCU) é um programa de tratamento baseado
em evidéncias que foi desenvolvido em mais de 25 anos de rigorosa investigagdoes clinica.
A FCU esta associada a resultados a longo prazo, incluindo a melhoria da saide mental que
conduz a um ajustamento ao longo da vida e foi implementada em vérios paises, incluindo
os Estados Unidos, Suécia, Canada e Holanda.

Método: Neste artigo, nos revemos o modelo tedrico que orientou a nossa investigacéo,
o modelo clinico para a prestacio de servicos, e o modelo de implementacio que orienta
nossa disseminagdo da FCU em diversos ambientes de servicos nos Estados Unidos. A FCU
esta baseado num modelo ecoldgico de desenvolvimento em que os estressores contextuais
predizem as competéncias parentais e as relagdes familiares, que sdo os principais mediadores
e alvos de la intervencdo. O programa FCU ministrado pessoalmente inclui trés sessdes
e envolve uma avaliagdo focada nos pontos fortes de la familia que culmina numa sesséo
de “feedback”, que leva entdo a um apoio parental individualizado para as familias. Nosso
modelo de implementagéo ocorre em 4 fases que incluem exploragdo das necessidades da
comunidade, consulta, treinamento e suporte continuo para sustentacdo. Uma combinacéo de
treinamentos virtuais, consulta e certificacdo de treinadores, e treinamento de supervisores
estd incluida no modelo de implementacéo.

Resultados: Os resultados em todos os estudos demonstraram melhorias na autoeficacia
parental, stress, regulacdo emocional, ansiedade, depressdo, e comportamentos parentais
(parentalidade positiva e proativa, estabelecimento de limites) e redu¢des na parentalidade
negativa, conflitos familiares e problemas emocionais de criancas.

Conclus&o: Nosso objetivo é expandir o alcance da prevencio de saide mental em todo o
mundo, aumentando a disseminagio da FCU em ambientes comunitérios por meio de um
processo colaborativo e engajado com a comunidade, e integrando nosso novo programa de
salide digital numa série de ambientes de servicos de salide mental.
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Introduction

Evidence-based models for prevention of mental
health and substance misuse among youth
are the gold standard for implementation in
community settings. Yet, the majority of model
programs have been poorly implemented across
communities, or not implemented at all. Reasons
for this include lack of funding for implementation
structures, lack of fidelity in community settings,
and limited resources for implementation across
health care settings where children and families
access care (Peters-Corbett et al,, 2024). In this
paper, we discuss the Family Check-Up (FCU) and
review research that supports its translation to
community implementation. We also describe our
implementation model in community settings in
the U.S. and internationally, and we discuss future
plans for measurement of implementation and
clinical outcomes in community practice.

The Family Check-Up Model for
Prevention of Mental Health and
Behavioral Problems

The FCU was developed in 1995 as a solution
to several increasing challenges in the
implementation of evidence-based parenting skills
training programs, including family participation
and delivery of programs in community settings
with fidelity. Barriers such as transportation,
childcare, time, and privacy all prevented parents
from participating in parenting groups, which were
the standard of care at that time. Additionally,
parenting group uptake was reduced in community
settings, such as schools, where providers could
not accommodate parent work schedules. The
FCU was developed as a brief, targeted model that
focused on parents’ strengths, with the potential
to reach more parents by reducing intervention
delivery time by tailoring the model to individual
families and children.

The FCU, originally developed to reduce
substance use, problem behaviors at school, and
academic problems in middle- and high-school
populations (Dishion & Stormshak, 2007), was
first evaluated in 1995 in a randomized controlled
trial that was delivered in middle school (Dishion
et al, 2003). Since that time, 100’s of studies
have demonstrated the FCU's effects across the
lifespan, with significant effects on multiple mental
health and behavioral outcomes (e.g., Hails et al,

2024; Lundgren et al., 2023; Piehler et al,, 2024).
Guided by Miller and Rollnick’s (2002) original
Motivational Interviewing model, the FCU was
developed as a strength-based approach designed
to motivate parents to consistently use effective
parenting strategies. The FCU is a second-
generation intervention, rooted in the Parent
Management Training-Oregon Model developed
at Oregon Social Learning Center (Dishion et al,
2016), and conceptually linked to many other
behavioral parent training programs, including The
Incredible Years (Webster-Stratton & Reid, 2018),
Triple P (Sanders,1999), and Multisystemic Therapy
(Henggeler & Schaeffer, 2016), with a foundation
in behavioral parent training that forms the core
curricula. However, unlike these programs, the
FCU was intentionally developed as a “check-up”
enabling uptake in a range of health care systems
that support child mental health, with the goal of
delivering brief interventions to reduce risk and
support change. The FCU was also developed
as an assessment-driven pre-intervention tool
that precedes parenting training, with the goal
of motivating caregivers to engage in parenting
support that is specifically focused on their
strengths and self-identified areas of concern.
The FCU in-person program begins with three
steps: an initial interview, an assessment, and a
feedback session. The initial interview focuses on
eliciting information about the family context and
family strengths and concerns, using motivational
interviewing strategies. The assessment includes
questionnaires and videotaped family interaction
tasks to gather additional information about the
family. The feedback session combinesinformation
gathered from theinitial interview and assessment,
which is then used to discuss parent goals. The
feedback session is designed to foster motivation,
help parents understand their strengths and areas
of growth, and connect families to appropriate
resources to meet their individualized needs,
which might include parenting skills training and
support(Connell et al., 2023; Stormshak & Dishion,
2009). Typically, after the feedback session, the
Everyday Parenting curriculum (EDP; Stormshak
et al,, 2024) is used to foster parenting skills. The
choice of parenting skills is tailored to the family
and their goals. Some key components that define
the FCU model are included in Figure 1, such as
the use of motivational interviewing, assessment-
driven feedback, cultural responsivity, and parent
skills training that is grounded in research.
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Figure 1. Key components of the Family Check-Up Model. Source: Own elaboration.

Theory of Change and Developmental
Model

Guided by a developmental model of adaptation
and risk behavior, the FCU is grounded in
literature that focuses on parenting practices
and family relationships as the core protective
factors for preventing mental health distress
and the later development of problem behavior
through adolescence (e.g., Fosco etal, 2012).
Decades of developmental research confirm
that family relationships and parenting skills
are key intervention targets that reduce mental
health distress and problem behavior in youth
and, if delivered as prevention during early
childhood, school-age, or adolescence, these
interventions are effective at sustaining long-term
improvements in mental health into the adult
years (Connell et al., 2023; Figure 2). Contextual
stress and early risk factors, such as poverty,
stressful life events, adult mental health problems,
and early learning and behavior problems, directly
limit parents’ ability to use effective parenting

strategies at home. Parenting skills, including
positive and proactive parenting, predict self-
regulation and behavioral control as children
enter school. Self-regulation skills, in turn, predict
school adjustment, including school engagement,
reductions in problem behavior, positive social
relationships, and academic achievement. These
targets lead to improved behavioral routines, and
ultimately to positive high school outcomes, such
as graduation and successful transition to work or
college (Fosco et al,, 2016; Garbacz et al., 2018).
Parenting skills and family relationships, therefore,
offer a potential solution in terms of defining a
target for intervention and prevention across
development, as has been done with the FCU
model (Dishion & Stormshak, 2007; Stormshak
etal, 2019). This developmental model of
adaptation and risk behavior indicates improving
parenting skills and family relationships can
reduce the negative impact of contextual stress
on children by enhancing child self-regulation
skills and behavioral health, thereby increasing
adaptation across the lifespan.
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Figure 2. Developmental model predicting mental and behavioral health outcomes from early childhood

to adolescence. Source: Own elaboration.

Implementation Quality Standards

When evidence-based programs are translated
to community practice, their effect sizes are
significantly attenuated due to declines in
implementation quality. This is the result of
several factors, including limited resources that
diminish capacity for training and fidelity support,
variability in provider skills, backgrounds, and
motivation to implement, and organizational
factors such as climate and leadership (Peters
etal, 2024). In the last decade, several
implementation models and frameworks have
been proposed, and their application in any
implementation effort is now recognized as
a standard for high-quality implementation
(Nilsen et al,, 2019). Implementation models and
frameworks vary in their purpose and include
guiding the process of translating research
into practice, understanding determinants that
impact program implementation and effects, or
supporting systematic evaluation of program
implementation and outcomes. Implementation
scientists have also begun to identify taxonomies
of evidence-based strategies (e.g, assess
implementation readiness) to promote positive
implementation outcomes such as fidelity, reach,
and sustainability, as well clinical outcomes, given
particular contextual barriers and facilitators
(Powell etal, 2015). As we discuss later, our
approach to supporting implementation quality
of the FCU in community settings is grounded
in the Exploration, Preparation, Implementation,
Sustainment (EPIS) process framework (Aarons
etal, 201), which has strong evidence of
supporting quality implementation in community
settings, including those with high proportions of
vulnerable populations (Moullin et al,, 2019). We
have also applied the EPIS framework to guide
our assessment of barriers and facilitators and

corresponding selection of strategies to promote
successful FCU implementation and outcomes.

Method
Overview of the Clinical Model

As discussed above, the FCU is a behavioral
parenting intervention that helps parents develop
the skills they need to support positive child
behavior, as well as reduce behavior problems
such as emotions,
disruptive behavior, or emotional lability (Figure
3). As research on parenting interventions has
grown, we have integrated multiple theoretical

escalation of negative

approaches consistent with the issues children
and families are facing along with new, emerging
research. Our work is grounded in trauma-
informed care and focused on improving and
sustaining healthy, trusting, family relationships
to support children at home and in school. We
consider parents’ history and context as we link
parent well-being, self-regulation, and mindfulness
skills to the use of different mindful parenting
techniques and enhancing their relationship
with their children. We also integrate concepts
from the field of social-emotional learning, which
provide parents with tools they need to identify
their children's emotions, provide emotional
coaching, and support emotional growth at home.
The FCU is a culturally responsive intervention,
supporting collaboration, respect for autonomy,
non-judgmental acceptance, and a bi-directional
relationship with caregivers that is open and
trusting. Parents are viewed as “experts” in their
child’s behavior and family relationships, as well
as collaborators in learning new skills and ways
of interacting with their children in the context
of their family values. We have consistently
adapted the program for diverse cultural groups
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and contexts, and support continued cultural
adaptation to enhance the intervention’s fit for

all families (e.g., Lundgren et al,, 2023; Wu et al,
2022).

Positive parenting
Improved family
relationships

Improved parent stress

and mental health
Mindful parenting

Mental and
behavioral
health
outcomes

Sensitive and responsive

parenting

Figure 3: The FCU and Everyday Parenting intervention targets. Source: Own elaboration.

Intervention Steps

The FCU model
(initial interview, child and family assessment,
and feedback session) and follow-up services
(e.g., Everyday Parenting (EDP) curriculum) that
are tailored to the family’s needs in an adaptive
model that follows from the feedback (Figure 4).
Sessions occur in the office, family home, other
venue, or virtually. Consistent with the tailored
nature of the model, parents spend a range of
time in the treatment process, from 3 hours
(completing only the 3-step FCU process) to 12
hours or more (completing multiple sessions of
the EDP curriculum after completing the FCU).
The model is designed to be flexibly delivered
based on parent’s strengths, goals, and areas of
growth. Some parents may request only 10r 2 EDP

consists of three sessions

sessions following the FCU, whereas others may
benefit from completing the entire program. This
flexible approach is important for several reasons.
First, it allows clinicians to tailor the model to fit
the needs of families, including availability and
readiness for change. Second, it allows clinicians
and parents to prioritize key problem areas, and
to focus on those areas first. Third, it allows for
tailoring the parenting content based on cultural
considerations and values of the family, allowing
parents to reflect on how cultural identities
and experiences impact their perspective
and application of parenting skills. Last, our
implementation model allows for variations in
delivery based on the system of care. In some
settings, a brief approach to intervention may be
preferred, whereas in other settings longer term
care can be provided.

The Family Check-Up: In-Person Framework

CHILD & FAMILY
ASSESSMENT

INITIAL

INTERVIEW SESSION

FEEDBACK

EVERYDAY
ﬁ PARENTING:

Tailored Parenting and Family

v Management Curriculum

FOLLOW-UP
SERVICES

SPIRIT OF MOTIVATIONAL INTERVIEWING

Figure 4. The FCU process. Source: Own elaboration.

Initial Interview

The primary purpose of the Initial Interview is to
establish a shared perspective between provider
and family about the child’s behavior and family
context and to develop mutual trust and respect.

The provider gathers enough information to form
a general understanding of the parents’ concerns,
goals, strengths, and the parenting strategies
they are already using. This session is typically 60
minutes.
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Child and Family Assessment

approximately 60
minutes, during which the caregiver completes
questionnaires focused on domains such as
parent wellbeing, child behavior, and the parent-
child relationship. All caregivers (and the target
child if 11 years or older) complete a questionnaire.
Family members also complete videotaped
parent-child interactions tasks to elicit behaviors
that demonstrate family relational dynamics and
highlight parenting strengths and challenge areas.
Tasks are rated by providers for the quality of
the parent-child relationship, parenting skills, and
other behaviors specific to the caregiver role. The
tasks are shared with parents at the Feedback
session to generate discussion regarding
parenting strengths and goals. The Assessment
may be combined with the Initial Interview (e.g., if
caregivers have difficulty finding time for multiple
appointments).

The Assessment takes

Feedback

Preparing for the Feedback session requires
synthesizing all the data collected during the
Initial Interview and Assessment to develop an
understanding of the key themes of family and
child strengths and challenge areas that will guide
the feedback process and follow-up work with
the family. At the Feedback session, the provider
and family discuss assessment results, including
video-based feedback from the family interaction
tasks, and the parent and provider collaboratively
decide on goals and follow-up services. Although
services might include help with problems outside
of parenting (e.g., individual therapy for a parent),
follow-up services often include EDP sessions
(Stormshak et al., 2024).

Follow-Up Support Services

When EDP is chosen as a follow-up service,
sessions include a focus on one or more of
three broad domains: positive behavior support,
effective limit setting, and family relationship
building (Stormshak et al,, 2024). Typically, only
some of the sessions are selected, depending on
parents’ goals from the Feedback session. EDP

sessions are completed in close collaboration
with parents, tailored to the family’s needs as well
as the family, economic, cultural, and community
context. Consistent with delivery of any
behavioral parenting intervention, providers give
the parent a rationale for a particular parenting
practice, explain the new skill, model how to use
it, have the parent practice the skill via role plays,
debrief the role play practice activity, and design
home practice for the parent to use the skill with

the child.
Implementation Model

Northwest Prevention Science, Inc. (NPS), the FCU
purveyor, supports implementation in community
sites across the United States as well as several
international sites including Sweden, Canada, and
the Netherlands. The FCU implementation model
is based on the process-focused EPIS framework
and has four phases: 1) Exploration when a site
explores implementation of a new evidence-
based intervention (EBI); 2) Preparation when a
site selects an EBI and prepares for delivery; 3)
Implementation when a site begins using the EBI;
and 4) Sustainment, when the site integrates the
EBlinto its service delivery systems (Aarons et al,
20M). Paralleling the “collaborative set” that is key
to the success of the FCU model with families
(Mauricio et al.,, 2019), progression through each
of the four phases is a collaborative process
between the implementation site and the NPS
implementation team (Figure 5). In collaboration
with site leadership, the NPS implementation team
identifies specific benchmarks for each phase
(e.g., timeline for certification in implementation
phase); benchmarks are tailored to a site’s context
and capacity. The NPS implementation team
works with site leadership to self-assess progress
on and motivate achievement of benchmarks.
If necessary, benchmarks are adapted during
implementation in response to organizational
changes (e.g, unexpectedly high provider
turnover). The NPS implementation team and site
leadership meet as needed across all four phases
of the implementation process to identify and
resolve any potential barriers to implementation,
and leverage facilitators.
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Figure 5. Implementation process and timeline. Source: Own elaboration.

Exploration Phase

The exploration phase involves information
transfer about the FCU to the site’s leadership and
conducting an individualized multilevel discussion
of the site’s readiness and capacity to implement
the FCU with fidelity and sustainability. At the
organizational level, the aim of the readiness
discussions are to discern that the personnel,
fiscal, space, and technological
required to implement the FCU with integrity
are available. The extent to which the FCU is a
fit with the organization’s mission, has buy-in from
lead administrators with decision-making power,
and can be integrated into the organization’s
service delivery systems are also discussed as
key indicators of readiness. Given high caseloads
with limited supervisory support in public service
sectors, a priority during the exploration phase
is to discuss lead administrators’ commitment
supervision time. Feasibility and
acceptability of FCU implementation among
providers is also discussed, and the NPS
implementation team and site leadership may
work collaboratively to identify providers for
training and certification and to highlight potential
client-related implementation barriers (e.g., high
rates of premature termination of services).

resources

to clinical

Preparation Phase

In the preparation phase, an implementation
includes an
expert
consultant from the NPS implementation team

team is assembled. The team

implementation  coordinator  and

and lead administrators, supervisory staff, and
providers from the implementation site; one of
the team members from the implementation
site, usually agency leadership, is the liaison
between the NPS implementation team and
the implementation site. The site acquires and
allocates required fiscal, space, and technology
(e.g., video equipment) resources. Implementation
benchmarks and a corresponding timeline are
established; benchmarks include training dates
and anticipated number of providers trained
in the model with specified target dates (i.e,
rate of adoption). The training includes an initial
self-paced e-learning program supplemented
with four 3-hour virtual webinars or in-person
trainings. Training didactic content
presentation, which is effective for transferring
knowledge, and enactive training methods (e.g,
behavioral rehearsal, role-play, modeling) for skills
acquisition. A component of the training focuses
on the transfer of technological skills (e.g., process
for conducting videotaped interaction tasks)
required to use the FCU with fidelity.

involves

Implementation Phase

The implementation phase involves three steps: 1)
ongoing consultation, 2) tracking implementation
fidelity, and 3) completing the Supervisor-
Trainer certification. Trained providers who have
completed the e-learning courses and webinar
trainings begin using the FCU with families, and
participate in monthly consultation with the NPS
consultant. Consultation supports providers'
adherence to the core FCU components and
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competence in delivering the FCU. Consultation
also supports providers’ ability to apply the model
in their daily work context, problem solve barriers,
and leverage facilitators. Providers are also trained
to use an empirically validated, observational
implementation fidelity coding system, the
COACH (Smith et al., 2013). The COACH uses a
9-point scale (needs work, 1-3; acceptable work, 4-6;
good work, 7-9) to assess the provider on five FCU-
prescribed skills: (a) Conceptual accuracy: provider
understands the FCU model; (b) Observant and
responsive: provider shows clinical responsiveness
to the client’s immediate concerns and contextual
factors; (c) Actively structures sessions: provider
skillfully structures the change process using
assessment-driven case conceptualization; (d)
Careful and appropriate teaching: provider is
able to skillfully give feedback to increase client
motivation to change; and (e) Hope and motivation:
provider skillfully integrates therapeutic techniques
that promote client hope, motivation, and change.
The COACH's scale is also used to rate client
engagement in the session. Consistent with the
FCU'’s theoretical model (Dishion & Stormshak,
2007), fidelity links to change in child problem
behaviors through improved parenting (Smith
et al,, 2013). Finally, immediately after core training
in the FCU model is completed, providers selected
to be on-site FCU supervisors and trainers begin
the Supervisor-Trainer  certification  process.
Supervisor-Trainer certification requires competent
(i.e., COACH score of 4-6) delivery of the FCU
and offering training and supervision to on-site
providers that is adherent with the FCU training
and supervision model. If the site encounters
barriers implementing the FCU with fidelity and
demonstrating capacity for sustainability, the NPS
implementation team works collaboratively with
site leadership to develop a remediation plan
tailored to a site’s strengths (e.g., providers highly
motivated to implement the FCU) and challenges
(e.g., inadequate fiscal capacity).

Sustainability Phase

The sustainability phase is defined by the site’s
capacity to maintain implementation of the
FCU and its benefits over time. Indicators of
sustainability include adoption of the FCU model
and its processes into the site’s operations and
service delivery systems such that resources
(e.g., staff devices) and infrastructure (eg,
adequate number of trained providers) required
for implementation are inherent to the site. A
supervisory structure that includes the capacity
to train and supervise providers independent of
the NPS implementation team is also expected,

as well as successful integration of the FOCU's
COACH fidelity monitoring system with feedback
to the provider to support provider efficacy in
the model. Another critical benchmark of the
sustainability phase is identification of a funding
source allocated for FCU implementation.

Results
Results from Randomized Controlled Trials

The FCU has been tested across a series of
systematic and coordinated clinical trials over the
past 25 years in which families and children have
been randomly assigned to receive the FCU or
treatment as usual, which has typically included
community-based services delivered at schools or
community mental health agencies. The FCU has
demonstrated long-term effects on multiple child
and adolescent outcomes, including reductions in
depression, suicide risk, risky sexual behavior, and
antisocial peer affiliation, as well as lower rates
of tobacco, cannabis, and alcohol usage across
adolescence and young adulthood (Connell
etal, 2023; Fosco etal, 2016; Piehler etal,
2024). Research has additionally demonstrated
positive intervention effects on parenting, self-
regulation, academic performance, and school
engagement during the transition from middle
to high school (Stormshak et al,, 2009), and the
elementary school transition (Garbacz etal,
2024; Hails, McWhirter, Garbacz, etal, 2024;
Stormshak, DeGarmo, et al., 2021). These robust
findings supporting the FCU'’s efficacy have led
to a number of recent adaptations of the model,
including a digital health version (Hails, McWhirter,
Sileci, and Stormshak, 2024; Stormshak etal,
2019), and versions focused on health behavior
(Berkel et al., 2021), and children with an autism
diagnosis (Bennett et al,, 2024).

Community Implementation

Given the FCU's strong empirical support
across diverse service delivery contexts, we
began implementing the FCU in community
settings starting in 2014, and we have increased
implementation efforts over the last decade. The
FCU is now rated as a model program on the
Home Visiting Evidence of Effectiveness review
(HomVEE), and a well-supported program on
the California Evidence-based Clearinghouse
for Child Welfare and the Title IV-E Prevention
Services Clearinghouse. Additionally, the FCU is
rated as a promising program by the Blueprints
for Healthy Youth Development and the National
Institute of Justice.
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International Implementations

Implementation of the FCU model in international
settings began over 15 years ago, starting with a
collaboration in Sweden. This collaboration began
as Sweden developed national policies to train
providers in evidence-based practices, including
evidence-based models that were evaluated in
the US and abroad. As such, we trained providers
in Sweden in a large-scale roll out of the model
(Mauricio et al., 2019), using the implementation
approach described above. In a randomized
effectiveness trial with Swedish families, those
assigned to the FCU reported improvements
in child oppositional behavior and had greater
treatment retention than the comparison group
(Ghaderi et al,, 2018). Implementation efforts in
Sweden continue today, and families continue
to find the program acceptable and feasible in
the context of the Swedish health care delivery
system (Lundgren et al,, 2023). Since Sweden, we
have trained other international sites in the model,
including sites in Canada and the Netherlands
(e.g., Bennett etal, 2024). As we continue to
work with international partners, we approach
the implementation process with flexibility.
Adaptations to the model and implementation
process are evaluated, and adjustments are
made to accommodate different systems of care,
cultural values, and staffing needs.

Movement Towards Digital Health

Given the robust effects of the in-person FCU
model, beginning in 2015, we started developing
a digital health version of the FCU to enable
wide-scale delivery. The FCU Online includes
an assessment, computer-generated feedback,
and five intervention modules that include
content drawn from the FCU and EDP curriculum
(Stormshak et al.,, 2024). The FCU Online program
is one of the first internet-based interventions
aimed at underserved youth and families, with
intervention targets that include building positive
family relationships, supporting healthy routines
at home, and building school success. The FCU
Online applies empirically supported eHealth
strategies, such as videos, graphics, and interactive
activities, supplemented with synchronized
text message reminders to encourage caregiver
engagement and learning (Lynch & Horton,
2016). The program includes an integrated online
administration website that enables management
of program features and a special portal designed
for providers and administrators to view families’
program engagement. Collectively, the research
on the FCU Online with families of young children

and adolescents supports program acceptability
and feasibility, and demonstrates its effectiveness
as a parenting intervention for parents
experiencing multiple contextual risk factors.

The FCU Online has been tested in three
randomized clinical trials in which it was delivered
with at least three sessions of supplemental
telehealth coaching to support behavioral change
(Stormshak et al., 2019; Stormshak, Matulis et al,,
2021). Inthe first study, the FCU Online was offered
to families with middle school students in Oregon
(both rural and urban) with a high percentage of
children and families at risk for poor outcomes
(> 70% economically disadvantaged,<.50%
passing state testing with proficiency). The FCU
Online improved parents’ self-efficacy and child
emotional problems at three months posttest,
with outcomes moderated by risk in the expected
direction (e.g, higher behavioral risk was
associated with greater improvements; Stormshak
et al.,, 2019). Furthermore, for children with higher
levels of behavior problems, the FCU Online
showed intervention effects on self-regulation.
Program usage data indicated parents were highly
engaged in the FCU Online and the supplemental
coaching support. Most parents (73%) completed
the full FCU Online program, and parents visited
each of the five FCU Online modules four or more
times on average.

In the second randomized trial, we tested
the FCU Online directly after the COVID-19
pandemic with middle school children and parents
who reported mental health distress. Significant
intervention effects were found on parent well-
being (perceived stress, anxiety, and depression)
and on outcomes related to parenting and family
relationships, including improvements in positive
and proactive parenting as well as reductions in
negative parenting and family conflict (Connell &
Stormshak, 2023). Mediated effects on parenting
skills and parent stress predicted improvements in
youth depression 4 months later (Mauricio et al.,
2024). Parents reported no technology-related
barriers and high consumer satisfaction. These
data provide preliminary evidence for the FCU
Online’s effects on target mechanisms of change
in youth mental health (e.g., parenting skills, family
relationships, self-regulation).

In the third study, we conducted a clinical
trial of the FCU Online with parents with young
children (18 months to 5 years) and histories of
depression or substance misuse (Stormshak,
Matulis et al., 2021). We randomly assigned parents
to receive the FCU Online or a waitlist control.
Eligibility criteria included endorsing depressive
symptoms and/or substance misuse. Participants
were predominantly low-income and receiving
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government assistance (i.e., 70%); 43% lived in a
rural community; 31% reported clinically significant
symptoms of anxiety or depression at baseline;
and 30% endorsed a lifetime history of opioid
misuse. At 3-months posttest the FCU Online
was significantly associated with improvements
in positive and proactive parenting, limit-setting
skills, depressive symptoms, and parenting self-
efficacy (Hails, McWhirter, Sileci, and Stormshak,
2024), with small to intermediate effect sizes.
We found higher levels of parent depression and
anxiety at baseline were significantly associated
with telehealth coach engagement. Furthermore,
low levels of initial self-reported positive parenting
and limit-setting skills significantly predicted
parent engagement. In general, engagement
with the program and coaching components was
high, with 75% of parents participating in the
intervention.

Given the promising effects of the FCU Online,
we have begunimplementation of the digital health
model in community settings, including schools.
Our FCU Online training, adapted from our in-
person FCU training described above, is brief (i.e.,
4 hours) and virtual to increase feasibility. Because
the content of the parenting interventions is
embedded in the online web-based application,
the model can easily be delivered with fidelity.
This facilitates uptake in settings with providers
who have limited training, time, or access to
continued supervision and support.

Discussion

Research on the FCU in-person and FCU Online
programs, and on FCU adaptations, consistently
supports that the model improves targeted
parenting and family mechanisms of change to
improve child and adolescent outcomes, with
effects extending into young adulthood. Moreover,
program engagement and satisfaction has been
consistently high across studies. Considering
that low participation and retention of families
threatens the effectiveness and public health
impact of family intervention work (Negreiros
et al.,, 2019), the high level of engagement in and
satisfaction with the FCU in conjunction with
its strong effects are promising. As we enter the
later stages of the science-to-practice pipeline
and focus on FCU dissemination, there are many
lessons learned to inform our efforts, from FCU
implementation as well as from a significant body
of implementation science literature.

One lesson is related to provider selection
and training. For example, when we began
implementing the FCU in community settings, we
set a range of parameters for community agencies,

including level of training, time commitments,
and supervisor qualifications. Over the years, we
have adjusted these parameters to accommodate
a range of providers and training settings, with
the goal of implementing the model throughout
the continuum of care that is often part of child
health care systems, including as a primary
prevention model, a selected intervention, and
as a targeted intervention to treat problem
behavior and mental health disorders. Moreover,
there is a growing shortage of providers to serve
the mental health needs of children and families
(National Center for Health Workforce Analysis,
2023), a substantially increasing trend over the
past decade. The result is that states are now
investing in training a bachelor’s level workforce
to provide mental health services to children
and families, which will increase access to care
and affordability. For example, Oregon and
Washington are engaged in training bachelor’s
level practitioners as behavioral health specialists,
which can be deployed into health care settings,
schools, and substance use treatment facilities
(O'Connell et al., 2024). The result of this changing
workforce is that evidence-based programs must
be brief and easy to use in large systems of care,
which links well to our digital model in which
program content is embedded, thus facilitating
model delivery with fidelity.

Moreover, our implementation model has
been responsive to the increasing demands on
providers and diminished resources in community
settings. Specifically, we adapted the original
training model (4 full days of on-site training) to
a partially asynchronous, self-paced training that
takes approximately 8 hours, combined with
remote skills trainings that last only 2 partial days.
The result is that we can train more providers
quickly, and support uptake of the model in a
variety of settings. We have also streamlined our
train-the-trainer model (i.e., Supervisor-Trainer
certification) in that we work with sites to identify
one or more staff members for whom completion
of the Supervisor-Trainer certification process
is feasible and appropriate. This provider then
champions the FCU model within their agency.
As NPS broadens dissemination efforts, we are
working collaboratively with implementation
sites to assess barriers and successes during the
implementation process and using these data
to inform our understanding of implementation
readiness and whether model adoption will be be
successful, and if success might vary by provider
and site characteristics.

A big, unanswered question is whether effects
found in research studies will replicate as the FCU
is transferred to community settings. Towards
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this end, NPS is developing systems to feasibly
collect data from community sites to understand
1) changes that families are experiencing as a
result of their participation in the FCU and 2)
variables relevant to effective implementation.
For the FCU Online, assessing effectiveness
and engagement in the context of real-world
implementation is feasible for sites at very low
burden because the program collects pre-post
de-identified intervention data automatically.
With an increasing number of diverse sites opting
to implement the FCU Online, this will help us
understand what contextual factors (e.g., site,
provider, parent characteristics) are associated
with intervention uptake and effectiveness.

Note

Conclusion

This paper outlines the FCU’s trajectory from
development to dissemination. We present the
FCU in-person and digital programs, and discuss
research demonstrating FCU’s readiness for
community dissemination. We also describe
the implementation model that guides us in
supporting community sites to independently
offer the model with fidelity to families they serve,
with tailored support from the purveyor, NPS. We
close with a discussion of lessons learned as we
have engaged in the translation of the FCU from
research to community practice, and we discuss
future plans for measurement of implementation
and clinical outcomes in community practice.
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