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Barn med foreldre i fengsel kan ha stgrre sannsynlighet enn andre barn til 4
utvikle atferdsproblemer og darlig psykisk helse. Denne systematiske oversik-
ten oppsummerer forskning pa effekt av tiltak rettet mot innsatte foreldre og/
eller deres barn. Vi inkluderte 22 studier. Alle studiene var fra USA. Studiene
underspkte effekt av tre typer tiltak: Foreldreveiledning, medre-barn hjem og
stpttegrupper for barn. Kun én av studiene omhandlet effekt av tiltak rettet
mot barn. « Rapportens hovedbudskap er at det er usikkert om foreldreveiled-
ning og medre-barn hjem pavirker innsatte foreldres holdninger til- og atferd i
foreldrerollen. Det er ogsa usikkert om foreldreveiledning, medre-barn hjem og
stpttegrupper for barn pavirker eller reduserer emosjonelle og atferdsmessige
problemer hos barn med mor eller far i fengsel. « Usikkerheten skyldes at resul-
tatene av tiltakene er for svakt dokumentert til at vi kan trekke konklusjoner
om effekt. Det er viktig & papeke at dette ikke betyr at tiltakene ikke har effekt.
« Studiene viste noen positive resultater, som at foreldre som fikk
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foreldreveiledning fikk bedre kunnskaper om barneoppdragelse,
samt gkt aksept og empati for barna. « Denne systematiske oversikten peker pa
at det er behov for mer forskning om effekt av tiltak for innsatte foreldre og
deres barn. Spesielt mangler det forskning pa effekt av tiltak rettet mot barn.
Det mangler ogsa forskning pa tiltak rettet mot innsatte foreldre og deres barn
1 en nordisk kontekst.



Tittel

English title

Institusjon

Ansvarlig

Forfattere

ISBN
ISSN
Rapport

Prosjektnummer

Publikasjonstype

Antall sider

Oppdragsgiver
Emneord(MeSH)

1 Hovedfunn

Sitering

Effekt av tiltak rettet mot innsatte foreldre og deres barn

Effect of interventions targeting incarcerated parents and their chil-
dren

Nasjonalt kunnskapssenter for helsetjenesten

Magne Nylenna, direktor

Nilsen, Wendy, prosjektleder, forsker, Nasjonalt kunnskapssenter
for helsetjensten

Johansen, Sissel, forsker, Nasjonalt kunnskapssenter for
helsetjensten

Blaasveer, Nora, forsker, Nasjonalt kunnskapssenter for
helsetjensten

Hammerstrgm, Karianne Thune, tidligere fungerende
seksjonsleder, Nasjonalt kunnskapssenter for helsetjensten

Berg, Rigmor C, seksjonsleder, Nasjonalt kunnskapssenter for
helsetjenesten

978-82-8121-966-3

1890-1298
Nr 15 — 2015
727

Systematisk oversikt over primerstudier

73 (226 inklusiv vedlegg)

Kriminalomsorgsdirektoratet

Prison, parent education

Nilsen W, Johansen S, Blaasveer N, Hammerstrem KT, Berg RC.
Effekt av tiltak rettet mot innsatte foreldre og deres barn. Rapport
fra Kunnskapssenteret nr. 15—2015. Oslo: Nasjonalt
kunnskapssenter for helsetjenesten, 2015.

Nasjonalt kunnskapssenter for helsetjenesten fremskaffer og
formidler kunnskap om effekt av metoder, virkemidler og tiltak og
om kvalitet innen alle deler av helsetjenesten. Malet er & bidra til
gode beslutninger slik at brukerne far best mulig helsetjenester.
Kunnskapsenteret er formelt et forvaltningsorgan under Helse-
direktoratet, men har ingen myndighetsfunksjoner og kan ikke
instrueres i faglige sporsmal.

Kunnskapssenteret tar det fulle ansvaret for synspunktene som er

uttrykt i rapporten.

Nasjonalt kunnskapssenter for helsetjenesten

Oslo, juni 2015



Hovedfunn

Barn med foreldre i fengsel kan ha sterre sannsynlighet enn andre barn
til & utvikle atferdsproblemer og darlig psykisk helse. Denne systematiske
oversikten oppsummerer forskning pa effekt av tiltak rettet mot innsatte
foreldre og/eller deres barn. Vi inkluderte 22 studier. Alle studiene var
fra USA. Studiene undersgkte effekt av tre typer tiltak: Foreldreveiled-
ning, megdre-barn hjem og stettegrupper for barn. Kun én av studiene
omhandlet effekt av tiltak rettet mot barn.

Rapportens hovedbudskap er at det er usikkert om foreldreveiledning og
mgdre-barn hjem pavirker innsatte foreldres holdninger til- og atferd i
foreldrerollen. Det er ogsa usikkert om foreldreveiledning, mgdre-barn
hjem og stattegrupper for barn pavirker eller reduserer emosjonelle og
atferdsmessige problemer hos barn med mor eller far i fengsel.

Usikkerheten skyldes at resultatene av tiltakene er for svakt dokumentert
til at vi kan trekke konklusjoner om effekt. Det er viktig & papeke at dette
ikke betyr at tiltakene ikke har effekt.

Studiene viste noen positive resultater, som at foreldre som fikk foreldre-
veiledning fikk bedre kunnskaper om barneoppdragelse, samt gkt aksept
og empati for barna.

Denne systematiske oversikten peker pa at det er behov for mer forsk-
ning om effekt av tiltak for innsatte foreldre og deres barn. Spesielt
mangler det forskning pa effekt av tiltak rettet mot barn. Det mangler
ogsa forskning pa tiltak rettet mot innsatte foreldre og deres barn i en
nordisk kontekst.
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Sammendrag

Bakgrunn

Mer enn halvparten av personene som sitter i fengsel i Norge har barn. Barn og unge
med foreldre i fengsel kan ha gkt risiko for darlig psykisk helse og senere kriminell
atferd. Disse emosjonelle og atferdsmessige problemene kan vare forarsaket av fak-
torer knyttet til fengslingen i seg selv, for eksempel separasjonstraumer, stigmatise-
ring og endringer i omsorg for barnet. I tillegg kan disse barna veere utsatt for risiko-
faktorer for & utvikle problemer ogsa for selve fengslingen, gjennom for eksempel lav
utdannelse og mye konflikt innad i familien.

Nasjonalt kunnskapssenter for helsetjenesten fikk i oppdrag av Kriminalomsorgsdi-
rektoratet (KDI) & oppsummere tilgjengelig forskning om effekt av tiltak for & fore-
bygge negative utfall for barn og unge med innsatte foreldre. Dette er viktig for &
styrke mulighetene for a sette inn effektive tiltak for denne gruppen. Vi har oppsum-
mert kvantitative effektstudier for a besvare folgende spgrsmal:

1) Hvilken effekt har tiltak rettet mot foreldre i fengsel pa a forebygge problemer hos
barna og/eller forbedre foreldrenes holdninger og atferd i rollen som forelder?

2) Hvilken effekt har tiltak rettet mot barn med minst én forelder i fengsel pa & fore-
bygge problemer hos barna?

Metode

Vi utforte et systematisk litteratursegk i relevante databaser med et avsluttende sok i
februar 2013. I tillegg sokte vi i Google, referanselister og kontaktet fagpersoner. To
personer gjennomgikk uavhengig av hverandre titler og sammendrag og deretter alle
potensielt relevante artikler i fulltekst med folgende inklusjonskriterier:

Populasjon: Foreldre eller barn (o til 18 &r) i familier med minst én innsatt forel-
der.

Intervensjon: Foreldreveiledningstiltak og alle typer tiltak rettet mot barn med
minst én forelder i fengsel.

Kontroll: Ingen tiltak, venteliste og andre tiltak.

Utfall: Alle typer utfall pa foreldrene, familien og barna.
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Studiedesign: Alle studier med kontrollerte design.

De inkluderte studiene ble kvalitetsvurdert av to personer uavhengig av hverandre.
Kvaliteten pa den samlede dokumentasjonen for hvert utfallsmal ble ogsa vurdert.
Prosjektleder hentet ut informasjon fra de inkluderte studiene og en av medforfat-
terne dobbeltsjekket dette. Vi oppsummerte resultatene i henhold til kriteriene i
Kunnskapssenterets metodehandbok.

Resultat og diskusjon

Totalt 22 studier fra 19 publikasjoner motte inklusjonskriteriene. Studiene var utgitt
i tidsrommet 1999-2011 og hadde til sammen 2500 deltakere. Alle studiene var ut-
fort i USA. I 14 av studiene var tiltaket rettet mot madre, i seks studier var tiltaket
rettet mot fedre og én studie evaluerte tiltak rettet mot bade mgdre og fedre. Kun én
studie sd pa tiltak rettet mot barn (stettegrupper for barn med foreldre i fengsel).
Studiedesignene i de inkluderte studiene var randomiserte kontrollerte studier
(n=5) og ikke-randomiserte kontrollerte studier (n=17).

De inkluderte studiene undersgkte effekt av tre typer tiltak:

1) Foreldreveiledning: kurs som handlet om oppdragelsesteknikker, kommunika-
sjons- og problemlgsningsstrategier, kunnskap om barns utvikling og strategier for &
héndtere separasjonen med barnet. I noen tilfeller bestod foreldreveiledning ogsa av
leketerapi som innebar samspill med barnet der foreldrene lekte med barnet og i til-
legg fikk oppfelging og veiledning fra en terapeut.

2) Mgadre-barn hjem («Prison Nursery»): familiehus for innsatte mgdre med nyfadte
barn. Tiltaket innebar at kvinner bodde med barnet pa modre-barn hjem etter fodse-
len. De mottok i noen tilfeller ogsa tilbud om veiledning angdende relevante temaer
for madre (f.eks. ernaring og amming), familieplanlegging, jobb og rus.

3) Stattegrupper for barn: tiltak som handlet om samspillet mellom barna og hvor-
dan de gjensidig kunne hjelpe og stotte hverandre.

Pa bakgrunn av var oppsummering av resultatene, og vurdering av kvaliteten pa
kunnskapsgrunnlaget, trekker vi folgende konklusjoner:

e Det er usikkert om foreldreveiledning har effekt pa innsatte foreldres
holdninger til- og atferd i rollen som forelder, og emosjonelle og
atferdsmessige problemer hos barn med mor/far i fengsel. Kvaliteten pa
dokumentasjonen er vurdert til 4 vaere svert lav.

e Det er usikkert om mgdre-barn hjem har effekt pd innsatte mgdres holdninger
til- og atferd i rollen som mor, og emosjonelle og atferdsmessige problemer hos
barn med mor i fengsel. Kvaliteten pa dokumentasjonen er vurdert til & vaere
svert lav.
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e Det er usikkert om stgttegrupper for barn kan redusere emosjonelle og
atferdsmessige problemer hos barn med mor/far i fengsel. Kvaliteten pa
dokumentasjonen er vurdert til & vaere sveert lav.

De fleste av utfallsmalene angikk effekt av tiltakene pa foreldrene. Kun fire av de 21
inkluderte studiene som undersgkte effekt av foreldreveiledning og mgdre-barn
hjem undersgkte effekt pa barna. Imidlertid er det verdt & merke seg noen positive
resultater: Enkeltstudier viste at madre som fikk foreldreveiledning viste signifikant
gkning i kunnskap om oppdragelse, empati, aksept for barnet og mindre stress i for-
bindelse med besgk av barnet. I tillegg viste barna redusert problematferd. Fedre
som fikk foreldreveiledning viste signifikant hyppigere kontakt med barna og redu-
sert risiko for kriminelt tilbakefall. Flere av madrene som hadde bodd p& madre-
barn hjem var barnets omsorgsperson etter endt tiltak sammenlignet med kontroll-
medrene. Det er usikkerhet knyttet til effekten av bade foreldreveiledningstiltak for
innsatte foreldre, madre-barn-hjem og stettegrupper for barn med foreldre i fengsel.
Denne usikkerheten skyldes at primarstudiene er smé (fa deltakere) og at de har ri-
siko for systematiske skjevheter. Alle utfallene ble vurdert til 4 ha sveert lav evidens-
kvalitet.

Det er overraskende fa kontrollerte studier som har evaluert tiltak for familier med
mor/far i fengsel, med tanke pa det haye antallet barn med foreldre i fengsel (serlig
i USA) og dokumentasjonen om at disse barna er sarlig sarbare for psykososiale og
helsemessige vansker. Mangelen pa effekstudier innenfor dette omradet ma ses i lys
av de forskningsetiske krav som stilles til & gjennomfere studier med sarbare grup-
per og at innsatte foreldre og deres barn er en vanskelig gruppe a giennomfore store
studier pa der det er hgy sannsynlighet for stort frafall.

Konklusjon

Denne systematiske oversikten peker pa et behov for mer kunnskap om effekt av til-
tak for innsatte foreldre og deres barn. Spesielt mangler det forskning pa effekt av
tiltak rettet mot barn. Kun én av de inkluderte studiene evaluerte tiltak for barn. I
tillegg hadde fa av studiene om tiltak rettet mot foreldre undersgkt effekt pa barnas
helse og atferd. Det mangler ogsa forskning pa tiltak rettet mot innsatte foreldre og
deres barn i en nordisk kontekst.

Selv om man ikke kan trekke sikre konklusjoner om effekt av tiltakene som undersg-
kes i denne rapporten er det viktig & papeke at dette ikke betyr at de ikke har effekt.
Resultatene av tiltakene er for svakt dokumentert (sveert lav) til at vi kan trekke kon-
klusjoner om effekt.
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Key messages (English)

Children with incarcerated parents may be at higher risk than other chil-
dren for developing behavioural problems and poor mental health. This
systematic review addresses the effect of interventions for incarcerated
parents and/or their children. We included 22 studies. All the included
studies were conducted in the USA. They examined three types of inter-
ventions: Parenting interventions, prison nurseries, and support groups
for children. Only one study evaluated interventions directed at children
with incarcerated parents.

The main findings of the report are that it is uncertain whether parenting
interventions and prison nurseries have an effect on parenting attitudes
and behaviour. It is also uncertain whether parenting interventions,
prison nurseries, and support groups for children have an effect on chil-
dren’s emotional and behavioural problems.

The uncertainty is a result of the interventions having insufficient evi-
dence to allow firm conclusions. However, while we cannot draw firm con-
clusions about effect, this does not mean that the interventions do not
have an effect.

The studies demonstrated some positive results. For example, parents
who received parenting interventions had improved knowledge about
child-rearing as well as acceptance and empathy for their children.

This systematic review shows that there is a need for more research on the
effect of interventions for incarcerated parents and their children. Particu-
larly, there is a lack of effect studies on interventions directed at children
with incarcerated parents. Furthermore, there is a lack of effect studies on
incarcerated parents and their children conducted in a Nordic setting.

6 Key messages (English)

Title:

Effect of interventions for for
incarcerated parents and their
children

Type of publication:
Systematic review

A review of a clearly formu-
lated question that uses sys-
tematic and explicit methods
to identify, select, and criti-
cally appraise relevant re-
search, and to collect and an-
alyse data from the studies
that are included in the re-
view. Statistical methods
(meta-analysis) may or may
not be used to analyse and
summarise the results of the
included studies.

Doesn't answer
everything:

- Excludes studies that fall
outside of the inclusion
criteria

- No health economic
evaluation

- No recommendations

Publisher:

Norwegian Knowledge Centre
for the Health Services

Updated:

Last search for studies:
February 2013.

Peer review:

Heather Munthe-Kaas,
researcher, Norwegian
Knowledge Center for the
Health Services

Hilde H. Holte, researcher,
Norwegian Knowledge Center
for the Health Services
Marit Egge, Associate
Professor,
Forskningsavdelingen,
Politihgyskolen

Berit Johnsen, Head of
Research Department,
Kriminalomsorgens
utdanningssenter



Executive summary (English)

Background

More than half of incarcerated persons in Norway have children. Children and ado-
lescents with incarcerated parents may be at increased risk of poor mental health
and criminal behavior. These mental and behavioral problems may be due to factors
related to the parental incarceration itself, such as separation trauma, stigmatiza-
tion, and changes in child care. In addition, these children and adolescents may be
exposed to risk factors prior to the incarceration, such as low parental education and
high family discord.

The Norwegian Knowledge Centre for the Health Services was commissioned by The
Norwegian Correctional Services (NCS) to systematically review the effects of inter-
ventions to prevent adverse outcomes for children and adolescents with incarcerated
parents. This is important in order to strengthen the opprotunities for targeting this
group with effective interventions. We have summarized quantitative effect studies
to answer the following research questions:

1) What are the effects of parent-focused interventions for families with at least one
incarcerated parent on prevention of problems among children and/or improving
parents’ parenting attitudes and behaviors?

2) What are the effects of child-focused interventions for families with at least one
incarcerated parent on prevention of problems among children?

Method

We systematically searched relevant literature databases up to February 2013. IN
addition, we searched Google, reference lists, and contacted experts. Two research-
ers independently screened abstracts and thereafter full texts using the following in-
clusion criteria:

Population: Parents and children (ages o to 18) in families with at least one incar-
cerated parent.

Intervention: Parenting interventions and any intervention targeting children with
at least one incarcerated parent.

Comparison: No intervention, wait list, other intervention.
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Outcomes: Outcomes related to parenting, the family or the child.

Study design: Studies with control group.

Two independent reviewers assessed the methodological quality of the included
studies. The quality of the evidence for each outcome was also assessed. The project
coordinator extracted data from the included studies while one of the co-authors
checked the correctness of these data. We summarized the results in accordance
with the criteria described in the Norwegian Knowledge Center’s handbook.

Results and discussion

All in all, 22 studies from 19 publications met the inclusion criteria. These studies
were published between 1999-2011 and included a total of 2500 participants. All of
the studies were conducted in the USA. Fourteen of the interventions targeted moth-
ers, while six targeted fathers, and one targeted both parents. Only one of the inter-
ventions targeted children (support groups for children with incarcerated parents).
The study designs included randomized controlled studies (n=5) and non-random-
ized controlled studies (n=17).

The included studies examined the effect of three types of interventions:

1) Parenting intervention: courses on child-rearing strategies, communication- and
problem solving strategies, knowledge of child development, and strategies to han-
dle child separation. In some of the interventions, the parenting intervention also in-
cluded play therapy, which involved playful interaction between the parent and the
child as well as monitoring and guidance from a therapist.

2) Prison nurseries: the intervention meant that incarcerated mothers lived with the
infant or child in a nursery after birth. In some cases, they also received offers of
guidance on relevant topics for new mothers (e.g. nutrition and breastfeeding), fam-
ily planning, employment, and substance abuse.

3) Support groups for children: interventions involving the interaction between the
children and how they mutually could assist and support each other.

The summary of the results and quality assessments of the evidence allow us to draw
the following conclusions:

o It is uncertain whether parenting interventions have an effect on parenting
attitudes and behaviour, and children’s emotional and behavioural problems.
The quality of the documentation is considered to be very low.

o It is uncertain whether prison nurseries have an effect on mothers’ attitudes
and behaviour, and children’s emotional and behavioural problems. The
quality of the documentation is considered to be very low.
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e It is uncertain whether support groups for children have an effect on children’s
emotional and behavioural problems. The quality of the documentation is
considered to be very low.

Most of outcomes concerned effect of the interventions on the parents. Only four of
the 21 included studies that examined the effect of parenting interventions and
prison nurseries examined the effect on children. However, some positive results
must be noted: Some primary studies showed that mothers who received a parenting
intervention had a significant increase in knowledge about child-rearing, empathy,
acceptance of the child and had less stress in connection with child visits. Addition-
ally, the children evidenced reduced problem behavior. Fathers who received a par-
enting intervention had a significant increase in child contact and reduced risk of
criminal recidivism. A greater proportion of mothers from child nurseries was the
primary caretaker after the intervention, compared to control mothers. There is un-
certainty about the effect of parenting interventions, prison nurseries, and support
groups for children with incarcerated parents. This uncertainty is a result of the pri-
mary studies being small (few participants) and suffering from high risk of bias. All
outcomes were considered to have very low quality.

Few controlled studies that have evaluated interventions for families with incarcer-
ated mothers/fathers. This is surprising, considering the high number of children
with incarcerated parents (especially in the USA), and the evidence that these chil-
dren are particularly vulnerable to psychosocial- and health problems. The lack of
effect studies within this area must be seen in light of the ethical requirements for
conducting studies with vulnerable groups. Further, incarcerated parents and their
children is a difficult group to investigate in large studies and there is a high risk of
large drop out.

Conclusion

This systematic review indicates a need for more research about the effects of inter-
ventions on incarcerated parents and their children. In specific, there is a need for
studies evaluating interventions targeting children with incarcerated parents. Only
one study evaluated a child-focused intervention. Moreover, few studies on interven-
tions for incarcerated parents evaluated the effect on childrens’ health and behav-
iour. It is essential to focus on the child-related interventions or outcomes to prevent
the potential negative effect of having incarcerated parents. There is also a lack of ef-
fect studies on incarcerated parents and their children conducted in a Nordic set-
ting.

Although we cannot draw firm conclusions about effect of the interventions evalu-
ated in this report, it is important to highlight that this does not mean that the inter-
ventions do not have an effect. The results of the interventions are insufficiently doc-
umented (very low) to allow firm conclusions about effect.
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Forord

Seksjon for velferdstjenester ved Nasjonalt kunnskapssenter for helsetjenesten fikk i
oppdrag fra Kriminalomsorgsdirektoratet (KDI) & oppsummere tilgjengelig forsk-
ning om effekt av tiltak for & forebygge negative utfall for barn og unge med innsatte
foreldre.

Prosjektgruppen har bestétt av:

e Prosjektleder og forsker: Wendy Nilsen

e Fagansvarlige: Karianne Thune Hammerstrem og Rigmor C Berg
e Forskere: Nora Blaasvaer og Sissel Johansen

Vi vil gjerne takke bibliotekarene Brynhildur Axelsdottir og Selvi Biedila for ha ut-
fort det systematiske sgket, bibliotekar Nina Berntsen ved Barne-, ungdoms- og fa-
miliedirektoratet for 4 ha utfert de forste utforskende sgkene (‘scoping search’),
samt forskerne Hege Korngr og Kjetil Hanssen-Bauer ved Regionsenter for barn og
unges psykiske helse (Helseregion @st og Ser) for hjelp og statte i startfasen av pro-
sjektet. Vi vil ogsa takk Sabine Wollscheid, tidligere forsker ved Kunnskapssenteret,
for hjelp med dataekstraksjon.

Vi vil ogsa takke de interne fagfellene Hilde H. Holte og Heather Menzies Munthe-
Kaas, og de eksterne fagfellene Marit Egge og Berit Johnsen for deres verdifulle bi-
drag underveis. I tillegg vil vi takke referansegruppen samt foreningen For Fangers
Pargrende (FFP) og Peter S. Smith for viktige innspill og mater.
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Gro Jamtvedt Rigmor C Berg Wendy Nilsen
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Problemstilling

Maélet med denne kunnskapsoversikten var & undersgke folgende to problemstil-
linger:

1) Hyvilken effekt har tiltak rettet mot foreldre i fengsel pa a forebygge
problemer hos barna og/eller forbedre foreldrenes holdninger og atferd i
rollen som forelder.

2) Hvilken effekt har tiltak rettet mot barn med minst en forelder i fengsel pa a
forebygge problemer hos barna?
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Innledning

Barn og unge med foreldre i fengsel har noe gkt risiko for darlig psykisk helse og se-
nere kriminell atferd (1-7). Selve arrestasjonen og fengslingen kan fore til blant an-
net separasjonstraumer og stigmatisering (4,8). I tillegg kan disse barna og ungdom-
mene vere utsatt for risikofaktorer for a utvikle emosjonelle og atferdsmessige pro-
blemer ogsa faor fengslingen i form av for eksempel lav utdannelse i familien (9,10).
Béde tiltak som fokuserer pa foreldrene og deres rolle som far/mor og tiltak som fo-
kuserer pa barnet kan potensielt forebygge psykiske problemer og problematferd
hos disse barna. Kriminalomsorgsdirektoratet (KDI) har bestilt en systematisk over-
sikt for & utrede effekt av tiltak rettet mot innsatte foreldre og deres barn.

Barn og unge med foreldre i fengsel

I folge tall fra For Fangers Pargrende (FFP), en organisasjon for innsattes parg-
rende, har hvert ar mellom 6000 0og 9000 norske barn mor eller far i fengsel (3). Pa
internasjonal basis er dette tallet hayere, med et urovekkende hoyt antall i USA, der
ca. 2,7 millioner barn og unge under 18 ar (dvs. 1 av 28 barn) har mor eller far i feng-
sel (11).

Barn og unge med foreldre i fengsel kan ha gkt risiko for & utvikle problematferd og
psykiske problemer. En studie av norske barn med foreldre i fengsel viste at 44 % av
barna hadde sgvnproblemer, emosjonelle vansker (f.eks. angst og depresjon) og/el-
ler utagerende problematferd (f.eks. aggressiv og antisosial atferd) (3). Dette bekref-
tes av funn basert pa longitudinelle studier i USA og Storbritannia (4-6). Dersom
man ikke forhindrer eller behandler slike vansker tidlig medferer dette gkt risiko for
vedvarende problemer og kriminalitet helt opp til voksen alder (1,2,7).

Flere forhold knyttet til det 4 ha foreldre i fengsel kan forklare risikoen for & utvikle
problemer blant disse barna. Selve arrestasjonen og fengslingen av foreldrene kan gi
separasjonstraumer for barnet (8,12). Ogsa endringer knyttet til omsorgsansvar/bo-
ligsted og tap av inntekt gker risiko for & utvikle vansker hos barnet (13,14). I mange
tilfeller vil disse barna ogsa veere utsatt for risikofaktorer for selve arrestasjo-
nen/fengslingen fant sted. For eksempel har domfelte foreldre ofte lav inntekt, lav
utdannelse, hgyere grad av kriminalitet, de krangler mer og bor i utsatte nabolag
(9,10). Resultater fra en nylig publisert systematisk oversikt tyder imidlertid pa at
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selv nar man tar hensyn til slike faktorer, er selve fengslingen av mor/far assosiert
med 10 % hgyere risiko for at disse barna utvikler utagerende vansker, sammenlig-
net med jevnaldrende barn uten foreldre i fengsel (15).

Hvordan barn reagerer pa at en forelder blir satt i fengsel kan vaere pavirket av
mange forhold (16). Studier viser at eldre barn (11 til 17 4r) med foreldre i fengsel har
storre risiko for a utvikle utagerende vansker enn yngre barn (0 til 10 ar) (12). Dette
indikerer at fengsling av foreldre er en storre sarbarhetsfaktor for eldre enn yngre
barn. Andre faktorer som kan tenkes a pavirke barnets reaksjon er kvaliteten pa for-
holdet til foreldrene, boforhold, omsorgsfordeling for og etter fengslingen, kjonnet
pa barnet, hvem av foreldrene som er fengslet, type kriminell atferd forelderen har
drevet med og hvor lenge mor/far er inne til soning. P4 den annen side er det viktig
a papeke at fengsling av en forelder for noen familier muligens kan ha en positiv ef-
fekt pa barnet dersom dette for eksempel fjerner en kilde til vold, konflikt eller andre
negative aspekter fra hjemmet.

Barnas rettigheter

I den norske Straffegjennomfgringsloven slas det fast at: «Barns rett til samveer med
sine foreldre skal sarlig vektlegges» (17). I Sverige og Danmark har man barneom-
bud/barneansvarlige for a ivareta rettighetene til barn med innsatte foreldre, der
disse ogsa tilrettelegger for mgter mellom barna og de innsatte foreldrene (18). Ogsa
i Norge har man barneansvarlige i flere av landets fengsler (18).

Foreldre i fengsel

Mer enn halvparten av innsatte i norske fengsler har egne barn (9). En norsk studie
har vist at majoriteten (76 %) av de innsatte foreldrene hadde den daglige omsorgen
eller jevnlig kontakt med barna for fengslingen, og at en enda sterre andel (80 %)
opprettholdt jevnlig kontakt med sine barn under fengslingstiden. Studien viste ogsa
at mange som ikke hadde kontakt med barna sine for fengslingen tok kontakt med
barna etter endt soning (9).

Fengselspopulasjonen er imidlertid ofte mer belastet med rus og krevende oppvekst-
kar enn normalbefolkningen. Over halvparten (55 %) av norske innsatte oppgir at de
nylig har brukt narkotiske stoffer og at de anser seg selv som vanebrukere eller stor-
brukere (9,10). Videre oppgir halvparten (51 %) at de har hatt en konfliktfylt barn-
dom (mot 12 % i normalbefolkningen). En tredjedel (29 %) oppgir at de ble tatt hand
om av barnevernet for fylte 18 ar. De har dessuten ofte lavere utdannelse enn nor-
malbefolkningen (9,10). Disse forholdene kan bidra til at foreldretiltak kan gi en an-
nen effekt pa innsatte foreldre sammenliknet med foreldre i normalbefolkningen. Pa
den annen side gjor ogsa disse faktorene det ekstra viktig & sette inn tiltak for denne

gruppen.
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Tiltak for foreldre i fengsel

Det finnes ulike typer tiltak for foreldre i fengsel, slik som foreldreveiledning og fa-
miliehus.

Foreldreveiledning

Foreldreveiledning er et tiltak som har som mal & endre atferd og holdninger knyttet
til foreldrerollen og oppdragelse. Slike tiltak handler ofte om & veilede foreldrene til
a stotte og vaere oppmerksomme pé barnet, og pa & stimulere barnet til tilpasnings-
dyktig atferd (19). Slike tiltak kan potensielt forbedre relasjonen mellom barn og for-
eldre samt forebygge barns emosjonelle vansker (20) og utagerende problematferd
(15,21).

Flere systematiske oversikter viser at foreldreveiledning for den generelle befolkning
kan gi gkte mestringsevner og forbedret psykisk helse blant foreldrene (19,22). For-
eldreveiledning viser seg ogsa a kunne redusere emosjonelle og utagerende vansker
hos barna (23-24). Slik foreldreveiledning kan vare av serlig betydning for innsatte
foreldre som kan ha problemer med f.eks. rus og egen vanskelig oppvekst, noe som
kan pavirke oppdragelsen av barnet (6,15,25-28).

Eksempler pa noen foreldreveiledningstiltak for innsatte foreldre i USA inkluderer
«Long Distance Dad», «Head Start», «Parenting from a Distance» og «Responsible
Life Skills» (29). Flere eksempler finnes i vedlegg 1. I Norge har Kriminalomsorgen
startet foreldretiltak i noen fengsler, slik som «Pappa i fengsel» ved Bastay fengsel
(30) og «International Child Development Programme» (ICDP) som er et forebyg-
gende foreldreveiledningstiltak utviklet for & gke empati og bevissthet om barnets
behov (31-33).

Inntil na finnes det imidlertid ingen systematisk oversikt om effekt av slike foreldre-
veiledningstiltak for innsatte foreldre. En systematisk oversikt over tiltak som foku-
serte pa familierelaterte tema rettet mot innsatte kvinner uten barn fant imidlertid
en forebyggende effekt pa kriminelle tilbakefall (34), og man kan tenke seg at lik-
nende tiltak rettet mot innsatte kvinner med barn vil kunne ha samme positive ef-
fekt.

Familiehus/mgdre-barn hjem

I noen norske fengsler har man sékalte «familiehus» der barna kan komme pa over-
nattingsbesgk for 4 tilbringe mer tid med sine foreldre. P& Bastoy fengsel disponeres
familiehuset av én familie om gangen der barnet kan vare pa besgk i to dager (lor-
dag — sendag) (30).

I noen land har innsatte mgdre mulighet til & bo sammen med sine nyfedte barn i en

lengre periode (35). Dette er ikke en lgsning som brukes i Norge, og Norge er der-
med ett av fa land i Europa som ikke lar madre beholde sine spedbarn nar de soner
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en dom i fengsel. Losningen som tilbys i Norge er at medre far bo med sine spedbarn
itre méneder etter fodselen i et eget hjem. Etter denne perioden blir mor og barn se-
parert og mor drar tilbake til fengselet (35). Mor og barn kan derimot bli pa hjem-
met lengre dersom dette finansieres av moren selv. Det finnes imidlertid ingen sys-
tematisk oversikt over effekter av denne lgsningen eller lignende madre-barn hjem,
noe som vil vaere viktig for 4 pavise en eventuell positiv eller negativ effekt av slike
tiltak.

Gjennomfgring av tiltak i fengselet

Fengselet kan vare bade en positiv og negativ arena for implementering av tiltak. Pa
den ene siden er settingen karakterisert av struktur og rutiner og kan derfor fungere
som en positiv ramme for at foreldre i fengsel motiveres til deltagelse og fullfering av
tiltak: I en undersgkelse oppga flesteparten av innsatte foreldre at de var interessert
i a delta i foreldreprogram i fengselet (29). Fengselet gir ogsa en god mulighet for a
na familier som er vanskelige & fange opp utenfor denne settingen. P4 den annen
side kan det vaere vanskelig &8 implementere tiltak i en setting som er preget av
strenge rutiner. Varierende utskrivingsdato og prevelgslatelse kan ogsa representere
en utfordring nér det kommer til fullfering av tiltak. Man er dessuten avhengig av
institusjonell statte og positive holdninger til tiltaket hos personalet for at en god
implementering skal kunne finne sted (36). Dette er dokumentert i Nord-Ameri-
kanske fengsler der man ser at kvaliteten pa implementeringen av foreldreveiled-
ningsprogram, samt kvaliteten pa og tilgangen til slike tiltak, varierer i ulike fengsler
(26).

Tiltak for innsatte foreldre inneberer ofte kontakt med barnet i form av besgk i
fengselet. Dette kan fore til bade flere positive, men ogsa til potensielt negative, mg-
ter mellom barnet og forelderen. I noen fengsler kan dessuten mangel pa barne-
vennlige besgksrom samt sikkerhetsrutiner (f.eks. ransakelser eller vakters’ tilstede-
vaerelse) vaere stressende og negative for barnet. For & unnga 4 tilby tiltak som kan
ha negativ effekt er det viktig & vaere oppmerksom pa ugnskede utfall av tiltak rettet
mot innsatte foreldre og deres barn.

Tiltak rettet mot barn og unge med foreldre i fengsel

Selv om det finnes stotteprogram beregnet pa barn som har foreldre i fengsel (18) er
det gjort fa effektstudier av slike tiltak og inntil na er ingen systematiske oversikter
utarbeidet. Shlafer og kolleger (37) evaluerte et seks-méneders mentorprogram for
Nord-Amerikanske barn i alderen 4-16 ar med foreldre i fengsel. De fant at barn som
deltok i tiltaket fikk reduserte emosjonelle og utagerende vansker. Evalueringen var
imidlertid ikke basert pa et robust design (ingen kontrollgruppe). Det er derfor vik-
tig a identifisere andre effektstudier som undersgker lignende tiltak rettet mot barn.
Flere forklaringer og eksempler pa tiltak er presentert i vedlegg 1.
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Om denne rapporten

Tiltak med mél om & forbedre innsatte foreldres holdninger og atferd i rollen som
mor/far og tiltak rettet mot barn med innsatte foreldre har blitt implementert bade
nasjonalt og internasjonalt. Det er viktig a vite hvorvidt disse tiltakene har en positiv
eller negativ effekt pa barna og pa foreldrenes holdninger og atferd som foreldre.
Det er derfor et behov for en systematisk oversikt om tiltak for innsatte foreldre
og/eller deres barn.

Malet med denne systematiske forskningsoversikten var & undersoke:

1. Hvilken effekt har tiltak rettet mot foreldre i fengsel pa & forebygge
problemer hos barna og/eller forbedre foreldrenes holdninger og atferd i
rollen som forelder.

2. Hvilken effekt har tiltak rettet mot barn med minst én forelder i fengsel pa a
forebygge problemer hos barna?
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Metode

Vi har gjennomfert en systematisk oppsummering av primerstudier som har under-
sokt effekt av tiltak rettet mot innsatte foreldre og deres barn. Oppsummeringen ble

utfort i overensstemmelse med Handbok for Nasjonalt kunnskapssenter for helsetje-
nesten. Kunnskapssenterets metodebok er tilgjengelig paA Kunnskapssenterets netts-
ide (http://www.kunnskapssenteret.no/Verkt%C3%B8y).

Litteratursgk

Forskningsbibliotekar Brynhildur Axelsdottir planla det elektroniske databasesgket
sammen med prosjektleder Wendy Nilsen og tidligere fungerende seksjonsleder Ka-
rianne Thune Hammerstrom. Litteratursgket ble utfert av forskningsbibliotekarer
Brynhildur Axelsdottir og Selvi Biedile i februar 2013. Begge er ansatt ved Regionalt
Senter for Barn og Unges Psykiske Helse. Den fullstendige sokestrategien er vist i
vedlegg 2. Vi sgkte systematisk etter litteratur i felgende databaser:

e Campbell Library

e Cinahl

e Cochrane Database of Systematic Reviews
e DARE

e ERIC

e ISI Science/Social Science Citation Index
e PsycINFO

e Medline

e Sociological Abstracts

e Social Care Online

e NARIC (National Rehabilitation Information Center)
e NJCRS (National Criminal Justice Reference Service)
e Criminal Justice Abstracts

I tillegg ble det i april 2013 utfort et sok pa engelsk i Google Scholar og et sgk pa
norsk, dansk og svensk i Google. Vi sgkte ogsd manuelt i referanselistene til alle de
inkluderte studiene. Fagpersoner ble kontaktet for tips om studier, og ved to presen-
tasjoner av forelgpige resultater fra denne oversikten pa internasjonale konferanser
ble publikum spurt om de kjente til relevante studier.
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Inklusjonskriterier

Vi hadde folgende inklusjonskriterier:

Studiedesign:

Populasjon:

Kontroll:

Tiltak:

Utfall:

Sprak:
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Randomiserte kontrollerte studier.

Ikke-randomiserte studier:
- Kontrollerte studier med malinger for og etter tiltaket.
- Tidsserier med minst tre méaletidspunkt bade for og etter
tiltaket ble gitt (uten krav til kontrollgruppe), eller longitudin-
nelle studier med nok maletidspunkt til & bli behandlet som
avbrutte tidsserier.

Barn/unge (fra o til 18 &r) med minst én forelder i fengsel eller
innsatte foreldre med minst ett barn i alderen o til 18 ar.

Ingen tiltak, venteliste eller andre aktive tiltak.
Tiltak rettet mot foreldre i fengsel.
Tiltak rettet mot barn med minst én forelder i fengsel.

Alle utfall pa barn/unge (f.eks. psykososiale og helsemessige

problemer) malt med selvrapporterte data eller av andre (f.eks.
laerere, foreldre, klinikere eller venner). Dersom registerdata
(f.eks. fra skole eller politi) ble undersgkt, ville dette ogsa blitt
inkludert. Utfallene kan ogsé veere malt etter at barnet er fylt 18
ar.

Utfall pa familien slik som kommunikasjon, konflikt og relasjo-
nen mellom foreldrene og barnet mélt med selvrapport og/eller

av andre (f.eks. partner).

Utfall pa foreldrene slik som evner, kunnskap, atferd, selvtillit,

holdninger knyttet til foreldrerollen og oppdragelse («paren-
ting») malt med selvrapport og/eller av andre (f.eks. partner).

Grad av kriminelt tilbakefall («recidivism») hos foreldre slik
som hyppighet og alvorlighetsgrad av gjentatte lovovertredel-
ser/forseelser malt med selvrapport eller offisielle registre som
politiregister/strafferegister/rettsprotokoller og lignende.

Alle sprak.



Oppfolgings- Maletidspunkt etter tiltaket var fra umiddelbart etter tiltaket til
tid: langtidsoppfoelging. Dersom det var tilgjengelig delte vi oppfol-
gingstidspunkt inn i:

1. Korttidsoppfelging pa inntil seks maneder etter at
tiltaket er avsluttet.

2. Oppfoelging pa mellom seks og tolv méneder etter at
tiltaket er avsluttet.

3. Langtidsoppfelging pa mer enn tolv méneder etter at
tiltaket er avsluttet.

Vi registrerte den eksakte oppfalgningsperioden for hver studie.

Eksklusjonskriterier

Folgende eksklusjonskriterier ble brukt:
Studiedesign: Oversikt over oversikter, ikke-empiriske studier.
Populasjon: Voksne (over 18 ar) med foreldre i fengsel.

Tiltak: Tiltak som er del av et storre program med mange elementer
der det ikke er mulig & separere effekten av de delene av tiltaket
som er rettet mot foreldre/barn.

Tiltak rettet mot gravide madre i fengsel, deres partner og deres
ufedte barn nar ingen utfall knyttet til foreldre eller barn er
med.

Tiltak som er rettet mot foreldre etter at de har sluppet ut av

fengsel.

Utfall: Andre utfall enn barne-, foreldre- eller familierelaterte utfall
hos foreldre i fengsel.

Identifisering, kvalitetsvurdering, dataekstraksjon og syntese

Identifisering av studier

Prosjektleder (Nilsen) og en av medforfatterne (Johansen, Blaasveer eller Hammer-
strom) identifiserte relevante primaerstudier i par. Forst vurderte parene uavhengig
av hverandre hvorvidt titler og sammendrag fra seket var i samsvar med inklusjons-
kriteriene. Alle publikasjoner som ble vurdert som mulig relevante ble bestilt i full-

tekst for neermere vurdering. Alle publikasjoner som mgtte inklusjonskriteriene ble
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inkludert (se vedlegg 1 for inklusjonsskjemaet som ble brukt for & vurdere publika-
sjonene i fulltekst). Uenigheter i vurderingene ble lgst ved diskusjon og ny vurdering
av publikasjonen. Se vedlegg 3 for eksklusjonsarsaker for studiene som ble lest i full-
tekst og deretter ekskludert.

Kvalitetsvurdering og risiko for systematiske skjevheter

Kvalitetsvurdering av de inkluderte studiene ble utfort av prosjektleder og en med-
forfatter uavhengig av hverandre.

Alle inkluderte studier ble evaluert med «The EPHPP Quality Assessment Tool for
Quantitative Studies» utviklet av Effective Public Health Practice Project (EPHPP)
ved McMaster Universitetet (38). Dette kvalitetsvurderingsinstrumentet har blitt
vurdert til & vaere et godt mal (39). Instrumentet og retningslinjene er tilgjengelige
pa nett (http://www.ephpp.ca/tools.html). Se vedlegg 4 for EPHPP-instrumentet i
sin helhet samt retningslinjer. Instrumentet brukes for a vurdere folgende faktorer
ved en studie:

A) Utvalgsskjevhet

B) Studiedesign

C) Forvekslingsfaktorer («confounders»)

D) Blinding

E) Maleinstrumentenes gyldighet og palitelighet

F) Frafall

EPHPP har publisert retningslinjer for hvordan man skal vurdere de ulike dimensjo-
nene (vedlegg 4). De seks faktorene (A til F) i EPHPP blir vurdert til 4 vaere av lav,
moderat eller hgy kvalitet basert pa forhandsdefinerte kriterier. En total skare blir
gitt basert pa disse seks omradene og studien blir vurdert til & ha:

1) Hoy kvalitet dersom den har fatt hgy skare pa minst fire omrader og ingen lave
skaringer

2) Moderat kvalitet dersom den har fatt hoy skare pa mindre enn fire omrader og en
eller feerre lave skarer
3) Lav kvalitet dersom den har fatt lav skare pa to eller flere omrader.

Uenigheter i vurderingene ble lgst ved diskusjon eller ved & konferere med en tredje
person. Retningslinjene er ikke utfyllende og man ma bruke skjonn. For dimensjo-
nene D og E satte vi folgende kriterier for evalueringen: Pa D1 («Was/were the out-
come assessor aware of the intervention or exposure status of participants») har vi
krysset av «can’t tell» /3 dersom rapporten beskriver at det var selvrapportering med
sporreskjema. I folge verktayets retningslinjer gir dette svaralternativet hverken
bedre eller darligere vurdering av studien. Pa punktet D2 («Were the study parti-
cipants aware of the research question?») har vi vurdert om deltagerne visste hvor-
vidt de var i kontroll- eller tiltaksgruppen, siden dette ikke ble fanget opp i det forste
punktet i delen som omhandlet blinding.
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EPHPP kan brukes for & vurdere kvaliteten pa bade randomiserte kontrollerte stu-
dier, ikke-randomiserte kontrollerte studier og andre studier med kontrollbetingel-
ser i studiedesignet. Vi har avveket fra prosjektbeskrivelsen ved & bruke dette instru-
mentet istedenfor Kunnskapssenterets egne sjekklister. Begrunnelsen for dette er at
vi gnsket & vurdere de inkluderte studiene ut fra samme kriterier framfor a bruke
forskjellige sjekklister med ulike vurderingskriterier for de ulike designene. EPHPP
vurderer flere kvalitetskriterier som ikke blir fanget opp av Cochrane samarbeidets
Risk of Bias-verktay, for eksempel hvorvidt maleinstrumentene som er brukt er gyl-
dige og pélitelige. Det ble derfor vurdert som viktig at badde de randomiserte og de
ikke-randomiserte studiene ble vurdert med EPHPP. A bruke ett instrument gjor at
konklusjonene om studienes kvalitet hviler pa samme vurderingskriterier; vurde-
ringene er dermed sammenliknbare uavhengig av type studiedesign. Vi har derfor
vurdert de inkluderte randomiserte kontrollerte studiene med dette instrumentet i
tillegg til Risk of Bias.

Vi har vurdert risiko for systematiske skjevheter i de inkluderte randomiserte studi-
ene med «The Cochrane Collaboration Risk of Bias Tool» (RoB) (http://hand-
book.cochrane.org). Med dette instrumentet vurderer man:

1. Systematiske skjevheter i maten a fordele deltakere til kontroll- og
tiltaksgrupper

2. Hvorvidt deltakere (og personell) er blindet/ikke vet hvilke personer som
tilhgrer kontroll- og tiltaksgruppe

3. Blinding av den som maler utfall
4. Skjevhet i utvalget i form av frafall; skjevhet i rapporteringen.

5. Andre former for skjevheter

Cochrane samabeidet har retningslinjer for hvordan man skal vurdere de ulike di-
mensjonene (se http://handbook.cochrane.org). Retningslinjene er ikke utfyllende
og man ma bruke skjenn. For punkt 5, om vurdering av andre former for skjevheter,
la vi inn skiren studien fikk med EPHPP-instrumentet pd denne méten: Hay kvalitet
med EPHPP ble satt som lav risiko for andre skjevheter; moderat kvalitet med
EPHPP ble satt til usikkert om det er risiko for andre skjevheter; lav kvalitet med
EPHPP ble satt til hay risiko for systematiske skjevheter. Dermed ble dette punktet
vurdert systematisk og likt for alle de inkluderte randomiserte kontrollerte studiene.
Uenigheter i kvalitetsvurderingene ble lgst ved diskusjon, ny vurdering av publika-
sjonene og ved diskusjon med en tredje person.

Dataekstraksjon og syntese

Nilsen hentet ut informasjon fra de inkluderte studiene og en av de andre medforfat-
terne dobbeltsjekket dette. I tilfeller der det fantes mer enn én publikasjon pa
samme studie inkluderte vi alle publikasjonene for & sikre at all relevant informasjon
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fra den aktuelle studien ble fanget opp. Den publikasjonen som inneholdt mest data
ble anvendt som studiens hovedpublikasjon. Se vedlegg 5 for dataekstraksjonsskje-
maene som vi benyttet.

Vi oppsummerte resultatene i henhold til kriteriene i Kunnskapssenterets metode-
héandbok. Kunnskapssenterets metodebok er tilgjengelig pa Kunnskapssenterets
nettside (http://www.kunnskapssenteret.no/Verkt%C3%B8y). Resultatene ble forst
sammenfattet for hvert av de relevante utfallsméalene for de enkelte tiltakene. Der
det var flere studier med samme utfallsmal og disse var like med hensyn til popula-
sjon, tiltak og maling av effekter vurderte vi 8 sammenstille resultatene i meta-ana-
lyser. Det viste seg at tiltakene, utfallsmalene og resultatrapporteringen var for ulik
(ulike instrumenter/skalaer, ulike numeriske verdier) og/eller mangelfull til at det
var forsvarlig a utfere meta-analyser. Vi oppsummerte derfor resultatene i tekst og
tabeller.

Gradering av dokumentasjonen

Vi vurderte kvaliteten pa den samlede dokumentasjonen for de ulike utfallene med
«Grading of Recommendations Assessment, Development and Evaluation»
(GRADE) (40). Med dette graderingssystemet starter utfall fra randomiserte kont-
rollerte studier med hgy kvalitet, og kan vurderes ned, og alle andre studiedesign
starter med lav kvalitet pA dokumentasjonen, og kan vurderes opp eller ned. Man
vurderer om tilliten til den samlede dokumentasjonen for de enkelte utfallene skal
graderes ned basert pa fem kriterier:

1. Risiko for systematiske skjevheter

2. Konsistens i resultatene (graderes ned dersom studienes resultater peker i
hver sin retning)

3. Sammenliknbarhet (graderes ned dersom populasjon, tiltak og/eller utfall
ikke er sammenliknbare)

4. Presisjon pa resultatene (graderes ned dersom utvalget er lite og
konfidensintervallet er bredt)

5. Publiseringsskjevhet (graderes ned dersom man mistenker at kun studier
med én type funn (typisk positive funn) er publisert).

Dersom dokumentasjonen er av sa god kvalitet at ingen av de nevnte nedgraderings-
mulighetene er giennomfert har man for alle andre design enn randomiserte kont-
rollerte studier mulighet til 4 oppgradere kvaliteten. Kriterier for oppgradering er:

1. Sterke eller veldig sterke assosiasjoner/sammenhenger mellom tiltak og
utfall

2. Store eller veldig store dose—responseffekter

3. Alle forvekslingsfaktorer ville ha redusert effekten.
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Se http://www.gradeworkinggroup.org/publications/index.htm for mer informa-
sjon om GRADE. Kvaliteten pa den samlede dokumentasjonen beskrives som hay,
middels, lav eller sveert lav:

Hay kvalitet: Vi har stor tillit til at effektestimatet ligger neer den sanne effekten.

Middels kvalitet: Vi har middels tillit til effektestimatet: effektestimatet ligger sann-
synligvis nar den sanne effekten, men effektestimatet kan ogsa vere vesentlig ulik
den sanne effekten.

Lav kvalitet: Vi har begrenset tillit til effektestimatet: den sanne effekten kan veere
vesentlig ulik effektestimatet.

Sveert lav kvalitet: Vi har svaert liten tillit til at effektestimatet ligger naer den sanne
effekten.
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Resultat

Sgkeresultat

Soket etter litteratur resulterte i 5373 unike referanser (figur 1). Vi ekskluderte 5215
referanser basert pa tittel og sammendrag. Vi leste 160 potensielt relevante publika-
sjoner i fulltekst, hvorav 22 studier motte inklusjonskriteriene. To av disse studiene
ble inkludert etter gjennomgang av referanselistene til de forste inkluderte studiene.

En liste av alle ekskluderte publikasjoner med arsak for eksklusjon finnes i vedlegg
3. Totalt ble 22 studier fra 19 publikasjoner inkludert (42-60). En oversikt over ink-
luderte studier finnes i vedlegg 5.

5373 identifiserte referanser fra 2 publikasjoner fra referanselistene til de
litteratursaket inkluderte studiene

5215 referanser ekskludert
pa bakgrunn av tittel og abstrakt

A 4

160 referanser vurdert i fulltekst

A 4

‘ 141 referanser ekskludert

22 studier inkludert
(presentert i 19 publikasjoner)

Tiltak for foreldre (21 studier)
Tiltak for barn (1 studie)

Figur 1: Flytdiagram for utvelgelse av litteratur om effekt av tiltak for innsatte foreldre og

deres barn
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Oversikt over inkluderte studier

Vi gir en detaljert beskrivelse av de inkluderte studiene i dette kapittelet. Figur 2 gir
en oversikt over type tiltak, deltagere og design. Vi presenterer studiene tematisk et-
ter type tiltak som ble undersgkt:

1. Foreldreveiledning (18 studier)
0 uten besgk av/samspill med barnet (11 studier)
o med besgk av/samspill med barnet (5 studier)
o blandete tiltaksgrupper (foreldreveiledningstiltak med eller uten besgk
av barnet eller bosted pa et mgdre-barn hjem) (2 studier)

2. Mgdre-barn hjem («Prison Nursery») (3 studier)

3. Stattegruppe for barn med foreldre i fengsel (1 studie).

Totalt 22 studier fra 19 publikasjoner motte inklusjonskriteriene og ble inkludert i
denne systematiske oversikten.

De fleste studiene (21 studier) undersgkte tiltak rettet mot foreldre i fengsel. Fjorten
av disse rettet seg mot madre, seks rettet seg mot fedre og én rettet seg mot bade
medre og fedre. Kun én av de inkluderte studiene undersgkte tiltak rettet mot barn
med foreldre i fengsel (41). Ingen av tiltakene rettet seg mot hele familien eller mot
den forelderen som ikke var i fengsel.

Vi inkluderte fem randomiserte kontrollerte studier (RCT) og 13 ikke-randomiserte
kontrollerte studier med for- og ettermalinger. I tillegg fravek vi protokollen ved a
inkludere fire ikke-randomiserte kontrollerte studier uten fermaéling. Dette var pga
at utfallsmaélet ikke kunne males for tiltaket, slik som tilbakefall til kriminell atferd
(«recidivism») og fadselsutfall hos barna, og at slike utfall var viktige for oppdrags-
giver. Alle studiene var gjennomfort i USA. Elleve studier var publisert i fagfellevur-
derte tidsskrift, mens &tte var tilgjengelige som doktorgradsavhandling eller rapport.
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Figur 2.

Fordelingen av inkluderte studier pa type tiltak, deltagere og design. (RCT=Randomiserte kontrollert studier)

1. Foreldreveiledning

2. Mgdre-barn hjem

3. Barnerettete tiltak

Barn

Springer (2000)
Kontrollert studie

Ugruppert
Uten Med Modre
med/uten
besgkselement besgkselement besokselement
| | | |
1 | | 1 1 1 I
Fedre Modre Fedre og madre Fedre Madre Madre || Kubiak (2010)
(5 studier) (4 studier) (1 studie) (1 studie) (5 studier) (2 studier) Kontrollert studie
|| Harrison (1997) Henderson (1990) |_ Garzarelli (2011) Landreth (1998) {| | Harris (1997) Gat (2000) || Ba(rgggzl;as
RCT RCT Kontrollert studie Kontrollert studie Kontrollert studie Kontrollert studie Kontrollert studie
Smith (2010) Cox (2009) Sandifer (2008) Gat (2000) Gat (2000)
RCT RCT Kontrollert studie Kontrollert studie Kontrollert studie
. Moore
Wilczak (1999) Cox (2009)

| Kontrollert studie

| Kontrollert studie

Robbers (2005)
Kontrollert studie

| Spring (1998)
Kontrollert studie

Skarupski (2003)
Kontrollert studie

Loper (2011)
RCT
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Beskrivelse av utfallsmalene

De inkluderte studiene undersgkte en rekke ulike utfall. De kan deles inn i folgende
syv overordnede kategorier:

1. Kunnskap om oppdragelse og om barns utvikling. Alle utfallene ble malt med svar
péa sporreskjema fra foreldre i fengsel for a teste det som ble laert i tiltaket.

2. Utfall knyttet til oppdragelse og foreldrerollen:
a. Holdninger til oppdragelse og til barnet. Holdninger og/eller atferd
som angar det & vaere forelder/oppdra barn, f.eks. disiplin. Alle
bortsett fra ett var selvrapporterte utfall (sporreskjema). Utfall i
studien av Harris og kolleger (42) var unntaket: Her ble empati (dvs.
forstéelse, aksept og oppmerksomhet) mélt med videoobservasjoner
av 30-minutters lek mellom mor og barn for og etter tiltaket.
b. Stress relatert til foreldrerollen.
Tilfredshet med foreldrerollen.
d. Kontrollplassering/oppfatning av & ha kontroll som forelder

e

(«parental locus of control»).

3. Kontakt med barnet/barna. Kontakten med barnet/barna ble mélt i form av hvor
hyppig kontakt man hadde med barnet (besgk, telefon, brevveksling). Disse utfalls-
malene var selvrapporterte (sparreskjema fra foreldre i fengsel) samt hentet fra
fengselsregistre.

4. Forhold til og kontakt med andre i familien (som barnets omsorgsperson). For-
hold til og kontakt med andre i familien ble malt med skalaer som undersgkte ek-
sempelvis relasjonen til eller samarbeid med barnets/barnas mor/far som ikke var i
fengsel. I én studie malte man tilknytning og tilhgrighet til familien (43). Alle disse
utfallene var selvrapporterte.

5. Kriminell atferd. Kriminell atferd ble i de inkluderte studiene malt med kriminelt
tilbakefall («recidivism») og overtredelser i fengselet. Disse utfallene ble hentet fra
registerdata fra institusjonen/ strafferegisteret/ politiet.

6. Fadselsutfall for moren og barnet. Fadselsrelaterte utfall som fodselsvekt og
pusteproblemer for det nyfodte barnet ble malt i én studie (44). Disse ble hentet fra
sykehusets registre.

7. Utfall knyttet til barnet/ungdommen. Selvbilde, selvtillit, oppfattelsen av seg selv
og problematferd hos barnet/barna ble malt i flere av de inkluderte studiene. Alle
utfallene var selvrapporterte, enten fra barna selv (barnets selvtillit i (41), barnets
selvbilde i (45), barnets selvoppfattelse i (46), eller fra foreldrene (barnas problem-
atferd (42, 46)).

Se vedlegg 1 for ytterligere beskrivelse av de hyppigst brukte utfallsmalene i de ink-
luderte studiene. Vi nevner at i noen av studiene rapporterte foratterne bade totals-
karen av et instrument og delskalaer. For a gke leservennligheten samt unngéa dob-
belrapporteringer beskriver vi resultater kun for totalskérer. Der studiene kun oppga
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resultater for delskalaer oppgir vi disse. Fullstendig rapportering av alle resultatene
(totalskalaer og delskalaer) er inkludert i vedlegg 5.

Beskrivelse av kontrollgruppene
Tre ulike typer kontrollgrupper ble benyttet i de inkluderte studiene:
e Venteliste - kontrollgruppe som fikk delta i tiltaket etter at studien var ferdig.

¢ Kontrollgruppe uten tiltak — kontrollgruppe som ikke deltok i tiltaket hverken
mens det pagikk eller etterpa.

¢ Kontrollgruppe med deltagelse i et annet tiltak — kontrollgruppe som deltok i
en annen type aktivt tiltak enn tiltaksgruppen.

Det som var felles for kontrollgruppene var at de ikke inkluderte alternative oppga-
ver/aktiviteter som kunne ha fungert som en form for «placebo». Det var imidlertid
ett unntak: I studien av Harrison og kolleger (42) fikk fedrene i kontrollgruppen se
péa video og diskutere foreldrerelaterte temaer i grupper, men de mottok ikke syste-
matisk opplering eller undervisning slik tiltaksgruppen gjorde.

Beskrivelse av studienes metodiske kvalitet

De inkluderte studiene ble kvalitetsvurdert med EPHPP og RoB, og utfallenes doku-
mentasjonsgrunnlag ble vurdert med GRADE.

EPHPP: Vi benyttet EPHPP for & vurdere de inkluderte studienes metodiske kvali-
tet. Vi vurderte at fem av studiene hadde moderat kvalitet og de resterende 17 studi-
ene hadde lav metodisk kvalitet. Vurderingene for EPHPP er vist i detalj i vedlegg 4.

RoB: Vi benyttet Cochrane samarbeidets RoB verktay for a vurdere de randomiserte
kontrollerte studienes risiko for systematiske skjevheter (5 studier). Alle disse studi-
ene ble vurdert til & ha hoy risiko for systematiske skjevheter. Vurderingene av RoB
er vist i detalj i vedlegg 4.

GRADE: Vi vurderet kvaliteten pa dokumentasjonen for hvert utfall med verktayet
GRADE. Se vedlegg 6 for grade-profiler for alle inkluderte utfall.

Resultat av foreldreveiledningstiltak i fengsel

Vi inkluderte 18 studier som undersgkte effekt av ulike typer foreldreveiledningstil-
tak i fengsel. Det var tre ulike typer foreldreveiledningstiltak i fengsel:

e Foreldreveiledning uten besgk av barnet.

e Foreldreveiledning med besgk av barnet.
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e Foreldreveiledning med blandede tiltaksgrupper. Nedenfor beskriver vi disse
tiltakene hver for seg, og i henhold til hvem som mottok tiltaket (mgdre, fedre,
bade madre og fedre).

Foreldreveiledning uten besgk av barnet

Vi inkluderte totalt elleve studier som omhandlet foreldreveiledning uten besgksele-
ment (tabell 1). Selv om noen av studiene oppmuntret til kontakt med barnet eller
inkluderte aktiviteter som brevskrivning, inkluderte ingen av disse studiene besgk
fra barnet eller samspill med barnet pé en aktiv eller strukturert méte.

Blant de inkluderte studiene var det fem RCTer (42-46), fem ikke-randomiserte
kontrollerte studier (43,47-50) og én ikke-randomisert kontrollert studie uten pre-
test (51). Tiltakene i disse elleve studiene dreide seg alle om et foreldreveilednings-
kurs med gruppeundervisning. Kursene fokuserte pa temaer som oppdragelsestek-
nikker og kommunikasjons- og problemlgsningsstrategier. I tillegg fokuserte mange
pa kunnskap om barns utvikling. Noen av tiltakene omfattet ogsa temaer som var
spesielt relevante for foreldre i fengsel (46-48,50), slik som hvilken effekt det & vaere
innsatt kan ha pa den innsatte selv og pa barnet (46). Et annet tiltak fokuserte pa
strategier for a hédndtere separasjonen med barnet i tillegg til hvordan man péa best
mulig méte skulle returnere til familien sin etter lgslatelse (50).

Studiene var publisert mellom 1997 og 2011. Totalt var det inkludert 671 deltagere.
Tiltakene var rettet mot madre (5 studier), fedre (5 studier) og bide madre og fedre
(1 studie). En av publikasjonene valgte vi & se p& som to studier grunnet bruken av to
kontrollgrupper (43): Den ene kontrollgruppen besto av en gruppe som deltok i et
annet tiltak som ikke fokuserte pa foreldreveiledning («Life skills Program»), mens
den andre kontrollgruppen besto av en ventelistegruppe som ikke mottok noe forel-
dreveiledningstiltak. Tabell 1 inneholder informasjon om studiedesign, antall delta-
gere (i tiltaks- og kontrollgruppen), beskrivelse av tiltaket, tiltakets varighet og utfal-
lene som ble undersgkt. I det folgende beskriver vi resultatene fra disse tiltakene.

Tabell 1: Beskrivelse av foreldreveiledningstiltak uten besgkselement (n=11)

Studie Beskrivelse av tiltaket Utfallsmal
utvalg, design, n
tiltakets varighet

Henderson 1990 Foreldreveiledningstiltaket «Systematic Training =~ Kunnskap om oppdragelse: Svar pa sperreskjema fra medre pa

(43) for Effective Parenting» (STEP) hadde fokus pd & «The Henderson/Trotter Parent Inventory» (HIT) som mélte

Meadre oke medres kunnskap om barns utvikling og om  kunnskap om effektiv oppdragelsespraksis.

RCT effektive oppdragelses-teknikker. Benyttet seg av ~ Familietilhorighet («Family self concept»): Svar pa

36vs 18 sma stettegrupper med en gruppe-leder hvor det sporreskjema fra medre pa «The Family Self»-skalaen fra «The

Ni uker: Et mote per ble diskutert og undervist. Fokus pa praktiske Tennesee Self-Concept Scale» (TSCS; Fitts, 1964) som malte

uke oppdragelses- og problem-losningsstrategier samt  en persons tilknytning, tilherighet og bidrag til familien. Lave
kunnskap om typisk barneatferd. skarer reflekterte mangel pa tilherighet til familien.

Kontroll: Venteliste

Loper 2011 Foreldreveiledningstiltaket «Parenting from the Kontakt med barnet og barnets omsorgsperson: Svar pa

(48) Inside: Making the Mother-Child Connection» sperreskjema fra medre pa tre spersmal om hyppigheten av

Meadre (PFI) hadde fokus pa a redusere stress i brev og telefonkontakt med barnet og kontakt med barnets

RCT forbindelse med foreldrerollen, forbedre omsorgsperson.

60 vs 46 kommunikasjon med barnet og barnets navaerende Stress relatert til foreldrerollen: Svar pa sperreskjema fra medre
omsorgs-person. Benyttet seg av gruppe- pé «The Parenting Stress Index» (PSI; Abidin, 1983).
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Totalt 16 timer: To-
timers mater tte
ganger

undervisning som brukte teknikker fra kognitiv-
atferdsterapi for & styrke evner til 4 takle stress,
samt styrke evner til bl.a. a lytte effektivt og
behandle barnet i trdd med dets alder eller leere &
snakke med barnet om ens kriminelle handlinger.

Kontroll: Venteliste

Instrumentet malte stress hos foreldre knyttet til foreldre-rollen.
Instrumentet kan deles inn i delskalaene: 1) Barnerelatert stress
(som hvor krevende barnet er) og 2) stress relatert til
foreldrerollen. I denne studien ble tre underskalaer under disse
igjen brukt: 1) Stress knyttet til tilknytningen til barnet; 2) stress
knyttet til at kompetansen man har som forelder strekker til; og
3) stress knyttet til besokssituasjonen med barnet/barna. Det
siste spersmalet ble spesifikt laget for medre i fengsel.
Samarbeidet med barnets far («Parenting alliance»): Svar pa
sporreskjema fra medre med 20 spersmél fra «The Parenting
Alliance Measure» (PAM; Abidin and Konold 1999).
Instrumentet malte samarbeidet mellom to foreldre. Hoye skéarer
indikerte positivt oppfattet samarbeid. For denne studien ble
skalaen tilpasset fengselspopulasjonen.

Bruk av stressmestringsteknikker: Svar pa sperreskjema fra
medre ved & sperre om antall ganger de brukte en
stressmestringsteknikk som heter MOM-OK den siste uken.
Disse teknikkene fokuserte pa 4 hjelpe medre & hanskes med
stress og emosjonsregulering.

Cox 2009

@7

Meadre

RCT

29 vs 25

Seks uker: Totalt 24
timer (to-timers
meter to ganger i
uken)

Foreldreveiledningstiltaket: «The Parenting
Connection» (fra et overordnet tiltak som heter
«The Rainbow Curriculumy») med fokus pa & leere
foreldre om deres ansvar for a skape et godt
forhold til sine barn, samt gi foreldrene et
verktoy for & leere barna evnen til & handtere
vanskeligheter. I tillegg hadde tiltaket som mal &
gi foreldrene okt kunnskap om barns utvikling og
gi rdd om hvordan innsatte foreldre kan forbli
knyttet til sine barn bade for og etter loslatelse.
Benyttet seg av gruppeundervisning og
diskusjoner i mindre grupper.

Kontroll: Venteliste

Holdninger til oppdragelse: Mélt med svar pé sperreskjema fra
medre pa «The Adult-Adolescent Parenting Inventory» (AAPI;
Bartolek, 1984) som maélte foreldres holdninger og
oppdragelsespraksis med subskalaer som malte upassende
forventninger, empati med barnet, fysisk avstraffelse, utevelse
av foreldrerollen og undertrykking av barnet/barna. Denne
studien benyttet seg kun av disse subskalaene og ikke en
totalskare.

Cox 2009

@7

Meadre

Ikke-RCT

29 vs 28

Seks uker: Totalt 24
timer (to-timers
meter to ganger i
uken)

Foreldreveiledningstiltaket: «The Parenting
Connection» (fra et overordnet tiltak som heter
«The Rainbow Curriculum») med fokus pa &
leere foreldre om deres ansvar for a skape et godt
forhold til sine barn, samt gi foreldrene et verktoy
for 4 leere barna evnen til 4 handtere
vanskeligheter. I tillegg hadde tiltaket som mal &
gi foreldrene okt kunnskap om barns utvikling og
gi rdd om hvordan innsatte foreldre kan forbli
knyttet til sine barn bade for og etter loslatelse.
Benyttet seg av gruppeundervisning og
diskusjoner i mindre grupper.

Kontroll: Annet tiltak - «Life skills programy.

Holdninger til oppdragelse: Svar pa sperreskjema fra medre pa
«The Adult-Adolescent Parenting Inventory» (AAPI; Bartolek,
1984) som malte foreldres holdninger til oppdragelse og pa
oppdragelsespraksis med subskalaer som malte upassende
forventninger, empati med barnet, fysisk avstraffelse, utevelse
av foreldrerollen og undertrykking av barnet/barna. Denne
studiene benyttet seg kun av disse subskalaene og ikke av en
totalskare.

Spring 1998

(52)

Maeadre

Ikke-RCT

30 vs 30

Tolv uker: Totalt
24 timer (to-timers
meter en gang i
uken) for den
generelle gruppen
og totalt 48 timer
(to-timers meter to
ganger i uken) for
gruppen med

Foreldreveiledningstiltaket: «The Project
REACH» som var foreldreveiledningskurs og
kurs om barns utvikling. Det opprinnelige
«project REACH» inneholdt ogsé stettegrupper,
individuell radgivning samt oppmuntring og stette
til besek mellom medre og barn. Denne studien
(Spring, 1998) undersekte kun effekten av
foreldre-veiledningskurs og kurs om barns
utvikling. Klassene ble skreddersydd etter
deltakernes behov, men alle fokuserte pa
kommunikasjon, ansvar, problemlesning,
trygghet og straff og inkluderte undervisning,
rollespill og video. For medre som var gravide og
forstegangsmedre ble det ogsé fokusert pa diett,

Kunnskap om oppdragelse: Svar pa sperreskjema fra medre pa
en kunnskapstest etter tiltaket.

Holdninger til oppdragelse: Svar pa sperreskjema fra medre pa
«The Index of Parental Attitude» (IPA; Hudson, 1982) som
malte nivéet, alvorlighetsgraden og styrken pé problemer i
forholdet til barnet/barna.

gravide- og omsorg av spedbarn og immunforsvar
forstegangsmedre (vaksinering).

Kontroll: Venteliste
Harrison (1997) Foreldreveiledning basert pa elementer fra Holdninger til oppdragelse: Svar pa sperreskjema fra fedre pa
(45) tiltaket: «Systematic Training for Effective «The Adult-Adolescent Parenting Inventory» (AAPI; Bartolek,
Fedre Parenting» (STEP). Benyttet seg av foreldre- 1984) - som malte foreldres holdninger og oppdragelsespraksis
RCT veiledning/undervisning i grupper om innenfor omrader som uhensiktsmessige forventninger, empati
15vs 15 oppdragelses-teknikker og barns utvikling. med barnet, fysisk avstraffelse og utevelse av foreldrerollen.

Seks uker: Totalt 45
timer (2,5-timers
meter tre ganger i
uken)

Kontroll: Venteliste

Barn/unges selvbilde: Svar pé sperreskjema fra barn pa "The
Self-Perception Profile for Children"(Harter, 1985) og fra unge
pa "The Self-Perception Profile for Adolescents» (Harter,
1985).
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Smith 2011

49)

Fedre

RCT

30 vs 30

Fem uker: Totalt 10
timer (to-timers
meate hver uke)

Foreldreveiledning basert pa elementer fra «The
Role of Fatherhood» med fokus pé blant annet
oppdragelse, kommuni-kasjon, disiplin og
hvordan det & vaere fengslet kan pavirke en selv
og barnet/barna. Benyttet seg av gruppe-
diskusjoner og -undervisning.

Kontroll: Venteliste

Holdninger til oppdragelse: Svar pa sperreskjema fra fedre pa
en skala basert pa Linares et al. (2006) om holdninger til disi-
plin.

Forholdet til barnet: Svar pa sperreskjema fra fedre pa en skala
basert pd Yearwood & McClowry (2008) og Spagnoletti & Ar-
nold (2007).

Kunnskap om & leere barna 4 veere gkonomisk fornuftige

(«Financial literacy»): Svar pa sperreskjema fra fedre pa en
skala basert pa Clarke et al. (2005).

Wilczak 1999
(53)

Fedre

Ikke-RCT

21 vs 21

Ni uker: Totalt 12
timer (1,5-timers
meter en gang i
uken atte ganger)

Foreldreveiledning basert pa tiltaket «Systematic

Tilfredshet med foreldrerollen: Svar pa sperreskjema fra fedre

Training for Effective Parenting» (STEP), som
ble tilpasset fedre i fengsel. Fokus pa kunnskap
om barns utvikling/atferd, kommuni-kasjon og
oppdragelses-teknikker. I tillegg var det inkludert
spesifikke elementer for fengsels-situasjonen,
som kommunikasjonsstrategier for kontakt med
barna og strategier for fedrene til & vaere apne og
erlige om fengslingen til barna. Benyttet seg av
gruppe-undervisning og video. I tillegg var det
satt av ekstra tid hver uke til & lage noe man
kunne sende barna (f.eks. & skrive historier).

Kontroll: Ingen tiltak

pé «The Cleminshaw-Guidubaldi Parent Satisfaction Scale»
(Guidubaldi & Cleminshaw, 1985) som malte tilfredshet med
stotte fra partner, forholdet til barnet, foreldreatferd og
oppfatning av ha kontroll som forelder.

Kunnskap om oppdragelse: Malt med med svar pa sperreskjema
fra fedre om kunnskapstillegnelse etter tiltaket.
Kontrollplassering/oppfatning av kontroll som forelder
(Parental locus of control): Svar pa sperreskjema fra fedre pa
«The Parental Locus of Control Scale» (Campis, Lyman, and
Pentice-Dunn, 1986) som malte bl.a. ansvar og oppfatning av
kontroll i foreldrerollen.

Robbers 2005
(50)

Fedre

Ikke-RCT

56 vs 31

Ti uker: Totalt 15
timer (1,5-timers
meter en gang i
uken)

Foreldreveiledningstiltaket: «Fairfax County’s
Responsible Fatherhood Program» hadde til
hensikt & oppmuntre til mer involvering i barnets
liv, styrke oppdragelsesevner, minske konflikt
med barnets/barnas mor og eke kunnskap om
barns utvikling. Benyttet seg av gruppesesjoner i
tillegg til dagbeker og hjemmelekser (f.eks.
brevskrivning til barna).

Kontroll: Ingen tiltak

Holdninger til oppdragelse: Svar pa sperreskjema fra fedre pa
«The Adult-Adolescent Parenting Inventory» (AAPI; Bartolek,
1984) — malte foreldres holdninger og oppdragelsespraksis
innenfor omrader som f.eks. upassende forventninger, empati
med barnet, fysisk avstraffelse og utevelse av foreldrerollen.
Forholdet til barnets/barnas mor: Svar pa sperreskjema fra fedre
om forholdet til barnets/barnas mor.

Kontakt med barnet/barna: Svar pa sperreskjema fra fedre om
hvor ofte de mette, snakket med, eller brevvekslet med
barnet/barna.

Skarupski 2003
(51

Fedre

Ikke-RCT

42vs 18

Tolv uker: Ett mote
en gang i uken

Foreldreveiledningstiltaket: «The Long Distance

Tilfredshet med foreldrerollen: Svar pé sperreskjema fra fedre

Dads» (LDD) hadde fokus pa & undervise og
statte fedre til & bli mer involverte og stettende.
Benyttet seg av sma grupper med gruppeledere.

Kontroll: Ingen tiltak

med «The Cleminshaw-Guidubaldi Parent Satisfaction Scale»
(Guidubaldi & Cleminshaw, 1985) som malte stotte fra partner,
relasjonen til barnet/barna, utevelse som forelder og oppfatning
av kontroll.

Kunnskap om oppdragelse: Svar pé sperreskjema fra fedre pa
en kunnskapstest.

Kontrollplassering/oppfatning av kontroll som forelder
(Parental locus of control): Svar pé sperreskjema fra fedre pa
«The Parental Locus of Control Scale» (Campis, Lyman, and
Pentice-Dunn, 1986) som malte bl.a. ansvar og oppfatning av
kontroll i foreldrerollen.

Holdninger til oppdragelse I: Svar pa sperreskjema fra fedre pa
«The Index of Parental Attitude» (IPA; Hudson, 1982) som
malte nivaet, alvorlighetsgraden og styrken pa problemer man
opplever i forholdet til barnet/barna.

Holdninger til oppdragelse II: Svar pé sperreskjema fra fedre p&
«The Personal Fathering Profile» — som mélte involvering,
konsistens og bevissthet som forelder («Involvement,
Consistency, Awareness, & Nurturing» (ICAN)) (The National
Center for Fathering, 1997).

Holdinger til oppdragelse III: Svar pé sperreskjema fra fedre pa
to selvlagde spersmal: 1) Hvordan han vurderer seg selv som en
far; og 2) Hvordan han tror barnet vil vurdere ham som en far.
Kontakt med barnet/barna: Svar pa sperreskjema fra fedre pa
tre selvlagde spersmal: 1) Hvor ofte han ringer barna per
maned; 2) Hvor mange brev han sender barna per maned; og 3)
Hvor ofte har han kontakt med barna gjennomsnittlig per ar
(inkluderer kontakt med telefon, brev, besgk og lignende).

Garzarelli 2011
(54)

Mgodre+Fedre
Ikke-RCT

45 vs 45

Atte uker (ikke
oppgitt annen info)

Foreldreveiledningstiltak utviklet av Pennsylvania
Family Support Alliance; Parents Anonymous of
Pennsylvania og Pennsylvania Department of
Corrections. Fokus pa & utvikle gode
oppdragelsesevner og positiv atferd.

Kontroll: Ingen tiltak.

Kriminelt tilbakefall («recidivismy»): Malt med registerdata fra
fengselet. Definert som fengsling i samme kommune (‘county’)
innen ett ar etter loslatelse.

RCT = Randomisert kontrollert studie. Ikke-RCT = Andre design
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Effekt av foreldreveiledning - uten besgk av barnet - rettet mot mgdre i
fengsel

Tre RCTer (43-45) og to ikke-randomiserte kontrollerte studier (43,49) undersgkte
effekt av foreldreveiledning uten besgk av barnet pa medre i fengsel. Disse fem stu-
diene ble publisert mellom 1990 og 2011. En oppsummering av resultatene og utfal-
lenes dokumentasjonskvalitet er presentert i tabell 2-4. Fordi utfallsmélene og resul-
tatrapporteringen var for ulik (ulike instrumenter/skalaer, ulike numeriske verdier)
eller mangelfull var det ikke mulig & utfere meta-analyser.

Randomiserte kontrollerte studier

Den ene RCTen fant en signifikant gkning i kunnskap om oppdragelse blant med-
rene som fikk foreldreveiledning (44). Denne gkningen var betydelig storre sam-
menlignet med modre som sto pa venteliste. Det var ingen signifikant forskjell mel-
lom gruppene pa familietilhgrighet («family self-concept»).

Ogsa i den andre RCTen (45) fant forskerne en signifikant effekt pa ett av utfallsma-
lene: Madre som fikk foreldreveiledning rapporterte signifikant mindre stress i for-
bindelse med besgk av barnet sammenliknet med madre pa venteliste. Det var ingen
signifikant forskjell mellom tiltaksgruppen og ventelistegruppen med hensyn til
stress knyttet til kompetansen de folte de hadde som mor, stress med tanke pa til-
knytning til barnet, kontakt med barna, kontakt med barnets omsorgsperson, for-
holdet til barnets omsorgsperson.

Den tredje RCTen (43) fant ingen signifikante forskjeller mellom megdre som fikk
foreldreveiledning og medre som sto pa venteliste pa holdninger til oppdragelse

(f.eks. forventninger til barnet, empati, fysisk avstraffelse).

En oppsummering av resultatene og utfallenes evidenskvalitet er presentert i tabell
2,
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Tabell 2. Foreldreveiledning uten besgkselement for madre i fengsel sammenliknet med ventelistegruppe

Sammenlikning av de to gruppene

Kontroll Tiltaksgruppe

Kunnskap om oppdragelse Gj.snitt: 17,232 Gj.snitt: 21,81 DOOO

Henderson 1990 Sign. gkt kunnskap om oppdragelse i (1 RCT) sveaert lav®*
tiltaksgruppen (p<0.001)

Familieorientert selvoppfatning Gj.snitt. 41,08"2 Gj.snitt. 23,32 54 DOOO

("Family self") Ingen sign. forskjell mellom gruppene (1 RCT) sveart lav®*

Henderson 1990

Holdninger til oppdragelse

Cox 2009

- urealistiske forventninger til barnet 2 Ikke oppgitt effektstarrelse 82 [SISISIS)
Ingen sign. forskjell mellom gruppene (1 RCT) sveert lav* 1°

- empati 9 Ikke oppgitt effektstarrelse 82 [SleIS]e)
Ingen sign. forskjell mellom gruppene (1 RCT) sveaert lav* 1°

- fysisk avstraffelse 9 Ikke oppgitt effektstarrelse 82 [SISISIS)
Ingen sign. forskjell mellom gruppene (1 RCT) sveert lav* ©

- motsatte roller ¢ Ikke oppgitt effektstarrelse 82 [SISISIS)
Ingen sign. forskjell mellom gruppene (1 RCT) sveert lav* 1°

- undertrykking av barnet ¢ Ikke oppgitt effektstarrelse 82 [SISISIS)
Ingen sign. forskjell mellom gruppene (1 RCT) sveert lav* 1°

Kontakt

- brevkontakt med barnet Gj.snitt. 3,09° G;j.snitt. 2,80 (SD= 0,96) 106 [SISISIS)

Cox 2009 (SD=0,91) Ingen sign. forskjell mellom gruppene (1 RCT) sveert lav*’

- telefonkontakt med barnet Gj.snitt. 3,57° Gj.snitt 3,52 (SD=1,16) 106 bOOO

Loper 2011 (SD=1,31) Ingen sign. forskjell mellom gruppene (1 RCT) svart lav*’

- kontakt med barnets omsorgsperson Gj.snitt. 3,28° Gj.snitt. 3,42 (SD=1,14) 106 DOOO

Loper 2011 (SD=1,33) Ingen sign. forskjell mellom gruppene (1 RCT) sveert lav*’

Stress

Loper 2011

- tilknytningsstress relatert til foreldrerollen G;j.snitt. 1,58° Gj.snitt. 1,56 (SD=0,56) 106 DOOO

(SD=0,51) Ingen sign. forskjell mellom gruppene (1 RCT) svart lav*’
- kompetansestress relatert til foreldrerollen Gj.snitt. 2,118 Gj.snitt. 2,22 (SD=0,53) 106 bOBO
(SD=0,49) Ingen sign. forskjell mellom gruppene (1 RCT) sveert lav*’

- stress relatert til foreldrerollen ved besgk G;j.snitt. 2,878 Gj.snitt. 2,76 (SD=0,74) 106 [SISISIS)

av barnet (SD=0,84) Sign. reduksjon i stress blant mgdrene (1 RCT) sveaert lav*’
som fikk foreldreveiledning (p=.01)

Samarbeid med barnets omsorgsperson Gj.snitt. 81,79°  Gj.snitt. 79,9 (SD=17,49) 106 POOO

Loper 2011 (SD=17,37) Ingen sign. forskjell mellom gruppene (1 RCT) svart lav*’

' Skala ikke oppgitt i publikasjonen.

2 Standardavvik ikke oppgitt i publikasjonen.

3 Hay risiko for frafall; lav studiekvalitet med seleksjonsbias, mulig konfunderende faktorer og frafall (EPHPP).

4 Utvalg < 400.

5 Mangler informasjon om gjennomsnittsverdier, standardavvik, range og/eller lignende.

6 Skala fra 1-5, lavere skare=mer kontakt.

"Hagy risiko for frafall, moderat studiekvalitet med seleksjonsbias (EPHPP).

8 Skala fra 1-5, hayere skare=mer stress.

9 Skala fra 20-100, hgyere skare=mer samarbeid.

©Hgy risiko for seleksjonsskjevhet, lav studiekvalitet med seleksjonsbias og mulig konfunderende faktorer (EPHPP).

Hoy kvalitet: Vi har stor tillit til at effektestimatet ligger naer den sanne effekten.

Moderat kvalitet: Vi har middels tillit til effektestimatet: effektestimatet ligger sannsynligvis naer den sanne effekten, men effektestimatet
kan ogsa veere vesentlig ulik den sanne effekten.

Lav kvalitet: Vi har begrenset tillit til effektestimatet: den sanne effekten kan vaere vesentlig ulik effektestimatet.

Sveert lav kvalitet: Vi har sveert liten tillit til at effektestimatet ligger neer den sanne effekten.

Ikke-randomiserte kontrollerte studier

Ingen av de to ikke-randomiserte kontrollerte studiene fant signifikante forskjeller
mellom tiltakgruppen og sammenlikningsgruppen (52,47). Utfallene som ble under-
sgkt var kunnskap om og holdninger til oppdragelse.
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En oppsummering av resultatene og utfallenes evidenskvalitet er presentert i tabell

3-4.

Tabell 3. Foreldreveiledning uten besgkselement for mgdre i fengsel sammenliknet med ventelistegruppe

Sammenlikning av de to gruppene

Kontroll Tiltaksgruppe

Kunnskap om oppdragelse Gj.snitt: 13,73"  Gj.snitt: 13,27 (SD=2,91)

60 SISISIS)

Spring 1998 (SD=2,91) Ingen sign. forskjell mellom gruppene (1 ikke-RCT) svaert lav?®
Holdninger til oppdragelse Gj.snitt. 6,65* Gj.snitt. 7,84 (SD=5,32) 60 SISISIS)
Spring 1998 (SD=4,56) Ingen sign. forskjell mellom gruppene (1 ikke-RCT) svaert lav?®

' Skala fra 1-20, heyere skare=mer kunnskap.

2 Lav studiekvalitet med seleksjonsbias, mulig konfunderende faktorer og frafall (EPHPP).
3 Utvalg < 400.

4 Skala fra 1-100, hgyere skare= mer problematiske holdninger.

Hoy kvalitet: Vi har stor tillit til at effektestimatet ligger naer den sanne effekten.

Moderat kvalitet: Vi har middels tillit til effektestimatet; effektestimatet ligger sannsynligvis naer den sanne effekten, men effektesti-

matet kan ogsa vaere vesentlig ulik den sanne effekten.

Lav kvalitet: Vi har begrenset illit til effektestimatet; den sanne effekten kan vaere vesentlig ulik effektestimatet.

Sveert lav kvalitet: Vi har sveert liten tillit til at effektestimatet ligger neer den sanne effekten.

Tabell 4. Foreldreveiledning uten besgkselement for madre i fengsel sammenliknet med et annet tiltak

Sammenlikning av de to gruppene

Kontroll Tiltaksgruppe

Holdninger til oppdragelse

Cox 2009
- forventinger til barnet i Ingen sign. forskjell mellom gruppene 54 [CISIS)

(1 ikke-RCT) sveert lav?®
- empati L Ingen sign. forskjell mellom gruppene 54

000
(1 ikke-RCT) sveert lav?®

- fysisk avstraffelse Ingen sign. forskjell mellom gruppene

54 000
(1 ikke-RCT) sveert lav?®

- motsatte roller i Ingen sign. forskjell mellom gruppene 54 [SISISIS)
(1 ikke-RCT) sveert lav?®
- undertrykkelse av barnet L Ingen sign. forskjell mellom gruppene 54 [SISISIS)

(1 ikke-RCT) sveert lav??

"Mangler informasjon om gjennomsnittsverdier, standardavvik, range og/eller lignende.
2 Lav studiekvalitet med seleksjonsbias og mulig konfunderende faktorer (EPHPP).
3 Utvalg < 400.

Hoy kvalitet: Vi har stor tillit til at effektestimatet ligger naer den sanne effekten.

Moderat kvalitet: Vi har middels tillit til effektestimatet; effektestimatet ligger sannsynligvis naer den sanne effekten, men effektesti-

matet kan ogsa vaere vesentlig ulik den sanne effekten.

Lav kvalitet: Vi har begrenset illit til effektestimatet; den sanne effekten kan vaere vesentlig ulik effektestimatet.

Sveaert lav kvalitet: Vi har sveert liten tillit til at effektestimatet ligger naer den sanne effekten.

Konklusjon

I to av de tre RCTene var det en signifikant forbedring med hensyn til kunnskap om

oppdragelse (44) og redusert stress i forbindelse med besgk av barn i fengselet (45).

De tre andre studiene fant ingen signifikante forskjeller mellom gruppene. Det var fa

studier med fa deltakere som vurderte effekt av foreldreveiledning - uten besgk av

barnet - rettet mot madre i fengsel. Kvaliteten pa dokumentasjonen ble vurdert til &
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vaere svaert lav. Derfor har vi begrenset tillit til disse resultatene.

Effekt av foreldreveiledning - uten besgk av barnet - rettet mot fedre i
fengsel

To RCTer (42,46) og tre ikke-randomiserte kontrollerte studier (47-48,50) under-
sokte effekt av foreldreveiledning uten besgk av barnet pa fedre i fengsel. Studiene
ble utfert mellom 1997 og 2010. Til sammen undersgkte disse fem studiene 17 ulike
utfall som er relevante for denne systematiske oversikten. En oppsummering av re-
sultatene og utfallenes evidenskvalitet er presentert i tabell 5-6. Fordi utfallsmélene
var for ulike (de var enten rapportert med ulike instrumenter/skalaer og/eller med
ulike numeriske verdier) eller mangelfulle, var det ikke mulig & utfore meta-analy-
ser.

Randomiserte kontrollerte studier

Harrison og medarbeideres studie (42) viste signifikant forbedring av holdninger til
oppdragelse blant fedre som fikk foreldreveiledning. Denne gkningen var betydelig
storre sammenlignet med fedre pa venteliste. Foreldreveiledningen viste derimot
ingen signifikant effekt pa barnas selvbilde («self-perception»).

Den andre RCTen, av Smith og kolleger (46), viste ingen effekt av foreldreveiledning
sammenliknet med venteliste pa de tre utfallsmélene disiplin, forholdet til barnet og
gkonomisk kyndighet (det vil si & leere barnet/barna sine a vaere gkonomisk fornuf-

tige).

En oppsummering av resultatene og utfallenes evidenskvalitet er presentert i tabell

5.

Tabell 5. Foreldreveiledning uten besgkselement for fedre i fengsel sammenliknet med ventelistegruppe

Sammenlikning av de to gruppene

Kontroll Tiltaksgruppe

Disiplin Gj.snitt: 14,88"  Gj.snitt: 15,11 (SD=2,33) 60 POBO
Smith 2010 (SD=2.07) Ingen sign. forskjell mellom gruppene (1 RCT)  svaert lav?®
Forholdet mellom far og barn Gj.snitt. 72,36*  Gj.snitt. 75,80 (SD=7,22) 60 SISISIS)
Smith 2010 (SD=6.80) Ingen sign. forskjell mellom gruppene (1 RCT)  sveert lav?®
Bkonomisk forstaelse (‘Financial lite-  Gj.snitt. 45,24°  Gj.snitt. 45,15 (SD=7,80) 60 hOOO
racy’) (SD=6.53) Ingen sign. forskjell mellom gruppene (1 RCT)  sveert lav?®
Smith 2010
Holdninger til foreldrerollen Gj.snitt. 3,71° Gj.snitt. 6,45 30 PO
Harrison 1997 Fedrene som fikk foreldreveileding ut- (1 RCT)  sveert lav??

viklet bedre holdninger til oppdra-

gelse/foreldrerollen (p=.01)
‘Self-perception for children’ ® Ingen effektstarrelse oppgitt. 7 SISISIS)
Harrison 1997 Ingen sign. forskjell mellom gruppene (1 RCT)  svaert lav?®
‘Self-perception for adolescent’ € Ingen effektstarrelse oppgitt. 6 SICISIS)
Harrison 1997 Ingen sign. forskjell mellom gruppene (1 RCT)  sveert lav?®

' Skala fra 5-25, hay skare indikerer enighet med disiplinteknikker.
2 Hgy risiko for frafall; lav studiekvalitet med seleksjonsbias og frafall (EPHPP).

3 Utvalg < 400.
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4 Skala fra 17-85, hey skare indikerer = positivt forhold.
5 Skala fra 11-55, hgy skare indikerer = hgy grad av & leere barnet om gkonomisk kyndighet.
6 Mangler informasjon om standardavvik og skala.

Hoy kvalitet: Vi har stor tillit til at effektestimatet ligger naer den sanne effekten.

Moderat kvalitet: Vi har middels tillit til effektestimatet: effektestimatet ligger sannsynligvis naer den sanne effekten, men effektesti-
matet kan ogsa veere vesentlig ulik den sanne effekten.

Lav kvalitet: Vi har begrenset tillit til effektestimatet: den sanne effekten kan vaere vesentlig ulik effektestimatet.

Sveert lav kvalitet: Vi har sveert liten tillit til at effektestimatet ligger neer den sanne effekten.

Ikke-randomiserte kontrollerte studier

Tre ikke-randomiserte studier s pa effekten av foreldreveiledning uten besgk av
barnet pa fedre i fengsel. I studien av Skarupski og medarbeidere (48) ble seks ut-
fallsmal undersgkt: 1) Tilfredshet med foreldrerollen, 2) kunnskap om oppdragelse
3) holdninger til oppdragelse, 4) oppfatning av & ha kontroll som forelder, 5) oppfat-
ning av seg selv som forelder og 6) kontakt med barnet/barna. Fedre som fikk forel-
dreveiledning rapporterte signifikant hyppigere brevskriving og kontakt med barna
sammenliknet med kontrollgruppen (ingen tiltak). Videre rapporterte fedre i kon-
trollgruppen hgyere grad av involvering med barnet/barna sammenliknet med til-
taksgruppen. Kontrollgruppen rapporterte imidlertid hgyere skarer enn tiltaksgrup-
pen ogsa pa pretesten.

I de to andre ikke-randomiserte studiene hadde forfatterne ikke undersgkt om det
var forskjell mellom gruppene etter tiltaket. Vi har derfor gjort egne analyser (t-tes-
ter) av gruppeforskjeller i poststestskarene i de to studiene. I Wilczaks og medarbei-
deres studie (53) fant vi ingen forskjell mellom fedre som fikk veiledning og fedre
som var i kontrollgruppen (ingen tiltak) pa utfall knyttet til foreldrerollen. I Robber
og medarbeideres studie (50) fant vi at fedre som fikk veiledning oppga signifikant
bedre holdninger til oppdragelse sammenliknet med kontrollgruppen (ingen tiltak).
Vi fant ingen forskjell mellom gruppene pa grad av kontakt med barna (brevveks-
ling, besgk) eller pa forholdet til barnas mor.

En oppsummering av resultatene og utfallenes evidenskvalitet er presentert i tabell
6.
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Tabell 6. Foreldreveiledning uten besgkselement for fedre i fengsel sammenliknet med ingen tiltak

Forstaelse av farsrollen

Sammenlikning av de to gruppene

Kontroll

Tiltaksgruppe

- oppfatning av seg selv som far Gj.snitt: 7,1 Gj.snitt: 7,4 (SD=1,7) 89 CICISIS)

Skarupski 2003 (SD=2,0) Ingen sign. forskjell mellom gruppene (1 ikke-RCT) sveert lav??

-hvordan far tror barnet oppfatter  Gj.snitt: 7,1° Gj.snitt: 8,1 (SD=2,5) 89 DO

ham som far (SD=2,5) Ingen sign. forskjell mellom gruppene (1 ikke-RCT) sveert lav??

Skarupski 2003

- atferd/holdning til foreldrerollen = Robbers 2005:  Robbers 2005: 176 (CICISIS)

Robbers 2005, Skarupski, 2003 Gj.snitt. 6,09  Gj.snitt 12,66 (SD=1,16) (2 ikke-RCT) sveert lav?3'2
(SD=2,39) Fedrene som fikk tiltaket hadde forbedret

Skarupski 2003:
Gj.snitt. 104,9"

atferd/holdninger til foreldrerollen (p<.05)"!

Skarupski 2003:
Gj.snitt. 108,9 (SD=9,8)

(SD=15,1) Ingen sign. forskjell mellom gruppene
Kontakt
- telefonkontakt med barnet Gj.snitt: 1,4 G;j.snitt: 2,8 (SD=4,2) 89 DO
Skarupski 2003 (SD=1,6) Ingen sign. forskjell mellom gruppene (1 ikke-RCT) sveert lav??®
- brevkontakt med barnet Gj.snitt: 3,0* G;j.snitt: 5,0 (SD=5,1) 89 DO
Skarupski 2003 (SD=3,3) Fedre som fikk foreldreveiledning hadde (1 ikke-RCT) svaert lav?3

signifikant mere brevkontakt med barna

(p<0.5).

Gj.snitt: 92,2 (SD=104,3) 89 SPISISIS)
Fedre som fikk foreldreveiledning hadde (1 ikke-RCT) svaert lav?3
signifikant mer kontakt med barna (p<0.5).

Gj.snitt: 50,09°
(SD=51,7)

- all kontakt med barnet (brev, tele-
fon, gaver, besgk)
Skarupski 2003

- kontakt med barnet/barna Gj.snitt: 6,437 G;j.snitt: 7,94 (SD=2,17) 82 DOOO
Robbers 2005 (SD=3,05) Ingen sign. forskjell mellom gruppene 8 (1 ikke-RCT) svaert lav?®3
Farsrollen/profil som far Gj.snitt: 120,5°  Gj.snitt: 114,3 (SD=23,4) 89 DO
Skarupski 2003 (SD=30,5) Ingen sign. forskjell mellom gruppene (1 ikke-RCT) sveert lav?®
Kvalitet pa forholdet til barnets/bar- Gj.snitt: 8,50° G;j.snitt: 9,90 (SD=2,85) 82 DO
nas mor (SD=2,82) Ingen sign. forskjell mellom gruppene ® (1 ikke-RCT) sveert lav??
Robbers 2005

Kunnskap om oppdragelse Wilczak 1999: Wilczak 1999: 131 CICISIS)
Wilczak 1999, Skarupski 2003 Gj.snitt. 37,6 Gj.snitt. 40,0 (SD=4,2) (2 ikke-RCT) sveert lav®?!

(SD=3,6) Ingen sign. forskjell mellom gruppene 8

Skarupski 2003:

Skarupski 2003:
Gj.snitt. 79,0 (SD=10,4)

Gj.snitt. 75,9'°  Ingen sign. forskjell mellom gruppene
(SD=14,8)
Tilfredshet med foreldrerollen Wilczak 1999: Wilczak 1999: 131 POOO
Wilczak 1999, Skarupski 2003 Gj.snitt. 148,4®  Gj.snitt. 147,9 (SD=19,3) (2 ikke-RCT) sveert lav??
(SD=19,6) Ingen sign. forskjell mellom gruppene 8

Skarupski 2003:
Gj.snitt. 69,8"”

Skarupski 2003:
G;j.snitt. 73,6 (SD=11,7)
Ingen sign. forskjell mellom gruppene

(SD=17,3)
«Parental locus of control» Wilczak 1999: Wilczak 1999: 131 CISISIS)
Wilczak 1999, Skarupski 2003 Gj.snitt. 168,9'®  Gj.snitt. 171,4 (SD=11,3) (2 ikke-RCT) sveert lav??
(SD=24,5) Ingen sign. forskjell mellom gruppene &

Skarupski 2003:
Gj.snitt. 33,0"°
(SD=6,9)

Skarupski 2003:
G;j.snitt. 35,1 (SD=5,0)
Ingen sign. forskjell mellom gruppene

' Skala fra 1-10, hgy skare = positiv oppfatning.
2L av studiekvalitet med seleksjonsbias, mulig konfunderende faktorer og frafall (EPHPP).

3 Utvalg < 400.

4 Skala fra 0 - uendelig, hgy skare = hyppigere kontakt.
5 Skala ikke oppgitt, hay skare = hyppigere kontakt.

% Hgyest mulige skare er 160, hayere skare = positivt.

7 Skala fra 3-12, hgy skare= hyppigere kontakt.

8 Det var mangelfull testing av forskjeller i publikasjonen. Forfatterne av denne systematiske oversikten utfgrte egne
analyser, men fant ingen signifikant forskjell mellom gruppenes posttest (p>.05).
% Skala ikke oppgitt, hay skare=positivt forhold.
10 Skala ikke oppgitt, hay skare=positivt forhold.
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" Det var mangelfull testing av forskjeller i publikasjonen. Forfatterne av denne systematiske oversikten utfgrte
egne analyser og fant signifikant forskjell mellom gruppenes posttest: t-test (t=0.32; P<.05, 95%Cl).
2Ulik kontekst: Ulikheter i sikkerhetsniva ved fengslene.

" Hgyest mulige skare er 120, hgy skare = positivt forhold.

4 Skala ikke oppgitt, hgy skare=mer kunnskap.

® Hgyest mulige skare er 105, hgy skéare = mer kunnskap.

16 Skala ikke oppgitt, hay skare=mer tilfredshet.

7 Hayest mulige skare er 95, hay skare = mer tilfredshet.

'8 Skala ikke oppgitt, heyere skare=mer kontroll.

® Hgyeste mulige skare er 50, hgy skare = mer kontroll.

20 av studiekvalitet med seleksjonsbias og frafall (EPHPP).

2! Lav studiekvalitet med seleksjonsbias mulig konfunderende faktorer, ingen blinding (Wilczak) og frafall
(Skarupski) (EPHPP).

Hoy kvalitet: Vi har stor tillit til at effektestimatet ligger nser den sanne effekten.

Moderat kvalitet: Vi har middels tillit til effektestimatet; effektestimatet ligger sannsynligvis naer den sanne effekten,
men effektestimatet kan ogsa veere vesentlig ulik den sanne effekten.

Lav kvalitet: Vi har begrenset tillit til effektestimatet; den sanne effekten kan vaere vesentlig ulik effektestimatet.
Sveert lav kvalitet: Vi har sveert liten tillit til at effektestimatet ligger neer den sanne effekten.

Konklusjon

En av de to RCTene viste en positiv effekt av foreldreveiledning pa holdninger til
oppdragelse blant fedre i fengsel. I to av de tre ikke-randomiserte kontrollerte studi-
ene var det en signifikant effekt av foreldreveiledning pé kontakt og brevskriving
med barnet/barna og pa holdninger til oppdragelse. Det finnes imidlertid kun fem
kontrollerte studier som omhandler effekten av foreldreveiledning uten besgk av
barnet rettet mot fedre i fengsel, og alle har fa deltakere. Kvaliteten pa dokumenta-
sjonen er vurdert til 4 vaere sveert lav og derfor har vi begrenset tillit til disse resulta-
tene.

Effekt av foreldreveiledning - uten besgk av barnet - rettet mot bade
mgdre og fedre

Vi inkluderte én ikke-randomisert kontrollert studie som undersgkte effekt av forel-
dreveiledning uten besgk av barnet for bade madre og fedre (51). Kontrollgruppen
fikk ingen tiltak. Det var signifikant faerre personer i tiltaksgruppen som hadde kri-
minelt tilbakefall (arrestasjon ett ar etter lgslatelse) sammenliknet med kontroll-
gruppen. Siden utfallsmaélet var re-arrestasjon etter lgslatelse ble det ikke utfort pre-
tester.

En oppsummering av resultatet og utfallets evidenskvalitet er presentert i tabell 7.
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Tabell 7. Foreldreveiledning uten besgkselement for bade fedre og madre i fengsel sammenliknet med ingen
tiltak

Sammenlikning av de to gruppene

Kontroll Tiltaksgruppe

Kriminelt tilbakefall 56 %" kriminelt tilbakefall 29 % kriminelt tilbakefall 90 [SICISIS)
Garzarelli 2011 Det var signifikant feerre i tiltaksgruppen (1 ikke-RCT)  svaert lav?®
som hadde kriminelt tilbakefall ett ar etter
lgslatelse (p=.01).
' Skala fra fra 0-100%, hgy skare = flere med kriminelt tilbakefall.
2 Lav studiekvalitet med seleksjonsbias og konfunderende faktorer (EPHPP).
3 Utvalg < 400.

Hey kvalitet: Vi har stor tillit til at effektestimatet ligger neer den sanne effekten.

Moderat kvalitet: Vi har middels tillit til effektestimatet: effektestimatet ligger sannsynligvis nzer den sanne effekten,
men effektestimatet kan ogsa veere vesentlig ulik den sanne effekten.

Lav kvalitet: Vi har begrenset tillit til effektestimatet: den sanne effekten kan vaere vesentlig ulik effektestimatet.
Sveert lav kvalitet: Vi har sveert liten tillit til at effektestimatet ligger naer den sanne effekten.

Konklusjon

Foreldreveiledning for bade fedre og madre i fengsel viste signifikant effekt pa a re-
dusere kriminelt tilbakefall. Ettersom det kun er én studie og kvaliteten pa doku-
mentasjonen er vurdert til & veere svaert lav har vi begrenset tillit til resultatene.

Foreldreveiledning med besgk av barnet

I den folgende delen presenterer vi studier og resultater av foreldreveiledning med
et aktivt besgks- eller samspillselement mellom foreldre og barn. Et eksempel pa et
slikt samspillselement er leketerapi der foreldre leker med barnet og i tillegg far
oppfelging og veiledning fra en terapeut (52,53). Malet er at foreldrene skal leere &
vaere mer sensitive i sin respons overfor barnet. Leketerapi inkluderer videoopptak
av samspillet mellom foreldre og barn i besgkssituasjonen slik at dette samspillet
kan diskuteres av foreldrene og terapeuten etterpa.

Vi inkluderte fem ikke-randomiserte kontrollerte studier (52-57). Fire av studiene
evaluerte foreldreveiledning i tillegg til at foreldrene fikk besgk av barna i fengselet.
Den femte studien evaluerte foreldreveiledning i tillegg til et virtuelt besgksprogram,
det vil si videokonferanser mellom de innsatte mgdrene og barna deres (57).

Studiene var publisert mellom 1995 og 2008. Totalt var det inkludert 855 deltagere i
disse studiene (tiltaksgruppe=447; kontrollgruppe=408). Fire av studiene evaluerte

tiltak rettet mot madre (53-57) mens én av studiene evaluerte tiltak rettet mot fedre

(52). Tabell 8 inneholder informasjon om studiedesign, antall deltakere, beskrivelse

av tiltaket, tiltakets varighet og utfallene som ble undersgkt.
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Tabell 8. Beskrivelse av de inkluderte studiene om foreldreveiledningstiltak med et besgkse-

lement (n=5)

Studie
utvalg, design, n
tiltakets varighet

Beskrivelse av tiltaket

Beskrivelse av utfall

Harris 1997

“42)

Maeadre

Ikke-RCT

12 vs 10

Fem uker: Totalt 20
timer (to-timers
meter to ganger i
uken). I tillegg: 30-
minutters lek med
barna to ganger i
uken etter det tredje
motet.

Leketerapi, en type leke-
/samspillsterapi som inkluderer
samspill med barna i form av
lek og besgk. Modrene fikk
veiledende instruksjoner, og
samspill mellom medrene og
barna ble tatt opp pa video
etterfulgt av tilbakemelding og
statte fra gruppelederen og de
andre gruppemedlemmene.

Kontroll: Ingen tiltak

Aksept av barnet: Svar pa sperreskjema fra medre pa «The Porter Parental
Acceptance Scale» (PPAS; Porter,1954) som besto av 40 spersmal. Instrumentet
maélte aksept og respektfull atferd overfor barnet/barna. I denne studien ble den
totale skaren brukt.

Stress relatert til foreldrerollen: Svar pa sperreskjema fra medre pa «The
Parenting Stress Index» (PSI; Abidin, 1983). Instrumentet malte stress hos
foreldre knyttet til foreldrerollen. Instrumentet kan deles inn i delskalaene: 1)
Barnerelatert stress (som hvor krevende barnet er) og 2) stress relatert til
foreldrerollen (som tilknytning til barnets/barnas mor). I denne studien ble
totalskalaen brukt.

Barnets/barnas problematferd: Svar pa sperreskjema fra medre pa 108 spersmal
fra «Filial Problem Checklist» (FPC; Horner, 1974). Instrumentet malte
problematiske situasjoner som oppstar nir man oppdrar et barn.

Holdninger til oppdragelse - Empati: Mélt med observasjoner av videoer av 30-
minutters samspill mellom mor og barn for og etter tiltaket. Master- og
doktorgradsstudenter med trening i leketerapi skéret videoopptakene med «The
measurement of Empathy in Adult-Child Interactions Scale» (Stover et al., 1971).
Instrumentet malte aspekter relatert til empati, som a kommunisere forstaelse for
og aksept av barnet og a gi full oppmerksomhet til barnet/barna.

Hilliman 2006
(58)

Meodre
Ikke-RCT

335 vs 336
Ikke spesifisert
(men ser ut til &
veare to ar)

Virtuelt besekstiltak med
foreldreveiledningselementer
kalt «Face-to-Face» som
inkluderte elementer som
gruppesesjoner («group
counseling sessions») med
fokus pé blant annet selvtillit og
oppdragelsesevner. I tillegg
hadde tiltaket samspills-
elementer som oppmuntring og
statte til brevskriving og hjelp
til & kontakte barnets
omsorgspersoner. Hoved-
elementet var video-
konferansebesgk med barna
etterfulgt av en debriefing for
foreldrene.

Kontroll: Ingen tiltak

Kontakt med barnet/barna: Svar pa sperreskjema fra medre samt registerdata fra
fengselet om hyppigheten av bade vanlige fysiske besgk og videokonferanser
med barnet/barna.

Overtredelser i fengselet: Mélt med fengselets register over sma og store
overtredelser i fengsel.

Moore 1998/1995
(56,57)

Meadre

Ikke-RCT

20 vs 20

Ni uker: Totalt 18
timer (to-timers
meter en gang i
uken).

Foreldreveiledning med
beseksprogram: «Mothers
Inside Loving Kids» (MILK)
som inkluderte undervisning om
foreldreveiledning (10 timer) og
barns utvikling (8 timer) som
matte vere fullfert for a fa 4-6
dagsbesek fra barna per ér.
Tiltaket inkluderte ogsa
stottegrupper.

Kontroll: Venteliste

Kunnskap om oppdragelse: Svar pa sperreskjema fra modre pa 26 spersmal fra
«The Nurturing Quiz» (Bavolek & Bavolek, 1986). Instrumentet ble utviklet for &
male foreldres kunnskap om spesifikke oppdragelsesteknikker («behaviour
management techniques») som bruk av «time-outy, straff og belenning, samt hva
foreldrene har laert om a tilpasse oppdragelsen til barnets utviklingsstadie/alder.
Holdninger til oppdragelse: Svar pa sperreskjema fra medre pa «The Adult-
Adolescent Parenting Inventory» (AAPI; Bartolek, 1984) som med 49 items
maélte foreldres upassende holdninger og oppdragelsespraksis med fem
delskalaer. De fem delskalaene var: 1) Upassende forventninger; 2) empati til
barnet; 3) fysisk avstraffelse; 4) foreldrerollen; 5) under-trykking av barnet/barna.
Denne studien benyttet seg av de forste fire delskalaene, men ikke av totalskarene
eller den femte delskalaen.

Sandifer 2008

(55)

Meadre

Ikke-RCT

64 vs 26

Tolv uker: Totalt 60
timer (tre-timers
meter to ganger i
uken).

Tiltak basert pa pensumet i
«Rebonding and Reubuilding
(A Parenting Curriculum)» laget
for fengselssettingen. Tiltaket
inkluderte bade foreldre-
veiledning i form av under-
visning og en interaktiv
komponent. Foreldre-
veiledningen fokuserte pa blant
annet kommunikasjon,
kunnskap om barns utvikling,
disiplin og straff og opp-
dragelse. Foreldre-veiledningen
inneholdt ogsa en spesifikk
sesjon med fokus pa foreldre i
fengsel. Den interaktive delen
besto av utvidede besok med
béade strukturerte og ustrukterte

Forholdet til barnet/barna: Svar pa sperreskjema fra medre pa 38 spersmal
franParent-Child Relationship Inventory» (PCRI; Gerhard, 1994). Instrumentet
malte evner og holdninger som er viktige for foreldre-barn forholdet. Omradene
som ble undersegkt var blant annet: Tilfredshet med foreldre-rollen/oppdragelse,
involvering, kommunikasjon og autonomi.

Holdninger til oppdragelse: Svar pa sperreskjema fra medre pa «The Adult-
Adolescent Parenting Inventory» (AAPI; Bartolek, 1984) som med 49 items
malte foreldres upassende holdninger og oppdragelsespraksis med fem
delskalaer. De fem delskalaene var: 1) Upassende forventninger; 2) empati til
barnet; 3) fysisk avstraffelse; 4) foreldrerollen; 5) under-trykking av barnet/barna.
Denne studien benyttet seg av de forste fire delskalaene, men ikke av totalskarene
eller den femte delskalaen.
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aktiviteter for medrene og barna
deres.

Kontroll: Ingen tiltak

Landreth 1998 Leketerapi, en type leke- Holdninger til barnet - Aksept av barnet: Svar pa sperreskjema fra fedre pa «The

(46) /samspillsterapi som inkluderer ~ Porter Parental Acceptance Scale» (PPAS; Porter,1954) som besto av 40

Fedre samspill mellom foreldre og sporsmal. Instrumentet mélte aksept og respektfull atferd overfor barnet/barna. 1

Ikke-RCT barn i form av lek og besok. denne studien ble den totale skaren og fire delskalaer brukt. Deltskalaene malte:

16 vs 16 Fedrene fikk veiledende 1) Respekt for barnets folelser og rett til & utrykke sine folelser; 2) verdsettelse av

Ti uker: Totalt 15 instruksjoner, og samspillet barnet; 3) anerkjennelse av barnets behov for uavhengighet; og 4) ubetinget

timer (1,5-timers mellom fedrene og barna ble tatt kjaerlighet.

meter en gang i opp pa video etterfulgt av Stress relatert til foreldrerollen: Svar pa sperreskjema fra fedre pa 101 spersmél

uken). I tillegg: 30-  tilbakemelding og stotte fra fra «The Parenting Stress Index» (PSI; Abidin, 1983). Instrumentet malte stress

minutters lek med gruppelederen og de andre hos foreldre knyttet til foreldrerollen. Totalskdren samt delskalaene: 1)

barna en gang i gruppemedlemmene. Barnerelatert stress (som hvor krevende barnet er) og 2) stress relatert til

uken. foreldrerollen (som tilknytning til barnets/barnas mor) ble brukt i denne studien.
Kontroll: Venteliste Barnets/barnas problematferd: Svar pa sperreskjema fra fedre pa 108 spersmél

fra «Filial Problem Checklist2 (FPC; Horner, 1974). Instrumentet malte
problematiske situasjoner som oppstar nir man oppdrar et barn.

Barnets selvoppfatning (‘self-concept’): Svar pé sperreskjema fra barnet samt en
observater pa «the Joseph Pre-School and Primary Self-Concept Scale» (JSCS;
Joseph, 1979).

Ikke-RCT=Ikke-randomisert kontrollert studie

I den folgende delen presenterer vi forst resultatene for de fire studiene som under-
sokte effekt av foreldreveiledning med besgk av barna rettet mot medre i fengsel.
Dette inkluderer studien som undersgkte effekt av foreldreveiledning med videokon-
feranser med barna. Til sist presenterer vi resultatene fra den femte studien som un-
dersokte effekt av foreldreveiledning med besgk av barna rettet mot fedre i fengsel.

Effekt av foreldreveiledning - med besgk av barnet - rettet mot mgdre i
fengsel

Tre ikke-randomiserte kontrollerte pre- og postteststudier (53-56) undersokte effekt
av foreldreveiledning med et aktivt besgks- eller samspillselement mellom mor og
barn.

Harris og medarbeidere (53) undersokte effekt av foreldreveiledning i kombinasjon
med leketerapi. Dette var det mest omfattende samspillselementet mellom foreldre
og barn i de tre inkluderte studiene. Dette tiltaket viste signifikant effekt med hen-
syn til & gke madrenes aksept for barnet og a redusere problematferd hos barna
sammenliknet med madre som ikke deltok i noe tiltak. I tillegg ble det observert sig-
nifikant gkt empati i tiltaksgruppen sammenlignet med kontrollgruppen (malt med
videoobservasjoner av 30-minutters samspill mellom mor og barn). Tiltaket viste
ingen signifikant effekt pa a redusere stress relatert til foreldrerollen.

Moore og medarbeidere (55-56) undersgkte effekt av foreldreveiledning i kombina-
sjon med besgk av barna. Studien viste ingen signifikant effekt av tiltaket pa hverken
kunnskap om eller holdninger til oppdragelse sammenliknet med madre pa vente-
liste.

Sandifer og medarbeidere (54) hadde mangelfull rapportering om forskjellen mel-
lom gruppene pé forhold til barnet og pa holdninger til oppdragelse. Det var ogsa
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manglende rapportering av gjennomsnittsverdier og standardavvik i kontrollgrup-
pen. Det er derfor ikke grunnlag for a si noe om effekt av tiltaket.

En oppsummering av resultatene og utfallenes evidenskvalitet for disse tre studiene
er presentert i tabell 9.

Tabell 9. Foreldreveiledning med besgkselement for mgdre i fengsel sammenliknet med venteliste-
gruppelikke tiltak

Sammenlikning av de to gruppene

Kontroll Tiltaksgruppe
Kunnskap om oppdragelse Endringsskare: Endringsskare: 40 DOOO
Moore 1995/1998 Gj.snitt 0,60" (SD=3,17)  Gj.snitt. 0,60 (SD=2,96) (1 ikke-RCT) sveert lav?®
Ingen sign. forskjell mellom gruppene
Barns problematferd Gj.snitt: 64,50* (SD=56,93) Gj.snitt: 21,80 (SD=9,38) 22 hOBOO
Harris 1997 Det var signifikant mindre problemat- (1 ikke-RCT) sveert lav®'
ferd blant barna i tiltaksgruppen
(p=.000)
Stress relatert til foreldrerollen Gj.snitt: 236,90° G;j.snitt: 232,58 (SD=37,33) 22 0606
Harris 1997 (SD=35,54) Ingen sign. forskjell mellom gruppene (1 ikke-RCT) sveert lav® '
Aksept av barnet Gj.snitt: 118,908 G;j.snitt: 152,58 (SD=15,93) 22 0606
Harris 1997 (SD=24,19) Det var signifikant stgrre aksept for (1 ikke-RCT) sveert lav® '3

barnet i tiltaksgruppen (p=.001).

Holdninger til oppdragelse

- upassende forventninger Moore 1998: Moore 1998: 201 DO
Moore 1995/1998, Sandifer 2008 Endringsskare: Endringsskare: (2 ikke-RCT) sveert lav®'

Gj.snitt: 0,457 (SD=3,22)  Gj.snitt: - 0,30 (SD=3,25)

Sandifer 2008° Sandifer 2008:

Ingen sign. forskjell mellom gruppene

- empati Moore 1998: Moore 1998: 232 DOOO
Moore 1995/1998, Sandifer Endringsskare: Endringsskare: (3 ikke-RCT) sveert lav®'®
2008, Harris 1997 Gj.snitt: -0,25° (SD=4,18)  Gj.snitt: 1,10 (SD=3,41)

Ingen sign. forskjell mellom gruppene

Harris 1997: Harris 1997:

Gj.snitt: 51,55'"° (SD=8,58) Gj.snitt: 33,46 (SD=8,25)
Det var signifikant starre grad av em-
pati for barnet i tiltaksgruppen

(p=.000)
Sandifer 20082 Sandifer 2008:
Ingen sign. forskjell mellom gruppene
- fysisk avstraffelse Moore (1998) Moore (1998) 201 DOOO
Moore 1995/1998, Sandifer 2008 Endringsskare: Endringsskare: (2 ikke-RCT) sveert lav®'

Gj.snitt: 0,15" (SD=6,72) G;j.snitt: 0,35 (SD=3,15)
Ingen sign. forskjell mellom gruppene

Sandifer (2008) 8 Sandifer (2008):
Ingen sign. forskjell mellom gruppene
- motsatte roller Moore (1998) Moore (1998) 201 [SlSISIS)
Moore 1995/1998, Sandifer 2008 Endringsskare: Endringsskare: (2 ikke-RCT) sveert lav®'

Gj.snitt: 1,20" (SD=5,17)  Gj.snitt: 0,65 (SD=4,10)
Ingen sign. forskjell mellom gruppene

Forhold til barnet/barna

Sandifer 2008
- involvering 8 161 CICISIS)

(1 ikke-RCT) sveert lav®'®
- autonomi 8 161 SISISIS]

(1 ikke-RCT) sveaert lav®'?
- tilfredshet som forelder g 161 GISICIS)

(1 ikke-RCT) svaert lav®'3
- stotte til barnet/barna & 161 SISICIC)

(1 ikke-RCT) sveert lav®'3
- kommunikasjon 8 161 GISISIS]

(1 ikke-RCT) sveert lav®'?
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' Skala fra 0-26, hey skare = mer kunnskap

2Lav studiekvalitet med seleksjonsbias og mulig konfunderende faktorer (EPHPP).

3 Utvalg < 400.

4 Skala ikke oppgitt, men lav skare = mindre problematferd.

5 Skala ikke oppgitt, men lav skare = mindre stress.

6 Skala ikke oppgitt, men hgy skare = stagrre aksept.

7 Skala fra 0-30, hgy skare = realistisk forventninger til sine barn

8 Publikasjonen mangler opplysninger om gjennomsnitt, standardavvik og skala.

® Skala fra 0-40, hgy skare = mer empati

10 Skala ikke oppgitt, men lav skare = gkt empati.

1 Skala fra 0-50, hay skare = mindre bruk av fysisk avstraffelse

12 Skala fra 0-40, hgy skéare = mindre negative holdninger

'3 av studiekvalitet med seleksjonsbias, mulig konfunderende faktorer og frafall (EPHPP).

4 Lav studiekvalitet med seleksjonsbias, mulig konfunderende faktorer og frafall (Sandifer) (EPHPP).
5| av studiekvalitet med seleksjonsbias, mulig konfunderende faktorer og frafall (Harris; Sandifer) (EPHPP).

Hoy kvalitet: Vi har stor tillit til at effektestimatet ligger naer den sanne effekten.

Moderat kvalitet: Vi har middels tillit til effektestimatet; effektestimatet ligger sannsynligvis naer den sanne effekten, men effektesti-
matet kan ogsa veere vesentlig ulik den sanne effekten.

Lav kvalitet: Vi har begrenset tillit til effektestimatet; den sanne effekten kan vaere vesentlig ulik effektestimatet.

Sveert lav kvalitet: Vi har sveert liten tillit til at effektestimatet ligger nzer den sanne effekten.

Konklusjon

En av de inkluderte studiene om foreldreveiledning i kombinasjon med samspill
med barnet (leketerapi) viste signifikant effekt pd m@drenes aksept for og empati
med barnet, samt reduksjon i barnets problematferd. I de to andre studiene var det
henholdsvis ingen effekt av tiltaket og mangelfull rapportering av resultatene. Kvali-
teten pa dokumentasjonen av utfallene er vurdert til 4 veere sveert lav og derfor har vi
begrenset tillit til resultatene.

Effekt av foreldreveiledning - med videokonferansebesgk av barnet - rettet mot
mgdre i fengsel

En ikke-randomisert kontrollert studie undersgkte effekt av foreldreveiledning - i
kombinasjon med et videokonferansebesgk av barnet - for madre i fengsel (57). Til-
taket besto av foreldreveiledning i grupper og videokonferansebesgk mellom mad-
rene og barna. Utfallsmalene var hyppighet i kontakt med barnet, og sméa og store
overtredelser i fengselet. Kontakt med barnet ble malt med registerdata fra fengselet
i tillegg til svar pa sperreskjema fra madrene. Overtredelser ble méalt med register-
data fra fengselet pa tre tidspunkt — én gang for tiltaket og to ganger etterpa.

Studien viste en signifikant negativ effekt av tiltaket: Modre som fikk tiltaket hadde
flere sma overtredelser i fengselet sammenliknet med kontrollgruppen (ingen tiltak).
Det var ingen signifikante forskjeller mellom gruppene pa de to andre utfallsmélene.
En oppsummering og utfallenes evidenskvalitet er presentert i tabell 10.
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Tabell 10. Virtuelt besgksprogram for mgdre i fengsel sammenliknet med ingen tiltak (ikke-RCT)

Sammenlikning av de to gruppene

Kontroll Tiltaksgruppe

Kontakt med barnet Tolv maneder ut i tiltaket: 671 [CISISIS)

Hilliman 2006 Gj.snitt: 1,84" (SD=5,62) Gj.snitt: 1,67 (SD=5,78) (1 ikke-RCT) sveert lav?
Ingen sign. forskjell mellom gruppene

Sma overtredelser i fengsel Seks maneder utitilta- Seks maneder ut i tiltaket: 671 DO

Hilliman 2006 ket: G;j.snitt: 0,07 (SD=0,36) (1 ikke-RCT) sveert lav?

Gj.snitt: 0,06° (SD=0,27) Ingen sign. forskjell mellom gruppene

Tolv maneder ut i tiltaket: Tolv maneder ut i tiltaket:
Gj.snitt: 0,13% (SD=0,47) Gij.snitt: 0,21 (SD=0,60)
Det var sign. flere overtredelser i tiltaks-
gruppen (p=.04)
Storre overtredelser i fengsel Seks maneder ut i tilta- Seks maneder ut i tiltaket: 671 [slala]a)
Hilliman 2006 ket: G;j.snitt: 0,32 (SD=0,79) (1 ikke-RCT) sveert lav?
Gj.snitt: 0,25° (SD=0,93) Ingen sign. forskjell mellom gruppene

Tolv maneder ut i tiltaket: Tolv maneder ut i tiltaket:
Gj.snitt: 0,19% (SD=0,61) G;j.snitt: 0,27 (SD=0,77)
Ingen sign. forskjell mellom gruppene
" Skala: Antall besgk de siste seks maneder, hay skare = hyppigere kontakt
2 | av studiekvalitet med seleksjonsbias (EPHPP)
3 Skala: Antall overtredelser, hgy skare = hyppigere overtredelser

Hay kvalitet: Vi har stor tillit til at effektestimatet ligger neer den sanne effekten.

Moderat kvalitet: Vi har middels tillit til effektestimatet; effektestimatet ligger sannsynligvis naer den sanne effekten, men effektesti-
matet kan ogsa veere vesentlig ulik den sanne effekten.

Lav kvalitet: Vi har begrenset tillit til effektestimatet; den sanne effekten kan veere vesentlig ulik effektestimatet.

Sveert lav kvalitet: Vi har svaert liten tillit til at effektestimatet ligger neer den sanne effekten

Konklusjon

Vi konkluderer med at studien som undersgkte foreldreveiledning i kombinasjon
med videokonferansebesgk av barnet viste en negativ effekt av tiltaket: Madre som
deltok i tiltaket hadde flere sma overtredelser i fengselet sammenliknet med kon-
trollgruppen. Kvaliteten pa dokumentasjonen ble vurdert til & vaere svart lav. Det er
derfor grunn til & ha begrenset tillit til resultatenes gyldighet.

Effekt av foreldreveiledning - med besgk av barnet - rettet mot fedre i
fengsel

En ikke-randomisert kontrollert studie undersgkte effekt av foreldreveiledning i
kombinasjon med leketerapi rettet mot fedre (52). Tiltaksgruppen ble sammenliknet
med venteliste. Utfallsmalene var 1) aksept og respekt for barnet/barna, 2) bar-
nets/barnas problematferd og 3) stress relatert til foreldrerollen, malt med svar pa
sporreskjema fra fedre. I tillegg var barnets selvbilde («self-concept») malt med svar
pé sporreskjema fra barna.

Foreldreveiledning i kombinasjon med leketerapi viste signifikant effekt pa alle ut-
fallsmalene rapportert fra fedrene, dvs. gkt aksept og respekt for barna, redusert
stress relatert til foreldrerollen og redusert problematferd hos barna. Blant barna
som deltok i studien var det sa stort frafall i kontrollgruppen at det ikke var grunnlag
for a si noe om effekt pa barnas selvbilde. En oppsummering av resultatene og utfal-
lenes evidenskvalitet er presentert i tabell 11.
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Tabell 11. Foreldreveiledning med besgkselement for fedre i fengsel sammenliknet med venteliste

Sammenlikning av de to gruppene

Kontroll Tiltaksgruppe

Aksept for barnet Gj.snitt: 133,75" Gj.snitt: 152,44 (SD=15,02) 32 SISICIS)

Landreth 1998 (SD=14,81) Tiltaksgruppen fikk sign. sterre aksept for (1 ikke-RCT) sveert lav??
barnet (p <.001)

Stress relatert til foreldrerollen Gj.snitt: 224,314 Gj.snitt: 217,50 (SD=33,0) 32 0606

Landreth 1998 (SD=31,77) Tiltaksgruppen fikk sign. redusert stress (1 ikke-RCT) sveert lav??
(p=.004)

Barnets selvoppfatning s G;j.snitt: 24,44 (SD=3,05) 32 0606

Landreth 1998 Ingen sign. forskjell mellom gruppene (1 ikke-RCT) sveert lav®?

Atferdsproblemer hos barna  Gj.snitt: 25,81°  Gj.snitt: 27,50 (SD=23,19) 32 SISIS)

Landreth 1998 (SD=25,38) Tiltaksgruppen rapporterte om sign. redusert (1 ikke-RCT) svaert lav>?

problematferd hos sine barn sammenlignet
med kontrollgruppen (p =.004) (kontrollgrup-
pen hadde lavere niva av problematferd ved
bade pretesting og posttesting)

' Skala ikke oppgitt, men hgy skare=mer aksept.

2 Lav studiekvalitet med seleksjonsbias, manglende blinding og frafall (gjelder utfall malt blant barna) (EPHPP).
3 Utvalg < 400.

4 Skala ikke oppgitt, men hgy skare=mer stress.

5Skala fra 0-30, hgy skare=mer selvtillit; men publikasjonen mangler data for kontrollgruppen, sé ingen analy-
ser ble utfert.

6 Skala fra 3-324, hgy skare=flere problemer.

Hey kvalitet: Vi har stor tillit til at effektestimatet ligger neer den sanne effekten.

Moderat kvalitet: Vi har middels tillit til effektestimatet: effektestimatet ligger sannsynligvis naer den sanne ef-
fekten, men effektestimatet kan ogsa vaere vesentlig ulik den sanne effekten.

Lav kvalitet: Vi har begrenset tillit til effektestimatet: den sanne effekten kan vaere vesentlig ulik effektestima-
tet.

Sveert lav kvalitet: Vi har sveert liten tillit til at effektestimatet ligger neer den sanne effekten.

Konklusjon

Studien om foreldreveiledning sammen med leketerapi rettet mot fedre i fengsel
viste positiv effekt pa gkt aksept og respekt for barna, redusert stress relatert til for-
eldrerollen og redusert problematferd hos barna. Det var mangelfullt grunnlag for a
si noe om effekt av tiltaket pa barnas selvbilde. Kvaliteten pa dokumentasjonen er
vurdert til & veere svert lav og derfor har vi begrenset tillit til resultatene.

Foreldreveiledning med blandede tiltaksgrupper

I den folgende delen presenterer vi to ikke-kontrollerte studier som undersokte ef-
fekt av tiltak med blandede tiltaksgrupper. De to inkluderte studiene undersokte
begge «The Mother/Offspring Life Development» (MOLD)-tiltaket.

MOLD-tiltaket bestar av tre ulike typer aktiviteter: 1) foreldreveiledningskurs, 2) be-
soksprogram (dvs. at de innsatte foreldrene far besgk av barna i fengselet) og 3)
medre-barn hjem («Prison Nursery»), som er et alternativ til separasjon av mor og
barn etter fodselen for innsatte kvinner. Den eventuelle spesifikke effekten av hver
av disse tre elementene kunne ikke identifiseres og studiene lot seg dermed ikke
gruppere sammen med de andre kategoriene i denne oversikten.
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Begge de to ikke-randomisert kontrollerte studiene av MOLD-tiltaket er publisert i

en doktorgradsavhandlingen av Gat (58). Den ene studien hadde for- og ettermaling,

mens den andre kun hadde etterméaling pa utfallsmalet kriminelt tilbakefall. Studi-

ene hadde ulike utfallsmal. Alle mgdrene i tiltaksgruppen i begge studiene gjennom-

gikk minst ett foreldreveiledningskurs. Totalt var det inkludert 799 deltagere (til-
taksgruppe=390; kontrollgruppe=409). Se tabell 12 for en oversikt over studienes
design, antall deltagere, beskrivelse av tiltaket, tiltakets varighet og undersgkte ut-

fall.

Tabell 12. Beskrivelse av de inkluderte studiene om MOLD-tiltaket for mgdre i fengsel (n=2)

Studie Beskrivelse av tiltaket Beskrivelse av utfall

utvalg, design, n

tiltakets varighet

Gat 2000a «Mother/Offspring Life Development — Kriminelt tilbakefall («recidivismy»): Malt med registerdata fra fengselet.
59) Program» (MOLD), et tiltak med tre Definert som fengsling i samme kommune (‘county’) innen ett ar etter
Meodre ulike deltiltak: Bare foreldre- loslatelse.

Ikke-RCT veiledningskurs; beseksprogram og

374 vs 405 ;medre-barn hjem. Uansett hvilken

Varighet ikke nevnt

gruppe man tilherte, deltok man i
minst én foreldreveiledningsklasse.

Kontroll: Ingen tiltak

Gat 2000b «Mother/Offspring Life Development  Kunnskap om oppdragelse: Svar pa sperreskjema fra medre pa en
59) Program» (MOLD), et tiltak med tre flervalgstest laget for a teste hva foreldrene lerte etter a ha deltatt pa
Maedre ulike deltiltak: Bare foreldre- tiltaket

Ikke-RCT veiledningskurs, besgksprogram og

16 vs 4 medre-barn hjem. Uansett hvilken Tilknytning til barnet/barna: Svar pé sperreskjema fra medre pa «The

Varighet ikke nevnt

gruppe man tilherte, deltok man i
minst en foreldreveiledningsklasse.

Kontroll: Ingen tiltak

Inventory of parent and peer attachment» (IPPA; Armsden & Greenberg,
1984). Instrumentet malte opprinnelig kvaliteten pa tilknytningen mellom
unge (16 til 20 ar) og deres foreldre og jevnalderende (Miller & Hauser,
1989 (72)). Skalaen bestér opprinnelig av 75 spersmél og tre delskalaer:
Tillit; kommunikasjon og; fremmedgjering. Skalaen ble modifisert for &
tilpasses selvrapport fra foreldre og forkortet til 12 spersmal.

Kun totalskalaen og ikke delskalaene ble brukt i denne studien.

Ikke-RCT= ikke-randomisert kontrollert studie

I den ene studien av Gat (59) undersgkte man effekt pa kriminelt tilbakefall. I denne
studien besto tiltaksgruppen av mgdre som deltok i enten 1) foreldreveiledningskurs
og et besgksprogram, eller 2) foreldreveiledningskurs og mgdre-barn hjem, eller 3)
kun et foreldreveiledningskurs. Kontrollgruppen besto av mgdre som ikke hadde
deltatt pa tiltaket. Studien viste ingen effekt pa a forebygge kriminelt tilbakefall.

I den andre studien av Gat (58) besto tiltaksgruppen av mgdre som deltok i enten 1)
foreldreveiledningskurs, eller 2) foreldreveiledningskurs og et besgksprogram. Ogsa
her var kontrollgruppen mgdre som ikke hadde deltatt i tiltaket. Studien viste ingen
effekt pa tilknytning til barna eller empati med barna.

En oppsummering av resultatene og utfallenes evidenskvalitet er presentert i tabell
13-14.
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Tabell 13. MOLD-tiltaket (foreldreveiledning og/eller mgdre-barn hjem) sammenliknet med ingen tiltak for
meadre i fengsel

Sammenlikning av de to gruppene

Kontroll Tiltaksgruppe
Kriminelt tilbakefall 15,06 % ' 14,97 % 779 CISISIS)
Gat 2000a Ingen sign. forskjell mellom (1 ikke-RCT)  sveert lav?
gruppene

' Skala fra 0-100%, hgy skare = hgyere kriminelt tilbakefall
2 Moderat studiekvalitet med mulig konfunderende faktorer (EPHPP).

Hoy kvalitet: Vi har stor tillit til at effektestimatet ligger naer den sanne effekten.

Moderat kvalitet: Vi har middels tillit til effektestimatet; effektestimatet ligger sannsynligvis naer den sanne effekten, men effekt-
estimatet kan ogsa vaere vesentlig ulik den sanne effekten.

Lav kvalitet: Vi har begrenset illit til effektestimatet; den sanne effekten kan vaere vesentlig ulik effektestimatet.

Sveert lav kvalitet: Vi har sveert liten tillit til at effektestimatet ligger neer den sanne effekten.

Tabell 14. MOLD-tiltaket (foreldreveiledning med og uten besgkselement) sammenliknet med ingen tiltak
for mgdre i fengsel

Sammenlikning av de to gruppene

Kontroll Tiltaksgruppe
Tilknytning mellom mor og barn Gj.snitt: 4,96 (SD=0,5) Gj.snitt: 4,55 (SD=0,38) 20 [CISISIS)
Gat 2000b Ingen sign. forskjell mellom (1 ikke-RCT)  sveert lav?®
gruppene
Kunnskap om oppdragelse Gj.snitt: 17,00* (SD=1,63) Gj.snitt: 17,81 (SD=2,34) 20 DOBOO
Gat 2000b Ingen sign. forskjell mellom (1 ikke-RCT)  sveert lav?®
gruppene
Empati Gj.snitt: 23,75' (SD=3,30) Gj.snitt: 23,44 (SD=2,63) 20 DOOO
Gat 2000b Ingen sign. forskjell mellom (1 ikke-RCT)  sveert lav??
gruppene

' Skala ikke oppgitt.

2 Lav studiekvalitet med seleksjonsbias og mulig konfunderende faktorer (EPHPP).

3 Utvalg < 400.

4 Skala fra 0-23, hgy skare = mer kunnskap.

Hey kvalitet: Vi har stor tillit til at effektestimatet ligger neer den sanne effekten.

Moderat kvalitet: Vi har middels tillit til effektestimatet; effektestimatet ligger sannsynligvis neer den sanne effekten, men effekt-
estimatet kan ogsa vaere vesentlig ulik den sanne effekten.

Lav kvalitet: Vi har begrenset tillit til effektestimatet; den sanne effekten kan vaere vesentlig ulik effektestimatet.

Sveert lav kvalitet: Vi har sveert liten tillit til at effektestimatet ligger neer den sanne effekten.

Konklusjon

To inkluderte studier av MOLD-tiltaket viste ingen effekt pa empati, tilknytning til
barna eller pa kriminelt tilbakefall. Tiltaksgruppen fikk imidlertid blandete tiltakse-
lementer og det er dermed ikke mulig & vite om de ulike tiltakselementene hver for
seg kunne ha gitt en effekt. Siden kvaliteten pd dokumentasjonen ble vurdert til &
veere svaert lav har vi begrenset tillit til disse resultatene.

Resultat av mgdre-barn hjem

I den folgende delen presenterer vi studier om og resultater for mgdre-barn hjem
(«Prison Nursery»). Magdre-barn hjem er et alternativ til & separere innsatte mgdre
og deres nyfadte barn. Vi inkluderte tre ikke-randomiserte kontrollerte studier som
undersgkte effekten av mgdre-barn hjem (58-60). Studiene var publisert mellom
2000 og 2010. Totalt var det inkludert 164 deltagere i de tre studiene (tiltaks-
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gruppe=90; kontrollgruppe=74). Tabell 15 inneholder naermere informasjon om stu-

dienes design, antall deltagere, beskrivelse av tiltaket, tiltakets varighet og utfallene

som blir undersgkt.

Tabell 15. Beskrivelse av inkluderte studier om mgdre-barn hjem (n=3)

Studie
utvalg, design, n
tiltakets varighet

Beskrivelse av tiltaket

Beskrivelse av utfall

Barkauskas 2002
44)

Madre

Ikke-RCT

37 vs 34

Fra graviditeten til
fire maneder etter
fodselen bodde
kvinnene i medre-
barn hjemmet.

Et medre-barn tiltak hvor gravide kvinner
bodde med barnet pa medre-barn hjem etter
fodselen. Involverte ogsa tilbud om grupper
med fokus pa undervisning og terapi med tanke
pé familieplanlegging, jobb og rus. Pa hjemmet
var det ogsa en barnehage slik at medrene
kunne delta i gruppeundervisning/terapi.

Kontroll: Medre som ble separert fra barnet
etter fodsel og sendt tilbake til fengsel.

Fodselsutfall for barnet: Mélt med sykehusregisterdata med: 1) %
Oksygen ved fodselen, 2) % Meconium ved fedselen, 3) %
Pusteproblemer etter fodselen, 4) Fadselsvekt, 5) Vekt ved
utskrivelse fra sykehuset, 6) % Apgar score ved 1 min, 7)
«Gestational» alder (fosterets alder), 8) % Apgar score ved 5 min,
9) Gestational klasse (fosterets alder delt inn i kategorier), 10)
Hemoglobin (g/dl), 11) % Hemoglobin

Gat 2000c

(59)

Maeadre

Ikke-RCT

Svs4

Mangler
fullstendige detaljer
om hvor lenge
kvinnene bodde i
medre-barn hjem.

«Mother/Offspring Life Development»
(MOLD) er et tiltak med tre ulike typer
undertiltak; a) bare foreldreveiledning, b)
besoksprogram og ¢) medre-barn hjem. Uansett
hvilken gruppe man tilherte, deltok man i minst
én foreldreveiledningsklasse. I denne studien
ble effekten av medre-barn hjem undersokt.

Kontroll: Medre som ikke deltok i noe tiltak; 2)
medre som deltok i et foreldreveiledningstiltak
(men som ikke hadde bodd i medre-barn hjem)

Kunnskap om oppdragelse: Svar pé sperreskjema fra medre pa en
flervalgstest laget for a teste hva foreldrene lerte etter a ha deltatt
pa tiltaket.

Forholdet til/tilknytningen til barnet: Svar pa sperreskjema fra
madre pa «The Inventory of parent and peer attachment» (IPPA;

Armsden & Greenberg, 1984). Instrumentet malte opprinnelig
kvaliteten pa tilknytningen mellom unge (16 til 20 ar) og deres
foreldre og jevnalderende (Miller & Hauser, 1989). Skalaen bestar
opprinnelig av 75 spersmal og tre delskalaer: Tillit,
kommunikasjon og fremmedgjering. Skalaen ble modifisert for &
tilpasses selvrapport fra foreldre og forkortet til 12 sparsmél. Kun
totalskalaen og ikke delskalaene ble brukt i denne studien.

Kubiak 2010

(60)

Meadre

Ikke-RCT

48 vs 36

For tredje trimester
flyttet kvinnene inn
i medre-barn
hjemmet og var der
minst fire maneder
etter fodselen.

Tiltaket « Woman and Infants at Risk» (WIAR),
hvor gravide kvinner forlot fengselet for
fodselen for a bo i et medre-barn hjem. Etter
fodselen bodde de med sine barn i medre-barn
hjemmet i minimum fire méneder for de ble
loslatt. Programmet involverte ogsa tiltak pa
individniva med fokus pa & minske
riskofaktorer og oke beskyttelsesfaktorer med
tanke pa oppdragelse av barnet/barna.

Kontroll: Medre som ble separert fra barnet
etter fodsel og sendt tilbake til fengsel.

Registreringer i barnevernsregister: Dataene innholdt informasjon
om registreringer i hele barnevernssystemet; fosteromsorg,
adopsjonsfiler, om medrene hadde mistet omsorgen for barnet og
lignende.

Kriminelt tilbakefall (‘recidivism’): Mélt med registerdata fra
politiet/strafferegisteret med informasjon fra hele staten. Dataene
inneholdt informasjon om: 1) antall arrestasjoner etter fodselen; 2)
antall domfellelser etter fadselen; og 3) typer av fengsling etter
fodselen.

Ikke-RCT= ikke-randomisert kontrollert studie

De tre studiene som undersgkte effekt av madre-barn hjem var ikke-randomiserte
kontrollerte studier (58) (to uten pretest (59,60)). Tiltakene inkluderte ogsa forel-
dreveiledning men var noe ulike: I studien av Kubiak og kolleger (60) fikk madrene

en bok med relevante temaer for gravide (f.eks. ernering og amming) som ble disku-

tert i uformelle gruppemeoter med en jordmor som leder (se (61) for en mer detaljert
beskrivelse av dette tiltaket). I studien av Barkauskas og kolleger (59) fikk tiltaks-
medrene opplering av jordmedre angaende svangerskapet, fadselen og andre rele-

vante temaer. I studien av Gat (58) matte mgdrene ta minst ett veiledningskurs om

oppdragelse eller om foreldre-barn relasjonen.

I studien av Kubiak og kolleger (60) maélte forskerne effekt av mgdre-barn hjem pa

registreringer i barnevernssystemet og strafferettssystemet. Kontrollgruppen besto
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av mgdre som ble separert fra barnet etter fadselen og sendt tilbake til fengselet. Si-
den utfallsmélene bare kunne males etter fadselen var det ingen pretestmalinger.
Tiltaks- og kontrollgruppene var like pa de fleste sosiodemografiske variablene som
var malt ved starten av studien, bortsett fra type straffesiktelse: Ved baseline var det
signifikant flere i kontrollgruppen som var fengslet grunnet proveleslatelsesbrudd
sammenliknet med tiltaksgruppen. Mgdre-barn hjemmet viste blandede resultater.
Mgadre som bodde i mgdre-barn hjemmet etter fadselen hadde flere barn registrert i
barnevernssystemet enn kontrollgruppen. Det var ingen forskjell mellom gruppene
pa registreringer i adopsjonsregistere (knyttet til tap av foreldrerettigheter). Det var
heller ingen forskjell mellom gruppene pa kriminelt tilbakefall; nesten alle (95-
100%), uansett gruppe, hadde kriminelle tilbakefall. I tillegg viste studien at signifi-
kant flere av madrene som hadde bodd pa medre-barn hjemmet var barnets om-
sorgsperson sammenlignet med kontrollmgdrene.

I studien av Barkauskas og kolleger (59) malte forskerne effekt av mgdre-barn hjem
pa 12 fadselsutfall (f.eks. fadselsvekt, amming) fra sykehusregister (det var folgelig
ingen pretester av fadselsutfallene). Kontrollgruppen var ogsa her mgdre som ble se-
parert fra barnet etter fodselen og sendt tilbake til fengsel. Studien viste ingen effekt
av 4 bo pa madre-barn hjem pa 11 av de 12 fadselsutfallene. Det var en positiv effekt
av mgdre-barn hjemmet pa andel madre som ammet etter fodselen. Dette kan imid-
lertid forklares med at mens madrene i kontrollgruppen ble separert fra barna sine
1-2 dager etter fodselen var medrene i tiltakgruppen sammen med barnet sitt og
hadde dermed mulighet til 8 amme.

Til slutt, i studien av Gat (58) ble mgdre som bodde i et mgdre-barn hjem etter fod-
selen sammenlignet med 1) medre som ikke deltok i noe tiltak og 2) medre som del-
tok i et foreldreveiledningstiltak (men som ikke hadde bodd i mgdre-barn hjem). To
utfallsmal ble undersgkt: tilknytning til barna og empati med barna. Tiltaket viste
ingen forskjell mellom gruppene pé noen av utfallene.

En oppsummering av resultatene og utfallenes evidenskvalitet for disse tre studiene
er presentert i tabell 16.
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Tabell 16. Madre-barn hjem sammenliknet med fengsel (mor-barn separasjon) for gravide kvinner

Kriminelt tilbakefall
(% registrert i kriminalomsorgen nelt tilbakefall
etter fadsel: F.eks. med utfall
som arrestasjoner eller domfellel-
ser)

Kubiak 2010

Kontroll

Sammenlikning av de to gruppene

Tiltaksgruppe

95,8 % hadde krimi-

100 % hadde kriminelt tilbakefall.
Ingen sign. forskjell mellom gruppene

84 SISIC)
(1 ikke-RCT) sveert lav'?

Registrering i barnevernsregis- 88,9 % registrert i

100 % registrert i barnevernsregister. Det 84

SPISISIS)

ter barnevernsregister  var sign. flere enn i kontrollgruppen (1 ikke-RCT) sveert lav'2
Kubiak 2010 (p=.02)
Mor var fortsatt barnets om- 57,1 % 100 % 84 0606
sorgsperson Det var sign. flere mgdre i m@dre-barn (1 ikke-RCT) svaert lav'?
Kubiak 2010 hjemmet som fortsatte a veere barnets
omsorgsperson (p<.0001)
Fedselsutfall
Barkauskas 2002
- % oksygen ved fedsel 17,6 % 24,3 % 71 0606
Ingen sign. forskjell mellom gruppene (1 ikke-RCT) sveert lav'?
- % mekonium ved fadsel 18,2 % 12,9 % 71 0606
Ingen sign. forskjell mellom gruppene (1 ikke-RCT) sveert lav'?
- % pustebesvaer ved fodsel 17,6 % 20,6 % 71

Ingen sign. forskjell mellom gruppene

SIS]C)
(1 ikke-RCT) sveert lav'?

- fodselsvekt

Gj.snitt. 3176° gram

Gj.snitt. 3291 gram
Ingen sign. forskjell mellom gruppene

71 SISIS]
(1 ikke-RCT) sveert lav'?

- barnets vekt ved utskriving

Gj.snitt. 3189° gram

Gj.snitt. 3313 gram
Ingen sign. forskjell mellom gruppene

7 SISIS)
(1 ikke-RCT) sveert lav'2

- % APGAR skare etter 1 min

3-6 %: 8,8 %
7-8 %: 47,7 %
9 %: 44,1 %

3-6 %: 8,1 %

7-8 %: 64,9 %

9 %: 27 %

Ingen sign. forskjell mellom gruppene

71 SISIC)
(1 ikke-RCT) sveert lav'?

- % APGAR skare etter 5 min

3-6 %: 0 %
7-8 %: 8,8 %
9%:91,2%

3-6 %: 2,7 %

7-8 %: 10,8 %

9 %: 86,5 %

Ingen sign. forskjell mellom gruppene

71 000
(1 ikke-RCT) sveert lav'?

- gestationsalder (GA, foste-
rets reelle alder)

Gj.snitt. 38,8 uker
(SD=2,2)

Gj.snitt. 38,9 uker (SD=1,7)

7 000
(1 ikke-RCT) sveert lav'?

- gestationsklasse

Stor for GA: 13,3 %
Gj.snitt GA: 86,7 %
Liten for GA:0 %

Stor for GA: 18,8 %

Gj.snitt GA: 78,1 %

Liten for GA:1 %

Ingen sign. forskjell mellom gruppene

71 000
(1 ikke-RCT) sveert lav'?

- hemoglobin (g/dl)

G;j.snitt. 18,3 g/d|

Gj.snitt. 15,9 g/dl (SD=0,7)

71 SISIS)
(1 ikke-RCT) sveert lav'?

(SD=2,1) Ingen sign. forskjell mellom gruppene
- % hematocrit Gj.snitt. 47,1 Gj.snitt. 583,4 (SD=5,6) 71 066
(SD=10,8) Ingen sign. forskjell mellom gruppene (1 ikke-RCT) sveert lav'?
- % amming etter utskriving 29 % 19 % 71

Det var sign. flere mgdre fra mgdre-barn

hjemmet som ammet etter utskriving
(p<.05)

000
(1 ikke-RCT) sveert lav'?

Tilknytning til barnet/barna Gj.snitt. 4,964 Gj.snitt. 4,79 (SD=0,26) 9 hOBO
Gat 2000 (SD=0,5) Ingen sign. forskjell mellom gruppene (1 ikke-RCT) sveert lav?®
Kunnskap om oppdragelse Gj.snitt. 17,00* G;j.snitt. 19,80 (SD=2,59) 9 hOBO
Gat 2000 (SD=1,63) Ingen sign. forskjell mellom gruppene (1 ikke-RCT) svaert lav?®
Empati Gj.snitt. 23,75* Gj.snitt. 22,0 (SD=3,87) 9 DOOO
Gat 2000 (SD=3,30) Ingen sign. forskjell mellom gruppene (1 ikke-RCT) sveert lav?®

" Moderat studiekvalitet med seleksjonsbias (EPHPP).

2 Utvalg < 400.

3 Mangler informasjon om standardavvik i publikasjonen.

4 Skala ikke oppgitt.

5 Lav studiekvalitet med seleksjonsbias og mulig konfunderende faktorer (EPHPP).

Hay kvalitet: Vi har stor tillit til at effektestimatet ligger neer den sanne effekten.

Moderat kvalitet: Vi har middels tillit til effektestimatet; effektestimatet ligger sannsynligvis naer den sanne effekten, men effekt-

estimatet kan ogsa veere vesentlig ulik den sanne effekten.
Lav kvalitet: Vi har begrenset illit til effektestimatet; den sanne effekten kan vaere vesentlig ulik effektestimatet.
Sveert lav kvalitet: Vi har sveert liten tillit til at effektestimatet ligger neer den sanne effekten.
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Konklusjon

I de tre studiene som undersgkte effekt av madre-barn hjem fant forskerne en posi-
tiv effekt pa gkt sannsynlighet for at mor fortsatt var omsorgsperson for barnet og
gkt sannsynlighet for amming. Studiene viste ingen effekt av mgdre-barn hjem pa
kriminelt tilbakefall («recidivism») og de fleste fadselsutfall (slik som barnets fad-
selsvekt og pusteproblemer rett etter fadsel). Det var en negativ effekt av tiltaket pa
barnevernsrelaterte utfall i én studie. Kvaliteten pa dokumentasjonen av utfallene
ble vurdert til & vaere svart lav. Derfor har vi begrenset tillit til disse resultatene.

Resultat av stgttegrupper for barn med foreldre i fengsel

Kun én studie (41) om effekten av tiltak rettet mot barn med foreldre i fengsel motte
inklusjonskriteriene. Denne ikke-randomiserte kontrollerte studien undersokte ef-
fekt av et stotteprogram for barn med foreldre i fengsel. Barna gikk i femte- eller
sjette klasse og matte hverandre jevnlig i en stottegruppe pa skolen. Tiltaket bygde
pé teknikker og strategier fra blant annet lesningsfokusert terapi hvor styrker og
fremtidige mal var i fokus. I tillegg var det fokus pa samspillet mellom barna og
hvordan de gjensidig kunne hjelpe og statte hverandre. Kontrollgruppen besto av
barn pa venteliste. Det var totalt 10 deltagere i denne studien (tiltaksgruppe=5; kon-
trollgruppe=5). Utfallsmalet var selvrapportert selvtillit. Se tabell 17 for beskrivelse
av studien.

Tabell 17. Beskrivelse av den inkluderte studien om tiltak rettet mot barn (n=1)

Studie Beskrivelse av tiltaket Beskrivelse av utfall
utvalg, design, n
tiltakets varighet

Springer 2000 Stetteprogram i grupper («Solution-focused Mutual Aid ~ Selvtillit hos barn: Malt med selvrapport av «The Hare

41) Groups») med fokus pa teknikker og strategier fra blant ~ Self-Esteem Scale» (Hare, 1980) som besto av 30 spersmal
5. og 6.-klassinger  annet losningsbasert terapi, hvor styrker og fremtidige om selvtillit pa tre omrader (hjemme, skolen og i forhold til
Ikke-RCT mal var satt i fokus. Fokus var pa samspillet mellom venner/jevnaldrende). Den totale skéren, ikke delskarer, ble
SvsS barna og hvordan de gjensidig kunne hjelpe og stotte benyttet i denne studien.

Seks uker hverandre i grupper som foregikk i klasserom pa skolen.

Kontroll:Venteliste

Ikke-RCT= ikke-randomisert kontrollert studie

Studien viste ingen statistisk signifikant effekt av tiltaket pa barnas selvtillit. Men
det var en klar bedring i selvtillit hos barna i tiltaksgruppen sammenliknet med kon-
trollgruppen (ES=0,57). Det er mulig at denne studien var for liten (kun ti deltakere)
til & gi nok statistisk styrke til 4 finne en eventuell signifikant effekt. Studier med
storre utvalg burde bli utfort for & avdekke en eventuell signifikant effekt av lignende
tiltak.

Se tabell 18 for en beskrivelse av resultatet samt utfallets evidenskvalitet.
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Tabell 18. Stettegruppe sammenlignet med ventelistegruppe for barn med foreldre i fengsel (Ikke-RCT)

Sammenlikning av de to gruppene

Kontroll Tiltaksgruppe

Selvtillit Gj.snitt. 90,42 Gj.snitt: 95,6 10 CISISIS)
Springer 2000 Ingen sign. forskjell mellom gruppene (1 ikke-RCT) sveert lav®*
" Mangler informasjon om standardavvik.

2 Skala ikke oppgitt, hay skare = mer selvtillit.

3 Lav studiekvalitet med seleksjonsbias, mulig konfunderende faktorer og frafall (EPHPP).

4 Utvalg < 400.

Hay kvalitet: Vi har stor tillit til at effektestimatet ligger neer den sanne effekten.

Moderat kvalitet: Vi har middels tillit til effektestimatet; effektestimatet ligger sannsynligvis naer den sanne effekten, men effekt-
estimatet kan ogsa vaere vesentlig ulik den sanne effekten.

Lav kvalitet: Vi har begrenset illit til effektestimatet; den sanne effekten kan vaere vesentlig ulik effektestimatet.

Sveert lav kvalitet: Vi har sveert liten tillit til at effektestimatet ligger neer den sanne effekten.

Konklusjon

Den inkluderte studien viste ingen signifikant effekt av stettegruppe for barn med
foreldre i fengsel pa barnas selvtillit. Kvaliteten pa dokumentasjonen er sveart lav og
vi har derfor begrenset tillit til resultatene.
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Diskusjon

Malet med denne systematiske forskningsoversikten var & fa mer kunnskap om ef-
fekt av tiltak for innsatte foreldre og/eller deres barn for & forebygge negative utfall
hos barna. To problemstillinger ble undersgkt: 1) Hvilken effekt har tiltak rettet mot
foreldre i fengsel pa & forebygge problemer hos barna og/eller forbedre foreldrenes
holdninger og atferd i rollen som forelder? 2) Hvilken effekt har tiltak rettet mot
barn med minst en forelder i fengsel pa a forebygge problemer hos barna?

Hovedfunn

Totalt 22 studier fra 19 publikasjoner mgtte inklusjonskriteriene og ble inkludert i
denne systematiske forskningsoversikten. Alle studiene var gjennomfert i USA. Lit-
teratursegket identifiserte ogsa studier som var gjennomfert i andre land, men disse
studiene motte ikke kriteriet om kontrollerte pre- poststudier (det gjelder f.eks.
norske evalueringer av tiltak for foreldre i fengsel (30-33)).

Vi grupperte tiltakene i tre kategorier:

1. Foreldreveiledningstiltak (18 studier)

2. Magdre-barn-hjem («Prison Nursery») (3 studier)

3. Stettegruppe for barn med foreldre i fengsel (1 studie)

Blant de 19 inkluderte publikasjonene var det 11 artikler fra fagfellevurderte tids-
skrift mens hele atte var doktorgradsavhandlinger eller andre rapporter, noe som il-
lustrerer viktigheten av at man ikke bare inkluderer fagfellevurderte publikasjoner i
systematiske oversikter. Ved en eventuell fremtidig oppdatering av denne systema-
tiske oversikten er det derfor viktig & vare klar over at dette feltet ogsa publiserer via
publiseringskanaler som ikke er fagfellevurderte.

Pa bakgrunn av den foreliggende forskningen er det usikkerhet knyttet til effekten av
foreldreveiledningstiltak for innsatte foreldre, mgdre-barn-hjem og stattegrupper
for barn med foreldre i fengsel. Denne usikkerheten skyldes at primerstudiene er
sma (fa deltakere) og at de har risiko for systematiske skjevheter; de fleste studiene
hadde ikke et randomisert design. Alle utfallene ble vurdert til & ha svaert lav evi-
denskvalitet (se vedlegg 6 for GRADE-profiler).
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Det er overraskende fa kontrollerte studier som har evaluert tiltak for familier med
mor/far i fengsel, med tanke pa det hagye antallet barn med foreldre i fengsel (serlig
i USA) og dokumentasjonen om at disse barna er sarlig sarbare for psykososiale og
helsemessige vansker. Spesielt overraskende er det at sa fa kontrollerte studier har
evaluert tiltak rettet mot disse barna. Kun én av de 22 inkluderte studiene under-
sokte effekt av tiltak rettet mot barn med en forelder i fengsel (41). Flere forhold kan
vaere med pa & forklare mangelen pa gode evalueringsstudier. Vi diskuterer dette i et
senere avsnitt.

Foreldreveiledning i fengsel

Vi inkluderte totalt 18 studier som undersokte effekt av foreldreveiledning i fengsel.
Her diskuterer vi forst veiledningstiltak uten besgks-/samspillselement (11 studier),
deretter veiledningstiltak med besgks-/samspillselement (5 studier) og til slutt stu-
dier med foreldreveiledning med blandende tiltaksgrupper (2 studier).

Foreldreveiledningstiltak uten besgkselement: Det er usikkerhet knyttet til om for-
eldreveiledningstiltak uten besgkselement har en effekt pa utfallene som ble under-
sokt, bade nar det gjelder tiltak rettet mot madre, mot fedre og bide madre og fedre.
Det var ingen effekt av foreldreveiledning pa de fleste utfallsmalene. De fleste studi-
ene hadde sma utvalg og kvaliteten pa dokumentasjonen ble vurdert til & veere svert
lav. Det er dermed grunn til 4 ha begrenset tillit til resultatene. To studier (45,50)
benyttet det samme instrumentet («The Adult-Adolescent Parenting Inventory»
(AAPI) for & male negative og upassende holdninger til oppdragelse og til foreldre-
rollen. Det er blitt beskrevet som et instrument som passer hgy-risiko grupper. AAPI
kan derfor tenkes a vaere bedre egnet til & fange endringer blant innsatte foreldre
enn instrumenter som er laget for den generelle populasjonen. Det er mulig at studi-
ene som ikke fant en effekt av tiltakene kan forklares av at maleinstrumenter og ut-
fallsmal ikke var tilpasset populasjonen. Dette kan muligens gjelde for studiene av
Skarupski og kolleger (48) og Spring og kolleger (49) som benyttet et instrument
som ikke er tilpasset hgy-risiko grupper («Index of Parental Attitude»). Overras-
kende fa av de inkluderte studiene brukte registerdata med tanke pa at det i denne
settingen burde vaere enkelt & fa tilgang til fengselets registreringer over besgk med
barnet, overtredelser og kriminelle tilbakefall. I fremtiden ber flere studier bruke
slike objektive registerdata. I flere av de inkluderte studiene ble det oppgitt en posi-
tiv endring over tid (fra pretest til posttest) i tiltaksgruppen (43,47,49-50). Selv om
dette ikke bekrefter at det var en positiv effekt av tiltaket, gir det likevel en pekepinn
pa at foreldreveiledningstiltak sannsynligvis ikke har en negativ effekt.

Foreldreveiledning med aktive besgkselement: Det er for usikkert dokumentasjons-
grunnlag til & kunne konkludere sikkert om hvorvidt foreldreveiledning med aktive
besgkselement har en effekt pa de undersgkte utfallsméalene. Tre av studiene med
besgkselement viste ingen signifikant effekt av tiltaket (54,56-57), mens det var sig-
nifikante positive effekter pa de fleste av utfallsmélene i de to studiene som foku-
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serte mest pa samspill mellom foreldre og barn i form av leketerapi (52-53). Kvalite-
ten pa dokumentasjonen er imidlertid vurdert til & veere svart lav. Til tross for usik-
kerhet ved dokumentasjonen er det interessant &8 merke seg at foreldreveiledning i
kombinasjon med leketerapi viste en positiv effekt pa gkt aksept for barna, reduserte
atferdsproblemer hos barna, redusert stress i forbindelse med besgk av barnet og
gkt empati i foreldre-barn samspillet. Leketerapien innebar mer omfattende sam-
spill mellom foreldre og barn enn i de andre foreldreveiledningstiltakene med be-
spkselement. Eksempelvis fikk foreldrene bade opplaering knyttet til samspill med
barnet og hyppigere besgk av sine barn enn i de andre tilsvarende tiltakene. I tillegg
fikk foreldrene skreddersydde tilbakemeldinger underveis. Dette samspillet kan
veere en mulig forklaring pa hvorfor foreldreveiledning i kombinasjon med lekete-
rapi hadde positive effekter pa de fleste av de undersgkte utfallsméalene, i motsetning
til bade veiledning uten besgk fra barnet og veiledning i kombinasjon med besgk fra
barnet, men med mindre grad av samspill.

Foreldreveiledning med blandede tiltakgrupper: To studier undersgkte effekt av
foreldreveiledning med blandede tiltakgrupper. Ogsa her er det usikkert dokumen-
tasjonsgrunnlag. Studiene fant ingen effekt av tiltaket. Det er flere mulige arsaker til
at det ikke ble funnet en effekt av foreldreveiledning. For det forste undersgkte
begge studiene grupper av foreldre som alle deltok i et foreldreveiledningsprogram,
men hvor noen i tillegg deltok i et besgksprogram eller et mgdre-barn hjem. Det er
dermed mulig at en eventuell effekt av hver enkelt av disse tiltakselementene er blitt
vannet ut. For det andre hadde man ikke tilegnet kunnskap etter foreldreveiled-
ningen/undervisningen som utfall, noe som var det eneste tiltaksgruppene hadde til
felles. For det tredje ble utfallsmalet kriminelt tilbakefall i den ene studien definert
veldig snevert (fengsling i samme kommune innen ett ar etter loslatelse). Med en
slik definisjon vil de som enten blir fengslet senere eller de som blir fengslet i andre
kommuner ikke bli fanget opp. Dersom man skal evaluere slike tiltak anbefales det a
ikke sla sammen tiltaksgrupper som har fatt ulike elementer av et tiltak. Eventuelt
anbefales det & bruke mer spesifikke utfallsméal som fanger opp det som tiltaksgrup-
pene matte ha til felles.

Mangelfull interaksjon mellom innsatte foreldre og deres barn

Studier viser at innsatte foreldre kommuniserer med sine barn hovedsakelig via tele-
fon- og brevkontakt (62). Ettersom innsatte foreldre har begrenset mulighet til 4 ha
jevnlig naerveaer og kontakt med sine barn kan dette kan vere en av arsakene til at
man ikke fant effekt av tiltak rettet mot foreldre i fengselssettingen. Bortsett fra stu-
diene som undersgkte leketerapi, var hyppigheten og lengden pa kontakten mellom
den innsatte forelderen og barnet veldig begrenset i de andre tiltakene. For foreld-
rene som fikk besgk av barnet var besgkssituasjonen i tillegg ofte karakterisert av en
rekke restriksjoner nar det gjaldt fysisk kontakt og aktiviteter. I noen av studiene sa
man for eksempel at barnet ble nektet fysisk kontakt med forelderen (46) og at besa-
ket métte avsluttes dersom barnet ikke satt rolig under besgket (43).
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Begrensingen i hyppigheten og typen av kontakt mellom innsatte foreldre og deres
barn kan vere arsaken til at man ikke har funnet noen effekt av foreldreveiledning i
en fengselssetting, mens samme type tiltak viser en positiv effekt pa foreldre i den
generelle populasjon (19,22-24). Foreldre i fengsel har liten mulighet til & praktisere
oppdragelsesteknikker man larer pa et foreldreveiledningstiltak. Dette kan vaere en
ytterligere mulig forklaring pa manglende effekt av tiltaket i de inkluderte studiene.
Denne antakelsen stgttes av at veiledning i kombinasjon med leketerapi og dens fo-
kus pa samspill og hyppige besgk hadde en positiv effekt pa de fleste undersgkte ut-
fallsmalene (52-53). Man bar derfor ta hensyn til muligheten for samspill mellom
foreldre og barn nar man planlegger tiltak for foreldre i fengsel. Siden det var for lav
kvalitet pa dokumentasjonen og man derfor har begrenset tillit til resultatenes gyl-
dighet, bor man evaluere slike tiltak pa en mer robust méte for a bekrefte en eventu-
ell positiv effekt.

Mgdre-barn hjem

Det er usikkerhet knyttet til om m@dre-barn hjem har effekt pa de undersgkte utfal-
lene. Selv om de fleste av de positive effektene var utfall malt med registerdata (som
beskytter mot selvrapportbias) (59-60), har vi begrenset tillit til resultatene siden
dokumentasjonskvaliteten ble vurdert til & veere sveert lav.

De tre studiene som undersgkte effekten av mgdre-barn hjem som alternativ til se-
parasjon av madre og nyfadte barn viste blandede resultater (58-60). Det var en po-
sitiv effekt av tiltaket pa to av utfallsmalene: Okt sannsynlighet for at mor fortsatte &
vaere omsorgspersonen for barnet (60) og gkt sannsynlighet for amming (59). Studi-
ene viste ingen effekt pa kriminelt tilbakefall («recidivism») eller pa fodselsutfall.

Studien av Kubiak og kolleger (60) viste en negativ effekt av tiltaket pa ett av utfalls-
maélene: madrene i mgdre-barn hjem hadde flere barn registrert i barnevernssyste-
met (f.eks. registrert i fosterfamilie) enn kontrollgruppen. Det kan diskuteres om
dette er en negativ effekt eller ikke. Det er mulig at siden tiltaket involverte foreldre-
veiledning kan madrene ha leert mer om barnets behov og derfor hatt mindre terskel
for & bruke fosterfamilier etter loslatelse dersom de folte at de ikke kunne imate-
komme barnets behov. Samtidig fant imidlertid studien at signifikant flere av til-
taksmeadrene likevel var barnets omsorgsperson sammenlignet med kontrollmed-
rene. Nye studier kan endre kunnskapen om effekt av slike tiltak. Det er derfor viktig
a understreke at fremtidige effektstudier bar utferes med mer robuste studiedesign.

Stgttegrupper for barn med foreldre i fengsel

Det er usikkerhet knyttet til effekten av stottegrupper for barn. Vi fant kun én kon-
trollert studie (41) som undersgkte effekt av en sosial stottegruppe for barn. Studien
rapporterte kun ett utfallsmal, og det viste ingen effekt pa barnas selvtillit. Siden det
kun ble funnet én studie (med totalt 10 barn), kun ett utfallsmal ble undersgkt og
kvaliteten pa dokumentasjonen er vurdert til & veere sveert lav, er det grunn til 4 ha
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begrenset tillit til resultatet. I denne studien varte stottegruppen i kun seks uker, noe
som sannsynligvis er for kort tid til & kunne generere en effekt. Videre malte studien
kun selvtillit som utfall, mens utfallsmal pa mestringsstrategier og opplevd stotte
som var fokus i tiltaket kunne vart mer egnet til 4 fange opp en potensiell effekt av
tiltaket.

Vi fant overraskende fa studier med robuste, kontrollerte design som undersgkte til-
tak rettet mot barn med foreldre i fengsel. Med tanke pé den store gruppen barn og
unge som har foreldre i fengsel, og dokumentasjon pa at dette er en sarbar gruppe
for senere vansker, er det viktig & gjore noe for a redusere eventuelle negative effek-
ter hos disse barna. Et forslag er at fremtidige tiltak baseres pa resultater og rad fra
systematiske oversikter som undersgker effekten av tiltak pa barn i utsatte familier
generelt. Dersom en gjor dette, anbefales det & evaluere implementerte tiltak pa en
robust mate.

Fa studier med fokus pa barnet

I tillegg til at fa tiltak var direkte rettet mot barnet var det ogsa fa studier som under-
sokte effekt pa barnets atferd eller foreldrenes rapporteringer av barnets atferd,
helse eller vansker. Kun én studie undersgkte tiltak rettet mot barn (41) og bare to
av de gvrige studiene hadde utfall med selvrapporteringer fra barnet (45-46). Studi-
ene viste ingen effekt pa barnas selvbilde, eller det var for stort frafall i kontrollgrup-
pen til & kunne undersgke effekt. Det var imidlertid veldig fa barn i disse studiene,
noe som svekker den statistiske styrken og dermed muligheten til & pavise eventuelle
signifikante effekter. Det er ogsa mulig at arsaken til at man ikke fant signifikante ef-
fekter skyldes seleksjonsbias — det vil si at barna som var minst pavirket av a ha en
forelder i fengsel kan ha hatt hayest sannsynlighet for a besgke sine foreldre og si ja
til & delta i en slik undersokelse.

En bidragsytende arsak til at vi fant sa fa kontrollerte studier rettet mot barn skyldes
sannsynligvis de forskningsetiske utfordringene som folger med det a studere barn
generelt og sarbare barn spesielt. Ved kontrollerte design vil bruk av venteliste og al-
ternative tiltak i kontrollgruppen kunne veere mulige méter a ivareta barnas mulig-
het til 4 fa det aktuelle tiltaket samtidig som et robust design kan gjennomfares. Nar
vi har identifisert sa fa studier rettet mot barn kan dette ogsa forklares ved at det kan
vaere vanskelig & fa innpass pa institusjoner (skole, fengsel, osv.) for a fa rekruttert
deltakere. Det kan ogsa vaere vanskelig a fa samtykke fra foresatte.

Noen av de inkluderte studiene brukte innsatte foreldres rapporteringer om barnets
problematferd i stedet for barnas rapporteringer og fant en positiv effekt pa dette ut-
fallsmaélet (52-53). Selv om det kan vaere en utfordring a fa tak i barn av innsatte for-
eldre er det viktig & undersgke om foreldreveiledningstiltak i fengsel har en positiv
innvirkning pé barna i tillegg til foreldrene. En mate 4 omga problemet med at de
innsattes barn kan veere utilgjengelige er a sparre foreldrene om barnas atferd og
helse.
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Alt i alt er det for mangelfull informasjon i de inkluderte studiene til 4 kunne konk-
ludere nar det gjelder problemstillingen i denne rapporten: hvorvidt tiltak rettet mot
innsatte foreldre eller deres barn har en forebyggende effekt pa problemer hos
barna. Selv om kun fa studier undersgkte barnets helse, atferd og vansker direkte,
undersgkte s 4 si alle studiene utfall som er indirekte relaterte til barnas atferd og
vansker. For eksempel undersgkte flere studier hyppighet av kontakt mellom for-
eldre og barn, relasjoner og kommunikasjon mellom foreldre og barn, samt foreldres
empati og oppdragelsesegenskaper. Vi kan nevne at empati i foreldre-barn samspil-
let ble malt i én av studiene (53). Her fant forskerne gkt empati i tiltaksgruppen
sammenlignet med kontrollgruppen, noe som kan tyde pa en positiv effekt av tilta-
ket for bade foreldre og barn. Som tidligere nevnt er det imidlertid grunn til 4 ha be-
grenset tillit til resultatene grunnet den sveert lave kvaliteten pa dokumentasjonen.
Fremtidige studier bar bruke mer robuste metoder samt inkludere flere utfall som
fokuserer pa barns atferd, helse og vansker, enten med barnas eller foreldrenes rap-
porteringer eller med mer objektive mal som videoobservasjoner.

Utfordringer knyttet til gjennomfgring av tiltak i fengsel

Fengselskonteksten har visse utfordringer som kan pavirke hvorvidt og hvordan et
tiltak virker. For eksempel, som allerede nevnt, mangelende mulighet for hyppig
samspill med barnet,institusjonell statte og personalets holdninger til et tiltak kan
pavirke implementeringen av tiltak i fengsel. Mulige strenge fengselsregimer samt
innsattes varierende lgslatelsesdatoer kan vaere en utfordring nér det gjelder & sette i
gang slike tiltak. Fengselspopulasjonen er ofte preget av mange belastende faktorer,
som f.eks. narkotikamisbruk (9-10). Disse forholdene kan vare noen av arsakene til
at man i denne settingen ikke finner den positive effekten av foreldreveiledning som
man finner i normalbefolkningen (21,27). Andre mulige forklaringer som kan péa-
virke effekt av tiltak i en fengselssetting inkluderer frafall, smitteeffekten og malein-
strumenter. Vi diskuterer hver av disse faktorene nedenfor.

Det kan vere storre risiko for at studiedeltakerne faller fra et tiltak/en studie i en
fengselssetting. Karakteristika som lav inntekt og utdannelse er risikofaktorer for
frafall ved deltagelse i studier generelt (f.eks. 63). I tillegg vil ogsa fengselssettingen
oke risikoen for frafall grunnet varierende utskrivelsesdatoer, overfgrsler til andre
fengselsinstitusjoner og provelgslatelse. I én av de inkluderte studiene remte atte
mgdre fra mgdre-barn hjemmet for de hadde fedt barnet sitt og studien manglet
derfor posttestmalinger (59). Slike frafall gjor at man far mindre statistisk styrke til
a finne en effekt av tiltaket og gjor samtidig at man far skjevere utvalg med mindre
representative data.

Videre kan fengselssettingen gi en storre risiko for en ’smitteeffekt’ av tiltaket siden
tiltaks- og kontrollgruppen befinner seg pa et lukket omrade over lengre tid. Det vil
si at tiltaksgruppen kan snakke med andre foreldre om tiltaket utenfor kursrommet
slik at kontrollgruppen kan tilegne seg kunnskap om foreldreveiledning. Dette er en
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mulig arsak til at man finner tvetydige effekter av foreldreveiledning i denne popula-
sjonen. Men visse typer tiltak, som leketerapi med hyppig samspill mellom foreldre
og barn, vil kunne ha lavere risiko for en smitteeffekt enn f.eks. undervisningsba-
serte tiltak. Flere av studiene rapporterte om forbedringer fra pretest til posttest for
béde tiltaksgruppen og kontrollgruppen, men ingen signifikante forskjeller mellom
gruppene. Dette kan indikere en smitteeffekt. Fremtidige studier ber ta hensyn til
dette ved design av slike studier.

En ytterligere faktor er tilpasning av méaleinstrumenter. Siden fengselspopulasjonen
kan vere ulik normalbefolkningen er det viktig & bruke tilpassede maleinstrumenter
for 4 male effekt av tiltak gitt til innsatte personer. Fa av vare inkluderte studier
gjorde dette, noe som kanskje kan belyse mangelen pa paviste positive effekter av til-
takene. Ett unntak er studien av Sandifer og kolleger (54) som tilpasset instrumenter
som opprinnelig inkluderte antagelser om daglig kontakt mellom foreldre og barn.
Ogsa Hendersen og kolleger (44) tilpasset instrumentene til & de innsattes lesefer-
digheter. I tillegg fikk deltakerne lest spersmalene hayt for a gjore det lettere for de
med lesevansker & svare. Det er interessant 4 merke seg at bdde Robbers og kolleger
(47) og Harrison og kolleger (42) som begge brukte mél som var tilpasset hgy-risiko
grupper rapporterte positive effekter av tiltakene. Maleinstrumenter ber videre veere
tilpasset det som leeres pa tiltaket. Som tidligere nevnt kunne man kanskje ha funnet
en potensiell effekt av stottegruppetiltaket for barn dersom forskerne hadde benyttet
mer egnede utfallsmal. Noen av de inkluderte studiene, blant annet Henderson og
kolleger (44), rapporterte om positive effekter pa kunnskapstester som var skredder-
sydde til tiltaket. Dette understreker viktigheten av & ta hensyn til bade populasjo-
nen og tiltaket i valg av malemetoder og maleinstrumenter.

I kontrast til de nevnte utfordringene om frafall, smitteeffekt og lite tilpassede male-
instrument, tilbyr fengselssettingen ogsa et stabilt og strukturert miljo hvor innsatte
kan ha mer tid til 4 delta i et tiltak sammenlignet med hverdagen utenfor fengselet.
Studier viser at de fleste foreldre i fengsel er interessert i a delta i slike tiltak (29) og
hvis man tar hensyn til de overnevnte utfordringene kan fengselssettingen veere et
ideelt sted for a fange opp familier med barn som er sarbare for a utvikle vansker.

Til slutt er det viktig & fremheve forskningsetiske hensyn. Vi har framholdt at det
kreves flere studier med robuste studiedesign pa dette feltet for & fa fram palitelig
kunnskap om effekt av tiltak for innsatte foreldre og deres barn. I studier som invol-
verer sarbare grupper og barn stilles det strenge krav til forskningsetiske standarder.
For disse gruppene kan kontrollerte studiedesign gjennomferes ved & benytte vente-
liste eller annet aktivt tiltak i kontrollgruppen. Pa denne méten ivaretar man at alle
deltakere i studien far delta i et mulig relevant tiltak.
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Overfgrbarhet av resultatene

Alle de inkluderte studiene var gjennomfart i USA. Det er flere faktorer som tyder pa
at det kan veere vanskelig a overfare resultatene fra disse studiene til andre land og
kulturer — som Norge og Norden. Det er store forskjeller mellom den amerikanske
og den norske fengselspopulasjonen- og settingen. De to rettsystemene er veldig
ulike bade nar det kommer til straffeutmaling, straff og karakteristika ved fengslene
og fengselspopulasjonen (35). For eksempel er antallet innsatte betraktelig hoyere i
USA. Det gjennomsnittlige antall innsatte i Norge per 100 000 innbyggere er 73,
mens det i USA er 920 per 100 000 innbygger (64-65). Det finnes likevel noen fel-
lestrekk, som at det er like stor andel kvinner (7 %) i nord-amerikanske og norske
fengsler (66). Det ville vaere nyttig med norske studier som omhandler effekten av
tiltak for innsatte foreldre og deres barn.

Siden antallet norske fanger er betydelig mindre enn det nord-amerikanske vil det
ikke vaere like stort behov for mgdre-barn hjem ettersom det er feerre gravide inn-
satte kvinner i Norge (35). I tillegg vil besgkssituasjonen mellom innsatte nord-ame-
rikanske versus norske foreldre og deres barn vare ulik grunnet de store forskjellene
i sikkerhetsniva. Besgkssituasjonen i norske fengsler er mindre preget av strenge
sikkerhetsrutiner. Det kan bety at tiltak i norske fengsler kan ha en storre sannsyn-
lighet for & virke enn i amerikanske fengsler.

Hvordan deltagerne i studier blir fordelt til tiltaks- og kontrollgruppe kan ogsa pa-
virke overfarbarheten av resultatene. Ved bruk av tilfeldig fordeling til tiltaks- og
kontrollgruppe reduserer man sannsynligheten for seleksjonsskjevhet. Dette er til-
felle for de fem inkluderte randomiserte studiene. I én av de randomiserte studiene
(43) var mgdrene imidlertid beordret av retten til 4 delta i tiltaket og fikk et deltager-
bevis som kunne brukes for a fa omsorg for barnet. Resultater fra denne studien kan
ha begrenset overferingsverdi siden disse mgdrene kanskje var mer motiverte til
endring, grunnet gkt sannsynlighet for & fa omsorg for barnet.

Styrker og svakheter ved de inkluderte studiene

Det er flere styrker ved de inkluderte studiene. Alle studiene hadde kontrollerte de-
sign og fem av studiene hadde randomiserte kontrollerte design. Mange av studiene
benyttet i tillegg validerte og reliable maleinstrumenter. Det var likevel en del svak-
heter i den inkluderte dokumentasjonen. Disse svakhetene gjennomgar vi nedenfor.

Sma utvalg: De fleste studiene hadde sma utvalg, og dette kan kanskje forklare
hvorfor mange av studiene ikke paviste effekt av tiltakene. Med fa deltagere i en stu-
die risikerer man a ha for liten statistisk styrke til 4 finne en effekt eller skade som
faktisk finnes. Det var for eksempel inkludert kun ti barn i studien som evaluerte et
stattegruppetiltak for barn (41). I denne studien var det tendenser til forbedringer

62 Diskusjon



for tiltaksgruppen, og effektstarrelsen var stor. Dette indikerer at hvis man hadde et
storre utvalg hadde man muligvis funnet en positiv effekt av tiltaket. Fremtidige stu-
dier bear derfor pa forhand beregne utvalgssterrelser som vil vare store nok til 4
fange opp en eventuell effekt av tiltaket.

Mangelfull rapportering og uklare gruppeinndelinger: I noen av studiene
var rapporteringen av resultatene ufullstendig og/eller ungyaktig, og noen studier
hadde uklare gruppeinndelinger. Som tidligere nevnt var det noen studier som
hadde tiltaksgrupper som besto av deltagere som hadde blitt eksponert for flere til-
takselementer (veiledning og/eller besgk og/eller mgdre-barn hjem) (49,58). Dette
gjor resultatene vanskelige a tolke. I tillegg manglet det effektestimater eller konfi-
densintervall for de statistiske testene i omtrent alle studiene. Dersom man ikke vet
om de positive effektene av et tiltak er av betydelig storrelse er det vanskelig & vur-
dere hvorvidt tiltaket ber igangsettes. Fremtidige studier ber derfor inkludere effekt-
estimat og konfidensintervall i rapporteringen.

Kort oppfolgingstid: Alle studiene hadde oppfelgingstid som kan betraktes som
kort, noe som strider mot et forende prinsipp for forebyggende tiltak: Et tiltak kan
ikke bare ha en effekt umiddelbart etter at tiltaket er avsluttet, men ber ogsa ha en
langtidseffekt (67). Pa den ene siden er det mulig at positive effekter malt kort tid et-
ter et tiltak ikke vedvarer. Pa den annen side er det ogsad mulig at noen effekter ikke
sldr inn for senere. Foreldre i fengsel har ikke alltid muligheten til & praktisere det
de har leert fra foreldreveiledningstiltak for de blir gjenforent med sine barn etter
loslatelse. Selv om det er ressurskrevende bar fremtidige studier derfor satse pa a
folge opp disse gruppene ogsa etter lgslatelse.

Manglende informasjon om implementering: Hvordan tiltaket er blitt imple-
mentert kan ha noe 3 si for effekten av tiltaket. I de inkluderte studiene har fors-
kerne hverken evaluert eller beskrevet hvordan implementeringen har foregatt. I
studiene som evaluerte leketerapi hadde de som ga tiltaket fatt opplering i lekete-
rapi, mens det i de fleste andre studiene manglet informasjon om hvem som ga tilta-
ket og deres kompetanse. Denne mer strukturerte opplaeringen kan vere en arsak til
at det ble funnet en positiv effekt av leketerapitiltaket. Det er mange andre faktorer
som ogsa kan pavirke implementeringen av tiltaket og det er derfor viktig & evaluere
implementeringskvalitet nar man setter i gang tiltak.

Styrker og svakheter ved denne systematiske oversikten

Styrken med denne rapporten er den systematiske tilneermingen for a finne, evalu-
ere og presentere den tilgjengelige kunnskapen basert pa kontrollerte studier innen
dette feltet. De inkluderte studiene, samt resultatene, ble evaluert etter bestemte for-
handskriterier som hjalp oss a vurdere grad av tillit til resultatene. Et systematisk
sok etter bade publisert og «gré» litteratur, uten sprakbegrensninger, ble utfart. To-
talt atte av de 19 inkluderte studiene var «gra» litteratur (doktorgradsavhandlinger
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eller rapporter: (43-44,46,48-49,51,57-58)), noe som understreker viktigheten av a
soke etter slik litteratur. Pa bakgrunn av dette er det derfor lite sannsynlig, selv om
det er mulig, at det finnes flere primarstudier som er relevante for denne systema-
tiske oversikten. Pa den annen side ble sgk etter litteratur avsluttet for 2 ar siden, og
det er mulig at nye studier er blitt utfert som kunne ha mgtt inklusjonskriteriene.

En av styrkene ved denne oversikten er at det ble brukt standardiserte verktoy for &
vurdere kvaliteten pa studiene og dokumentasjonens kvalitet. Vi benyttet EPHPP for
& vurdere metodisk kvalitet for alle de inkluderte studiene, samt Cochrane samarbei-
dets «Risk of Bias» (RoB) verktay for & vurdere risiko for systematiske skjevheter i
de randomiserte kontrollerte studiene. Dette er viktig fordi studier som ikke har ran-
domiserte design og mangler skjult fordelingsprosedyre og blinding har blitt funnet
a rapportere hgyere effekt enn studier som innehar disse kvalitetene (se f.eks. (39)).
Det finnes ogsa noen utfordringer ved disse verktayene. Det er ingen klar grense-
gang pa om det er rapporteringens kvalitet eller studiens kvalitet man vurderer med
disse verktoyene, noe som setter spgrsmaélstegn ved disse instrumentenes gyldighet.
Det er dessuten blitt rapportert at inter-rater pélitelighet (at ulike personer skarer
eller vurderer samme sporsmal likt) er svak for de enkelte dimensjonene i RoB-in-
strumentet (39,68).

I en undersgkelse av 20 randomiserte studier rapporterte Armijo-Olivo og kolleger
(39) om god inter-rater palitelighet for bdde enkeltdimensjonene samt den samlede
vurderingen ved bruk av EPHPP. Det var derimot ingen sammenfall i hva som ble
konklusjonene ved bruk av RoB versus EPHPP pa studiene som Armijo-Olivo og kol-
leger undersgkte. Dette kan bety at ved bruk av andre instrumenter enn de som her
er valgt, kan man komme frem til andre konklusjoner om studienes metodiske kvali-
tet enn den vi har kommet til. Jiini og kolleger (69) brukte 25 ulike kvalitetsvurde-
ringsinstrument til & vurdere én studie og fant motstridende resultat ved bruk av
ulike instrument. Det er derfor grunn til 4 veere selvkritisk ved bruk av slike instru-
ment. Alle kvalitetsvurderinger er imidlertid oppgitt i vedlegg 4, og prinsippet om
transparens av vare valg er ivaretatt i metodedelen.

Studier som ble ekskludert og fremtidige oversikter

Vi ekskluderte studier som undersgkte tiltak som var en del av et storre program
dersom det ikke var mulig & separere effekten av de tiltakselementene som var rettet
mot foreldre/barn. Et eksempel pa et slikt storre program er «Life Skills»-tiltaket i
USA, der fokus pa foreldreegenskaper er én av atte andre elementer i tiltaket.
Schram og Morash (70) evaluerte effekten av dette tiltaket i en ikke-randomisert
kontrollert pre- og postteststudie. De fant at sammensatte tiltak som dette kan pa-
virke ens generelle selvtillit og psykiske helse og/eller styrking av jobbrelaterte ev-
ner, noe som ogsa kan tenkes a péavirke barna og familien positivt. Slike studier kan
dermed ogsa vere relevante dersom man vil forebygge negative utfall for barn med
foreldre i fengsel.
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Vi ekskluderte tiltak som dreide seg om alternative omsorgslgsninger for barn med
foreldre i fengsel. For eksempel undersgkte Gaudin og kolleger (71) forskjellen mel-
lom det & bo i fosterhjem sammenlignet med a bo hos sin egen utvidede familie
(f.eks. besteforeldre, tanter og onkler) for barn med madre i fengsel (71). Forskerne
fant at for barn mellom tre og seks ar ble omsorgskvaliteten rapportert som signifi-
kant bedre med fosterfamilie sammenlignet med slektninger, men for barn under tre
fant forskerne ingen forskjeller i omsorgskvalitet. Siden malet med denne oversikten
var & se pa effekt av tiltak for familier med minst én forelder i fengsel, var kvantita-
tive kontrollerte studier i fokus. Kvalitative studier av opplevelsen av og erfaringen
med slike tiltak ble derfor ikke undersgkt. Det kan vere nyttig a se pa slike studier
dersom en vil vite mer om hvorfor og hvordan slike tiltak kan fungere. I vedlegg 3 er
det en fullstendig liste over studier som ble ekskludert, samt arsaker til eksklusjon.
Flere av disse studiene kan vare av praktisk nytte for planleggingen av fremtidige
tiltak selv om de ikke har blitt inkludert eller kvalitetsvurdert i denne systematiske
oversikten.
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Konklusjon

Vi trekker tre hovedkonklusjoner i denne rapporten:

e Det er usikkert om foreldreveiledning har effekt pa innsatte foreldres
holdninger til- og atferd i rollen som forelder, og emosjonelle og
atferdsmessige problemer hos barn med mor/far i fengsel. Kvaliteten pa
dokumentasjonen er vurdert til 4 vaere svert lav.

e Det er usikkert om mgdre-barn hjem har effekt pd innsatte mgdres holdninger
til- og atferd i rollen som mor, og emosjonelle og atferdsmessige problemer hos
barn med mor i fengsel. Kvaliteten pa dokumentasjonen er vurdert til & vaere
svert lav.

e Det er usikkert om stgttegrupper for barn kan redusere emosjonelle og
atferdsmessige problemer hos barn med mor/far i fengsel. Kvaliteten pa
dokumentasjonen er vurdert til & vaere sveert lav.

Det er usikkerhet knyttet til om foreldreveiledning for madre og fedre i fengsel har
effekt. De fleste studiene hadde sma utvalg og kvaliteten pa dokumentasjonen er
vurdert til & veere svart lav. Det er imidlertid verdt & merke seg noen positive resul-
tater. De to inkluderte studiene med mest aktivt besgkselement og fokus pa lekete-
rapi i foreldreveiledning hadde positive effekter av tiltaket pa bade modre og fedre
pé en rekke utfallsmal. Hyppige besgk fra barnet samt kontinuerlig tilbakemelding
fra terapeuter kan muligvis gi storre mulighet for at foreldrene kan forbedre seg i
motsetning til de andre foreldretiltakene hvor det var lite samspill med barnet.

Det er usikkerhet knyttet til om stettegrupper for barn med foreldre i fengsel har ef-
fekt. Den ene studien vi inkluderte viste en tendens til positiv effekt av tiltaket pa
barns selvtilit, men dette var ikke signifikant. Utvalget var lite (10 deltakere), kun ett
utfall ble undersgkt og dokumentasjonen er av sveert lav kvalitet.

Kun studier fra USA motte de forhandssatte kriteriene og det kan derfor vere vans-
kelig & generalisere funnene til en norsk kontekst. Funn fra studiene som hadde
mindre strenge besgksrutiner og hyppigere besgk fra barna kan vere mer generali-
serbare til en norsk/nordisk setting. Det er behov for norske/nordiske studier for &
undersgke dette naermere.
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Behov for videre forskning

Det er et generelt behov for store, randomiserte kontrollerte studier pa tiltak for
barn og foreldre i familier med minst én forelder i fengsel. Det mangler evalueringer
i andre kontekster enn den nord-amerikanske, som i Norge/Norden hvor fengsels-
settingen er annerledes. Det er spesielt behov for store effektstudier som undersgker
tiltak for barn og unge. Sett i lys av den store populasjonen barn og unge som har
foreldre i fengsel (spesielt i USA) var det overraskende at vi kun fant én kontrollert
studie som evaluerte tiltak for barn. Foreldreveiledningstiltak bar evalueres med
mer robust metode enn det som har blitt gjort til nd. Det ber i fremtidige studier
vaere fokus pa sterre utvalg, tiltak med aktive besgkselementer, evaluering av barne-
relaterte utfall (selv néar tiltaket er rettet mot foreldre i fengsel) og langtidseffekter.

67 Konklusjon



Referanser

10.

11.

12.

Farrington D. Conduct disorder, aggression and delinquency. I: Lerner RM,
Steinberg L, red. Handbook of Adolescent Psychology. 2009. s. 683-722.

Fergusson DM, Woodward LJ. Mental health, educational, and social role
outcomes of adolescents with depression. Arch Gen Psychiatry

2002;59(3):225-231.

FFP. Helse og livskvalitet blant fangers paregrende. 2007 Fra
http://www.ffp.no/no/litteratur/artikler_og_rapporter/P%C3%A5r%C3%B
8rendes+helse+og+livskvalitet. gUFRnSYm.ips

Murray J, Farrington DP. Parental imprisonment: effects on boys' antisocial
behaviour and delinquency through the life-course. J Child Psychol
Psychiatry 2005;46(12):1269-1278.

Murray J, Farrington DP. Parental imprisonment: long-lasting effects on boys'
internalizing problems through the life course. Dev Psychopathol
2008;20(1):273-290.

Phillips SD, Erkanli A, Keeler GP, Costello EJ, Angold A. Disentangling the
risks: Parent criminal justice involvement and children's exposure to family
risks. Criminology & Public Policy 2006;5(4):677-702.

Rutter M, Kim-Cohen J, Maughan B. Continuities and discontinuities in
psychopathology between childhood and adult life. J Child Psychol

Psychiatry 2006;47(3-4):276-295.

Phillips SD, Zhao JA. The relationship between witnessing arrests and elevated
symptoms of posttraumatic stress: Findings from a national study of children
involved in the child welfare system. Children and Youth Services Review
2010;32(10):1246-1254.

Friestad C, Hansen ILS. Levekar blant innsatte (Living conditions among
inmates). Oslo, Norway: Forskningsstiftelsen FAFO; 2004.

Skardhamar T. Levekar og livssituasjon blant innsatte i norske fengsler.
Institutt for kriminologi og rettssosiologi. Oslo: Norway: Universitetet i Oslo;
2002.

Trusts TPC. Collateral costs: Incarceration’s effect on economic mobility.
Washington, DC, USA: 2010.

Murray J. The effects of imprisonment on families and children of prisoners. I:
Liebling A, Murana S. The effects of imprisonment. Cullompton, England:
Willan; 2005. s. 442-492.

68 Referanser



13. Murray J, Farrington DP. Evidence-based programs for children of prisoners.
Criminology & Public Policy 2006;5(4):721-735.

14. Murray J, Farrington DP, Sekol I, Olsen RF. Effects of parental imprisonment
on child antisocial behaviour and mental health: a systematic review.
Campbell Systematic Reviews 2009;2009:4.

15. Farrington DP, Welsh BC. Saving children from a life of crime: Early risk
factors and effective interventions. New York, USA: Oxford University Press;
2007.

16. Murray J, Farrington DP, Sekol I. Children's antisocial behavior, mental
health, drug use, and educational performance after parental incarceration: a
systematic review and meta-analysis. Psychol Bull 2012;138(2):175-210.

17.  St. meld. nr. 37. Straff som virker — mindre kriminalitet — tryggere samfunn
(kriminalomsorgsmelding).

18. Skjerven AB. «Det er ikke du som skal straffes» En studie av hvordan
barneansvarlige i to norske fengsler kan ivareta barn av innsatte.
Masteroppgave i kriminologi Institutt for kriminologi og rettssosiologi. Oslo,
Norge: Juridiske fakultet: Universitetet i Oslo; 2014.

19. Sandler IN, Schoenfelder EN, Wolchik SA, MacKinnon DP. Long-term impact
of prevention programs to promote effective parenting: lasting effects but
uncertain processes. Annu Rev Psychol 2011;62:299-329.

20. Graber JA, Sontag LM. Internalizing problems during adolescence. I: Lerner
RM, Steinberg L, red. Handbook of adolescent psychology. 3rd ed. Hoboken,
New Jersey; USA: John Wiley & Sons; 2009. s. 642-682.

21. Farrington DP, Coid JW, Murray J. Family factors in the intergenerational
transmission of offending. Crim Behav Ment Health 2009;19(2):109-124.

22. Barlow J, Smailagic N, Huband N, Roloff V, Bennett C. Group-based parent
training programmes for improving parental psychosocial health. Cochrane
Database Syst Rev 2012;6:CD002020.

23. Barlow J, Smailagic N, Ferriter M, Bennett C, Jones H. Group-based parent-
training programmes for improving emotional and behavioural adjustment
in children from birth to three years old. Cochrane Database Syst Rev
2010;3:CD003680.

24. Furlong M, McGilloway S, Bywater T, Hutchings J, Smith SM, Donnelly M.
Behavioural and cognitive-behavioural group-based parenting programmes
for early-onset conduct problems in children aged 3 to 12 years. Cochrane
Database Syst Rev 2012;2:CD008225.

25. Australian Institute of Health and Welfare. The health of Australia's prisoners
2009. Canberra, Australia: Australian Institute of Health and Welfare; 2010.

26. Eddy JM, Reid JB. The antisocial behavior of the adolescent children of
incarcerated parents: A developmental perspective. Washington, D.C.: U.S.
Department of Health and Human Services; 2002.

27. Fazel S, Danesh J. Serious mental disorder in 23000 prisoners: a systematic
review of 62 surveys. Lancet 2002;359(9306):545-550.

69 Referanser



28.

29.

30.

31.

32.

33-

34.

35-

36.

37

38.

39-

40.

Lynch JP, Smith SK, Graziadei HA, Pittayathikhun T. Profile of inmates in the
United States and in England and Wales, 1991. London, UK: U.S. department
of Justice, Office of Justice Programs, Bureau of Justice Statistics; 1994.

Hoffmann HC, Byrd AL, Kightlinger AM. Prison programs and services for
incarcerated parents and their underage children: Results from a national
survey of correctional facilities. Prison Journal 2010;90(4):397-416.

Hansen GV. Pappa i fengsel: En evalueringsrapport. Halden, Norway:
Hogskolen i @stfold; 2006.

Sherr L, Skar AMS, Clucas C, von Tetzchner S, Hundeide K. Evaluation of the
Parental guidance programme based on the International Child
Development Programme - Report to the Ministry of Children, Equality, and
Social Inclusion.

Sherr L, Skar AMS, Clucas C, von Tetzchner S, Hundeide K. Evaluation of the
International Child Development Programme (ICDP) as a community-wide
parenting programme. European Journal of Developmental Psychology
2014;11(1):1-17.

Skar A-MS, von Tetzchner S, Clucas C, Sherr L. Paradoxical correlates of a
facilitative parenting programme in prison—counter-productive intervention
or first signs of responsible parenthood? Journal of Scandinavian Studies in
Criminology and Crime Prevention 2014;15(1):35-54.

Dowden C, Andrews DA. What works for female offenders: A meta-analytic
review. Crime & Delinquency 1999;45(4):438-452.

Melhus L. "How are pregnant prisoners and their babies treated in the
American correctional system?” An in-depth look at prison nurseries and
community-based residential parenting programs, parental rights and health
care. The Department of Literature, Area Studies, and European Languages
(North American Area Studies), Faculty of Humanities. Oslo, Norway:
University of Oslo; 2013.

Pollock JM. Parenting programs in women's prisons. Women and Criminal
Justice 2002;14(1):131-154.

Shlafer RJ, Poehlmann J, Coffino B, Hanneman A. Mentoring children with
incarcerated parents: Implications for research, practice, and policy. Fam
Relat 2009;58(5):507-519.

Thomas BH, Ciliska D, Dobbins M, Micucci S. A process for systematically
reviewing the literature: providing the research evidence for public health
nursing interventions. Worldviews Evid Based Nurs 2004;1(3):176-184.

Armijo-Olivo S, Stiles CR, Hagen NA, Biondo PD, Cummings GG. Assessment
of study quality for systematic reviews: a comparison of the Cochrane
Collaboration Risk of Bias Tool and the Effective Public Health Practice
Project Quality Assessment Tool: methodological research. J Eval Clin Pract
2012;18(1):12-18.

Guyatt G, Oxman AD, Akl EA, Kunz R, Vist G, Brozek J, et al. GRADE
guidelines: 1. Introduction-GRADE evidence profiles and summary of
findings tables. J Clin Epidemiol 2011;64(4):383-394.

70 Referanser



41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53

54.

55-

Springer DW, Lynch C, Rubin A. Effects of a solution-focused mutual aid group
for Hispanic children of incarcerated parents. Child and Adolescent Social
Work Journal, 17(6), December 2000, pp431-442 2000.

Harrison K. Parental training for incarcerated fathers: Effects on attitudes,
self-esteem, and children's self perceptions. The Journal of Social Psychology

1997;137(5):588-593.

Cox B. Changes in the parenting perceptions of incarcerated mothers who
participate in a parenting class. ProQuest LLC PhD Dissertation, Texas State
University San Marcos 2009.

Henderson JC. Effects of parent education training of the self-concept and
knowledge of effective parenting practices of incarcerated mothers.
Dissertation Abstracts International 1990;51(6-A):1910.

Loper A, Tuerk E. Improving the emotional adjustment and communication
patterns of incarcerated mothers: Effectiveness of a prison parenting
intervention. Journal of Child & Family Studies 2011;20(1):89-101.

Smith MJ. Perceptions of parenting practices of incarcerated fathers who have
received parent training and those who have not in a federal prison in a
northeastern urban community. Dissertation Abstracts International Section
A: Humanities and Social Sciences 2011;72(1-A):151.

Robbers ML. Facilitating fatherhood: A longitudinal examination of father
involvement among young minority fathers. Child & Adolescent Social Work
Journal 2009;26(2):121-134.

Skarupski KA, Mizikowski MF, Pelkowski JJ. Final report of the process
evaluation of the Long Distance Dads© Program. USA: Pennsylvania
Commission on Crime & Delinquency; 2001.

Spring JB. The effect of parent education on knowledge of parenting skills and
attitude change of incarcerated mothers. (Index of Parental Attitudes).
Dissertation Abstracts International: Section B: The Sciences and
Engineering 1999;60(6-B):3022.

Wilczak GL, Markstrom CA. The effects of parent education on parental locus
of control and satisfaction of incarcerated fathers. International Journal of
Offender Therapy and Comparative Criminology 1999;43(1):90-102.

Garzarelli L. The effectiveness of parenting programs on recidivism rates.
Dissertation Abstracts International Section A: Humanities and Social
Sciences 2011;72(4-A):1443.

Landreth GL, Lobaugh AF. Filial therapy with incarcerated fathers: Effects on
parental acceptance of child, parental stress, and child adjustment. Journal
of Counseling & Development 1998;76(2):157-165.

Harris ZL, Landreth GL. Filial therapy with incarcerated mothers: A five week
model. International Journal of Play Therapy 1997;6(2):53-73.

Sandifer JL. Evaluating the efficacy of a parenting program for incarcerated
mothers. The Prison Journal 2008;88(3):423-445.

Moore AR, Clement MJ. Effects of Parenting training for incarcerated mothers.
Journal of Offender Rehabilitation 1998;27(1):57-72.

71 Referanser



56.

57

58.

59-

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

Moore AR, Lawson KA. An evaluation of a program for incarcerated mothers:
parenting training and the enhancement of self-esteem (Doctor of Public
Administration). 1995.

Hilliman CA. Assessing the impact of virtual visitation on familial
communication and institutional adjustment for women in prison.
Dissertation Abstracts International Section A: Humanities and Social
Sciences 2006;67(3-A):1098.

Gat I. Incarcerated mothers: Effects of the Mother/Offspring Life Development
Program (MOLD) on recidivism, prosocial moral development, empathy,
hope, and parent-child attachment. Dissertation Abstracts International:
Section B: The Sciences and Engineering 2001;61(7-B):3878.

Barkauskas VH, Low LK, Pimlott S. Health outcomes of incarcerated pregnant
women and their infants in a community-based program. J Midwifery
Womens Health 2002;47(5):371-379.

Kubiak SP, Kasiborski N, Schmittel E. Assessing Long-Term Outcomes of an
Intervention Designed for Pregnant Incarcerated Women. Research on
Social Work Practice 2010;20(5):528-535.

Siefert K, Pimlott S. Improving pregnancy outcome during imprisonment: a
model residential care program. Soc Work 2001;46(2):125-134.

Bruster BE, Foreman K. Mentoring children of prisoners: program evaluation.
Soc Work Public Health 2012;27(1-2):3-11.

Spoth R, Goldberg C, Redmond C. Engaging families in longitudinal preventive
intervention research: discrete-time survival analysis of socioeconomic and
social-emotional risk factors. J Consult Clin Psychol 1999;67(1):157-163.

Glaze LE, Herberman EJ. Correctional Populations in the United States, 2012.
USA. Office of Justice Programs, U.S. Department of Justice; Bureau of
Justice Statistics; 2013. Downloaded January 2013 from
http://www.bjs.gov/content/pub/pdf/cpusi2.pdf:

Glaze LE, Maruschak LM. Parents in prisons and their minor children.
Washington, DC: Bureau of Justice Statistics (Special Report); 2008.

Carson EA, Golinelli D. Prisoners in 2012. Trends in admissions and releases,
1991—2012. USA. Office of Justice Programs, U.S. Department of Justice;
Bureau of Justice Statistics; 2013. Downloaded January 2013 from
http://www.bjs.gov/content/pub/pdf/p12targi12.pdf:

Flay BR, Biglan A, Boruch RF, Castro FG, Gottfredson D, Kellam S, et al.
Standards of evidence: Criteria for efficacy, effectiveness and dissemination.
Prevention Science 2005;6(3):151-175.

Hartling L, Ospina M, Liang Y, Dryden DM, Hooton N, Krebs Seida J, et al.
Risk of bias versus quality assessment of randomised controlled trials: cross
sectional study. BMJ 2009;339:b4012.

Juni P, Witschi A, Bloch R, Egger M. The hazards of scoring the quality of
clinical trials for meta-analysis. JAMA 1999;282(11):1054-1060.

72 Referanser



70. Schram PJ, Morash M. Evaluation of a Life Skills Program for women inmates
in Michigan. Journal of Offender Rehabilitation 2002;34(4):47-70.

71. Gaudin JM, Sutphen R. Foster care vs. extended family care for children of
incarcerated mothers. Journal of Offender Rehabilitation 1993;19(3-4):129-

147.

72. Miller PA, Hauser R. Self-report measures of parent-child relationships. I:
Grotevant HD, Carlson CI. Family assessment: A guide to methods and
measures. USA. Guilford Press; 1989. s. 111-148. Downloaded 15.01.2014
from
http://books.google.no/books?id=fCPrmolquF4C&printsec=frontcover#v=o0
nepage&q&f=false:

73 Referanser



Vedlegg 1 - Begrepsforklaringer

Ordliste
Forkortelse Forklaring
EPHPP Effective Public Health Practice Project — En sjekkliste for &
vurdere studiers metodiske kvalitet.
GRADE Grading of Recommendations Assessment, Development and

Evaluation - Et graderingssystem for a vurdere kvaliteten pa
det samlede kunnskapsgrunnlaget.

Risk of Bias (RoB)

Risiko for systematiske skjevheter. En kvalitetsvurdering av
randomiserte, kontrollerte studier.

Randomiserte,
kontrollerte stu-
dier/ RCT

Et eksperimentelt forsgk der deltakerne er randomisert (tilfel-
dig fordelt) til tiltaks- og kontrollgruppe.

Systematisk
oversikt

En oversikt der forfatterne har brukt en systematisk og tydelig
framgangsmate for a finne, vurdere og oppsummere alle stu-
dier om samme sporsmal. Et felles effektestimat kan beregnes
gjennom en meta-analyse.
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Forklaringer og eksempel pa tiltak for foreldre i fengsel

75

Active Parenting — The Active Parenting program is a 15-week video format program that instructs
inmates on the different styles of parenting, instills courage, builds self-esteem, develops responsibility,
promotes commmnication, cooperation, and conflict resolution. and discusses the ramifications of drug
and alcohol use/abuse. (Somerseat)

Child Development Fducation — The Child Development Education program is an 8-week program that
presents material on child development from pre-natal fo pre-teen. The program focuses on bonding
techniques, providing a safe environment for children, ways to deal with oppositional behavior, and
improving parenf-child inferaction. (Aduncy)

Dmugs and Alcohol Parenting Class — The Drmug and Alcohol Parenting Class 1s a 10-week educational
program for inmates with substance use/abuse hisfories. The program 1s geared toward mmates who are
motivated to become responsible and effective parents. The program places an emphasis on recovery and
sobriety 1ssues as they relate to a family. Focus areas mclude the impact of drugs/alechol on fanuly and
children. child development, appropriate discipline, age appropriate expectations. and developmental
1ssues. (Greene)

Fanuly [ssues — Fanuly Issues 15 a 10 tol2-week program that educates inmates on child development,
managing children and adolescents, and inmate fanuly relationships. The program enables mmates to
review their familial sitnations in a group setting and get the perspectives of their peers. (Greane)

Famuly Values — Family Values 1s a 14-week program that addresses the lustorical basis of fanuly,
principles and values, famuly dignity, sexuality, and the roles of family members. The program
establishes the context of famuly, reviews uman dignity, and promotes understanding of fanuly members.
(Laure! Highiands)

Fatherheart — The Fatherheart program consists of 4 weekend sessions that allow the inmates to look at
their individual relationship with their own fathers. The program helps them to “sift” throngh their good
and bad experiences, and builds on the inmates parenfing skills. The program helps the inmates deal with
negative experiences from the past so not fo repeat this behavior with thewr children. (Somerser)

Fathening Seminar — The Fathering Seminar 15 a 10-week program designed to address the development
of positive parent/child relationships, gumidance and discipline, correcting bad behavior. and teachuing
children the value of learning. Key focus area are open commumication, bondmg with children.
maimntaimng regular contact with children. being a good role model, setting rules and expectations,
teaching problem solving, and understanding ages and stages. (Waynesburg)

Fathers Heart — The Fathers Heart Program is a 12-week program that helps inmates come fo terms with
the relationship they had with their own father. The program addresses the pains of these relationships
and the forgiveness needed to move forward in a positive way. The program also focuses on inmates
bonding with their children. understanding their own behavior in parent-child relationship, and
maintaining or initiating contact with their children. (Laurel Highlands)

Fathers Support Group for Short Timers — The Fathers Support Group is a monthly ongoing group that
provides graduates of Parenting Skills and Long Distance Dads with a forum to discuss topics related to
fathering or family and to give inmates an opportunity to “think outside the wall ™ The program gives the
inmates an opportunity to bond with other incarcerated fathers and to discuss fathering issues in a group
atmosphere. (Pittsburgh)
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Fathers Workshop for the Long Distance Dads Peer Leaders — The Fathers Workshop is a 12-week self-
help support group that addresses 1ssues related to parenting/fathering from prison. The key focus areas
are the character of men/fathers, relationship with custodial mother(s), and emotions such as anger, guilt,
and shame. The program 15 a prerequisite for becoming a Long Distance Dads peer leader. (4lbion)

Long Distance Dads — The Long Distance Dads Program is a 12-week peer-led program that was
developed to help the inmates fo become better men so that they can become better fathers. Prnimary
emphasis is placed on the child. Key focus areas are the ﬁaﬂlermg legacy. learning about their cthdrerL
communication, dealing with caregivers, fanuly roles. community integration. and improving/maintaiming
a relationship while incarcerated. Secondary goals are to encourage child support after release, reduce
recidivism, and break the generational cycle of crime. (d/bion, Cresson, Dallas, Greene, Pitisburgh,
Waymari)

Marital and Family Pastoral Counseling — Marital and Family pastoral Counseling is an ongoing inmate
requested professional intervention program. A Chaplain or counselor meets with the inmate and his
family to discuss pre-marital, marital or family related issues. The program also teaches communication
skills to assist the inmates in growing toward healthy mamration and provides inmates with the skills to
help them move toward healthier relationships with others. (Gresnsburg)

Marital Counseling (Renaissance Center, Inc ) — Marital Counseling is an ongeing program that meets
weekly to help develop appropriate parenting and spousal relationship skills during mncarceration and
when the mmmate is released. Focus areas are maintaining regular confact with children, bonding with
children, and improving the communication between the mmate and the children’s mother/caregiver.
{Greene)

Mom’s Story Time — Mom’s Story time is a 5-week program designed to enhance communication
between mcarcerated mothers and their children by videotaping the inmate mother while she reads stories
to her children Classes are about the benefits of reading to the children and teach how to show the
children all of the jovs and pleasures that come from reading. Other goals of the program are to make the
mother a role model for her children and to bring the mother to the family via videotape. (Cambridse
Springs)

Parenting — This 12 week program provides a theological view of parenting, 1dentifies the roles of parents,
and provides some historical information for parents. The Parenting program also develops parenting
skills, helps mnmates feel more comfortable with their children, and identifies parental mistakes while
providing methods to correct them. (Laurel Highlands)

Parenting [ - Cambndge Spring’s Parenting I program 1s a 10-week program that teaches basic parenting
skills for children from 1 to 8 vears old. The program focuses on teaching vour child at home by: looking
and listeung, building self-esteem, developing good emotional health, and good behavior. The program’s
secondary goals are to teach the inmates to become good role models and to stop the cycle of
incarceration. (Cambridge Springs)

Parenting [ — The Parenting I program at SCI Mahanoy is a 12-week program that gives inmates the
opportunity to learn and develop effective and appropriate parenting skills that they can apply in their own
familial situations. The focus 1s on child development, healthy family relationships. comnmnication,
discipline, self-esteem, responsibility, and healthy family functioning. (Mahanoy)
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Parenting [T — The Parenting IT program is a 12-week parenting skills class offered to inmates who have
children Key focus areas are self-esteem, violence and empathy, role modeling, teens and anger
management. teens and sex. peers and family. commmnication, and the importance of consistency and
stability. Secondary goals are to feaching inmates fo be better parents and to give them an awareness of
what it means to be responsible. (Cambridge Springs)

Parenting Adjustment Group — The Parenting Adjustment Group i1s a 12-week program that 1s designed to
help mmates work through separation 1ssues and assists inmates in developing quality communication
with their chuldren’s caregivers. The program focuses on understanding the effects of separation on
children and learning to deal with guilt, anger, and mistrust. The program also provides information on
commupication techniques and seeks to strengthen family bonds. (Auncy)

ParentingFathethood — The Parenting/Fatherhood program is a 12 week educational class that covers the
stages of child development, coping with the stress of parenting, building self esteem in children, positive
discipline, communication skills, teaching values to children, single parenting, and step-parenting issues.
Focus areas also mclude how to interact with children. participation in their education. dealing with
emergencies, and helping the inmate to have realistic expectations upon reintegration into their families.
{Dallas)

Parenting Group — The Parenting Group program is a 30-week program held in a group setting that allows
the group to assist with defining parenting, parenting stvles, and identifying individual strengths and
weaknesses. The program also discusses the legal aspects of being a parent and the gradual method of re-
entering the family upon release. Key focus areas are methods of discipline, parental rights, establishing
the father-child bond through communication, and understanding the developmental stages of children.
(Rockview)

Parenting Program — Parenting Program 15 a 10-week program that provides fraining in parenting skills,
commumnications, parental stress, discipline, the role of the father, family rules, and developmental stages.
The program also provides a forum for inmates to discuss their individval concerns. (Houtzdale)

Parenting Reunification Group — The Parenting Reunification Group is a 12-week program to prepare
inmates to leave the correctional instifution and to help the inmate sef realistic goals for their refum to
their families. The program covers goal planning, reunification plans with children, and establishing
support svstems while stressing the rebuilding of relationships. The program also teaches values and how
to pass these values on to children as a role model. (Muncy)

Parenting Skills — The Parenting Skills Program is a 13-week program of educational meetings covernng
basic parenting skills, commmunication, self-esteem, discipline, developmental stages of childhood,
puberty, drug and alcohol’s effect on the family, and understanding how and why gangs develop.
{Pittsburgh)

Parenting Skills/Support Group — This 1s an ongoing program that 15 designed for nmates who have
crimes against nunor children and need to focus on refining parenting sills and evaluating their value
system. Parenting Skills/Support Group provides basic parenting skills, role definition,
positive/nonviolent discipline techniques, self-esteem building, communication skills, and anger and
stress management. (Muncy)

Parenting Skills Traiming (Pennsylvania Prison Society) — Parenting Trammg Skills 1s a 12-week senu-
weekly (weelkly — Huntingdon) program admumistered by the Pennsylvamia Prison Society. The program




is designed to develop positive parenting skills and an increased awareness of familial responsibilities
through education, skills training, group therapy. problem solving, therapeutic experiences and
individualized plans of reunification. The program’s primary foci are: child development, communication
skills. disciplining children. bonding with children, effects of incarceration on families. effects of
alcoholism and drug abuse, domestic violence, self-parenting, breaking the cycle of crime, and
reintegration into the family. (Cambridge Springs, Camp Hill, Chester, Coal Township, Dallas,
Frackville, Graterford, Greensburg, Huntingdon, Mahanay, Mercer, Muncy, Retreat, Smithfield,
Weaymari)

The Parenting Workshop — The Parenting Workshop 15 a 6-week lecture and group process program that
utilizes traditional didactic methods, audio-visuals. interactive sessions, and experienfial exercises to teach
parenting skills. Key focus areas are parenting in today’'s culture, reflection on the inmate’s childhood,
and how current behaviors and atfitudes are impacted by childhood experiences. (Chesfer)

Parents Anonvmous — The Parents Anonymous program is an ongoing self-help group that allows
incarcerated parents to help each other by shanng their experiences, msight, and knowledge with other
inmates to help foster a loving and nurturing relationship with their children. Group members also
discuss 1ssues and crises that arise regarding their children. The program also encourages participants fo
seek additional parenting assistance upon their release. (Cambridge Springs)

Prenatal/Postparium Support Group — This is an ongoing weekly group designed for pregnant inmates and
those who have recently delivered. The group provides support throughout the pregnancy and prepares
the mother for separation and after-care for the infant. The program focuses on separation anxiefy,
communication, prenatal. and early childhood childeare. (Aduncy)

Project Fathers — Project Fathers 1s a fivefold model which includes: a ten week fathers group that meets
and discusses pre-selected topics. a fathers” support group, connection activities with the children, a
structured special visit with a parent resource specialist, and a follow-up evaluation phase. This five
phase holistic program addresses the mcarcerated father’s need to connect positively with his children.
This “win-win~ program enables the father to work at becoming a better father, while at the same time
spells clear advantages to the community upon the inmate father’s release. (Smithfield)

Psychology of Child Development — The Psychology of Child Development program is a 12-week semi-
weekly program that provides an overview of child development including the history of studying
children, practices nsed to study children and theories used to explain development of children from the
prenatal to adolescence. Key focus areas are theory development, heredity and environmental issues,
growth and physical development, cognitive development, language development, and emotional
development. The secondary goal is that by educating inmates regarding the basic and general
expectations of human behavior, inmates will be able to develop healthier expectations of their children’s
development and behavior. (Cambridge Springs)

Read fo Your Children — The Read to Your Children Program is a 10-12 week semu-weekly (Albion,
Cresson, Frackville) or an ongoing monthly (Chester) program that consists of the inmates selecting a
book and reading it to their children while being videotaped. This videotape is then mailed to the
inmate’s children along with books and/or greeting cards. The goal of the program is to encourage
children and inmates to read and for the inmate to maintain regular positive contact with their children
during incarceration. The program also provides a positive parenting activity for inmates, fosters better
instritutional adjustment, improves communication with children, and allows inmates to learn the value of
reading. (Albion, Chester, Cresson, Frackville, Graterford, Greene, Retreatr, Waymart)

Successful Parenting — The Successful Parenting Program is a 13-week course designed to rebuild
relationships between incarcerated fathers and their children The program focuses on the consequences
of the absentee father and the resulting effect on their children’s development. The program also feaches
responsibility, support, family systems, and a successful transition from prison to family life. (Somerset)
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Tiltak for barnet (alle typer tiltak, som
feks. mestringskurs/mentoringkurs/etc)
Foreldretiltak: (tiltak ma inkludere et
element om
foreldreatferd/”parenting”/oppdragelse/b
arn-foreldre relasjonen etc)

Hyvis 2 OG 3 = ja, ga videre:

Ja

Nei

Kommentar

Utfall inkluderer enten a, b, ¢ og/eller d:

a.
b.

Barneutfall: Alle barneutfall
Foreldreutfall:”Parenting”/foreldreatferd/
kunnskap/holdninger/mestring/oppdragel
se/etc

Familieutfall: Foreldre-barn
kommunikasjon/konflikt/ relasjon og
familiemiljo, lignende.

Foreldrenes “recidivism”: (nye
arrestasjoner/kriminelle handlinger)

Studiedesign: Brukes ett av felgende design?
e Randomiserte kontrollerte forsek
e Klynge-randomiserte kontrollerte forsek?
¢ Kvasi-randomisert kontrollerte forsek
o Longitudinelle studier minst tre

maletidspunkt

o Kontrollert pre- og postteststudier
e Avbrutt tidsserie

Skal studien inkluderes?*

Ja

Nei

Kommentar/grunn

*For at studien skal inkluderes, ma spm 1-4 besvares med JA og ett av alternativene i spm 5 ma
kunne besvares med ja.
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Forklaring og beskrivelse av de mest brukte/kjente utfallsmalene

“The Inventory of parent and peer attachment” (IPPA; Armsden &
Greenberg, 1984). Dette selvrapporteringsinstrumentet for unge undersgker kva-
liteten pa tilknytningen mellom unge (16 til 20 ar) og deres foreldre og jevnalder-
ende (773). Skalaen bestar av 75 spgrsmal som blir besvart med en av fem mulige svar
(«aldri sant» til «alltid sant). Den kan deles i tre ulike deler som maéler: Tillit, Kom-
munikasjon og Fremmedgjoring. Test-retest reliabilitet koeffisienter varierer fra
0,86 til 0,93 og den indre reliabilitetem (malt med cronbach alpha) rangerer fra 0,72
til 0,91. Det anbefales at man kan bruke totalskaren ved & kombinere alle spgrsma-
lene. For de inkluderte studiene som bruker dette instrumentet, er skalaen blitt noe
modifisert ved & gjore om sporsmalsstillingen fra rettet mot unge til rettet mot for-
eldre.

"Parenting Stress Index" (PSI; Abidin, 1983). Dette selvrapporteringsinstru-
mentet maler stress hos foreldre med barn under 10 ar. Skalaen bestar opprinnelig
av 101 spgrsmal som blir besvart med fem mulige svar («Helt enig» til «helt uenig»)
(73). Instrumentet kan deles inn i en del som undersgker barnerelatert stress (som
bestar av seks delskalaer som hvor krevende barnet er og hvilket humer barnet har)
og stress relatert til foreldrerollen (som bestér av sju delskalaer som tilknytning til
den andre forelederen og partnerforhold). Test-retest reliabilitet koeffisienten varie-
rer fra 0,69 til 0,91, mens indre reliabilitet (malt med cronbach alpha) varierer fra
0,89 til 0,93. Faktoranalyser foreslar at faktorene ikke alltid er uavhengige av hver-
andre, slik at den kan brukes som en total skire

“The Index of Parental Attitude" (IPA; Hudson, 1982). Dette selvrapporte-
ringsinstrumentet for foreldre maler nivaet, alvorlighetsgraden og styrken pa et pro-
blem i forholdet mellom foreldre og barn relasjonen. Instrumentet bestar opprinne-
lig av 25 spersmal med svar som rangerer pa en fem-punkt skala fra «sjelden eller
aldri» til «nesten alltid eller alltid» (73). Intern reliabilitet (méalt med cronbach
alpha) varierer fra 0,97 til 0,98.%

"The Adult-Adolescent Parenting Inventory” (AAPI; Bartolek, 1984).
Dette selvrapporteringsinstrumentet maler negative og upassende holdninger og
praksis i forhold til foreldrerollen og oppdragelse av barn. Aspekter som dekkes er
upassende forvetninger til barna, empati, straff og foreldre-barn roller. Instrumentet
bestér opprinnelig av 32 spersmal. Test-retest koeffifisenter har vist seg a variere
mellom 0,39 og 0,89 og intern reliabilitet (malt med cronbach alpha) har variert fra
0,70 til 0,86 (73). Instrumentet er sagt 4 veere nyttig nar det gjelder a identifisere in-
didivider som har hgyere risiko for & uteve mishandlende atferd.

“The Porter Parental Acceptance Scale” (PPAS; Porter,1954) - . Dette selv-
rapporteringsinstrumentet maler aksept for barnet. Det bestar opprinnelig av et fire
sporsmal med subskalaene: 1) Respekt for barnets folelser og rett til & utrykke disse
folelsene; 2) sette pris pa barnets s@regenhet; 3) barnets behov for autonomi og uav-
hengighet og 4) ubetinget kjerlighet (52). Skalaen har vist & ha tilstrekkelig test-re-
test reliabilitet pa 0,80 og indre konsistens.

“Filial Problem Checklist” (FPC; Horner, 1974). Dette selvrapporteringsin-
strumentet méler problem I samspill med barnet. Det bestar opprinnelig av 108 po-
tensielle problematiske situasjoner som er relatert til oppdragelse («parenting»).
Foreldre blir bedt om &a rapportere om gradere hvor problematisk disse situasjonene
er i forhold til tresvaralternativ: 1) situasjonen eksisterer men ikke er et problem, 2)
situasjonen blir sett pa som et moderat problem og 3) situasjonen blir sett pa som et
alvorlig problem. Instrumentet har blitt brukt mye i filialterapi/leketerapi og brukes

80



for 4 sammenligne resultat i ulike studier som benytter seg av denne typen te-
rapi(52).-

«The Parenting Alliance Measure» (PAM; (Abidin and Konold 1999). Dette
selvrapporteringsinstrumentet maler allianse/samarbeidsforhold mellom to foreldre
og haye skdarer representerer positiv allianse Instrumentet bestir opprinnelig av 20
spersmal. I studiene som brukte denne, ble det utfert noen endringer i ordleggingen
for a tilpasse fengselssituasjonen (og at «den andre forelderen» kan veere den som
har ansvaret for barnet mens foreldrene er i fengsel). Intern reliabilitet for foreldre 1
fengsel er rapportert & veere 0,96, mens det for andre utvalg har blitt rapport & vaere
omtrent det samme (0,97). Test-retest reliabilitet er rapportert til & vaere 0,80 (45).

“Parent-Child Relationship Inventory” (PCRI; Gerhard, 1994). Dette selvrap-
porteringsinstrumentet underseker evner og holdninger som er viktige for foreldre-
barn forholdet. Omrdder som blir undersekt er: tilfredshet med foreldrerollen/oppdra-
gelse, foreldrestotte, involvering, kommunikasjon og autonomi. Lave skarer repre-
senterer en lav grad av disse.
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Vedlegg 2 - Sgkestrategi

Sgkestrategi 1: Barnefokuserte tiltak

Campbell Library

Dato: 11.1.2013

parent* or mother* or father* - Title

OR

parent* or mother* or father* - Keywords

Total: 14

Cinahl (EBSCO)

Dato: 11.1.2013

#

S16

S15

S14

S13

S12

Si1

S10

S9

S8

S7

S6

S5

82

Query
S4 AND S7 AND S15
S8 OR S9 OR S10 OR S11 OR S12 OR S13 OR S14

TX famil* N10 (program™ or train* or educat* or promot™ or skill* or inter-
vention* or management¥*)

TX daughter* N10 (program* or train* or educat* or promot* or skill* or in-
tervention* or management*)

TX sons N10 (program™* or train* or educat* or promot* or skill* or interven-
tion* or management*)

TX son N10 (program* or train* or educat* or promot* or skill* or interven-
tion* or management*)

TX off-spring* N10 (program* or train* or educat®* or promot* or skill* or in-
tervention* or management®*)

TX offspring* N10 (program™ or train* or educat* or promot* or skill* or in-
tervention* or management*)

TX child* N10 (program™* or train* or educat* or promot* or skill* or inter-
vention* or management*)

S5 OR S6
TX parent* or mother* or father*

(MH "Parents+")

Results
403

67,057

26,303

204

398

82

155

45,495

113,885
113,486

38,250



S4 S1 OR S2 OR S3 17,202

TX prison* or jail* or gaol* or penitentiar* or correctional* or imprison* or

S3 incarcerat™* or detention or criminal* or convict* or offend* or inmate* 17,041
S2 (MH "Public Offenders+") 4,798
S1 (MH "Prisoners") 3,778
Cochrane Library
Dato: 11. Januar 2013
#1 MeSH descriptor: [Prisoners] explode all trees 181
#2 MeSH descriptor: [Criminals] explode all trees 13

#3 (prison* or jail* or gaol* or penitentiar* or correctional* or imprison* or incar-
cerat® or detention or criminal* or convict® or offend* or inmate*):ti,ab,kw
1369

#4 #10r #20r #3
1369

#5 MeSH descriptor: [Parents] explode all trees 2163

#6 (parent* or mother* or father*):ti,ab,kw
19634

#7  #50r #6 19634

#8 (child* near/10 (program* or train* or educat* or promot* or skill* or interven-
tion* or management*)):ti,ab,kw
10294

#9 (offspring® near/10 (program* or train* or educat* or promot* or skill* or in-
tervention* or management*)):ti,ab,kw 22

#10 (off-spring* near/10 (program* or train* or educat* or promot* or skill* or in-
tervention®* or management*)):ti,ab,kw 0

#11 (son near/10 (program* or train* or educat* or promot* or skill* or interven-
tion* or management*)):ti,ab,kw
18
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#12 (sons near/10 (program* or train* or educat* or promot* or skill* or interven-
tion* or management*)):ti,ab,kw
18

#13 (daughter® near/10 (program* or train* or educat* or promot* or skill* or in-
tervention* or management*)):ti,ab,kw 24

#14 (famil* near/10 (program* or train* or educat* or promot* or skill* or inter-
vention* or management¥)):ti,ab,kw

4090

#15 #8 or #9 or #10 Or #11 Or #12 Or #13 Or #14

13139
#16 #4 and #7 and #15 32
ERIC [1965 to December 2012]
# Searches Re-
. sults
Dato: 13. januar 2013
exp institutionalized persons/ 3506
exp Criminals/ 1868
(prison* or jail* or gaol* or penitentiar* or correctional® or imprison*
or incarcerat® or detention or criminal* or convict* or offend* or in- 14328
mate*).mp.
4 1or2or3 16492
5 exp parents/ 24687
6 (parent* or mother* or father*).mp. 127500
7 50r6 127792
8 (child* adj10 (program* or train* or educat* or promot* or skill* or in-
N " 121844
tervention* or management*)).mp.
9 (offspring* adj10 (program* or train* or educat* or promot* or skill* or 60
intervention* or management*)).mp.
10 (off-spring* adj10 (program* or train* or educat* or promot* or skill* o
or intervention* or management*)).mp.
11 (son adj10 (program* or train* or educat* or promot* or skill* or inter- 1
vention* or management*)).mp. 3
12 (sons adj10 (program* or train* or educat* or promot* or skill* or in- 162
tervention* or management*)).mp.
13 (daughter* adjio (program* or train* or educat* or promot* or skill* or 5
intervention® or management*)).mp. 325
14 (famil* adj10 (program* or train* or educat* or promot* or skill* or in-
tervention® or management*)).mp. 43339
15 8orgor 10 or11or 12 or 13 or 14 148674
16 4 and 7 and 15 740
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Criminal Justice Abstracts (EBSCO)

Dato: 11. januar 2013

S13 |S1 AND S4 AND S12 010
S12 S5 0R S6 OR S7 OR S8 OR S9 OR S10 OR S11 13,902

S11 TX famil* N10 (program* or train* or educat* or promot* or 6,542
skill* or intervention* or management*)

S10 TX daughter* N1o (program* or train* or educat® or promot* 46
or skill* or intervention® or management*)

S9 TX sons N10 (program* or train* or educat* or promot* or 259
skill* or intervention* or management*)

S8 TX son N10 (program* or train* or educat* or promot* or 262
skill* or intervention* or management¥)

S7 | TX off-spring* N10 (program* or train* or educat® or promot* |0
or skill* or intervention® or management*)

S6 TX offspring* N10 (program* or train* or educat® or promot* 27
or skill* or intervention* or management*)

S5 | TX child* N1o (program* or train* or educat* or promot* or 9,051
skill* or intervention* or management¥)

S4 'S20OR S3 24,907
S3 TX parent* OR mother* OR father* 24,907
S2 |SU parents 5,952

S1 | TX prison* or jail* or gaol* or penitentiar* or correctional® or 141,907
imprison* or incarcerat* or detention* or criminal* or convict*
or offend* or inmate*

OVID MEDLINE (R) In-Process & Other Non-Indexed Citations and
Ovid MEDLINE(R) [1946 to Present]

# Re-
Dato: 11. Januar 2013 sults

1 exp Prisoners/ 11444

2 exp Criminals/ 608
(prison* or jail* or gaol* or penitentiar* or correctional* or imprison* or

3 incarcerat* or detention or criminal* or convict* or offend* or in- 52198
mate*).mp.

4 lor2or3 52198

5 exp Parents/ 64784

6 (parent* or mother* or father*).mp. 457149

7 50r6 457149
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(child* adj10 (program* or train* or educat* or promot* or skill* or inter-

8 . 89166
vention* or management*)).mp.

9 (offspring* adj10 (program* or train* or educat* or promot* or skill* or 1237
intervention* or management*)).mp.

10 (off-spring* adj10 (program* or train* or educat* or promot* or skill* or 3
intervention* or management*)).mp.

1 (son adj10 (program* or train* or educat* or promot* or skill* or inter- 3357
vention* or management*)).mp.

1 (sons adj10 (program* or train* or educat* or promot* or skill* or inter- 1097
vention* or management¥)).mp.

13 (daughter* adj10 (program* or train* or educat* or promot* or skill* or 490
intervention* or management*)).mp.

1 (famil* adj10 (program* or train* or educat* or promot* or skill* or inter- 65422
vention* or management*)).mp.

15 8or9or10or 11 or12or 13 or 14 149491

16 4 and 7 and 15 415

PsychINFO [1806 to January Week 2 2013]

# Searches

1 exp Prisoners/

2 exp Criminal Conviction/

3 exp Criminal Record/

4 exp Criminals/

5 exp Incarceration/

6 (prison* or jail* or gaol* or penitentiar* or correctional* or imprison* or incarcerat* or detention or
criminal* or convict* or offend* or inmate*).mp.

7 lor2or3or4or5or6

8 exp Parents/

9 (parent* or mother* or father*).mp.

10 8or9

11 (child* adj10 (program* or train* or educat* or promot* or skill* or intervention* or manage-
ment*)).mp.

12 (offspring* adj10 (program* or train* or educat* or promot* or skill* or intervention* or manage-
ment*)).mp.

13 (off-spring* adj10 (program* or train* or educat* or promot* or skill* or intervention* or manage-
ment*)).mp.

14 (son adj10 (program* or train* or educat* or promot* or skill* or intervention* or manage-
ment*)).mp.

15 (sons adj10 (program* or train* or educat* or promot* or skill* or intervention* or manage-
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ment*)).mp.

Results
8402

884

140

15072

2959

75878

75878

65550

259797

259946

109144

613

194

281



16 (daughter* adj10 (program* or train* or educat* or promot* or skill* or intervention* or manage-
ment*)).mp.

17 (famil* adj10 (program* or train* or educat* or promot* or skill* or intervention* or manage-
ment*)).mp.

18 11 or 12 or 13 or 14 or 15 or 16 or 17

19 7 and 10 and 18

Social Care Online (Advanced Search)

Dato: 11.1.2013

416 records found

(freetext="prison™" or freetext="jail*" or freetext="gaol™" or freetext="penitentiar*" or
freetext="correctional*" or freetext="imprison*" or freetext="incarcerat*" or freet-
ext="detention" or freetext="criminal™" or freetext="convict*" or freetext="offend*" or
freetext="inmate™") and (freetext="parent*" or freetext="mother™" or freetext="fa-
ther*") and (freetext="program™" or freetext="train*" or freetext="educat*" or freet-
ext="promot™" or freetext="skill*" or freetext="intervention*" or freetext="manage-
ment*") and (freetext="child*" or freetext="offspring*" or freetext="off-spring*" or
freetext="son" or freetext="sons" or freetext="daughter*" or freetext="famil*")

Sociological Abstracts (ProQuest)

Dato: 13. Januar 2013.

ALL(prison* OR jail* OR gaol* OR penitentiar* OR correctional* OR imprison* OR
incarcerat* OR detention OR criminal* OR convict* OR offend* OR inmate*) AND
ALL(parent* or mother* or father*) AND (ALL(child* NEAR/10 (program* OR
train®* OR educat* OR promot* OR skill* OR intervention* OR management*)) OR
ALL(offspring®* NEAR/10 (program* OR train* OR educat* OR promot* OR skill*
OR intervention* OR management*)) OR ALL(off-spring* NEAR/10 (program* OR
train* OR educat* OR promot* OR skill* OR intervention* OR management*)) OR
ALL(son NEAR/10 (program* OR train* OR educat* OR promot* OR skill* OR in-
tervention* OR management*)) OR ALL(sons NEAR/10 (program* OR train* OR
educat* OR promot* OR skill* OR intervention* OR management*)) OR
ALL(daughter* NEAR/10 (program* OR train* OR educat* OR promot* OR skill*
OR intervention* OR management*)) OR ALL(famil* NEAR/10 (program* OR
train* OR educat* OR promot* OR skill* OR intervention* OR management*)))

555 treff

SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH

Databases=SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-SSH Timespan=All
YearsLemmatization=0On

Dato: 14. Januar 2013
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52747

147477
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#11 494 #10 AND #2 AND #1
#10 173,271 #9 OR #8 OR #7 OR #6 OR #5 OR #4 OR #3

#9 58,138 Topic=(famil* near/10 (program* or train* or educat* or promot* or
skill* or intervention* or management*))

#8 699 Topic=(daughter* near/10 (program* or train* or educat* or pro-
mot* or skill* or intervention* or management*))

#7 3,050 Topic=(sons near/10 (program* or train* or educat* or promot* or
skill* or intervention* or management*))

#6 3,050 Topic=(son near/10 (program* or train* or educat* or promot* or
skill* or intervention* or management*))

#5 12 Topic=(off-spring* near/10 (program* or train* or educat* or pro-
mot* or skill* or intervention* or management*))

#4 1,612 Topic=(offspring* near/10 (program* or train* or educat* or pro-
mot* or skill* or intervention* or management*))

# 3 121,739 Topic=(child* near/10 (program* or train* or educat* or promot* or
skill* or intervention* or management*))

# 2 483,210 Topic=(parent* or mother* or father®)

#1 100,636 Topic=(prison* or jail* or gaol* or penitentiar* or correctional® or
imprison* or incarcerat® or detention or criminal* or convict* or of-
fend* or inmate*)

Google Scholar

(prison OR incarcerated OR incarceration OR jail OR convict OR convicted OR im-
prisoned OR correctional) AND (mother OR father OR family OR families OR par-
ent) AND (intervention OR training OR program OR programme OR education).

Google

(fengsel OR soning OR fengsel OR fangelse OR fengslet) AND (barn OR bgrn OR
foreldre OR forelder OR forzlder OR foralder OR foradldrar OR familie OR familj)
AND (intervention OR intervensjon OR tiltak OR traning OR trening OR traning
OR program).
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Sgkestrategi 2: Foreldrefokuserte tiltak

Campbell Library

Dato: 8.1.2013

parent* or mother* or father* - Title
OR
parent* or mother* or father* - Keywords

Total: 14

CINAHL

Dato: Tuesday, January 08, 2013 5:15:28 AM

0
Limiters/Expan- . Re-
H Query ders Last Run Via sults
Interface - EBSCOhost
S6 S4 AND S5 Search modes - Search Screen - Advanced 173
Boolean/Phrase Search
Database - CINAHL
(parent* or mother*
or father*) N10 (pro- Interface - EBSCOhost
S5 gram* or train* or ed- | Search modes - Search Screen - Advanced 18.047
ucat* or promot* or Boolean/Phrase Search ’
skill* or intervention* Database - CINAHL
or management*)
Interface - EBSCOhost
sa S1 OR S2 OR S3 Search modes - Search Screen - Advanced 15,363
Boolean/Phrase Search
Database - CINAHL
prison™* or jail* or
gaol* or penitentiar*
. . Interface - EBSCOhost
or correctional® or im-
R «~ | Search modes - Search Screen - Advanced
S3 prison* or incarcerat 15,199
or detention or crimi- Boolean/Phrase Search
. Database - CINAHL
nal* or convict* or of-
fend* or inmate*
Interface - EBSCOhost
S92 (MH "Public Offen- Search modes - Search Screen - Advanced 4798
ders+") Boolean/Phrase Search ’
Database - CINAHL
Interface - EBSCOhost
- N Search modes - Search Screen - Advanced
st (MH "Prisoners”) Boolean/Phrase Search 3,778
Database - CINAHL

Cochrane Library

Dato: 8. Januar 2013
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#1 MeSH descriptor: [Prisoners] explode all trees 181

#2  MeSH descriptor: [Criminals] explode all trees 13

#3 Enter terms for search(prison* or jail* or gaol* or penitentiar* or correctional®
or imprison* or incarcerat® or detention or criminal* or convict* or offend* or in-
mate*):ti,ab,kw 1369

#4 Enter terms for searc#1 or #2 or #3
1369

#5 Enter terms for searc(parent® near/10 (program® or train®* or educat* or pro-
mot* or skill* or intervention* or management*)):ti,ab,kw

3053

#6 Enter terms for searc(father* near/10 (program* or train* or educat* or pro-
mot* or skill* or intervention* or management*)):ti,ab,kw
117

#7  Enter terms for searc(mother* near/10 (program* or train* or educat* or pro-
mot* or skill* or intervention* or management*)):ti,ab,kw

1469
#8 Enter terms for searc#5 or #6 or #7 4164
#9 Enter terms for searc#4 and #8 29

Criminal Justice Abstracts (EBSCO)

Dato: 9. januar 2013.

Se-
arch Search Terms
ID#
[— S6 S1AND S5
0
[— S5 S2 OR S3 OR S4
0
= S4  TX father* N10 (program™ or train* or educat* or promot™ or skill* or in-

tervention* or management*)
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[— S3  TX mother* N10 (program™ or train* or educat* or promot* or skill* or
intervention* or management*)

[— S2  TX parent* N10 (program* or train* or educat* or promot* or skill* or
intervention* or management*)

[— S1  TX prison* or jail* or gaol* or penitentiar* or correctional* or imprison*
or incarcerat* or detention* or criminal* or convict* or offend* or in-

0 mate*

ERIC [1965 to December 2012]

S
Results
# Dato: 8. Januar 2013
Searches
1 exp institutionalized persons/ 3506
2 exp Criminals/ 1868

3 (prison* or jail* or gaol* or penitentiar® or correctional® or imprison*
or incarcerat® or detention or criminal* or convict* or offend* orin- 14328
mate*).mp.

4 10r20r3 16492

5 (parent* adj10 (program* or train* or educat* or promot* or skill* or

intervention* or management*)).mp. 55216

6 (father* adjio (program* or train* or educat* or promot* or skill* or

. . 1700
intervention®* or management*)).mp. 7

7 (mother* adjio (program* or train* or educat* or promot* or skill* or

intervention* or management*)).mp. 5248
8 s5or6or7y 58682
9 4and 8 756
S
Ovid MEDLINE (R) In-Process &

Other Non-Indexed Citations and Ovid MEDLINE ® [1946 to Present]
# Dato :7. Januar 2013 Results
1 exp Prisoners/ 11685
2 exp Criminals/ 653

(prison* or jail* or gaol* or penitentiar* or correctional* or im-
3 prison* or incarcerat* or detention or criminal* or convict* or 52890
offend* or inmate*).mp.
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4 1or2or3 52890
(parent* adj10 (program* or train* or educat® or promot* or

skill* or intervention* or management*)).mp. 26639

(father* adj10 (program* or train* or educat* or promot* or 0162

skill* or intervention* or management*)).mp.

(mother* adj10 (program* or train* or educat* or promot* or 1226

skill* or intervention* or management*)).mp. 3365
8 5or6ory 39287
9 4and 8 334

Social Care Online (Advanced Search)

Dato: 8.1.2013

463 records found

(freetext="prison*" or freetext="jail*" or freetext="gaol*" or freetext="penitentiar*" or
freetext="correctional™ or freetext="imprison*" or freetext="incarcerat™" or freet-
ext="detention" or freetext="criminal*" or freetext="convict*" or freetext="offend*" or
freetext="inmate*") and (freetext="parent*" or freetext="mother*" or freetext="fa-
ther*") and (freetext="program™" or freetext="train*" or freetext="educat™" or freet-
ext="promot*" or freetext="skill*" or freetext="intervention*" or freetext="manage-
ment*")

Sociological Abstracts (ProQuest)

Dato: 9. Januar 2013.

ALL(prison* OR jail* OR gaol* OR penitentiar* OR correctional* OR imprison* OR
incarcerat®* OR detention OR criminal* OR convict* OR offend* OR inmate*) AND
(ALL(parent* NEAR/10 (program* OR train* OR educat* OR promot* OR skill* OR
intervention* OR management*)) OR ALL(mother* NEAR/10 (program* OR train*
OR educat* OR promot* OR skill* OR intervention* OR management*)) OR ALL(fa-
ther* NEAR/10 (program* OR train* OR educat* OR promot* OR skill* OR inter-
vention* OR management*)))

543 treff

Web of Knowledge (IST)

Web of Knowledge (ISI) Databases=SCI-EXPANDED, SSCI, A&HCI, CPCI-S, CPCI-
SSH Timespan=All YearsLemmatization=0n
8. Januar 2013

#9 464 #8AND #4

#8 43,021 #7OR #6 OR #5

#7 12,753 TS=(mother* near/10 (program* or
train* or educat® or promot* or skill*
or intervention* or management*))
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#6 2,449 TS=(father* near/10 (program* or
train* or educat® or promot* or skill*
or intervention* or management*))

#5 31,547 TS=(parent* near/10 (program* or
train* or educat® or promot* or skill*
or intervention* or management*))

# 4 100,538 #3 OR #2 OR #1

# 3 100,538 Topic=(prison* or jail* or gaol* or
penitentiar® or correctional® or im-
prison* or incarcerat* or detention or
criminal* or convict* or offend* or in-
mate®)

#2 36,777 Topic=(criminals)

#1 12,534 Topic=(prisoners)
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Vedlegg 3 - Ekskluderte studier

Eksluderte studier vurdert i fulltekst, med forklaring

Forsteforfatter Ar Arsak til ekskludering
Abram 2005 Ikke korrekt studiedesign
Andrews 1976 Ikke korrekt studiedesign
Baradon 2008 Ikke korrekt studiedesign
Baradon 2010 Ikke kvantitativ primaerstudie
Barr 2011 Ikke korrekt studiedesign
Blinn 1997 Ikke kvantitativ primaerstudie
Bocnek 2009 Evaluerer ikke en intervensjon
Boswell 2005 Ikke kvantitativ primaerstudie
Boudin 1998 Ikke kvantitativ primaerstudie
Bretherton 2010 Ikke kvantitativ primaerstudie
Brito 2012 Ikke kvantitativ primeerstudie
Brown 2012 Ikke kvantitativ primeerstudie
Browne 1989 Ikke korrekt studiedesign
Bruns 2006 Ikke kvantitativ primaerstudie
Bruster 2012 Ikke korrekt studiedesign
Burke/Doroski Ikke korrekt populasjon
Bushfield 2004 Ikke korrekt studiedesign
Bussone 2011 Ikke kvantitativ primaerstudie
Buston 2012 Ikke kvantitativ primeerstudie
Byrne 2012 Evaluerer ikke en intervensjon
Caddle 1993 Ikke korrekt studiedesign
Camp David 1995 Ikke korrekt populasjon
Carlson 2001 Ikke kvantitativ primaerstudie
Carlson 1998 Ikke korrekt studiedesign
Cassidy 2010 Ikke korrekt populasjon
Chaney 1977 Ikke kvantitativ primaerstudie
Children 2006 Ikke kvantitativ primeerstudie
Cornille 2005 Ikke korrekt studiedesign
Daehlin 1974 Ikke kvantitativ primeerstudie
Devall 2004 Ikke korrekt populasjon
Dowling 2012 Ikke kvantitativ primaerstudie
Eddy 2001 Ikke kvantitativ primeerstudie
Fairchild 2009 Evaluerer ikke en intervensjon
Fine 2001 Ikke korrekt populasjon
Finney 2003 Ikke kvantitativ primeerstudie
Francois 1990 Ikke korrekt studiedesign
Frank 2010 Ikke korrekt intervensjon
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Frye
Genisio
Gonzales
Gonzales
Goshin
Goshin
Grant
Greening
Griswold
Harm
Harm

Harrison-Thompson

Healy
Herman-Stahl
Hobler
Hughes
Jarvis
Jbara
Johnston
Johnston
Johnston
Keaton
Kennon
King
Kjellstrand
Kubiak
Laakso
Lange
Lanier
LaRosa
Lloyd
Lloyd
Loper & Turk
Lopez & Bhat
Luke
Maiorano
Mapp
McCarthy
MCGee
Meek
Messina
Morago
Musk
Muth
Newman
Palm
Palusci
Pearson
Peck
Perry, 2011
Philips
Philips
Philips III
Pimlott
Pleas
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2008
1996
2007
1995
2009
2010
2006
1978
2005
1998
1997
2002
2005
2008
2001
1982
2003
2012
1995
2012
2003
2006
2009
2005
2011
2004
2012
2001
1990
2001
1995

1993
2006

2007
2002
2001
1995
1980
2010
2007
2009
2005
1982
2011
2011
2003
2008
2003
1977
2011
2010
2012
2011
2010

1996

Ikke korrekt studiedesign

Ikke kvantitativ primaerstudie
Ikke korrekt studiedesign

Ikke korrekt utfall

Ikke kvantitativ primaerstudie
Ikke korrekt studiedesign

Ikke korrekt studiedesign

Ikke kvantitativ primaerstudie
Ikke kvantitativ primeerstudie
Ikke korrekt studiedesign

Ikke korrekt studiedesign
Evaluerer ikke en intervensjon
Ikke kvantitativ primaerstudie
Ikke kvantitativ primaerstudie
Ikke korrekt studiedesign

Ikke kvantitativ primaerstudie
Ikke kvantitativ primeerstudie
Ikke kvantitativ primaerstudie
Evaluerer ikke en intervensjon
Ikke kvantitativ primeerstudie
Ikke kvantitativ primaerstudie
Ikke korrekt studiedesign

Ikke korrekt studiedesign

Ikke korrekt studiedesign
Evaluerer ikke en intervensjon
Evaluerer ikke en intervensjon
Ikke kvantitativ primeerstudie
Ikke kvantitativ primeerstudie
Ikke kvantitativ primaerstudie
Ikke korrekt studiedesign
Evaluerer ikke en intervensjon
Ikke kvantitativ primaerstudie
Ikke kvantitativ primaerstudie
Ikke kvantitativ primaerstudie
Ikke kvantitativ primeerstudie
Ikke kvantitativ primeerstudie
Ikke kvantitativ primaerstudie
Ikke kvantitativ primaerstudie
Ikke korrekt intervensjon

Ikke kvantitativ primaerstudie
Ikke korrekt populasjon
Evaluerer ikke en intervensjon
Evaluerer ikke en intervensjon
Ikke kvantitativ primeerstudie
Ikke kvantitativ primaerstudie
Ikke kvantitativ primaerstudie
Ikke korrekt studiedesign

Ikke korrekt populasjon

Ikke kvantitativ primeerstudie
Ikke korrekt studiedesign

Ikke kvantitativ primeerstudie
Ikke kvantitativ primeerstudie
Ikke kvantitativ primeerstudie
Ikke korrekt populasjon
Evaluerer ikke en intervensjon



Pollock
Pratt
Prinsloo
Quinlan
Quintanilla
Restrepo
Rienks
Robbers
Robbers
Robbins
Rocheleau
Ruffolo
Russel
Sachs
Sackman
Sagar
Sandifer
Schram
Schroeder
Selling
Services
Seymour
Shannon
Sherr
Shlafer
Shlafer
Showers
Sission
Skarupski
Snyder
Snyder
Snyder
Snyder
Springer
Stein
Thompson
Thompson
Thompson
Timmons
Toth
Tripodi

Virginia Department

Waytowich
Weymouth
Whaley
Williams
Wilson

Wulf-ludden

Zuckerman

Vennligst kontakt fersteforfatter dersom du vil ha referansene pé ekskluderte stu-

dier.
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2002
2005
2007
1992
2010
2008
2011
2009
2003
2009
1987
2003
1990
2000
1978
2012
2002
2002
2005
2003
1983
1998
2009
2011
2009
2010
1993
2006
2001
2001
2009
1998
2002
1999
2010
2000
1901
1995
2006
2010
2011

1995

2011
1996
1996
2010
2010
2010

Evaluerer ikke en intervensjon
Ikke kvantitativ primeerstudie
Ikke kvantitativ primeerstudie
Ikke kvantitativ primeerstudie
Ikke kvantitativ primaerstudie
Ikke kvantitativ primaerstudie
Ikke korrekt populasjon

Ikke korrekt populasjon

Ikke kvantitativ primaerstudie
Ikke korrekt populasjon

Ikke kvantitativ primeerstudie
Ikke kvantitativ primeerstudie
Ikke korrekt studiedesign
Ikke kvantitativ primaerstudie
Ikke kvantitativ primaerstudie
Ikke korrekt studiedesign
Ikke korrekt studiedesign
Ikke korrekt populasjon

Ikke kvantitativ primeerstudie
Ikke kvantitativ primeerstudie
Ikke korrekt studiedesign
Ikke kvantitativ primaerstudie
Ikke korrekt studiedesign
Ikke korrekt studiedesign
Ikke korrekt studiedesign
Ikke korrekt studiedesign
Ikke korrekt populasjon

Ikke kvantitativ primeerstudie
Evaluerer ikke en intervensjon
Ikke korrekt studiedesign
Ikke kvantitativ primaerstudie
Ikke korrekt studiedesign
Ikke korrekt studiedesign
Ikke kvantitativ primeerstudie
Ikke kvantitativ primeerstudie
Ikke korrekt studiedesign
Ikke kvantitativ primaerstudie
Ikke kvantitativ primaerstudie
Ikke kvantitativ primaerstudie
Ikke korrekt studiedesign
Ikke kvantitativ primaerstudie
Ikke kvantitativ primeerstudie
Ikke korrekt studiedesign
Ikke korrekt populasjon

Ikke korrekt intervensjon
Ikke kvantitativ primaerstudie
Ikke korrekt studiedesign
Ikke korrekt studiedesign
Evaluerer ikke en intervensjon



Vedlegg 4 - Vurdering av metodisk

kvalitet

Vére vurderinger av de inkluderte studienes metodiske kvalitet prsenteres nedenfor.
Etter vurderingene presenterer vi verktgyene og hvordan de skal brukes.

Kvalitetsvurderinger med EPHPP verktgyet

Studie A B. G D. E. F.

Sele- Studie- Konfunder-  Blinding Data Frafall Total

ksjons-  design ende innsamling skare

bias faktorer
Barkauskas LAV MODERAT MODERAT MODERAT H@Y H@Y MODERAT
Cox (RCT) LAV H@Y LAV MODERAT H@Y H@Y LAV
Cox (Ikke- LAV MODERAT LAV MODERAT H@Y H@Y LAV
RCT)
Garzarelli LAV MODERAT LAV H@Y H@Y MODERAT LAV
Gatl H@Y MODERAT LAV H@Y MODERAT MODERAT MODERAT
Gat2 LAV MODERAT LAV MODERAT H@Y H@Y LAV
Gat3 LAV MODERAT LAV MODERAT H@Y H@Y LAV
Harris LAV H@Y LAV MODERAT MODERAT LAV LAV
Harrison LAV H@Y LAV MODERAT MODERAT MOD/LAV ! LAV
Henderson

LAV H@Y LAV MODERAT MODERAT LAV LAV
Hilliman

LAV MODERAT MODERAT MODERAT H@Y H@Y MODERAT
Landreth

LAV H@Y MODERAT LAV MODERAT H@Y/LAV? LAV
Loper

LAV H@Y MODERAT MODERAT H@Y MODERAT MODERAT
Moore

LAV H@Y LAV MODERAT H@Y H@Y LAV
Kubiak

LAV MODERAT MODERAT MODERAT H@Y MODERAT MODERAT
Robbers

LAV MODERAT H@Y MODERAT MODERAT LAV LAV
Sandifer

LAV H@Y LAV MODERAT MODERAT LAV LAV

t Moderat kvalitet for utfallsmél rapportert av fedre og lav kvalitet for utfallsmal rapportert av barn
2 Hgy kvalitet for utfallsmél rapportert av fedre og lav kvalitet for utfallsmal rapportert av barn
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Skarupski LAV MODERAT LAV MODERAT MODERAT LAV LAV
Smith LAV H@Y MODERAT MODERAT H@Y LAV LAV
Spring

LAV H@Y LAV MODERAT MODERAT LAV LAV
Springer

LAV H@Y LAV MODERAT MODERAT LAV LAV
Wilczak

LAV H@Y LAV LAV MODERAT HPY LAV

Kvalitetsvurderinger med Risk of Bias verktgyet

Co 2009

Harrison 1997+

Harrizon 1997+

Henderson 1990

Loper & Tuerk 2011

Smith 2010

Fandom sequence generation (selection bias)

Allocation concealment (selection hiasg)

Blinding of participants and personnel {peformance bias)

Blinding of outcome assessment {detection hias)

Selective reporting (reporting hias)

® 0 O O cterbiss

© O O O ® | | ncompleteoutcorne data (atirition bias)

*Harrison 1997: Utfall malt pa voksne.
**Harrison 1997: Utfall malt pa barn.

Ingen markering i ruten (pluss eller minus) indikerer usikkerhet om risiko for syste-
matiske skjevheter.
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Presentasjon av EPHPP verktgyet

Tool: McMaster University [Effective Public Health Practice Project] Quality Assess-
ment Tool for Quantitative Studies

Reviewer:
Ref ID:
Author, yr.:

A) SELECTION BIAS

1. Are the individuals selected to participate in the study likely to be representative of the tar-
get population?

01 Very likely 02 Somewhat likely 03 Not likely 04 Can't tell

2. What percentage of selected individuals agreed to participate?
o180-100% 02 60-79% 03 <60% o4 Not applicable o5 Can't
tell

Section A rating:

01 Strong (A1=1 and A2=1)

02 Moderate (A1=1 or 2 and A2=2; or A1=1 or 2 and A2=5)
03 Weak (A1=3 or 4 and A2=5; or A2=3)

B) STUDY DESIGN
Indicate the study design:

01 Randomized Controlled Trial 05 Cohort (one group pre + post)

02 Controlled Clinical Trial 06 Interrupted time series

03 Cohort analytic (two group pre + post) o7 Other, specify

o4 Case-control o8 Can't tell

Was the study described as randomized? oYes oNo If No, go to Compo-
nent C

If Yes, was the method of randomization described? oYes oONo

If Yes, was the method appropriate? oYes ©No

Section B rating:

01 Strong (article describes study design 1 or 2 (RCT or CCT))

02 Moderate (article describes study design 3, 4, or 5)

03 Weak (article used any other method or did not state the method used)

C) CONFOUNDERS
1. Were there important differences between groups prior to the intervention?

01 Yes 02 No 03 Can't tell Examples: Race, Sex, Marital status\family, Age, SES,
Education,

Health Status; Pre-intervention score on outcome
measure

2. If Yes, indicate the percentage of relevant confounders that were controlled (either in the
design (e.g. stratification, matching) or analysis)
o180-100% 02 60-79% 03 <60% 04 Can't tell

Section C rating:
o1 Strong (C1=2; or C2=1)
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02 Moderate (C1=1 and C2=2)
03 Weak (C1=1 and C2=3; or C1=3 and C2=4)

D) BLINDING

1. Was\Were the outcome assessor(s) aware of the intervention or exposure status of partic-
ipants?

01 Yes 02 No 03 Can't tell

2. Were the study participants aware of the research question?
01 Yes 02 No 03 Can't tell

Section D rating:

o1 Strong (D1=2 and D2=2)

02 Moderate (D1=2; or D2=2; or D1=3 and D2=3)
03 Weak (D1=1 and D2=1)

E) DATA COLLECTION METHODS

1. Were data collection tools shown to be valid? 01 Yes 02 No 03 Can't
tell
2. Were data collection tools shown to be reliable? o1 Yes 02 No o3 Can't
tell

Section E rating:

o1 Strong (E1=1 and E2=1)

02 Moderate (E1=1 and E2=2 or 3)
03 Weak (E1=2; or E1=3 and E2=3)

F) WITHDRAWALS AND DROP-OUTS
1. Were withdrawals and drop-outs reported in terms of numbers and\or reasons per group?
01 Yes 02 No 03 Can't tell

2. Indicate the percentage of participants completing the study (If percentage differs by group,
record lowest).

o1 80-100% 02 60-79% 03 <60% 04 Can't tell 05 Not applicable

Section F rating:

o1 Strong (F1=1 and F2=1)
02 Moderate (F2=2 or 5)
03 Weak (F2=3 or 4)

G) INTERVENTION INTEGRITY

1. What percentage of participants received the allocated intervention or exposure of inter-
est?

o180-100% 02 60-79% 03 <60% o4 Can't tell

2. Was the consistency of the intervention measured?
o1 Yes 02 No o3 Can't tell

3. Is it likely that subjects received an unintended intervention (contamination or co-interven-
tion) that may influence the results?

o1 Yes 02 No o3 Can't tell

H) ANALYSES

1. Indicate the unit of allocation

o1 Community 02 Organization\Institution 03 Practice\Office 04 Individ-
ual
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2. Indicate the unit of analysis
o1 Community 02 Organization\Institution 03 Practice\Office 04 Individ-
ual

3. Are the statistical methods appropriate for the study design?
01 Yes 02 No 03 Can't tell

4. |s the analysis performed by intervention allocation status (i.e. intention to treat) rather
that the actual intervention received?
o1 Yes 02 No 03 Can't tell

GLOBAL RATING
Transcribe the A - F ratings above onto this section:

A Selection Bias: 01 Strong 02 Moderate 03 Weak
B Study Design:o1 Strong 02 Moderate 03 Weak

C Confounders: o1 Strong 02 Moderate 03 Weak
D Blinding: o1 Strong 02 Moderate 03 Weak

E Data Collection Measures: o1 Strong 02 Moderate 03 Weak
F Withdrawals and Dropouts: 01 Strong 02 Moderate 03 Weak

Global Rating for this paper (individual)

o1 Strong (four strong ratings with no weak ratings)

02 Moderate (less than four strong ratings and one weak rating)
03 Weak (two or more weak ratings)

With both reviewers discussing the rating: Is there a discrepancy between the two reviewers
with respect to the component (A - F) ratings?
oYes oNo

If yes, indicate the reason for the discrepancy:
o1 Oversight 02 Differences in interpretation of criteria 03 Differences in interpre-
tation of study

Final decision of both reviewers
o1 Strong

02 Moderate

03 Weak
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Retninglinjer for EPHPP

Quality Assessment Tool -' J-"
for Quantitative Studies pL= - P P
D ir:tiunarv Effective Fub-‘ic*ieufrh Practice Project

The purpose of this dictionary is to describe items in the tool thereby assisting raters to score study quality. Due to
under-reporting or lack of clarity in the primary study, raters will need to make judgements about the extent that bias
may be present. When making judgements about each component, raters should form their opinion based upon
infarmation contained in the study rather than making inferences about what the authors intended.

A) SELECTION BIAS

(Q1) Participants are more likely to be representative of the target population if they are randomly selected from a
comprehensive list of individuals in the target population (score very likely). They may not be representative if they are
referred from a source (e.g. clinic) in a systematic manner (score somewhat likely) or self-referred (score not likely).

(02} Refers to the % of subjects in the control and intervention groups that agreed to participate in the study before
they were assigned to intervention or control groups.

B) STUDY DESIGN

In this section, raters assess the likelihood of bias due to the allocation process in an experimental study. For
observational studies, raters assess the extent that assessments of exposure and outcome are likely to be independent.
Generally, the type of design is 2 good indicator of the extent of bias. In stronger designs, an equivalent control group
is present and the allocation process is such that the investigators are unable to predict the seguence.

Randomized Controlled Trial (RCT)

An experimental design where investigators randomly allocate eligible people to an intervention or control group. A
rater should describe a study as an RCT if the randomization sequence allows each study participant to have the same
chance of receiving each intervention and the investigators could not predict which intervention was next. If the
investigators do not describe the allocation process and only use the words ‘random’ or ‘randomly’, the study is
described as a controlled clinical trial.

see below for more details.
Was the study described as randomized?
Score YES, if the authors used words such as random allocation, randomly assigned, and random assignment.

Scare MO, if no mention of randomization is made.

Was the method of randomization described?
Score YES, if the authors describe any method used to generate a random allocation sequence.

Score NO, if the authors do not describe the allocation method or describe methods of allocation such as alternation,
case record numbers, dates of birth, day of the week, and any allocation procedure that is entirely transparent before
assignment, such as an open list of random numbers of assignments.

If MO is scored, then the study is a controlled clinical trial.
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C)

D)
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Was the method appropriate?

Score YES, if the randomization sequence allowed each study participant to have the same chance of receiving each
intervention and the investigators could not predict which intervention was next. Examples of appropriate approaches
include assignment of subjects by a central office unaware of subject characteristics, or sequentially numbered, sealed,
opaque envelopes.

Score NO, if the randomization sequence is open to the individuals respansible for recruiting and allocating participants
or providing the intervention, since those individuals can influence the allocation process, either knowingly or
unknowingly.

If NO is scored, then the study is a controlled clinical trial.

Controlled Clinical Trial (CCT)

An experimental study design where the method of allocating study subjects to intervention or control groups is open
to individuals responsible for recruiting subjects or providing the intervention. The method of allocation is transparent
before assignment, e.g. an open list of random numbers or allocation by date of birth, etc.

Cohaort analytic {two group pre and post)

An observational study design where groups are assembled according to whether or not exposure to the intervention
has occurred. Exposure to the intervention is not under the control of the investigators. Study groups might be non-
equivalent or not comparable on some feature that affects outcome.

Case control study

A retrospective study design where the investigators gather ‘cases’ of people who already have the outcome of interest
and ‘controls’ who do not. Both groups are then questioned or their records examined about whether they received the
intervention exposure of interest.

Cohort {one group pre + post (before and after)
The same group is pretested, given an intervention, and tested immediately after the intervention. The intervention
group, by means of the pretest, act as their own control group.

Interrupted time series

A time series consists of multiple observations over time. Observations can be on the same units (e.g. individuals over
time) or on different but similar units (e.g. student achievement scores for particular grade and school). Interrupted
time series analysis requires knowing the specific point in the series when an intervention occurred.

CONFOUNDERS

By definition, a confounder is a variable that is associated with the intervention or exposure and causally related to the
outcome of interest. Even in a robust study design, groups may not be balanced with respect to important variables
prior to the intervention. The authors should indicate if confounders were controlled in the design (by stratification or
matching) or in the analysis. If the allocation to intervention and control groups is randomized, the authors must report
that the groups were balanced at baseline with respect to confounders (either in the text or a table).

BLINDING

|01) Assessors should be described as blinded to which participants were in the control and intervention groups. The
purpose of blinding the cutcome assessors (who might also be the care providers) is to protect against detection bias.

|02) Study participants should not be aware of [i.e. blinded to) the research guestion. The purpose of blinding the
participants is to protect against reporting bias.



E)

G)

H)
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DATA COLLECTION METHODS

Toaols for primary outcome measures must be described as reliable and valid. If “face’ validity or ‘content’ validity has
been demonstrated, this is acceptable. Some sources from which data may be collected are described below:

self reported data includes data that is collected from participants in the study [e.g. completing a questionnaire,
survey, answering guestions during an interview, etc.).

Assessment/Screening includes objective data that is retrieved by the researchers. (e.q. observations by
investigators).

Medical Records/Vital Statistics refers to the types of formal records used for the extraction of the data.

Reliability and validity can be reported in the study or in a separate study. For example, some
standard assessment tools have known reliability and validity.

WITHDRAWALS AND DROP-0UTS

Score YES if the authors describe BOTH the numbers and reasons for withdrawals and drop-outs.
Score NO if either the numbers or reasons for withdrawals and drop-outs are not reported.

The percentage of participants completing the study refers to the % of subjects remaining in the study at the final data
collection period in all groups (i.e. control and intervention groups).

INTERVENTION INTEGRITY

The number of participants receiving the intended intervention should be noted (consider both frequency and intensity).
For example, the authors may have reported that at least 80 percent of the participants received the complete
intervention. The authors should describe a method of measuring if the intervention was provided to all participants
the same way. As well, the authors should indicate if subjects received an unintended intervention that may have
influenced the outcomes. For example, co-intervention occurs when the study group receives an additional intervention
(other than that intended). In this case, it is possible that the effect of the intervention may be over-estimated.
Contamination refers to situations where the control group accidentally receives the study intervention. This could
result in an under-estimation of the impact of the intervention.

ANALYSIS APPROPRIATE TO QUESTION
Was the guantitative analysis appropriate to the research question being asked?

An intention-to-treat analysis is one in which all the participants in a trial are analyzed according to the intervention to
which they were allocated, whether they received it or not. Intention-to-treat analyses are favoured in assessments of
effectiveness as they mirror the noncompliance and treatment changes that are likely to occur when the intervention is
used in practice, and because of the risk of attrition bias when participants are excluded from the analysis.
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Component Ratings of Study:

For each of the six components A —F, use the following descriptions as a roadmap.

A)

B)

C)

D)

E)

SELECTION BIAS

Strong: The selected individuals are very likely to be representative of the target population (01 is 1) and there is
greater than 80% participation {02 is 1).

Moderate: The selected individuals are at least somewhat likely to be representative of the target population (01 is 1
or 2); and there is 60 - 79% participation (02 is Z). ‘Moderate’ may also be assigned if 01 is 1 or 2 and 02 is 5 (can’t
tell).

Wealk: The selected individuals are not likely to be representative of the target population (01 is 3); or there is less than
60% participation (02 is 3) or selection is not described {01 is 4); and the level of participation is not described (02 is 5).
DESIGN

Strong: will be assigned to those articles that described RCTs and CCTs.

Moderate: will be assigned to those that described a cohort analytic study, a case control study, a cohort design, or
an interrupted time series.

Weak: will be assigned to those that used any other method or did not state the method used.

CONFOUNDERS

Strong: will be assigned to those articles that controlled for at least 80% of relevant confounders (Q1 is 2); or (02 is 1).
Moderate: will be given to those studies that controlled for 60 — 79% of relevant confounders (01 is 1) and (02 is 2).
Wealk: will be assigned when less than 60% of relevant confounders were controlled (01 is 1) and (02 is 3) or

control of confounders was not described (01 is 3) and {02 is 4).

BLINDING

Strong: The outcome assessor is not aware of the intervention status of participants (01 is 2); and the study
participants are not aware of the research question (02 is 2).

Moderate: The outcome assessor is not aware of the intervention status of participants (Q1 is 2); or the study
participants are not aware of the research question {02 is 2); or blinding iz nat described (01 is 3 and 02 is 3).

Weak: The outcome assessor is aware of the intervention status of participants (07 is 1); and the study participants
are aware of the research guestion (02 is 1).

DATA COLLECTION METHODS

Strong: The data collection tools have been shown to be valid (01 is 1); and the data collection tools have been
shown to be reliable (02 is 1).

Moderate: The data collection tools have been shown to be valid (01 is 1); and the data collection tools have not
been shown to be reliable (02 is 2) or reliability is not described (02 is 3).

Weak: The data collection tools have not been shown to be valid (01 is 2) or both reliability and validity — are not
described (A1 is 3 and 02 is 3).

WITHDRAWALS AND DROP-OUTS - a rating of:

Strong: will be assigned when the follow-up rate is 80% or greater (02 is 1).

Moderate: will be assigned when the follow-up rate is 60 - 79% (02 is 2) OR 02 is 5 (N/A)

Wealk: will be assigned when a follow-up rate is less than 60% (02 is 3} or if the withdrawals and drop-outs were not
described (02 is 4].



Presentasjon av Risk of Bias verktgyet

Risk of bias (The Cochrane Collaboration’s tool for assessing risk of bias) Kommentarer

Domain . . e low high
Support for judgement | Review author’s judgement (RoB) |(RoB) unclear

Selection

bias
Describe the method used

Random L, generate the allocation

SEqUENCE soquence in sufficient de-

BENETA  lai] to allow an assessment

tion of whether it should pro-
duce comparable groups.
Describe the method used
to conceal the allocation se-

Alloca- |quence in sufficient detail

tion con- [to determine whether in-

cealment [tervention allocation could
have been foreseen in ad-
vance of, or during , enrol-
ment

Perfor-

mance

bias

Blinding |Describe all measures used,

of parti- [if any, to blind study par-

cipants [ticipants and personnel

(barnefa- from knowledge of which

milier el- [intervention a participant

ler ens- |received. Provide any infor-

lige mation to whether the in-

barn) tended blinding was effec-

and/ or [tive

personell

(tjeneste-

ytere)

Detec-

tion bias

Blinding |Describe all measures used,

of out- [if any, to blind outcome as-

come as- [sessors from knowledge of

sess- which intervention a par-

ment/as- ticipant received. Provide

sessors |any information relating to
whether the intended
blinding was effective

Attrition

bias
Describe the completeness
of outcome data for each
main outcome, including
attrition and exclusion
from the analysis. State
whether attrition and ex-

Incom- | ygions where reported,

plete the numbers in each inter-

outcome |yenion group (compared

data with total randomized par-
ticipants), reasons for attri-
tion/exclusion where re-
ported, and any re-inclu-
sions in analyses per-
formed by the review au-
thors

Report-

ing bias
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State how the possibility of
Selective |selective outcome reporting
reporting (was examined by the re-
view authors, and what was
found.
Other
bias
State any important con-
cern about bias not ad-
dressed in the other do-
Outer | ains in the tool. If partic-
SOUICES |y]ar questions/entries were
of bias pre-specified in the re-
view’s protocol, responses
should be provided for
each question/entry.
RoB

Retninglinjer for Risk of Bias

Table 8.4.a: A common classification scheme for bias

[ Type of bias

Description

Relevant domains in the
Collaboration’s ‘Risk of bias” tool

Selection bias.

Systematic differences betwesn
baseline charactenstics of the
groups that are compared.

Sequence generation.

Allocation concealmeanit.

Ferformance bias.

Systematic differences between
groups in the care that is
provided, or in exposure to
factors other than the
interventions of interest

Blinding of participants and
personmel.

Crther potential threats to
walidiby.

Dietection bias.

Systematic differences betwesen
groups in how outcomes are
determined.

Blinding of outcome
assessment

Crther potential threats to
validity.

reported and unreported findimgs.

A ttrition bias. Systematic differences betwesen # Incomplete outcome data
groups in withdrawals from a
study.

Reporting bias. Systematic differences betwesen ¢ Selective outcome reporting
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Table B.56.a: The Cochrane Collaboration’s tool for assessing risk of bias

Do main Support for judgement

Peulew authors' judgement

Salechon bias

[Random sequence generation. [Describe the method used to gensrate the allocation seguence in sufficiant
[detail to allow an assessment of whathar it should produce comparable

grau ps

[Selection kias [bizsed allocation te imerventions) dus to
nadequate generation of a randomisad sequence

Pescribe the method used to concaal tha allocation sequance in suficiant
idetail to determing whathar intervention allacations could have been
foreseen in advance of. or during. enrolment.

Allocation concealmant,

[Falection Mas (ased allocation to intenentions) due to
nadequate concealmant of allocations prior Lo
raisignment.

IPefarmeance bes

[Blinding of padicipanis and
jpersonnel Assezements should be
mads for each main oufcone for
iHass of ouicommes)

Descriia all maasures used, f any, to blind study participanis and
lperaonnel from knowledge of which intersention a paticipant receved
Provide amy information relating to whether the intended blinding was
afiective

arformanca bias dus to knowledge of the allocated
nienentiona by participants and personnel during the
tudy.

[Deisciion bigs.

Blinding of outcome assessment
|4 ssessments should be mads for
pach main priceme [or class of
o)

Describe all magaures used, f any, to blind outcome assesaons fram
[enowledge of which intsrvention a participant recsived. Provide any
riormation relating to whethar tha intandad blinding was effective

Detection bias dus to knowledge of the allocated
nignsantions By oULComS 355855008,

[aitriion bias

Incomplets outcome data
A ssessments stiould be mads for
ool main ovtcome [or cleza of

escre the complatensss of outcome deta for each mein outcome,
ncluding attrtion and exclusions from the analysis . State whather attrition
nd exclusions were repored, the numbera in each interention group

\attrition bias due to amount. nature or handling of
ncomplete outcome data

joufeones) comgarad with total randomized participants), reasans for
itritionfaxclusions where reporad, and any ra-inclusions in analyses
giformed by the review authors

[Reporing Qias.

Salective reporting. [State how the possibility of selzctive outcome reporting was examined by

tha raview authors, and what was found

Feporting bias dus to sslactive outcome reparting.

[Other bigs.

Kother sources of hias. [State amy impartanl concems about bias not addressad in the ather

ldomains in the tool.

i particular questionsfantrias were pre-specifiad in the review's protocol,
reaponses should be provided for each questionfsntny

Bias due ta problams not covered elsewhere in the
rable.




Table 8.5.d: Criteria for judging risk of bias in the ‘Risk of bias' assessment tool

RANDOM SEQUENCE GENERATION

Selection bias (biased allocation to interventions) due to inadequate generation of a randomised
SeqUEncE.

Criteria for a judgement [The investigators describe a random component in the sequence generaticn
lof ‘Low risk” of bias. process such as:

+ Referring to a random number table;

+  Using a computer random number generator;

+  (Coin tossing;

+  Shuffling cards or envelopes;

+  Throwing dice;

*  Drawing of lots;

*  Minimization®.
*Minimization may be implemented without a random element, and this is
lconsiderad to be equivalent to being random.

Criteria for the judgement [The investigators describe a non-random component in the sequence
lof *High risk’ of bias. lgeneration process. Usually, the description would invelve some systematic,
non-random approach, for example:

«  Sequence generated by odd or even date of birth;

+ Sequence generated by some rule based on date (or day) of
admission;

+  Sequence generated by some rule based on hospital or clinic record
number.

Iother non-random approaches happen much less frequently than the
eyatematic approaches mentioned above and tend to be obwviocus. They
usually involve judgement or some method of non-random categorization of
participants, for example:

* Allocation by judgement of the clinician;

+  Allocation by preference of the paricipant;

+ Allocation based on the results of a laboratory test or a series of teats;
+  Allocation by availability of the intervention.

Criteria for the judgement |Insufficient information about the sequence generation process to pemit
lof ‘Unclear risk’ of bias. Fudgernent of ‘Low risk’ or "High risk’.

ALLOCATION CONCEALMENT

Selection bias (biased allocation to interventions) due to inadequate concealment of allocations
prior to assignment.

Criteria for a judgement articipants and investigators enrolling participants could not foresee
lof ‘Low risk’ of bias. ssignment because one of the following, or an equivalent methoed, was used
conceal allocation:

+  Central allocation (including telephone, web-based and phamacy-
controlled randomization);

+  Sequentially numbered drug containers of identical appearance;
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Sequentially numberad, opaque, sealed envelopes.

Criteria for the judgement
of ‘High risk’ of bias.

IParticipants or investigators enrclling pariicipants could possibly foresee
Essignments and thus introduce selection bias, such as allocation based on:

* Ll=ing an open random allocation schedule (e.g. a list of random

numkers);

Assignment envelopes were used without appropriate safeguards
(e.g. if envelopes were unssaled or nonopaque or not sequentially

niumbered);

Altermation or rotation;

Date of birth;

Cass record number;

Any other explicithy unconcealed procedure.

Criteria for the judgement
jof ‘Unclear rnisk’ of bias.

Insufficient information to permit judgement of ‘Low risk’ or ‘High risk’. This is
usually the case if the method of concealment is not described or mot
described in sufficient detail to allow a definite judgement — for example if the
use of assignment envelopes is described, but it remaing unclear whether
envelopes were sequentially numbered, opague and sealed.

BLINDING OF PA

during the study.

RTICIPANTS AND PERSONNEL

Performance bias due to knowledge of the allocated interventions by participants and personnel

Criteria for a judgement
of ‘Low risk” of bias.

iy one of the following:

Mo blinding or incomplete blinding, but the review authors judge that
the outcome is not likely to be influenced by lack of blinding;

Blinding of participants and key study personnel ensured, and unlikely
that the blinding could have been broken.

Criteria for the judgement
jof ‘High risk’ of bias.

iy one of the following:

Mo blinding cor incomplete blinding, and the cutcome is likely fo be
influenced by lack of blinding;

Blinding of key study participants and personnel attempted, but likely
that the blinding could have been broken, and the cutcome is likely to
be influenced by lack of blinding.

Criteria for the judgement
jof ‘Unclear rnisk’ of bias.

Wy one of the following:
L]

Ingufficient information to permit judgement of “Low rigk’ or "High risk”;
The study did not address this outcome.

ELINDING OF OUTCOME ASSESSMENT

Detection bias due to knowledge of the allocated interventions by outcome assessors.

Criteria for a judgement
of ‘Low risk” of bias.

iy one of the following:

Mo blinding of outcome assesament, but the review authors judge that
the outcome measurement is not likely to be influenced by lack of
blinding;

Blinding of outcome assessment ensured, and unlikely that the
blinding could have been broken.

Criteria for the judgement
of ‘High risk’ of bias.

iy one of the following:

+ Mo blinding of cutcome assessment, and the outcome measurement
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iz likely to be influenced by lack of blinding;

+  Blinding of outcome assessment, but likely that the blinding could
hawve been broken, and the outcome measurement is likely to be
influenced by lack of blinding.

Criteria for the judgement
lof ‘Unclear risk' of bias.

iy one of the following:
+  Insufficient information to permit judgement of “Low risk’” or “High risk”,
*  The study did not address this outcome.

INCOMPLETE OUTCOME DATA

|Attrition bias due to amount, nature or handling of incomplete cutcome data.

Criteria for a judgement
lof ‘Low risk” of bias.

Iy one of the following:
# Mo missing outcome data;

+  Reasons for missing outcome data unlikely to be related o true
outcome (for survival data, censoring unlikely to be introducing bias);

+  Mizsing outcome data balanced in numbers across intervention
groups, with similar reasons for missing data across groups;

+  For dichotomous outcome data, the proportion of missing outcomes
compared with observed event risk not encugh to have a clinically
relevant impact on the intervention effect estimate;

*  For continuous outcome data, plausible effect size (difference in
means or standardized difference in means) among missing
outcomes not enough to have a clinically relevant impact on observed
efiect size;

* Mizsing data have been imputed using appropriate methods.

Criteria for the judgement
lof ‘High risk’ of bias.

Iy one of the following:

+  Reason for missing cutcome data likely to be related to true outcome,
with either imbalance in numbers or reasons for missing data across
intervention groups:;

+  For dichotomous outcome data, the proportion of missing outcomes

comparad with observed event risk enough to induce clinically
relevant bias in intervention effect estimate;

*  For continuous outcome data, plausible effect size (difference in
means or standardized difference in means) among missing
outcomes encugh to induce clinically relevant bias in observed effect
sire;

+ ‘As-freated’ analysis done with substantial departure of the
intervention received from that assigned at randomization;

+  Potentially inappropriate application of simple imputation.

Criteria for the judgement
lof ‘Unclear risk’ of bias.

Iy one of the following:

+  Insufficient reporting of attrition/exclusions to permit judgement of
‘Low rizk’ or ‘High nisk’ (e.g. number randomized not stated, no
regsons for missing data provided);

+*  The study did not address this outcome.

SELECTIVE REPORTING

Reporting bias due to selective outcome reporting.

Critena for a judgement Fkrrf of the following:
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lof ‘Low rizk” of bias. .

The study protocol is available and all of the study’s pre-specified
(primary and secondary) cutcomes that are of interest in the review
have been reported in the pre-specified way;

The study protocol is not available but it is clear that the published
reports include all expected outcomes, including those that were pre-
specified {convincing text of this nature may be uncommaon).

Criteria for the judgement
lof ‘High risk’ of bias.

lany one of the following:

Mot all of the study’s pre-specified primary cutcomes have been
reported;

One or more primary outcomes is reported using measurements,
analysis methods or subsets of the data (e.g. subscales) that were
not pre-specified;

One or more reported primary outcomes were not pre-specified
{unless clear justification for their reporting is provided, such as an
unexpected adverse effect);

One or more outcomes of interest in the review are reported
incompletely so that they cannot be entered in a meta-analysis;

The study report fails to include results for a key outcome that would
be expected to have been reported for such a study.

Criteria for the judgement

Insufficient information to permit judgement of ‘Low risk’ or 'High risk’. Itis
lof ‘Unclear risk’ of bias. rikely that the majority of studies will fall into this category.

OTHER BIAS

Bias due to problems not covered elsewhere in the table.

Criteria for a judgement
lof ‘Low risk” of bias.

[The study appears to be free of other sources of bias.

Criteria for the judgement
lof ‘High risk’ of bias.

[There is at least one important rizk of bias. For example, the study:

Had a potential source of bias related to the specific study design
used; or

Has been claimed to have been fraudulent; or
Had some other problem.

Criteria for the judgement
lof ‘Unclear risk’ of bias.

[There may be a risk of bias, but there is either:

Insufficient information to assess whether an important risk of bias
exists; or

Insufficient rationale or evidence that an identified problem will
introduce bias.

Table 8.7.a: Possible approach for summary assessments of the risk of bias for each
impaortant outcome (across domains) within and across studies

Risk of bias Interpretation Within a study Across studies
Low risk of bias. Plausible bias unlikely Low risk of bias for all [Most information is from
[to seriously alter the  key domains. studies at low risk of

results.

bias.

Unclear rizk of bias.

Flausible bias that
raises some doubt

Most information is from
studies at low or unclear

IUnclear risk of bias for
pne or more key

labout the results. [omains. rizk of bias.

High risk of bias. Plausible bias that [High risk of bias for  |The proportion of
lseriously weakens lone or more key information from studies
confidence in the Homainzs. at high risk of bias is
results. sufficient to affect the

interpretation of results.
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Vedlegg 5 - Studieresultater

I dette vedlegget viser vi forst datauttrekkskjema som ble benyttet og deretter data-

uttrekk for hver av de inkluderte studiene i alfabetisk rekkefolge.

Datauttrekkskjema

Ref ID

Author/Authors

Publication year

Title

Journal/publication type

Country

Purpose

Research Questions/Hypot-
heses

Author’s/s’ own conclusions

Quality assessement

Population

Selection

Intervention type

Name of intervention

Description of intervention

Duration

When was it conducted?

Where was it conducted?

OUTCOME (p376) INSTRUMENT MEAS- MEASUREMENT TIME:
URED
WITH:
METHOD (p375-376)
Study design:
SAMPLE Intervention | Control TOTAL Differences?
N
N invited
N participating
N pre-test
N post-test
% response rate
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CHARACTERISTICS

% women

Age (Mean)

Ethicity
Black
Hispanic
White
Other

N children

Age (children)

Gender (children)

Relationship status
Never married
Married

Divorced

Education:

Drop-out

High School graduate
GED

Income:

Place

Sentence length ar(Mean)

Caregiver for the child af-

ter release

Type of criminal offence:

Possession
Assault
Robbery

Injury to Child
Org crime
Parole violation
Did not report

Group differences:
Baseline

Group differences:
Dropout

FINDINGS

INTERVENTION

CONTROL

Outcome:
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Test:

Results:

Barkauskas (2002)

Ref. Id

Was added after the grey search and have no number

Author/Authors Barkauskas
Publication year 2002
Title Health outcomes of incarcerated pregnant women and their infants in a commu-

nity-based program

Journal/publication type

Journal of Midwifery & Women’s Health

Country

USA

Purpose

“The purpose of this article is to describe the development
of the residential program and to present data about
selected program health outcomes during the most recent
program years, 1996—1999.”(p371)

Research Questions/Hypot-
heses

No information

Author’s/s’ own conclusions

Health outcomes for both groups of incarcerated women and their infants were
similar and more optimal than would have been expected given their preexisting
health conditions and risk factors. (abstract)

Population

“Incarcerated pregnant women with short-term sentences and histories of drug
abuse in a large, midwestern metropolitan area in the United States (abstract)”

Selection

Intervention group: “All women who entered the residential program between
July 1, 1996, and December 1998 were included in this analysis”

Control group:” incarcerated women in the same state prison system who expe-
rienced usual correctional facility care and support”. (abstract)

Criteria: “Pregnant women serving time for non-assaultive offenses with a min-
imum sentence of 2 years or less were eligible to be transferred into the residen-
tial program. If women met these criteria and had a history of drug or alcohol
abuse (requirements of the initial funding agency that was focused on treatment
of substance abusers), but sought to actively parent their child and were free
from mental health issues that demanded treatment with psychotropic medica-
tions, they could be transferred from the prison to the community residential
program. Women selected for the program were expected to remain there
through delivery and a minimum of 4 months postnatally before being dis-
charged into the community on parole status.” (P373)

INTERVENTION

Intervention type

“An experimental, community-based, residential program, focused on health
promotion (abstract)”

Name of intervention

No information

Description of interven-
tion

“Infants resided with mothers after birth. Prenatal care, delivery; Postpartum,
and family-planning services were initiated and provided by a nurse-midwifery
service”. (abstract)

“Community-based health care, job training, and drug rehabilitation were pro-
vided for women during pregnancy through the fourth postpartum month” (ab-
stract)

“Residential program, which began in 1990 with demonstration funding from
the U.S. Department of Health and Human Services’ Center for Substance
Abuse Prevention. Thus, the residential program was placed within a larger, 20-
year old community-based program that provided job skills services to nonpreg-
nant women offenders as they transitioned into the community”.

“Women delivered in a designated maternity hospital, returned to the residential
program with their infants, and roomed-in with their infants until release. While
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in the residential program, women attended educational and therapeutic groups,
employment enhancement services, and substance abuse education. The resi-
dential program facility had an on-site child care facility to enable mothers’ par-
ticipation in educational and treatment sessions and employment. The third
phase of the program used nurse-midwives as primary care providers.

“Residential program participants received prenatal care, family-planning ser-
vices, and childbirth education classes from the same midwife”. (p373-374)

“Women in the residential program were transported to a clinic for their prena-
tal care, and women in the regular prison program received care in the prison
site”. (P373)

Duration

No information

When was it conducted?

“All women who entered the residential program between July 1, 1996, and De-
cember 1998 were included in this analysis”. (p374)

Where was it conducted?

Midwestern metropolitan area in the United States (abstract)

OUTCOME INSTRUMENT | MEASURED | MEASUREMENT TIME:

(p376) WITH:

Infant data: “Two types of “Data were For all subjects, attempts

Meconium at instruments were | collected from | to locate records were made on three separate occa-
birth-% yes designed for the mothers’ sions, roughly 4 months apart.

Oxygen at birth-
% yes
Respiratory dif-
ficulty recorded
at delivery-%
yes

Birth weight (g)
Discharge
weight (g)
Apgar score at 1
minute (%)
Apgar score at 5
minutes (%)
Gestational age
(wk) (M and
SD)

Gestational class
Hemoglobin
(g/dL) (M and
SD)

Hematocrit (%)
(M and SD)
Breast fed at
discharge-% yes

the study: one
instrument for
the abstraction
of maternal data
and a second in-
strument for the
abstraction of
newborn data.
Only the new-
born data is rele-
vant for the cur-
rent review.”

and the in-
fants’ inpa-
tient charts at
a large univer-
sity hospital.
All but one of
the residential
program
mothers deliv-
ered at that
site”.

METHOD (p375-376)

Study design: A cross-sectional, case-control study design (p374)

SAMPLE Intervention Control TOTAL

N 52 73 -
N invited 39 (live births) | 40 (eligible) 79 -
N participating - - - -
N pre-test - - - -
N post-test 37 34 71 -
% response rate | 94.87 % 85% 89.87% -
CHARACTE- - - - -
RISTICS

% women 100 % 100 % 100 %

Age (Mean)
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Ethicity

Black TABLE 2
X . Demographic Characteristics: Residential Program and Comparison Groups (N = 90)
Hispanic
White Residential Comparison
Characteristic Program (%)* Group (%)% Difj
Other
- Age
Education: <25 24 22
26-29 40 30
=29 36 48
Race
: : African American 65 42
Relatlonshlp sta- Euro American 33 55
tus Latina 0 3
. Education
Cgreglver for 8th grade or less 10 3
childrenet Some high school 66 48
. 12th grade 18 35
N children 12+ /no degree 6 5
Marital status
Single 92 79
Divorced/separated 6 14
Married 2 7
Caregivers (for existing children at time of incarceration)
Maternal grandmother 32 6
Family/other 19 22
Father 11 7
Combination 30 33
Other 8 11
Gestational historyl
Total number of pregnancies (%) 4.6 (2.8) 4.0 (2.1)
Number of full-term pregnancies (%a) 3.1(2.2) 2.8(1.5)
Number of preterm births (%) 0.3 (0.6) 0.4 (0.6)
Number of abortions/ectopic pregnancies (%) 1.2 (1.3) 0.8 (1.4)
Number of living children (including current baby) (%) 33(2.0) 3.0 (1.5)
* Data on entrance to prison, except for gestational history: n = 50 for the residential program and n = 40 for the comparison group.
+x” or t test. NS = not significant.
I After current delivery. Only five mothers were pregnant for the first time—one residential program mother and four comparison group mother
Age (children) - - -
Gender (child- - - -
ren)
Income: - - -

Sentence length
(Mean)

Type of criminal
offence:

Group differences:
Baseline

No: “Demographic characteristics of residential program and the comparison groups
are shown in Table 2. These data were obtained on initial incarceration. Thus, these
sample sizes are different from the samples for whom birth outcomes were later rec-
orded because the outcome samples were affected by attrition. There were no signifi-
cant differences in variables that might impact the health outcomes between the two
groups of women”.(p375)

Group differences:
Dropout

program between July 1, 1996, and December 1998 were included in this analysis (N
_52). Of these women, 39 delivered infants while in the program. The remaining
women had a miscarriage (n _ 2), escaped before delivery (n _ 8), or were discharged
from the program for rule violations (n _ 3). Birth outcome data were available for 37
women and their infants. Thirty-four women successfully completed the program and
were discharged to home with their infants after remaining in the program for a mini-
mum of 4 months postnatally”. (p375)

a sample of all pregnant women (N _ 73) who entered the prison pregnant between
August 1997 and August 1998. Of the women who entered prison and were pregnant
during that year, 33 were eliminated from the comparison group; 17 were transferred
to the residential program and became part of that sample; 3 had miscarriages; 4 re-
fused to participate; 3 were paroled from prison before the delivery of their babies;

programs. A sample of 40 women remained eligible for comparison. Birth outcome

Description of drop-out in intervention group: “All women who entered the residential

Description of drop-out in comparison group: ”The comparison group was drawn from

and 6 were not included because their offenses rendered them ineligible for alternative
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data were available for 35 women. All 40 women in the comparison group were eligi-
ble for the residential program, but for various reasons they did not participate. Rea-
sons for nonparticipation included delays in administrative processing and paper work
or choosing to remain in prison when their sentences were shorter than the duration of
the residential program. For example, a woman with a 4-month sentence who was 6
months pregnant would extend her incarceration by 3 months if she were to select the
residential program.” (p375)

FINDINGS

INTERVENTION | CONTROL

Outcome: N=37 N=34
Meconium % %
at birth % Post: | 12.9 Post: | 18.2
(poop)

Test: t-tests

No significant difference between the groups: (P > 0.05).

INTERVENTION | CONTROL

Outcome: N=37 N=34

Oxygen at % %

birth% Post: | 24.3 Post: | 17.6

Test: No significant difference between the groups: (P > 0.05).
INTERVENTION | CONTROL

Outcome: N=37 N=34

Respiratory % %

difficulty at | Post: | 20.6 Post: | 17.6

delivery%

Test: No significant difference between the groups: (P > 0.05).
INTERVENTION | CONTROL

Outcome: N=37 N=34

Birth M SD M SD

weight Post: | 3291 Post: | 3176

gram

Test: No significant difference between the groups: (P > 0.05).

Outcome: N=37 N=34

Discharge M SD M SD

weight Post: | 3313 Post: | 3189

gram

Test: No significant difference between the groups: (P > 0.05).

Outcome: N=37 N=34

Apgar score % %

at 1 min Post: | 8.1 Post: | 8.8

3-6 % 64.9 47.7

7-8 % 27 44.1

9 %

Test: Chi No significant difference between the groups: (P > 0.05).

square

Outcome: N=37 N=34

Apgar score % %

at 5 min Post: | 2.7 Post: | 0

6 % 10.8 8.8

8 % 86.5 91.2

9 %

Test: Chi No significant difference between the groups: (P > 0.05).

Square

Outcome: N=37 N=34
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Gestional % %
class Post: Post:
18.8 13.3

Large for
gestational 78.1 86.7
age (GA) % 1 0
Average for
GA %
Small for
GA %
Test: Chi No significant difference between the groups: (P > 0.05).
Square

N=34
Gestational M SD M SD
age (wk) Post: | 38.9 | 1,7 | Post: | 38,8 | 2,2
Test: t-test | No significant difference between the groups: (P > 0.05).
Outcome: N=37 N=34
Hemaglo- M SD M SD
bin (g/dL) Post: | 15,9 | 0,7 | Post: | 18,3 | 2,1
Test: t-test | No significant difference between the groups: (P > 0.05).
Outcome: N=37 N=34
Hematocrit M SD M SD
(%) Post: | 47,1 | 10,8 | Post: | 534 | 5,6
Test: t-test | No significant difference between the groups: (P > 0.05).
Outcome: N=37 N=34
Breast fed % %
at dis- Post: | 19,4 Post: | 2,9
charge-%
Test: t-test | Significant difference between the groups: p=.03

(The difference in rates may be explainable.
because comparison group infants were to be separated
from their mothers within a day or two of birth.)p377.
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Cox (2009)

Ref ID 1104

Author/Authors Bob Cox

Publication year 2009

Title Changes in the parenting perceptions of incarcerated mothers who participate in
a parenting class

Journal/publication type DISSERTATION

Country Texas, USA

Purpose “The purpose of this study was to investigate the effectiveness of a parenting

class that teaches incarcerated females autonomy, social competence, interde-
pendence; Problem solving and resiliency. The goals of the intervention for in-
carcerated mothers were to enhance their parenting skills so that when they
leave prison they can share what they learn with their children and apply those
skills to their own recovery*

Page: 41

Research Questions/Hypot-
heses

* Question One: Will parenting classes taught to incarcerated mothers improve
their understanding of how expectations, empathy, corporal punishment, role
responsibilities, and development of children’s value and independence relate
to effective parenting? (p. 10)

* Question Two: Will parenting classes taught to incarcerated mothers change
their perceptions of their roles as mothers to their children?

page:10

Author’s/s’ own conclusions

“This research suggests that a parenting class offered to offender mothers would
be beneficial. The research also suggests the need for modifications to the class,
in particular a broader curriculum and additional classes would have additional
impact on the learning experiences of the female offenders. While the results
were not as impressive as one might anticipate, they were sufficient to warrant a
continuation of research in this area with respect to the suggested modifica-
tions.”

Page 111

Population

Incarcerated mothers in a Texas prison which was home to 500 men and 500
women who are incarcerated predominantly for crimes related to substance
abuse. The facility where this research took place is organized around a para-
military model.

Page 43-44

Selection

“Intervention: The prison where this research was conducted houses 1000 pris-
oners, 500 men and 500 women. Approximately 350 of the female offenders
have children. Notification of the need for volunteers to participate in this re-
search was posted on bulletin boards in the common area in each of the pods
where the female offenders live. Over 100 females responded to the notification
and a search through their personal file was conducted to verify that they did in
fact have children.”

Sixty of the other offenders were randomly selected to either participate in the
intervention or be a part of the control group. Soon after the meeting, all three
groups were called back together to administer the pretest of the AAPI-2. Once
the pretest was administered the parenting intervention class began.”

p.48-49

Control1”control”: Se above: randomized to be in control group

Control2 “lifeskillclass”: “Students currently enrolled in the Life Skills class
were recruited to participate in the pre and posttest while they remained in the
Life Skills class.”page 49
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research have been collected.”
P58

Life skills class was in contrast to the parenting program, focsed on the needs of
the offenders, lasting 180 hours, and not targeted towards mothers.

“The third group of thirty participants was the control group. These participants
were female offenders who have children and have not participated in any par-
enting classes or Life Skills classes at this facility. As a control group, their par-
ticipation was limited to taking the pre- and post-test using the AAPI-2. Offend-
ers in the control group and Life Skills class were offered the opportunity to par-
ticipate in the parenting classes but the class was delayed until the data for this

INTERVENTION

Intervention type

Parenting intervention

Name of intervention

The Parenting Connection

Description of intervention

positive identity).”
p55

“The Parenting Connection provides the parents of children living in high-risk
situations with the skills they need to teach their children how to overcome ad-
versity. Parents learn how to help their children become resilient and protect
them against the pressure to participate in illegal activities. The curriculum ex-
amines the risks children face within the community, school, family, and peer
group. The framework for helping children build assets focuses on external as-
sets (support, empowerment, boundaries, expectations, and use of time) and in-
ternal assets (commitment to learning; Positive values, social competencies, and

“Different focus in each session varying from autonomy, social competence,
interdependence; Problem solving, and resilience, “

2:

“eInappropriate expectations of children (realis-
tic understanding of dev capabilities abd limita-
tions of children)

* Parental lack of empathy towards the needs of
children

* Strong parental belief in the use of corporal
punishment

* Reversing parent-child family roles

* Oppressing children’s value and independ-
ence.”

P56-57
Duration Six week period intervention, in total 24 hours, 12 times each two hours (p63)
When was it conducted? Unsure
Where was it conducted? Texas, USA
Outcome Instrument Measured with | Measure-
ment time
Parenting and The Adult Adolescent Parenting Inventory. The | SELF-RE- “Before par-
child rearing attitudes, AAPI-2. There are five sub-scales to the AAPI- | PORTS enting class,

and after six
weeks of
parenting
class”

P58-59+68
METHOD
Study design: 1. Randomized controlled trial (real control group randomized)
2. Non-equivalent quasi-experimental design (control group of those taking
another intervention concurrently — not randomized)
SAMPLE Intervention | Control Kont:LIFE TOTAL Differences?
N
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N invited

N participating 30 30 30 90
N pre-test

N post-test 29 25 28 82
% response rate 96,67% 83,33% 93,33% 91%
CHARACTERISTICS

% women

Age (Mean) 27,8 33 34 31,6
Ethicity

Black 9 7 11 35%
Hispanic 7 8 3 23%
White 10 9 8 35%
Other 1 2 6%
N children 87 74 68 229
Age (children)

Gender (children)

Relationship status

Never married 16 7 9 41%
Married 5 13 10 36%
Divorced 7 5 5 22%
Education:

Drop-out 12 9 4 32%
High School graduate 9 6 4 20%
GED 8 10 15 43%
Income:

Place USA USA USA USA
Sentence length 5 8,1 5,5 6,2
(mean years)

Caregiver for the child af-

ter release

Type of criminal offence:

Possession 9 7 6 29%
Assault 4 5 8 22%
Robbery 4 4 6 19%
Injury to Child 2 3 1 8%
Org crime 0 2 2 5%
Parole violation 1 1 1 4%
Did not report 5 3 1 12%
Group differences: Base- They did not significant test this

line

Group differences: Dro- Ambivalent information. The eight dropouts were either in trial probations or sent
pout to other correctional institutions. One withdrew.
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FINDINGS: Ambivalent findings with results not matching statistics

FINDINGS Intervention Control Kont:LIFE
M SD M SD M SD
expectations of children | Pre: Pre: Pre:
Post: Post: Post:
Expectations for children were significantly different in the groups (F (1,80) =,p < .;; Partial
n2=..
M SD M SD M SD
Empathy Pre: Pre: Pre:
Post: Post: Post:
Empathy were significantly different in the groups (F (,) =,p <.;; Partial n2 = ..
M SD M SD M SD
Corporal punishment Pre: Pre: Pre:
Post: Post: Post:
Corporal Punishment were not significantly different in the groups (F (,) =,p <.; ; Partial
n2=..
M SD M SD M SD
Reversing roles Pre: Pre: Pre:
Post: Post: Post:
Reversing roles were significantly different in the groups (F (,) =,p < .; ; Partial n2 = ..
M SD M SD M SD
Oppressing children Pre: Pre: Pre:
Post: Post: Post:
Oppressing children were significantly different in the groups (F (,) =,p <.; ; Partial n2 = ..
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Garzarelli (2011)

RefID 1601
Author/Authors Louis Garzarelli
Publication year 2011

Title

The effectiveness of parenting programs on recidivism rates

Journal/publica- Doktorgradsavhandling

tion type

Country USA

Purpose “The primary purpose of this study was to determine the effect of providing parenting

education to incarcerated individuals on subsequent recidivism” p9

Research Quest-
ions/Hypotheses

H1: Offenders who participate in and successfully complete parenting programs while
incarcerated have a lower probability of recidivating within 1 year of release (com-
pared to those who do not). p8

Author’s/s’ own

Parenting programs had a statistical significant impact on recidivism. Abstract

conclusions
Population Incarcerated mothers and fathers. p7
Selection Intervention group: A convenience sample of incarcerated parents participating in the
parenting program
Comparison group: randomized from the prison population at the same time (2004-
2009) who had not been in the parenting education program
p7, abstract; P74
Inclusion criteria: Same prison same period, American citizens, and all in intervention
group completed the intervention program; P14
INTERVENTION
Intervention Educational parenting program; P7
type
Name of inter-
vention
Description of | Program is developed by the Pennsylvania Family Support Alliance, and the Parents
intervention Anonymous of Pennsylvania in association with the Pennsylvania Department of Cor-
rections. Designed to develop parenting skills and positive behaviour, which strengthen
family relationships; P7
Duration 8-week program; P7
When was it Program participation was between 2004 and 2009; P74
conducted?
Where was it | A rural county yesil in western Pennsylvania with approx.300 inmates; P7
conducted?
OUTCOME INSTRUMENT MEAS- MEASUREMENT TIME:
URED
WITH:
Recidivism Defined as an offender released from | Existing
a particular county yesil in western data rec-
Pennsylvania, and again being incar- | ords from
cerated within the same county yesil | the county
within 1 year of his/hers release. In- | yesil p79
cluding probation and parole viola-
tions.p7
METHOD
Study design:
SAMPLE INTERVENTION CONTROL TOTAL
N
N invited
N participating 45 45 90
N pre-test
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N post-test 45 45
% attrition
CHARACTERIS-
TICS
% women 33 % women? This study consisted of mostly
male participants
p.116
Age 20-45
Mean of 35
Ethicity 38% african ameri-
can
62% whites
N children
Age (children)
Gender (children)
Relationship status
Education
Income
Place USA USA USA
Sentence length Maks 24 mnd Maks 24 mnd Maks 24 mnd
(mean years)
Caregiver usikkert usikkert usikkert

Type of criminal of-
fence

County-relevant,
ikke state eller fed-
eral crime

County-relevant, ikke
state eller federal
crime

County-relevant, ikke state eller
federal crime

Group differences:
baseline

“Separate matrices were constructed to include demographic variable differ-
ences».p75 (NB! Men det er ingen tabeller, annet enn av de 15 som deltok i survey-

delen (se side 87 og ut) som ikke er relevant.)

Group differences:
dropout

FINDINGS
Outcome:
Recidivism Recidiviced
no yes Total

Parenting pro- No 20 25 45

gram? yes 32 13 45

Test: | total | 52 38 90

Result “The Chi-Square test (..) showed that offenders who participated in the parenting pro-
gram recidivated at a significantly lower rate compared to those offenders who did not
participate in the parenting program, x 2 (1, n =90) = 6.56; P = 0.01. Out of the 45 of-
fenders who did not participate in the parenting program, more than half (56%) recidi-
vated within 1 year of release; while slightly more than one quarter (29%) of the 45 of-
fenders who did participate in the parenting program recidivated within 1 year of re-
lease.” P85-86

Statistics A Chi Square analysis P75
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Gat (2000)

Ref ID

Author/Authors Irit Gat

Publication year 2000

Title “Incarcerated mothers: Effect of the mother/offspring life development program
(MOLD) on recidivism; Pro social moral development, empathy, hope and par-
ent-child attachment”

Journal/publication Doktorgradsavhandling DEL 1

type

Country USA

Purpose Hovedformalet med studien var & underseke langtidseffekten av tiltaket: “Mot-

her/Offspring Life Development Program” (MOLD) pa tilbakefall(recidivism)
blant medre innsatt i et fengsel i Nebraska.
(Page: abstract and p74)

Research Quest-
ions/Hypotheses

Does formal parenting-visitation-nursery programming designed to enhance
mother-child relations, correlate negatively with recidivism in incarcerated moth-
ers?

Author’s/s’ own con-
clusions

The test for significant differences between proportions revealed no significant
differences between the two groups with regard to recidivism — however the
trend was in the predicted direction, and the power in this sample was low.
Abstract, and pl154

Commentary: Is it to multifaceted: Both parenting program, visiting program and nursery for mothers with

babies

I denne studien (del 1) er disse ikke separate

Population 117 previously incarcerated women from Nebraska Correctional Center for
Women in York, Nebraska.
p79 Sample of 117 recidivists. S. 114

Selection Volunteers
Inclusion in study:
All participants were: incarcerated at the center between 1990 and 1995, and re-
cidivists. Definition of recidivist in Nebraska: if convicted of another offence and
assigned a new inmate number within three years of release.
p79
The control group (n=61) consisted of those not participating in MOLD during
incarceration between 1990 and 1995 (the program started in 1990), and the ex-
perimental group (n=56) consisted of those participating in MOLD and nursery
program since 1990: either through successful completion of one or more MOLD
classes or participation through the Nursery program
P80+112
Inclusion in MOLD:
“The women must plan well in advance for their child’s visit, filling out forms
requesting approval from the parenting program coordinator, case manager, nurs-
ing staff, security, and their primary work supervisor”
“The mother must have good institutional record which includes no pending mis-
conduct reports. Further, the mother is responsible for planning well in advance
for the child’s visit; Paying for the child’s food in advance, and preparing a writ-
ten plan of activities in advance of the visit”
p75

INTERVENTION

Intervention type

Parenting, visitation- and nursery program
(the mold program is a parenting and visitation program, and was expanded to
also include a nursery program)

Name of interven-
tion

Focus on maintaining the mother-child relationship during the mothers prison
sentence, and offers:
1. parenting education classes and
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2. visitation programs for incarcerated mothers and their children and
3. nursery for pregnant inmates.

Program created with the goal of providing women and children longer, over-
night visits. Children age 1 through 8 can stay for overnight visits; children up to
16 can have up to 5 one-day visits per month.

p74

Mothers can choose between classes about: parenting, relationships with others,
money management; Personal growth and development (handling stress, solving
problems), social and emotional growth (learning about child development) and
development; Physical growth and development (learning about child develop-
ment, human sexuality and how to tell your child about sex, first aid.

p-appendix

About the nursery program: “In 1994 the MOLD program was expanded to in-
clude an on-grounds nursery. This program allows pregnant women the option of
keeping their babies with them if their release date is within 18 months of deliv-
ery. Also inmates who are pregnant during incarceration can learn in the nursery
program about childbirth and parenting while waiting to give birth. Courses in
prenatal and postnatal care, Lamaze, child development, CPR, first aid, and life
skills are mandatory. (same as in MOLD visitation/parenting program). The
women remain with their newborns in separate living units and share a room with
their baby for one year after giving birth — this facilitiates the mother-child bond
during the critical first year of the childs life.”

P76

”Some intervention participants participated in one or more parenting classes,
some participated in visitation program, and some in participated in the nursery
program. The common component is that all participated in at least one parenting
class.”

p82

Duration Prisoners participated in the program between 1990-1995 (p79)

When was it con- | Fengsel i Nebraska, USA

ducted?
OUTCOME INSTRUMENT MEAS- MEASUREMENT TIME:

URED
WITH:
Recidivism Historical records: Nebraska depart- Post-study
ment corrections records of women
(p83)
METHOD

Study design: Quasi-experimental non-equivalent group design — MED REGISTERDATA
SAMPLE INTER:MOLD Control TOTAL
N
N invited - - -
N participating 56 61 117
N pre-test - - -
N post-test - - -
% attrition - - -
CHARACTERIS-
TICS
% women 100 % 100 % 100 %
Age (M) 27,7 29,9
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Age (SD)

5,04

6,67

Ethicity

-Fylle inn her!

N children
(Number of “depend-
ents” (pl12)

mean 2.07, sd=1.52

Mean 2,37, sd=1,55

Age (children)

Gender (children)

Relationship status

Education
Hoyeste grad (mean)
Hoyeste grad (SD)

Education:
Bestatt videregdende

Education:
GED

Income

Place

USA

USA

Sentence length
(mean years)

Mean: 1 year

Mean: 1,5 years
(SD=1,42)

Caregiver

(SD=.93)

Type of criminal of-
fence

Ikke-voldelig
Voldelig

86,7%
13%

86,7%
12,3%

Group differences:
Baseline

Group differences:
Dropout

FINDINGS

FINDINGS

INT1: MOLD

CONTROL

M SD

M SD

Outcome 1: Recidi-

Pre: - -

Pre:

vism

Post: | - -

Post:

Test:

Statistical tests showed: z=.0136; P>.05, no significant differences between the two

groups with regard to recidivism rate. (p114)
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Harris & Landreth (1997)

Ref ID 1889
Author/Authors Zella L Harris

Garry L Landreth
Publication year 1997

Title

Filial therapy with incarcerated mothers: a five week model

Journal/publication International Journal of Play Therapy

type

Country USA

Purpose “The purpose of this study was to determine the effectiveness of filial

therapy as a method of prevention and intervention for incarcerated
mothers and their children.”
P57

Research Quest-
ions/Hypotheses

“Specifically, this study was designed to determine the effectiveness
of filial therapy: (a) in increasing incarcerated mothers' empathic be-
haviors with their children, (b) in increasing incarcerated mothers' atti-
tudes of acceptance toward

their children, and (c) in reducing incarcerated mothers' parenting
stress.”

P57

Author’s/s’ own con-
clusions

The results of this study strongly point to the effectiveness of

filial therapy training with incarcerated mothers when it comes to in-
crease parental acceptance in the parent-child relationship, verbally
communicate empathy to their children. But the findings also indicate
that a five week model might not be enough time to reduce parental
stress.

p66 and p67-68

The results of this study support the effectiveness of the 5-week, 10-
session model of filial therapy training as an efficient methodology for
strengthening family units of incarcerated mothers by increasing their
ability to recognize and communicate acceptance of their children's
feelings and behaviors, to accept their children's needs for autonomy
and independence, and to allow their children opportunities to learn
self-directed behaviors. This model is also effective in reducing prob-
lematic behaviors of children of incarcerated mothers, as observed by
the mothers. Gains in these areas could be expected to minimize the
impact of separation of mothers from their children during incarcera-
tion.

P70
PICO
Population Incarcerated female prisoner population in a county yesil
P57
Selection Volunteers

Inclusion criteria:

(a) must be able to understand spoken English,

(b) must be incarcerated mothers awaiting trial and/or sentencing or
serving a sentence (county, state or federal),

(c) must have a child 3 to 10 years of age, and

(d) must be detained in the county detention center for a minimum of
five weeks.

P58

All incarcerated mothers who met the criteria and completed the pre-
testing (N = 51) were included in the study.
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To obtain the final number of participants who completed the posttest-
ing (N = 22), the data collection process took place over a one year pe-
riod.

Twelve participants were assigned to the experimental group, and ten
participants were assigned to the control group (waitlistgroup)

There were four filial therapy training groups

INTERVENTION

Intervention type

Filial therapy

Name of interven-
tion

Description of in-
tervention

“a method of training parents to respond and interact therapeutically
with their children, focuses on enhancing the parent-child relation-
ship.”

(abstract)

The objective of this approach is to help the parent become the thera-
peutic

agent of change in the child's life by utilizing the naturally existing
bond

between parent and child, thus the term "filial" therapy. Typically, fil-
ial therapy takes place in a support group format where the parents
learn basic child-centered play therapy principles to utilize with their
children in special weekly play sessions (B. Guerney, 1977; L. Guer-
ney & B. Guerney, 1989). The combination of didactic instruction,
coupled with supervision in a supportive atmosphere; Provides a dy-
namic process and sets filial therapy training apart from other parent
training programs, the majority of which are exclusivelyeducational in
nature.

As in child-centered play therapy, filial therapy is structured to en-
hance and strengthen the relationship, in this case between the parent
and child. Through viewing play sessions, supportive feedback from
the facilitator and other parents, role playing and a variety of didactic
experiences; Parents learn to convey acceptance, empathy, and encour-
agement to their children as well as to

master the skills of effective limit setting.

P56

Duration

A ten week filial therapy training program in a five week format. Four
filial therapy training groups, averaging approximately one training
group every three months over a one year period. The filial therapy
training groups, which consisted of four to ten members each, met
with the researcher in a group discussion training format for 2-hour
sessions, twice each week for five weeks, rather than the more com-
monly accepted protocol of weekly training sessions meeting for ten
weeks.

After the third filial therapy session; Parents in the treatment group be-
gan special

therapeutic 30-minute play times twice a week with their child of fo-
cus

for the duration of the training.

P60-61

When was it con- Ikke beskrevet

ducted?

Where was it con- | USA

ducted?

OUTCOME (p59-60) | INSTRUMENT MEAS- MEASURE-

URED MENT TIME:
WITH:




Attitudes of ac-
ceptance toward their
children

The Porter Parental

Acceptance Scale (PPAS), (Porter,
1954): feks: appreciation for their
child's unique makeup, in acceptance
of their children's feelings and their
children's rights to express those
feelings, and in recognition of their
child's need for autonomy and
independence.

P68

Stress related to pa-
renting

The Parenting Stress Index

(PSI), (Abidin, 1983): a 40 item self-
report inventory designed to measure
parental acceptance as indicated in
the behavior and feelings parents ex-
press toward, with, or about their
child (beskrivelse fra internett)

Problems in children

The Filial Problem Checklist, (FPC):
The number of problems their
children were experiencing

P69

(Internett sier: developed by Horner
(1974), is a self-report instrument
consisting of 108 potentially prob-
lematic situations related to parent-
ing. Parents are instructed to con-
sider each situation and to rate ones
that are a problem on a scale of: (1)
the situation exists but is not consid-
ered a problem; (2) the situation is
considered to be a moderate prob-
lem; or (3) the situation is a severe
problem.)

Selvrapport
og med
hjelp av as-
sistent for
dem som
trengte det

Pre-testing:
Uken for tiltaket
startet
Post-testing: et-
ter fullforelse av
de fem ukene
med program

Empathic The Measurement of Empathy in Direct ob-

behaviors with their | Adult-Child Interactions scale servations

children, (Stover et al., 1971): for eksempel of specific
faktorer som: ability to communi- parenting
cate acceptance of their children's behaviors
feelings and behaviors,(b) allowing by trained
the child to lead rather than attempt- | profession-
ing to control the child's behavior, als of 20
and (c)attending fully to the minute par-
child.P67 ent-child

play ses-
sions
METHOD

Study design: A pretest-posttest, nonequivalent control group design
(Campbell & Stanley, 1963)
P61

SAMPLE INTERVENTION CONTROL TOTAL

N

N invited - - -

N participating - - -

N pre-test - - 51

N post-test 12 10 22

% attrition 57%
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CHARACTERIS-
TICS (S58-59)

% women 100% 100% 100%
Age - - 32 (22-45)
Ethicity - - 5% Native American,
5% Hispanic,
41% African-Ameri-
can
50% Caucasian.
N children
Age (children) - - 5(3-10)
Gender (children) - - 47% girls
53% boys
Relationship status - - 23%Married,
9% Common law
marriage,

9% Separated,
14% Divorced, and
41% Single.

Education

Education Level: 10.7
years, with a range
from 9th grade to 1
year of college.

Income

Annual income:

41% less than $5,000,
9% less than $10,000,
5% less than $20,000,
5% less than $30,000,
5% less than $40,000
36% not responding

Place

Sentence length
(mean years)

Caregiver

Omsorgen for childre-
net:

86% for fengsling
86% intensjon etter
fengsling

Type of criminal of-
fence

Gruppeforskjell mel-
lom Intervention vs
Control ved baseline?

P58

Utdanningsniva var likt

Resten er ikke oppgitt. Noen pre-test forskjeller pa instrumentene ved
baseline, men de er testest og justert for. Se resultatdelen for mer infor-
masjon og sidetall.

Gruppeforskjell mel- | IKke oppgitt.
lom dropout?
FINDINGS
INTERVENTION CONTROL
N=12 N=10
M SD M SD

Outcome 1: Aksept | Pre: 130,25 22,14 Pre: 126,30 | 20,77
for barnet Post: 152,58 15,93 Post: | 118,90 | 24,19
(Tabell4,P64)
ANCOVA-test (ta- | Main effects: F(1,19)=16,17; P=.001 n=22
bell5,P64)
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Covariates: F(1,19)=6,24; P=.022 (dvs at det var forskjeller pa pre-test
niva i gruppene, men dette er kontrollert for nar man ser pé forskjeller i
post-testingen i de ulike gruppene)

Result: Signifikant ekning i Interventionn — selv nar pretestforskjeller er kontrol-
lert for
N=12 N=10
M SD M SD
Outcome 2: Stress Pre: 268,25 109,32 Pre: 254,30 | 42,90
relatert til foreldre- | Post: | 232,58 37,33 Post: | 236,90 | 35,54
rollen
(tabell 6; P65)
ANCOVA-test (ta- | Main effects: F(1,19)= 0,22; P=.65 n=22
bell7,P65) Covariates: F(1,19)=3,96; P=.06
Result: Ingen signifikante forskjeller pa stress relatert til foreldrerollen mellom
gruppene, verken pa pre-test; Post-test eller endring.
N=12 N=10
M SD M SD
Outcome 3: Filial Pre: 61,08 31,01 Pre: 59,30 61,39
Problem (ta- Post: | 21,8 9,38 Post: | 64,50 56,93
bell8p66)
ANCOVA-test (ta- | Main effects: F(1,19)=37.92; P=.000 n=22
bell9,P66) Covariates: F(1,19)=83,50; P=.000
Result: Signifikant gkning i Intervention — selv nar pretestforskjeller er kontrol-
lert for
N=12 N=10
M SD M SD
Outcome4: Empati | Pre: 49,96 6,19 Pre: 51,30 6,59
(tabell2p63) Post: | 33,46 8,25 Post: | 51,55 8,58

ANCOVA-test (ta-

Main effects: F(1,19)=25.59; P=.000 n=22

bell3,P63) Covariates: F(1,19)=5,38; P=.032

FINDINGS: Signifikant ekning i Intervention — selv nér pretestforskjeller er kontrol-
lert for

Totalresultat: Pkning 1 intervensjonsgruppa — versus kontrollgruppa — nér de gjaldt:
empati Measured with observasjoner og selvrapportert aksept for barnet.
Redusering i intervensjonsgruppa — versus kontrollgruppa — nar det
gjaldt: selvrapporterte filialproblemer.
Men ingen endringer i selvrapportert stress relatert til foreldrerollen.

Statistisk An analysis of covariance (ANCOVA) was computed to test the signifi-

METHOD cance of the difference between the experimental group and the control

group on the adjusted posttest means for each hypothesis. ANCOVA was
used to adjust the group means on the posttest on the basis of the pretest,
thus statistically equating the control and experimental groups. (Dvs. De
malte endring) Significance of difference between means was tested at
the .05 level. P62
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Harrison (1997)

Ref ID

Author/Authors

Kim Harrison

Publication year

1997

Title

Parental Training for Incarcerated Fathers: Effects on Attitudes, Self-
Esteem, and Children's Self-Perceptions

Journal/publication The Journal of Social Psychology

type

Country USA

Purpose To survey the effects of inmates’ participation in parent-education pro-

grams

on their attitudes and self-esteem and to evaluate the potential contri-
bution

of incarcerated fathers to their children’s upbringing. I also examined
the effects

of such participation on the inmates’ children’s self-perceptions.
P589

Research Quest-
ions/Hypotheses

Hypothesis 1 : Parental training for incarcerated fathers leads to im-
proved attitudes

regarding child rearing.

Hypothesis 2: Parental training increases the self-esteem of incarcer-
ated fathers.

Hypothesis 3: Parental training leads to more positive self-perceptions
in the inmates’

Children: P589

Author’s/s’ own con-
clusions

Parental training for the incarcerated fathers led to improved attitudes
regarding child rearing, as measured by the scores on the AAPI. Thus,
Hypothesis 1 was confirmed. There was, however, no statistical evi-
dence supporting Hypothesis 2. There was no significant change in the
inmates’ self-esteem. Finally, Hypothesis 3 was not supported-the self-
perceptions of the inmates’ children did not change.

Population

Incarcerated fathers p.589

Selection

Voluntary

Each inmate was randomly assigned to an experimental or control
group to produce two groups that were similar in mean age, number of
years of education, number of children, and number of years the in-
mates were exposed to their children.

p-590

INTERVENTION

Intervention type

Parent-education program

Name of interven-
tion

No name, but involving concepts from the Systematic Training for Ef-
fective Parenting program (STEP; Dinkmeyer & Dinkmeyer, 1989)
p590-591

Description of in-
tervention

The inmates in the experimental group received parent education and
behavior-

management training. Those in the control group received no system-
atic

training or education regarding child rearing; instead, they viewed vid-
eotapes,

participated in discussions, and answered questions relevant to family
or father oriented

audio videotapes; they received no instruction, advice, or encourage-
ment

toward appropriate parenting.

p-590

The participants were not informed of the differences between treat-
ment groups and

agreed not to discuss their classroom experiences among themselves.
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p-590
Parent training involved learning about the developmental stages from
birth to earyl childhood including social, cognitive and physical devel-

opment, as well as learning about behavior management techniques,
appropriate disciplinary skills, ways to modify children’s behavior,
and more. Also, the training involved concepts from the Systematic
Training for Effective Parenting program (STEP; Dinkmeyer & Dink-
meyer, 1989), such as building children’s confidence, listening effec-
tively, having family meetings, strengthening family commitments,
and improving communications between parent and child.”

p.590-591

(Program was taught by the author, a certified parent training

instructor).

Duration

The experimental group participated in 6 weeks of parent training clas-

ses
that met for 2% hr, 3 days per week

‘When was it con-

ducted?
Where was it con- | Yesckie Brannon Correctional Center in McAlester, Oklahoma, USA
ducted?
OUTCOME (p590) INSTRUMENT MEAS- MEASURE-
URED MENT TIME:
WITH:
attitudes The Adult-Adolescent Parenting In- | Selfreports | Pretesting before
regarding child re- ventory (AAPI; Bavolek, 1984) by fathers assigning to
aring. groups, and then
the self-esteem the Selfreports | At the end of the
Index of Self-Esteem (ISE; Hudson, | by fathers 12th session, the
1982) participants
completed the
posttest instru-
ments (AAPI
and ISE).
self-perceptions The Self-perception Profile for Chil- | Selfreports | Fer og etter,
dren by children | men The instru-
(Harter, 1985) for children ages 8-12 ment could be
self-perceptions the Self-Perception Profile for Ado- | Selfreports | completed dur-
lescents (Harter, 1985) for adoles- by ado- ing
cents ages 13-17 lescents a visit, or the
child could take
it home, com-
plete it, and mail
it back to the
researcher.
Forms were
mailed to the
children who did
not visit their fa-
thers.
p.590
METHOD
Study design:
Sample Intervention Control Total
N
N invited ? ? ?
N participating ? ? ?
N pre-test 15 15 30
N post-test ? 29
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% attrition ? ? 93,33%

CHARACTERIS-

TICS

% men 100% 100% 100%

Age ? ? ranged from 20 to 46
years.
Fifty-three percent
were 30 years old or
older; 47% were under
30.
p.590

N children participat- 7 children og 6 unge

ing I studien

Ethicity ? ?

N children ? ? ?

Age (children) ? ? ?

Gender (children) ? ? ?

Relationship status ? ? ?

Education ? ? ?

Income ? ? ?

Place ? ? ?

Sentence length ? ? ?

(mean years)

Caregiver for childre- | ? ? ?

net

Type of criminal of- | ? ? ?

fence

Gruppeforskjell mel-
lom Intervention vs
Control ved baseline?

De sier: Each inmate

was randomly assigned to an experimental or control group to produce
two groups

that were similar in mean age, number of years of education, number of
children,

and number of years the inmates were exposed to their children.

p-590

Men de har ikke undersekt det eksplisitt synes jeg

SW: enig, de kunne har beskrevet gruppene i en tabell.

Gruppeforskjell mel- | Vet ikke
lom dropout?
FINDINGS (p.591-592)
Outcomel Intervention Control
Parenting N= [? N ?
M SD M SD
Pre: | 4.98 ? Pre: | 3.71
Pos | 6.45 ? Pos | 3.75
t: t:
Tes | ANOV | There was a significant Time x Treatment interaction, F( 1,28) = 10.250; P <
t: A .01.
Result indicated that the
treatment received by the experimental group was more effective than that
received by the control group
Outcome?2 Intervention Control
Self-esteem N= | ? ? ?
M SD M SD
Pre: | ? ? Pre: | ? ?
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Pos | ? ? Pos | ? ?
t: t:
Tes | ANOV | no significant differences for treatment, F( 1, 28) =.037; P > .19
t: A no sign differences for Time x Treatment interaction, F( 1, 28) =,749.
Result
Outcome3 Intervention Control
Self-percep- N= |? N= | ?
tion Profile
for Children
M SD M SD
Pre: | ? ? Pre: | ? ?
Pos | ? ? Pos | ? ?
t: t:
Tes The analysis indicated no significant differences
t: for treatment, F( 1, 7) = 1.23; P > .05; for time, F( 1, 7) = 1.28; P > .05; or for
the
Time x Treatment interaction, F( 1, 7) = 2.483; P > .05.
Result
Outcome4 Intervention Control
Self-percep- N= N=
tion Profile
for Adoles-
cent
M SD M SD
Pre: | ? Pre: | ? ?
Pos | ? Pos | ?
t: t:
Tes The analysis showed no significant differences
t: for treatment, F(1, 6) = 1.010; P > .05; for time, F(1, 6) = 1.127; P > .05; or for
the Time x Treatment interaction, F( 1, 6) =,360; P > .05.
Result
Totalresultat
Statistics Analyses of mean changes within the groups A 2 x 2 (Time x Treatment)

analysis of variance (ANOVA) with repeated measures on one factor was
computed to assess the effectiveness of treatments between the control and

experimental groups.p.591
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Henderson (1990)

RefID 1950

Author/Authors Henderson

Publication year 1990

Title Effects of parent education training of the self-concept and knowledge
of effective parenting practices of incarcerated mothers

Journal/publication PhD-dissertation

type

Country USA

Purpose “The purpose of this study was to examine the effects of a parent edu-

cation program on the self-concept and parenting knowledge of incar-
cerated mothers”
P2 (Abstract)

Research Quest-
ions/Hypotheses

Hypothesis P61-64:

1 HO: incarcerated mothers mean posttest scores of knowledge of ef-
fective parenting skills does not change as a result of the treatment of
parent education training after controlling for pretest scores, (com-
pared to controls)

2 HO: Incarcerated mothers mean self-concept scores in the following
13 areas do not change as a result of the treatment of parent education
training after controlling for pretest scores: Total conflict; Physical
self, moral self; Personal self, family self, social self, defensive posi-
tive, general maladjustment; Psychosis; Personality disorder, neurosis;
Personality integration, and number of deviant signs, (compared to
controls)

3 HO: incarcerated mothers knowledge of effective parenting practices
are not related to type of offense committed, first offense or prior rec-
ord, ethnicity, age level , education level, marital status, number of
children, court ordered to attend parenting classes, and involvement in
abusive situations (compared to controls)

4 h0: Incarcerated mothers mean self-concept scores in the following
13 areas: Total conflict; Physical self, moral self; Personal self, family
self, social self, defensive positive, general maladjustment; Psychosis;
Personality disorder, neurosis; Personality integration, and number of
deviant signs

, are not related to type of offense committed, first offense or prior rec-
ord, ethnicity, age level , education level, marital status, number of
children, court ordered to attend parenting classes, and involvement in
abusive situations. (compared to controls)

5 hO: the effect of the treatment with respect to the HIT is independent
of each of the personal/demographic factors (type of offense commit-
ted, first offense or prior record, ethnicity, age level , education level,
marital status, number of children, court ordered to attend parenting
classes, and involvement in abusive situations) after controlling for
pretest (compared to controls)

6 h0: the effect of the treatment with respect to self-concept scores in
the 13 areas: is independent of each of the personal/demographic fac-
tors (type of offense committed, first offense or prior record, ethnicity,
age level , education level, marital status, number of children, court or-
dered to attend parenting classes, and involvement in abusive situa-
tions) after controlling for pretest. (compared to controls)

7h0: there is no relationship between changes in self-concept and
knowledge of effective parenting skills as measured by

139




Author’s/s’ own con-
clusions

“Major findings were: parent education did significantly affect the par-
enting knowledge of the participants at the .001 level; Parent education
did not significantly change the self-concepts of the participants over a
nine-week period, results of the posttest scores of the parent inventory
were significantly higher, at the .01 level for mothers reporting abuse
versus those not reporting abuse, the “p2

This indicate more positive effect for mothers reporting abuse versus
no abuse, on parenting programs. This indicates more effective treat-
ment for those mothers optionally participating in the program, and
first offence, versus prior record mothers.

P2

Population

Incarcerated mothers

Selection

Eligible volunteers assigned randomly to either treatment or control

group
p40

Inclusion/eligibility criterias:

not housed in separate units on the prison sites (e.g., innappropriotate
behavior, or new inmates, or those refusing to work)

p40

Control group did not meet and did not know there were a control
group, some of them later participated in the program after being con-
trols.

p42

INTERVENTION

Intervention type

Parent education program

Name of interven-
tion

Description of in-
tervention

Systematic Training For Effective Parenting/STEP (Dinkmeyer &
McKay, 1976) — designed to increase the mothers’ knowledge of child
development principles and effective parenting practise. The small
group discussion process encouraged mothers to share and give feed-
back to each other’s thereby creating a support group for participants.
p.11

The intervention mothers were randomly assigned to several treatment
groups of 12-15 participants. Four different groups.

P42

Innholdet var feks: praktiske strategier for oppdragelse; Problem-
losningsstrategier kommunikasjonsevner og kunnskap om childrens
typiske atferd. P45.

The STEP is a democratic philosophy of child rearing and provides
practical problem-solving approaches, appropriate communication
skills, and information about typical child behavior. P65. The course
was held for nine weeks with small group meetings weekly with a
group leader in discussion/support format. P65

Duration

Nine weeks of parenting education classes, with one meeting per week
p46-46.

When was it con-

Night time classes because inmates were involved in vocational or ed-

ducted? ucational training during the day; P46
Where was it con- | Medium security northern California womens correctional facil-
ducted? ity/prison housing about 800 women prisoners (80% mothers) p40-41.
OUTCOME, INSTRUMENT MEAS- MEASURE-
URED MENT TIME:
WITH:
Self-concept Tennesee self concept scale TSCS Self-re-
(Fitts, 1964) consisting of 100 self- ports, men
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descriptive statements measuring:

ogsa oral Pre- and post-

Total conflict; Physical self, moral group ad- tests immedi-
self; Personal self, family self, social | ministra- ately before and
self, defensive positive, general mal- | tion after treatment
adjustment; Psychosis; Personality procedure for both inter-
disorder, neurosis; Personality inte- for & ikke vention and con-
gration, deviant signs,p47-55 odelegge trol group; P41
Parent skills Henderson/Trotter parent inventory | for de som
HIT. ikke kan Administered by
Developed for this study to measure | lese p55 the author (Hen-
incarcerated mothers knowledge of derson)

parenting practices that are effective
— with a perspective of keeping read-
ing level at or below sixth grade
which they measure by a readability
graph consisting of 30 multiple
choice questions or true/false ques-
tions — to assess objectives in the
STEP program 55-56

METHOD
Study design: RCT: Experimental pretest-posttest control-group design
P40
SAMPLE INTERVENTION CONTROL TOTAL
P67-68
N
N invited
N participating 48 49 97
N pre-test
N post-test 36 18 54
% attrition 44 falt ut (45,36%)
CHARACTERIS-
TICS
% women 100% 100% 100%
Age 14: 22-30 years 6: 22-30 years M=31
16: 31-51 years 8:31-51 years Range=22-51
N=30 N=14
Ethicity 9 white 7 white
10 black 3 black
8 hispanic 3 hispanic
1 other 0 other
N=28 N=13
N children 1 child: 8 1 child: 3 % had 2+ children
2:12 2:7
3+:9 3+:4
N=29 N=14
Age (children)
Gender (children)
Relationship status Married: 7 Married: 7 36% married
Divorced: 8 Divorced: 4 36% single
Single: 14 Single: 3 25% divorced
Widowed: 1 Widowed: 0
N=30 N=14
Education 14: 1-11 years 8: 1-11 years 50%+ highschool or
16: 12 or more years | 6: 12 or more years GED
N=30 N=14
Income
Place
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(mean years)

Sentence length

58% first offence

Caregiver

Type of criminal of-

Violent: 5 Violent: 5 76% nonviolent crimes

fence Non-violent: 23 Non-violent: 8 24% violent crimes

Group differences: Ikke undersokt

Baseline

Group differences: Ikke undersokt

Dropout

FINDINGS

Outcome: Intervention Control
N= |38 = |21

P73 M SD M SD

Parent In- Pre: | 14,70 Pre: | 14,90

ventory Pos | 21,81 Pos | 17,23
t: t:

Tes | ancova | F=13.3; P<.001 of the type of treatment

t:

Result Significantly greater increase in mother’s knowledge of effective parenting
skills for mothers who participated in the program versus controls.

Test: Incarcerated mothers knowledge of effective parenting practices are not related
to type of offense committed, first offense or prior record, ethnicity, age level ,
education level, marital status, number of children, or if they are court ordered
to attend parenting classes, but they differ on abused versus non-abused status
(F=7,26; P<.01). This indicating that abused mothers were more knowledgea-
ble about parenting skills versus those reporting no abuse status.p76-77

Result The effects of the treatment is not related to any of the: offense committed,
first offense or prior record, ethnicity, age level , education level, marital sta-
tus, number of children, or if they are court ordered to attend parenting classes,
or abused versus non-abused status
P94-95

Test:

Outcome?2 Intervention Control

Self concepts | N= =

scales M SD M SD F-test between

groups

Family self Pre: Pre:

Pos | 23,32 Post: 41,08 ,65™
t:

Social self Pre: Pre:

Pos | 51,13 Post: 50,99 ,007s
t:

Defensive po- | Pre: Pre:

sitive Pos | 55,10 Post: 53,93 ,16M8
t:

General ma- Pre: Pre:

ladjustment Pos | 51,54 Post: 55,29 1,53
t:

Psychosis Pre: Pre:

Pos | 55,33 Post: 55,64 ,01ms
t:

Personality Pre: Pre:

disorder Pos | 51,35 Post: 50,58 ,03 18
t:

Neurosis Pre: Pre:
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Pos | 49,99 Post: 52,31 ,76™
t:

Personality Pre: Pre:

integrity Pos | 45,72 Post: 45,53 ,00m
t:

No of deviant | Pre: Pre:

signs Pos | 61,11 Post: 58,85 ,78 1
t:

Tes | t-tests?
t.

Posttestscores did not differ in the intervention versus the control group for
any of the 13 self-concept measures.p75-76

Test:

Incarcerated mother self-concept areas 1) total concept, 2)physical self and
personality integration or numbers of deviant signs are not related to type of
offense committed, first offense or prior record, ethnicity, age level , education
level, marital status, number of children, or if they are court ordered to attend
parenting classes,

But for moral self(F=11,94; P=.001); Personal self(F=9,91; P=.003), general
maladjustment (F=11,75; P=.002) personality disorder (F=21,55; P=.000),
neurosis (F=14,62; P=.001) and family self (F=14,98; P=.000) they differ on
abused versus non-abused status . This indicating that abused mothers scored
higher on these variables versus those reporting no abuse status. On family
self, also offence number (F=16,63; P=.000)with mothers who were first of-
fenders having higher posttest mean scores on the family self-scale versus
those having prior records. This was also found for defensive positive scores
(F=7,96; P=.008) and personality disorder (F=9,63; P=.004). For social self
there were significant differences for age (F=8,80; P<.005) with those being
younger having higher scores. For psychosis, there were higher post mean lev-
els for those committing violent crimes versus those who committed nonvio-
lent crimes (F=15,24; P=.000)

p-79-88

Result

The effects of the treatment?

P94-96

There were no significant effect av treatment? Why do they examine this then?
Hjelp fra medleser eller statistiker? Hva synes du: Skal jeg skrive inn alt dette
fra tabell20-32?

Statistics

Analyses of covariance and product moment coefficient r were used to assess
effects P59(ps:correlation coefficients are not effects!)
But with p=.01 instead of .05. p60. Why? (ps: Maybe too many tests)
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Hilliman (2006)

Ref ID 6811
Author/Authors Hilliman
Publication year 2006

Title

Assessing the impact of virtual visitation on familial communication
and institutional adjustment for women in prison

Journal/publication Doktorgradsavhandling

type

Country USA

Purpose “The purpose of this study is to analyze whether video conferencing

visits between mothers in prison and their children can be effective in
improving the incarcerated mothers’ behavioral adjustment in prison,
the incarcerated mothers’ self-esteem, the mothers’ relationship with

their children, and the overall institutional adjustment of the incarcer-
ated mother.”; p6-7

Research Quest-
ions/Hypotheses

“Hypothesis I: Women who participated in the Face-to-Face program
would show significant improvements in their behavior at the conclu-
sion of the two year study period; Participating in fewer incidences of
rule violating behavior than the comparison group.” ; P53

“Hypothesis I11: It is expected that the women who participated in the
Face-to-Face program will have more frequent contact visits with their
children by the end of the study period.”; p57

“Hypothesis IV: The more video visits an inmate received the more the
inmate will demonstrate improvements in behavior. Additionally,
more video visits will in turn lead to more contact visits at the end of
the study”; p57

Author’s/s’ own con-
clusions

There was no support for significant program effect for the interven-
tion group versus the comparison group in the quantitative analysis on
frequency of infractions or contact visits, or increase in self-esteem.
The qualitative analysis, however, indicated a positive experience for
the intervention participants.

vior.); Abstract & p78

Population

Incarcerated mothers; Abstract&p37

Selection

The intervention group: Convenience sample of incarcerated mothers
who volunteered to participate in the intervention program — and who
either wanted to reconnect with their children or felt it was possible to
arrange a video conference visitation through the children’s caregivers.

The control group: A randomized sample of program-eligible female
prisoners who did not participate in the intervention program during
the study’s two year time interval — who would have been eligible to
participate in the program. Assigned after the intervention group, and
used as a control for behavioral and visit data (not self-esteem data);
p7 & p37 & p45

INTERVENTION

Intervention type

A videoconferencing visitation program; p5

Name of interven-
tion
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Description of in-
tervention

The Face-to-Face program is a multi-faceted program incl. elements

such as:

- Group counseling sessions focusing on self-esteem, literacy
skills and parenting skills

- Encouragement to write and discuss letters

- Coordinators who contacts caregivers to bring children to

video visits

- Videoconferencing visits between incarcerated mothers and

their children

- Debriefing of mothers after video sessions

pS & p38

Selection of books to be sent to children and later discussed;

Duration

Over a two-year period; p5

When was it con-
ducted?

January 2000 until December 2002; p5

Where was it con-
ducted?

Lowell Correctional Institute and the Hernando Correctional Institute,

the state of Florida; p5

(DRs), recorded electron-
ically by Florida DOCs.
p52

OUTCOME INSTRUMENT MEASURED WITH: MEASURE-
MENT TIME:

Behavioral adjustments Major/Minor The official institutional | Six months

p.- 52 Infractions disciplinary records period prior to

the program,
first six
months of the
pro-
gram/study,
and the final
six months of
the study pe-
riod p47

Time Period A
(July 1, 1999
until Decem-
ber 31,

1999); Time
Period B
(Yesnuary 1,
2000 until
June 30,
2000); and
Time Period C
(July 1,

2002 until De-
cember 31,
2002).

Communication and contact

Frequency of con-
tact visits, video
conference visits,
the number of
video conferenc-
ing visits

p57

Cumulative number of
institutionally recorded
contact visits p.49

And self-reported data on
visits with children.

P57

Six months
period prior to
the program,
first six
months of the
pro-
gram/study,
and the final
six months of
the study pe-
riod p47

(NB! Men er
dette sant, de
bruker kun
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siste tidspunk-
tet?)

Self-esteem (?),
p. 52

Rosenberg Self-
Esteem Scales

De ble brukt fire items
fra Rosenberg Self-Es-
teem Skala(p. 56)

NB: This was
not used as
data was not
collected for
the control

group

METHOD
Study design: Mixed method approach — But we will only extract the
quantitative data: a quasi-experimental one-group pre-
test-posttest comparison group
design (Campbell and Stanley, 1963); p45
SAMPLE Intervens Control TO-
TAL
N
N invited Convenience sample
N participating 335 336 671
N pre-test
N post-test
% attrition
CHARACTERISTICS p67-p68
% women 100% 100% 100%
Age 000+ *
Under 19 3.0 (10) 1.5 (5)
19-25 years old 36.4 (122) 22.6 (76)
26-35 years old 33.1(111) 28.9(97)
Over 35 years old 27.5(92) 47.0 (158)
Total 100 100 (336)
F*Statistically significant results
M(SD) 29.70/8.40 M(SD) 31.90/9.20
Etthlty Variable Intervention Comparison Chi-
Group %a(n) Group % (n) | Square
Race .000%+*
White 23.6 (79) 50.3 (169)
Black 70.4 (236) 46.4 (156)
Hispanic 6.0 (20) 2.7(9)
Other 0 (0) 6(2)
Total 100 (3395) 100 (336)
N children
Age (children)
Gender (children)

Relationship status
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Education Education 074
0-3 years 34(11) 4.8(16)
3.1-6 years 28.5(93) 21.8(72)
6.1-8.9 years 27.9(91) 248(82)
9-12.9 years 402 (131) 48.5 (160)
Total 100 (326) 100 (330)
[P S Nk
M(SD) 8.00/3.00 M(SD) 8.46/3.12
Income
Sentence 1ength (mean Sentence Length .029%%
0-5 years 73.7 (247) 82.4(277)
years) 5.5-10 years 14.6 (49) 9.2 (31)
10.5-15 years 4.5(15) 4.5 (15)
15.5-150 years 7.2(24) 3.9(13)
Total 100 (335) 100 (336)
Time served .000%*
0-18 months 490.3 (165) 75.3 (253)
18.1- 42 months 37.6 (126) 16.1 (54)
42.1-60 months 6.3 (21) 2.7(9)
60.1 - 180 months 6.3 (21) 6.0 (20)
180.1-500 months 6(2) 0(0)
Total 100 (335) 100 (336)
Sentence length (mean years) in years: M(SD) 7.30/15.70
M(SD) 4.50/8.90
Time served: M(SD) 26.00/28.40 M(SD)
16.60/25.00
Caregiver
Type of criminal offence
Group differences: base- The intervention women had a significant higher percentage of
line minority women, were younger, had longer sentences, and
served more time compared to the comparison group. There
were no differences in education ; p66-67
These differences was adjusted for in the regression analyses;
p6l
Group differences: frafall Not applicable

FINDINGS (p70-71)

Outcome: Intervention Control
N= 335 N=336
M SD M SD gruppe-
forskjell
behavior: minor Pre: .06 266 Pre: .06 322 Insig
Middle: | .07 .359 Middle: .06 272 Insig
Post 21 .604 Post 13 468 Sign
p=.04
behavior: major Pre: 23 736 Pre: 19 .896 Insig
Middle: | .32 790 Middle: 25 926 Insig
Post: 27 71 Post: .19 .614 insig
Test: | T-test analyses; p50
Result No significant differences in infractions between the intervention and the
comparison group in any of the time points or type of infractions, except
during time C, where the intervention group received significantly more
infractions compared to the comparison group; p68
(expl: The reason may be too little variation in infraction behaviors: “Upon
reanalyzing the data the researcher found that during the three time periods
85% or more of the women did not commit any infractions.p69)
Outcome?2 Intervention Control
Contact and com- | N= 335 N=336
munications at T3 M Sd M SD Gruppe-
forskjell
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Pre: Pre:

Post: 1.67 5.776 | Post: 1.84 5.622 Insign

Test: |

T-test analyses p50

Result

“The intervention group received fewer contact visits than the comparison
group. However, these results were not significant and both the interven-
tion and comparison groups received less than 2 visits during the last six
months of the study.”

P71

(exp: variationproblems again?: “The researcher combined the samples, re-
analyzed the data, and discovered that 78.1% of the women did not receive
visits at all”.p71)

NB! KOR E PRETESTEN?: Skal disse resultatene ikke brukes?

Other analyses:

Regression analysis was also conducted to examine how group differences
(intervention versus comparison) predicted infraction behaviors at t2 and
t3, and visitations at t3, while controlling for age, race, time served (which
had shown to be different in the two groups).

Results showed that group membership did not significantly predict the
outcomes. But the control variables were predictors of the outcomes.
p74-75

Statistics

t-tests and regression analyses.
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Kubiak et al. (2010)

Ref ID 3393
Author/Authors Kubiak et al.
Publication year 2010

Title Assessing Long-term outcomes of an intervention designed for preg-
nant incarcerated women

Journal/publication Research On Social Work Practice

type

Country USA

Purpose “To assess a system level intervention that prevented the separation of

mother and infants at birth, allowing them to reside together in an al-
ternative community setting” abstract

Research Quest-
ions/Hypotheses

«H1: facilititation of bonding between the dyad — versus separation at
birth — would enhance attachment resulting in better child welfare out-
comes, evidenced by lower protective service reports, less involvement
with the foster care system, and fewer women experiencing termina-
tion of parental rights

H2: women with stronger attachment to their children would engage in
less criminal activities in the subsequent years” p529

Author’s/s’ own con-
clusions

“Preliminary analyses reveal few between-group differences, and illu-
minate the presence of informal caregivers that were outside the scope
of our data” Abstract

Population

“Mothers with nonviolent offenses with brief minimum sentence (2
years or less); desire to parent child thereby retaining legal custody,
agreement to participate in the study, and a verification of a live birth
via hospital records”

p529

Selection

Volunteers

97 women that entered the prison pregnant between 1996 and 1998
agreed to participate

Inclusion criteria: mothers having nonviolent offense with a brief min-
imum sentence (2 years or less): desire to parent child thereby retain-
ing legal custody, agreement to participate in the study, and a verifica-
tion of a live birth via hospital records.

84 met all criteria: 48 were part of intervention group and 36 were
comparison group — who did not move from the prison to the commu-
nity program due to space limitations or already being in third tri-
mester of pregnancy when entering the prison, and unable to transfer
medically to the community based health care providers.

p.529

INTERVENTION

Intervention type

Community-based residential facility for mothers and infants instead
of prison and mother-child separation

Name of interven-
tion
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Description of in-
tervention

Woman and infants at risk (WIAR): permit women with low-level,
nonviolent offenses the opportunity to leave the prison prior to their
third trimester and enter a secure community-based residential facility
where they could reside with their infants for a minimum of four
months after birth before returning to their own homes.

The program focused on individual-level interventions that would en-
hance protective and minimize risk factors associated with successful

parenting outcomes
528-529

Duration

Ikke nevnt

When was it con-

1996-1998 og registerdata etterpa

ducted? p-529
Where was it con- | USA
ducted?
OUTCOME p.529 INSTRUMENT MEASURED WITH: | MEASUREMENT
TIME:

Child welfare data Register data about Human service data Period between the
the presence/absence | from the Department | infants birth and the
of the child in any of Human Services time of the data col-
formal child welfare | which is the deposi- lection (2008)
system: tory for all child wel-

- Presence in child fare and financial as-
welfare sistance information.

- Presence in child
protective services,
- Presence in foster
care

- Adoption file

- Maternal rights ter-
minated

- Target child for-
mally away from
mother (temp or
perm)

- Confirmation/evi-
dence that mother is
caregiver

Criminal justice data

Register data about
convictions and sen-
tences that would in-
terfere with caregiver
responsibilities:

- Criminal justice
data on the mother

- Any arrest post-
birth

- Convicted post-birth
- Confined for any of-
fence post-birth

Criminal justice data:
The state police-
maintained Law en-
forcement infor-
mation network data-
base with all criminal
justice info gathered
from municipalities
and counties through-
out the state.

METHOD

Study design: Quasi-randomized posttest non-equivalent comparison group
design

SAMPLE INTERVEN- | CONTROL TOTAL
TION
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N

N invited

N participating 48

36

97

N pre-test

N post-test

% attrition

CHARACTERISTICS

% women

100%

100%

100%

Age

Se tabell

Se tabell

Se tabell

Ethicity

Se tabell

Se tabell

N children

Age (children)

Se tabell

Se tabell

Se tabell

Gender (children) -

Relationship status

Se tabell

Se tabell

Se tabell

Education

Se tabell

Se tabell

Se tabell

Income -

Place

USA

USA

USA

Sentence length (mean -
years)

Caregiver -

Type of criminal offence

Se tabell

Se tabell

Se tabell

Table 1. Demographic Characteristics of the Treatment and Comparison Groups

Total, N = 84 Treatment, n = 48 Compare, n = 36
Maternal age at birth (rangs) 29.0 (5.5); 1942 283 (5.4) 300 (54
Current age of child {range) 10.25 (0.7); 9-12 10.3 (0.9) 10.2 {0.5)
:::ious number of children 22(1.9) 20007 2320
African Amaerican/Latina 56.0 64.6 444
Whita 44.0 35.4 55.6
Relationship status®
Significant other 40.5 383 55.1
Single 50.0 817 448
Missinglunknown 9.5
Charge
Drug 250 413 62
Preperty 381 50.0 28.1
Assaultive 6.0 B7 3l
Probation/parole viclator 238 [114] 62.5
Missingfunknown 7l
Educational level
9th grade or less 19.2 19.6 188
1Gth or |1th grade 449 543 3
12th or GED 25.6 19.6 44
Some college 10.3 6.5 5.6
Drug of preference
Alcoho! 202 2.3 276
Cocaine 440 561 448
Marijuana 214 25.5 07
Orther/unknown 14.3 2 69

Note: GED = general equivalency diploma

* A fractlon of the sample [4.2%) was married,

Gruppeforskjell mellom In-
tervention vs Control ved
baseline?

Ingen sign forskjeller pa alder ved fedsel, alder pa barnet, tidli-
gere N barn, utdanningsniva og valg av dop. Tendens til sign
forskjell pa p=.07 niva: Flere minoritetskvinner i Intervention.
Signifikant forskjell i at flere av kontrollkvinnene var fengslet
grunnet probation/parole failure
p.529

151




Gruppeforskjell mellom
dropout?

p530

Usikker. Fire megdre dede. To i hver gruppe. Ellers var de som
falt ut de som ikke var i registrene og derfor ikke i faresonen?

FINDINGS p530-531

OUTCOME1 INTERVENTION CONTROL Chi
N=48 N=36 square
(df=1)
% %
Presence in child wel- 100 88,9 5,6;
fare p=.02
Presence in child pro- 95,8 69,4 11;
tective services p=.001
Presence in foster care 52,1 25 6,3;
p=.01
Adoption file 25,0 19,4 0,4;
p=.55
Maternal rights termina- | 37,5 27,8 0,9;
ted p=.35
Target child formally 54,2 33,3 3,6;
away from mother p=.06
(temp or perm)
Confirmation/evidence 100 57.1 25,1;
that mother is caregiver p<.0001
Criminal justice dataon | 95,8 100 1,5;
the mother p=.22
Any arrest post-birth 60,9 75 1,8;
p=.18
Convicted post-birth 56,5 69,4 1,4;
p=23
Confined for any of- 47,8 61,1 1,4;
fence post-birth p=23
Time to termination of | 4.21 years 4.12 years T=.06;
parental rights p=.95
Test: | Chi square | Se own column to the right
Result There was a greater likelihood for children in control group versus
the intervention group to be located in the human service data, lo-
cated within child protective services, foster care.
There were no differences in adoption or termination of parental
rights. Nother any of the criminal justice outcomes such as arrest,
convictions, or confiment after giving birth to the target child.
p530-531
Statistics Chi Square and t-testing
p530-532
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Landreth & Lobaugh (1998)

Ref ID 2494

Author/Authors Gary Landreth &
Alan Lobaugh

Publication year 1998

Title Filial Therapy with Incarcerated Fathers: Effects on Parental Ac-
ceptance of Child; Parental Stress, and Child Adjustment

Journal/publication Journal of counseling and development

type

Country USA

Purpose

«The purpose of this study was to determine the effectiveness of filial
therapy as a method of intervention with incarcerated parents and their
children”. p159

Research Quest-
ions/Hypotheses

“Specifically, this study was designed to determine:
(a) the effectiveness of filial therapy in increasing incarcerated par-
ents’ attitude of acceptance toward their children;

(b) the effectiveness of filial therapy in reducing the incarcerated par-
ents’ stress related to parenting;

(c) the effectiveness of filial therapy in reducing the assessed number
of problems related to family interaction as perceived by the parent;

(d) the effectiveness of filial therapy on improving the self-concept of
the children of incarcerated parents. “ (p159)

Author’s/s’ own con-
clusions

“Results (...) revealed that incarcerated fathers in the experimental
group significantly increased both their attitude of acceptance and their
empathic behavior toward their children, reduced their level of stress
related to parenting, and reported fewer problems with their childrens
behavior.” (p. 159)

“Additionally, the self concepts of the children of the experimental
group fathers significantly increased as a result of interactions with
their fathers in structured filial play session”<ikke ha med fordi det
ikke var Control her?> abstract

“The results of this study strongly point to the effectiveness of filial

therapy training with incarcerated fathers. Significant results were
found on each of the measuring instruments.” (p161)

Population Incarcerated fathers, and their spouses or the legal guardian of their
child
Selection Volunteers through advertisement in the yesil were after inclusion cri-

teria were assigned to an intervention and a control group with match-
ing “as closely as possible across groups on education level, ethnic

origin, and age of their child of focus. Thus, each group was stratified
in order to compare results of the measurement instruments.” (p. 159)

Intervention group was divided equally into two experimental groups.
(p. 160)

Control group: wait list group (program after post-testing) (p. 161)

Inclusion the study: “(a) must be incarcerated with the expectation of
remaining in the prison for a minimum of six months; (b) must have a
child between the ages of 3 years and 7 years who is not currently in
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therapy; (c) must be able to speak, read, and write the English lan-
guage; (d) must not be currently in counseling; (e) must not be taking a
parenting class; (f) must be able to attend the ten weeks of filial ther-
apy training at the scheduled times; (g) must be able to attend pre- and
post-training sessions to complete the pre- and post-test instruments;
(h) must agree to participate in weekly 30-minute play sessions when
their child visited the prison; and (i) must be willing to sign the con-
sent to participate form.” (p. 159).

INTERVENTION

Intervention type

Filial therapy parent training

Name of interven-
tion

Description of in-
tervention

Helping the parent becoming the therapeutic agent in the child’s life,
with the use of support groups, learning the parents’ basic child-cen-
tered play therapy principles they can utilize in play sessions with their

children. p158

Includes elements such as didactic instructions, supportive supervi-
sion, and trying to strengthen the relationship between the child and
the parent, the program is more dynamic than other parent programs
that are just educational. Also includes the viewing of own play ses-
sions and getting feedback from the facilitator and other group mem-
bers. With the aims of learning the parents skills such as acceptance,
empathy, effective limit setting and encouragement to their chil-

dren.p158

“The fathers were required to practice their skills with their child of fo-
cus in weekly 30-minute special play sessions and report their experi-
ences to the group”. p160

Short said: “Parents learning child-centered play therapy skills within
the context of a group training format”.p163

Duration

Ten week program: Each group met weekly in the evening for one
and a half hour training sessions for ten consecutive weeks

When was it con- | Usikkert
ducted?
XVhfrceWwas 1Leon- |\ fedium security federal correctional prison with an all male popula-
ucted? tion
OUTCOME (p159- INSTRUMENT MEASURED WITH: | MEASUREMENT
160) TIME:
Parental acceptance Porter Parental Ac- Self-reports from pa- Pretests: the week

(as indicated in the
behavior and feelings
parents express to-
ward, with, or about
their child)

ceptance Scale
(PPAS). The PPAS is

a 40 item self- report
inventory

Subscales of: (a) re-
spect for the child's
feelings and right to
express them; (b) ap-
preciation of the
child's unique
makeup; (c) recogni-
tion of the child's
need for autonomy
and independence;
and (d) unconditional
love.

rents

prior to the beginning
of filial therapy

Posttests: One week
following the com-
pletion of the ten
weekly filial therapy
training sessions
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Parental stress (the
level of stress in the
parent-child relation-
ship)

Parenting Stress In-
dex (PSI). The PSI,
developed by Abidin
(1983), is a 101 item
self-report index

The items are sepa-
rated into two do-
mains; Parent and
child. The parent do-
main measures stress
related to parents=
perceptions of their
parenting skills and
parenting style. The
child domain
measures parental
stress related to chil-
dren=s behavior,
moods and personali-
ties.

Self-reports from pa-
rents

Same as over

Childrens problem
behaviors

Filial Problem
Checklist (FPC). The
FPC, developed by
Horner (1974), is a
self-report instrument
consisting of 108 po-
tentially problematic
parenting situations

Self-reports from pa-
rents

Same as over

Childrens self-con-
cept

Joseph Pre-school

and Primary Self

Concept Scale
(JSCS). The JSCS,

developed by Joseph
(1979),

Using pictures to
stimulate responses
from the child. There
are two sets of gender
specific pictures.
First, the child identi-
fies the pictures as
pictures of himself or
herself. By using the
child=s descriptions
of the activities and
feelings surrounding
the pictures of self,
the examiner is able
to rate the child=s
self-esteem on a
global index scale of
zero to 30.

Self-reports from
children and exam-
iner that rates the
childs self-esteem

Same as over

METHOD
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Study design: Quasi-experimental pretest and posttest non-equivalent comparison group
design.

SAMPLE INTERVENTION CONTROL TOTAL

N

N invited

N participating

N pre-test 16 16 32

N post-test 16 16 32

% attrition

CHARACTERIS-

TICS

(P159)

% men 100% 100% 100%

Age 30.94 (22-46) 30.25(24-43)

Ethicity Approx:
52% Caucasian
30% Hispanic
18% African-American

N children

Age (children) 5.94 (4-9 ar) 6.52(5-9)

Gender (children) | 10girls (62,5%) 9girls (56.3%) 59.4% girls

6boys 7boys

Relationship sta-

tus

Education 31% had not completed
high school,
37% had completed high
school, and
32% had completed col-
lege

Income

Place USA USA USA

Sentence length
(mean years)

Caregiver for
childrenet

Type of criminal
offence

Group differen-
ces: baseline

No significance testing of differences at baseline demographic or back-
ground variables. But significance testing of pre-test outcome variables.

“Participants were matched as closely as possible across groups on educa-
tion level, ethnic origin, and age of their child of focus. Thus, each group
was stratified so that results of the measurement instruments could be

compared”. (p. 159).

Group differen-

ces: dropout

Not examined

FINDINGS (page161-162)

OUTCOMEI1 INTERVENTION CONTROL
Parental acceptance N= 16 N= 16
M SD M SD
Total score Pre: | 133.187 19.546 Pre: 131.812 16.416
Post | 152.437 15.020 Post: 133.750 14.808

Test: | ANCOVA

Porter Parental Acceptance Scale total score F(1, 29) =20.47; P.<.001

Pre: | 33.250

| 6.638 | Pre:

| 31.250 | 8.722
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Subl: Respect for Post | 38.750 5.298 Post: 33 6.782

the childs feelings :

Test: | ANCOVA Respect for the child=s Feelings subscale F(1, 29) = 9.90; P = .004

Sub2:Appreciation Pre: | 31.875 6.021 Pre: 33.125 5.201

of the Childs unique- | Post | 35.187 6.002 Post: 33 5.138

ness :

Test: | ANCOVA Appreciation of the Child=s Uniqueness subscale F(1, 29) =5.51; P.=
.026;

Sub3: Recognition of | Pre: | 33.937 7.767 Pre: 37.125 5.608

the Childs needs Post | 39.937 6.115 Post: 36.875 4.897

Test: | ANCOVA

Recognition of the Child=s Needs for Autonomy and Independence
subscale F(1, 29) =8.19; P.=.008

Sub4:Unconditional | Pre: | 34.125 6.975 Pre: 30.312 5.522
Love Post | 38.562 7.061 Post: 36.875 5.852
Test: | ANCOVA Unconditional Love subscale F(1, 29) = 8.85; P.=.006.

Result Intervensjonsfedre har versus kontrollfedre: gkt total foreldreakesept,
okt respekt for barnas folelser, gkt pris pa barnas unikhet, okt anerkjen-
nelse av barnas behov og okt ubetinga kjaerlighet til sine barn.

OUTCOME2 INTERVENTION CONTROL

P . N= 16 N= 16

arenting Stress
M SD M SD

Total: Pre: | 234.875 32.845 Pre: 218.937 32.659
Post | 217.500 | 32.999 Post: 224312 31.767

Test: | ANCOVA the Parenting Stress Index total score F(1, 29) =10.08; P.=.004

Subl:Parent Pre: | 125.125 17.036 Pre: 113.250 17,748

Domain Post | 113.500 16.577 Post: 117.312 18,653

Test: | ANCOVA Parent Domain subscale F(1, 29) = 15.6; P.<.001.

Sub2: Child Pre: | 109.750 19.536 Pre: 105.687 18.774

Domain 104 18.942 Post: 107 17.130

Post

Test: | ANCOVA

Child Domain of the PSI F(1, 29) =2.99; P =.094

Result

Intervensjonsfedre rapporterer redusert total stress redusert stress rela-
tert til foreldrerollen, men ikke barnerelatert stress, sammenlignet med

kontrollfedre
OUTCOME3 INTERVENTION CONTROL
o N= 16 N= 16
Filial Probl
ilial Problems M D M D
Total: Pre: | 45.312 30.609 Pre: 23.625 24.451
Post | 27.500 23.192 Post: 25.812 25.378
Test: | ANCOVA | 1.6 Filial Problems Checklist F(l, 29) = 9.53; P.= .004.
Result Intervensjonsforeldrene rapporterer signifikant redusert N opplevde
problemer hos childrena.
OUTCOME4 INTERVENTION CONTROL
Childrens’ self con- N= 16 N= FOR FA
cept M SD M SD
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Total: Pre: | 21.31 3.61 Pre:
Post | 24.44 3.05 Post:

Test: | T-tests JSCS pretest data (M =21.31, SD = 3.61), and the posttest data (M =
24.44, SD = 3.05)
Only experimental group, no control: The two-tailed correlation (0.89)
produced a probability value significant at the <.001 level, indicating a
significant increase in self-concept by the children of the experimental
group parents as a result of the training.

Result (NB! Utgér grunnet mangel pa Control?)

Totalresultat

Statistics

“Data from the two filial therapy training groups was pooled to form the
treatment group.”

“An analysis of covariance (ANCOVA) was computed to test the significance
of the difference between the experimental group and the control group on the
adjusted posttest means for each hypotheses: In each case the posttest speci-
fied in each hypotheses was used as the dependent variable and the pretest as
the covariant. ANCOVA was used to adjust the group means on the posttest
on the basis of the pretest, thus, statistically equating the control and experi-
mental groups. Significance of difference between means was tested at the

.05 level.” pl161
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Loper & Tuerk (2011)

RefID 2639/2642
Author/Authors Ann Booker Loper

Elena Hontoria Tuerk
Publication year 2011

Title

Improving the Emotional Adjustment and Communication
Patterns of Incarcerated Mothers: Effectiveness of a Prison
Parenting Intervention

Journal/publication Journal of Child and Family Studies

type

Country USA

Purpose “The current study assessed the effectiveness of PFI in a group of in-

mate mothers at a state prison assigned to either a waitlist or immedi-
ate treatment condition.” P91

Research Quest-
ions/Hypotheses

Author’s/s’ own con-
clusions

In comparison to a waitlist control group (n = 46), inmates who re-
ceived immediate intervention (n = 60) experienced less parenting dis-
tress regarding upcoming visitation experiences; however, waitlist and
immediate treatment groups did not differ on other intervention
measures. Additional analyses constrasted pre- and post-intervention
differences on adjustment measures for inmates from either treatment
condition who completed the parenting program (N = 90). After inter-
vention, mothers reported reduced parenting stress, improved alliance
with home caregivers, increased letter-writing, and reduction of mental
distress symptoms.

Abstract

The present study provided limited support for PFI. Although the in-
tervention was followed by improved functioning in terms of parenting
stress, caregiver alliance,

emotional well-being, and contact with children, effects were typically
not statistically different from those in a waitlist condition. Future
studies that provide better comparability across conditions are needed.
p100

With the large and increasing number of mothers behind bars there is a
clear need for interventions that directly address the distress and emo-
tional dysregulation associated with separation from children. Inmate
mothers need prisoncontextual support to develop strategies for
healthy communication with children and caregivers, confidence in
their ability to have a meaningful parent—child relationship, and skills
for handling the intense feelings associated with lost time with chil-
dren. Increased research is needed to evaluate interventions, such as
PFI, to find effective solutions.

100

Population

Incarcerated mothers

Selection

Invitation/volunteers.p91

Participants were recruited by fliers posted in residential units of the
institution. Inmates were eligible to participate if they vhad at least one
child under 18 years of age and if there were no legal impediments to
program involvement (e.g., court order barring child contact).p91

They were told that they would participate either in a class beginning
within the following 2 weeks (IT) or in a class beginning 11 weeks
later (WLC).p91

98 attended an initial information sessionp91
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were assigned to either an immediate treatment condition (IT) or to a
waitlist intentto-

treat condition (WLC), determined by an SPSS random number gener-
ator. The inmates who returned for the testing session filled out
measures and subsequently learned of

their group assignment. No exceptions to the random assignments
were allowed.

P92

INTERVENTION

Intervention type

Parenting education program

Name of interven-
tion

Parenting From Inside: Making the Mother—Child Connection (PFI;
Loper et al. 2007)
pol

Description of in-
tervention

Developed in response to inmate feedback during informal parenting
groups attended by a group of long-term inmate mothers at a state
prison for women.

P91

Based on the theoretical underpinnings and techniques of cognitive-
behavioral therapy. The PFI course proceeds pedagogically from basic
cognitive-behavioral skills (e.g., managing physical reactions to stress,
recognizing and challenging unrealistic beliefs), to specific skill sets
(effective listening, developmentally appropriate communication), to
generalization of skills over multiple situations (phone calls, visits, let-
ters), to application of previously learned skills in difficult situations
(collaborating with caregivers, discussing offense and drug history
with children, communicating with children who are exhibiting behav-
ioral problems).

P91

The program used multi-modal teaching materials. The didactic por-
tion of each class was facilitated using computer presentation soft-
ware. All inmates were provided with a handbook that included each
of the presentation images well as additional commentary and ques-
tions. Videotaped vignettes provided depictions of inmate parenting
behaviors and their solutions, and were the basis of group discussion.
All sessions emphasized the importance of cognitive-behavioral strate-
gies to reduce emotional reactivity to stressful situations (MOM-OK),
and examples of participant USAge of MOM-OK between sessions
were elicited at the beginning of every class. An initial introductory
session acquainted the facilitators and participants and provided an
overview of the program. The primary course content was covered in
eight subsequent 2-hour sessions. Session content included:” things
such as: Active participation was encouraged by direct questioning
Mothers were requested to monitor their use of the MOMOK strategy
during the week, and report on their experiences at the subsequent ses-
sion.P94-95

One of three advanced doctoral students in clinical psychology led the
didactic component of each session, assisted by inmate co-facilitators.
The doctoral students each had previously observed at least one com-
plete series of classes taught by the author of the intervention, and
were in their third or fourth year of doctoral training in a clinical psy-
chology program accredited by the American Psychological Associa-
tion. After each session, the doctoral student met with the author of the
intervention to receive supervision and feedback regarding the class
progress.p94

Duration

1.5 years; P91
In all, there were five separate training series during the study period,
three of which took place immediately after the initial invitation and
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description of the study (IT) and two of which were delayed

Stress Index (PSI; Abidin 1995) was
administered to assess three domains
of parent functioning, including the
Parental Attachment

Scale from the PSI, The Sense of
Competence Scale the PSI, and a
Visitation Stress Scale that was cre-
ated specifically for inmate mothers.
The Parental Attachment Scale in-
cludes 7 items concerning motiva-
tion and investment

in the parenting role. The Sense of
Competence scale contains 13 items
about beliefs regarding parenting
skills and abilities. In addition, the
PSI-M included a seven-item,
incarceration-specific Visitation
Stress Scale regarding prison visita-
tion experiences with the child
(Houck and Loper 2002).

Contact with children
and caregivers

The PSI-M also includes three items
that assess level of contact that in-
mates have with children or contact
with caregivers regarding children.
Inmates reported their

monthly level of mail contact with
children; Phone contact with chil-
dren, and consultation with caregiv-
ers regarding children

Parenting Alliance
Measure

The parenting alliance measure
(PAM) is a 20-item selfreport meas-
ure of the alliance between two pa-
rental figures. Higher scores indicate
a more positive perceived alliance
between caregivers. In order to adapt
the measure for the incarcerated pop-
ulation, ‘‘your child’s other parent”’
was replaced with ‘“your child’s
caretaker’’ on all items.

Mental health

Brief Symptom Inventory (Derogatis
1993) In order to assess possible
changes in inmate emotional well-
being, we included the Brief symp-
tom inventory (BSI), a 53-item self-
report inventory of mental health
symptoms. The symptom dimensions
include somatization, obsessive—
compulsive, interpersonal sensitivity,
depression, anxiety, hostility; Phobic
anxiety; Paranoid ideation, and psy-
choticism. In addition, the measure

(WLQ).p91
When was it con- | -
ducted?
Where was it con- | 1,100 inmates housed in the facility
ducted?
OUTCOME p93-94 | INSTRUMENT MEAS- MEASURE-
URED MENT TIME:
WITH:
parenting stress A modified version of the Parenting | Self reports | Measures were

collected at one
of three time pe-
riods for

each of the itera-
tions of the pro-
gram: Time 1
measures

were collected at
the initial testing
session for all
participants

of the program
iteration. Time 2
measures were
collected from
all participants
following the
conclusion of
the IT classes.
The Time 2
measures consti-
tuted the after-
treatment

data for the IT
condition as well
as the afterwait-
ing

period data for
the WLC. In or-
der to enable
additional pre-
vs. post-inter-
vention analyses
for any of the
mothers who
completed treat-
ment, we also
collected Time

3 measures after
the completion
of the interven-
tion by

those in the
WLC. The Time
2 data were then
used as the
WLC pre-treat-
ment scores and
constrasted to
the Time 3
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provides a summary Global Severity measures of per-
Index (GSI) representing the average formance after
item distress level across subscales they received the
Stress technique specific skill, termed MOM-OK, as a intervention.
technique to deal with stress by re- P92
ducing immediate emotional re-
sponding and cognitively re-evaluat-
ing the source of stress. On a weekly
questionnaire, inmates were
asked, ‘““How many times did you
use MOM-OK this past week?”’
METHOD
Study design: RCT
SAMPLE INTERVENTION CONTROL TOTAL
p93
N
N invited
N participating 198
N pre-test 176
N post-test 60 46
% attrition
CHARACTERIS-
TICS
% women 100% 100% 100%
Age 32.57 (6,49) 34.17(6,29)
Ethicity Cauca-
sian
33(55.9
African- | %)
Ameri- 18 (39.1%)
can 23(39.0
%) 20 (43.5%)
Other
3(51%) |8 (17.4%)
N children - -
Age (children) 9.55 (4.62) 10.49(4.75)
Gender (children) 49.1% male 50% male
Relationship status - -
Never married 37.9% 38.1%
Married or long-term | 32.8% 33.3%
Divorced/widowed 29.3% 28.6%
Education - -
No high school or 26.3% 33.3%
GED
High school or GED | 61.4% 40.5%
Some college 12.3% 26.2%
Income - -
Place USA USA
Sentence length 8.29(8,73) 6.65(6,02)
(mean years)
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Caregiver

Type of criminal of-

fence:
Violent
Property
Drug
other

41.1%

27.5%
33.9%

27.5%
14.3%

35%
10.7% '

10%

Group differences:

Baseline

There were no evident differences between the IT and WLC groups on
demographic characteristics. Although there were proportionately more
women with violent and

property offenses within the experimental group, and more women with
drug offenses within the waitlist group, the differences did not reach
conventional significance (v2(3,

N=96)=5091;P=.12).

P93

Groups significantly differed on initial distress for some outcome
measures. Specifically, relative to the WLC group, the IT group re-
ported higher initial levels of parenting stress

regarding visitation, t(103) = 2.32; P\.05; obsessive compulsive symp-
toms, t(104) = 2.08; P\.05; anxiety symptoms, t(104) = 3.10; P\.01; hos-
tility t(104) = 2.21; P\.05; and phobic anxiety t(104) = 2.08; P\.05.

p96

Group differences:

There were no statistically significant differences between dropouts and

Dropout completers on any of the pre-treatment measures.
P93
FINDINGS p96-97
Outcome: Intervention Control/Venteliste
Parenting N= 60 N= 46
stress index M SD M SD
Attachment Pre: 1.57 0.52 Pre: 1.59 0.58
Post: | 1.56 0.56 Post: | 1.58 0.51
Competence Pre: 2.36 0.61 Pre: 2.15 0.48
Post: | 2.22 0.53 Post: | 2.11 0.49
Visitation Pre: | 3.17 0.94 Pre: | 2.76 0.84
Post: | 2.76 0.74 Post: | 2.87 0.84
Test: There was a significant time by group interaction for the combination of the
three PSI measures
(F(1, 102) = 6.58; P\.05; Pg9 2 = .06), indicating that the IT group members re-
ported lowered levels of parenting
stress after intervention in contrast to the WLC. There was also a significant
three-way interaction indicating that differences varied according to the stress
measure (F(2, 101) = 3.38; P\.05; Pg9 2 = .06). Post-hoc analyses indicated
that improvement among the IT group relative to the WLC group was apparent
only the Visitation Stress scale (F(1, 102) =9.13; P\.01; Pg9 2 = .08).
P96
Exploratory extra t-tests analyses examining pre versus post in intervention
group showed differences for parenting stress subgroups competence t=2.53;
P<.01, visitation stress t=3.63, ; P<.01, but not Attachment stress. No pre- and
post-differences were found for the control/waitlistgroup.
P97, Table 4
Result
Outcome?2 Intervention Control
Contact N= 60 N= 46
M | sD M | SD
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Letters

Pre:

3

0.92

Pre:

3.09

96

Post:

2.80

0.96

Post:

3.09

091

Phone

Pre:

3.80

1.13

Pre:

3.57

1.30

Post:

3.52

1.16

Post:

3.57

1.31

Caregiver
consult

Pre:

3.65

1.12

Pre:

3.39

1.43

Post:

342

1.14

Post:

3.28

1.33

Test:

Similar mixed-method ANOVAs were undertaken for the combination of the
three contact measures, the PAM, as well as the combination of the BSI mental
illness scores. In each of these series of analyses, there were no detected differ-
ences between the IT and WLC groups in terms of improvements after the IT
treatment. Because of the marked pre-test differences between groups on sev-
eral measures, we also conducted a parallel series of ANCOVA’s which con-
strasted groups on post-test scores while controlling for individual pre-test lev-
els. However, these analyses essentially confirmed the previously observed
patterns using the Mixed-Method ANOVAs.

Exploratory extra t-tests analyses examining pre versus post in intervention
group showed differences for contact subgroups phone t=3.18; P<.05 and care-
giver consult t=2.18, ; P<.05, but not letters t=1.76. No pre- and post-differ-
ences were found for the controlwaitlistgroup.

P98

Result

Outcome3

Intervention

Control

Parenting al-
lience

N=

60

N=

46

M

SD

M

SD

Pre:

75.63

19.91

Pre:

76.69

19.87

Post:

79.9

17.49

Post:

81.79

17.37

Test:

Exploratory extra t-tests analyses examining pre versus post in intervention
group showed differences for parenting alliances t=2.56; P<.01, No pre- and
post-differences were found for the control/waitlistgroup t=1.84.

Result

Totalresultat

As previously described, multivariate analyses indicated that, with the excep-
tion of parenting distress relative to upcoming visitation experiences, the
treatment did not afford improved adjustment patterns in comparison to a
non-treated cohort. However, inspection of means for the individual subtests
suggested that the interventions may have achieved some undetected effects
that would have been evident with either increased sample size or possibly
better equalization of initial distress levels between groups. To further ex-
plore the overall pattern of effects, we undertook a series of paired-samples t-
tests. (p. 96).

Statistics

Initially, we utilized a mixed-method ANOVA that evaluated changes on ma-
jor dependent variables between two treatment groups (Immediate Treatment
[IT] vs. Waitlist Control [WLC]). In subsequent analyses, we combined the
data from IT and WLC participants who completed treatment in order to as-
sess prevs. post-treatment differences, regardless of their group assignment.
P91
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Moore & Clement (1998)

Ref ID 2994 (1998) og 351 (1995)

Author/Authors Alvin R. Moore and Mary J. Clement

Publication year 1998

Title Effects of Parenting Training for Incarcerated Mothers
Journal/publication Journal of Offender Rehabilitation

type

Country USA

Purpose The purpose is to examine the impact of parenting training on level of

parenting skills in incarcerated mothers P62

Research Quest-
ions/Hypotheses

Participants in the treatment group in comparison to the control group,
would have:
1) A greater decrease in self-esteem problems,
2) A greater increase in level of parental knowledge of the
appropriate nurturing skills
3) A greater decrease in inappropriate expectations of children
4) A greater increase n emphatic awareness of the children’s
needs
5) A greater increase of belief in the use of alternatives to
corporal punishment
6) A greater increase in non-endorsement of reversing family
roles,
P66

Author’s/s’ own con-
clusions

No significant differences between scores relative to treatment vs con-
trol condiction. But direction of change scores fell in desired direction
on the Nurturing Quiz and subscales of The Adult-Adolescent Parent-
ing Inventory. Non-parametric tests showed significant changes, and
thus training appears to be positively impact on parenting techniques,
but not self-esteem. Abstract

Comment: There were two publications. We use the newest from 1998 here, but used infor-
mation from the second publication when needed. The second publication was: Moore, A. R.
(1995) An Evaluation of a program for incarcerated mothers: Parenting training and the en-
hancement of self-esteem. Doctoral Thesis.

Population Incarcerated mothers
Selection Waiting list group as the control/comparison group; P63
INTERVENTION

Intervention type

Parenting training program

Name of interven-
tion

Mothers Inside Loving Kids (MILK) — created by three inmates and
institutional chaplain in 1981 under the sponsorship of parents Anony-
mous of Virginia

P62

Description of in-

A holistic training and visitation program designed to allow inmates to

tervention assume personal and parental responsibility
P62
Including two phases with phase 1: 10 hours of parent education, 8
hours of child development education. Must be completed to qualify
for all-day contact visits — 4-6 per year - phase2: chldrens visits and
support groups
p62-63
Taught by outside volunteer professionals; P62-63
Duration Two-hour classes over a nine week period ; P62
When was it con- | -
ducted?
Where was it con- | Virginia Correctional Center for Women; P62
ducted?
OUTCOME INSTRUMENT MEASURED WITH: | MEASUREMENT
P63-64 TIME:

Self-esteem

Questionnaire sur-
veys self-reports

Index of self-esteem
ISE
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Parenting and child-
rearing attititudes

Adult-Adolescent
Parenting Inventory
AAPI including the
following four sub-
scales: 1) inappropri-
ate parental expecta-
tions of the child, 2)
empathic awareness
of the needs, 3) pa-
rental value of physi-
cal punishment and
4) parent-child role
reversal

Pretests and posttests
to both groups con-
currently at the same
place

Knowledge of behav- | Nurturing Quiz

ioral management

techniques

METHOD
Study design: Quasiexperimental pretest and posttesetNon-equivalent control group de-
sign
P63

SAMPLE INTERVENTION CONTROL TOTAL

N

N invited

N participating 20 20 40

N pre-test 20 20 40

N post-test 20 20 40

% attrition usikkert

CHARACTERIS-

TICS

P65 og p66 (ulike

tall)

(bruker de pa side

65)

% women 100% 100% 100%

Age 32.6 (7.5)
20-57

Ethicity 62.5% African
American
35% Caucasian
2.5% Native
American

N children 22.5% 1 children
25% 2 children
37.5% 3 children
10% 4 children
5% 5 children

Age (children)

Gender (children)

Relationship sta- 42.5 % single

tus 27.5% married
27.5% sep/div
2.5% widowed

Education N ar 11.4 (2-3)

Income

Place

166




Sentence length
(mean years)

Current Sentence
5 years or less
6 to 10 years
1110 15 years
1610 19 years
20 years or more

10.0
325
17.5
250
15.0

—%

Caregiver for
childrenet

Type of criminal
offence

Currant Offense/s]

Ty
Shopliing
Drug oftenses
Homicida
Malicigus wounding
Burglary/Robbery
Child neglect
Other

Gruppeforskjell
mellom Interven-
tion vs Control
ved baseline?

Ingen signifikante forskjeller i gruppene pa demografiske eler bak-
grunnsvariabler som er oppgitt over her

P64

Ingen signifikante forskjeller i gruppene pé pre-testing pa Outcomemalene,
utenom pé en subskala til AAPI: Inapproprirate expectations of the child-
.subscale: controlgroup had lower means — indication more problems in

167

that groups.

P64
Gruppeforskjell usikkert
mellom dropout?

FINDINGS

Outcomel: Intervention Control

N= 20 N= 20

M SD M SD

Inappropriate ex- | Chan | -.30 3.25 Change score | .45 3.22
pectations sub- ge
scale score

t-test = -,73; P<.05
Test:
Result
Outcome2 Intervention Control

N= 20 N= 20

M SD M SD

Lack of empathy | Chan | 1.10 341 Change score | -.25 4.18
subscale ge

score

t-test = 1.12; P<.05
Test:
Result
Outcome3 Intervention Control




N= 20 N= 20
M SD M SD
Physical pu- Chan | .35 3.15 Change score | .15 6.72
nishment subscale | ge
score
t-test = .12; P<.05
Test:
Result
Outcome4 Intervention Control
N= 20 N= 20
M SD M SD
Role reversal sub- | Chan | .65 4.10 Change score | 1.20 5.17
scale ge
score
t-test =-,37; P<.05
Test:
Result
Outcome4 Intervention Control
N= 20 N= 20
M SD M SD
Nurturing quiz Chan | 2.15 2.96 | Change score | .60 3.17
ge
score
t-test = 1,60; P<.05
Test:
Result
Outcome4 Intervention Control
N= 20 N= 20
M SD M SD
Self-esteem Chan | -3.10 14.30 | Change score | -1.86 9.48
ge
score

t-test = -,31; P<.05

Test:

Result

Totalresultat

Ingen av t-testene viste forskjell i change skarer
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Statistics

Series of independent t-tests to test differences in change scores for treatment
and comparison group from pre to posttesting. Also a more conservative non-
parametric tests was used: Wilcoxon

P64-65
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Robbers (2005)

Ref ID 3580

Author/Authors Monica Robbers

Publication year 2005

Title Focus on family and fatherhood: lessons from Fairfax County’s Re-
sponsible Fatherhood Programs for Incarcerated dads

Journal/publication Justice Police Journal

type

Country USA

Purpose The main goal of this paper was to ascertain whether the Fairfax Re-

sponsible Fatherhood program had a significant impact on the men
who participated in it by increasing the frequency of contact they have
with their children, improving their knowledge and attitudes about fa-
therhood, repairing or improving their relationships with the mothers
of their children, and increasing their knowledge of the justice system.
P21

Research Quest-
ions/Hypotheses

First, we tested whether the control and treatment groups were compa-
rable by assessing demographic characteristics of the two group , and
whether there were differences in the two groups and across time on
the four dependent variables [dvs. 1) contact with children, 2)
knowledge and attitudes toward fatherhood, 3) quality of relationship
with mothers of children, and 4) knowledge of the justice system] (p.
21).

p21

Author’s/s’ own con-
clusions

Differences in frequency of contact, knowledge and attitudes about fa-
therhood, increasing knowledge of the justice system was found.

‘From pre to posttest there were significant changes on three out of the
four dependent variables for the treatment group. Frequency of contact
of children increased, as did knowledge and attitudes toward father-
hood, and knowledge of the justice system’. (p. 21).

P21, 22.
Population Incarcerated fathers — both beginning at their sentences and those
about to be releasedp8
Selection Volunteers p8
Intervention group are fathers participating in at least four of the fa-
therhood sessions (80% of the treatment group) — they participated in
the first six program cohorts.
Control group are fathers incarcerated at the length of the program
who agreed to participate in pre- and posttests with no incentives
INTERVENTION

Intervention type

Foreldreprogram

Name of interven-

Fairfax County’s Responsible Fatherhood Programs

tion
Description of in- | Created by Fairfox County, in Northern Virginia and run by The De-
tervention partment of Community Corrections, to educate incarcerated fathers

about child development and fathering, and enhance child/father rela-
tions.
P4
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The programs objectives are such as promoting fatherhood during and
upon release from the incarceration, encouragement of involvement in
the children’s lives, teaching parenting skills, understanding child de-
velopment, responsible fatherhood, and minimizing parental con-
flict.p7

Initially program was developed for fathers incarcerated due to failure
to pay child support.16

Two first cohorts were incarcerated due to not paying child support
P22

Each week group sessions for 90minutes and homework which in-
volves interaction with their children (for instance finding out more
about their children, favorite colors and favorite animals), and letter
writing, They also keep a journal p7-8

Curriculum of fatherhood parenting, child development co-parenting,
responsible manhood conflict resolution and moving on p7
Facilitators are volunteers from a local nonprofit organization who
complete training sessions. P7

Duration

Ten week program

When was it con-
ducted?

From 2002

Where was it con-
ducted?

Fairfox County, in Northern Virginia

OUTCOME INSTRUMENT MEASURED WITH: | MEASUREMENT

P15-16 TIME:

Contact with children | Frequency of contact | Self-reports Pretests and posttests
prior to and during to the treatment
incarceration with re- group during the first
gards to seeing, and final session of
speaking with or the program , and
writing to around the same time

Knowledge and atti- | Adult-Adolescent to the control

tudes about father- Parenting Inventory grouppl10

hood AAPI: with seven
items

Quality of relation- Four items measuring

ships with mothers of | quality of relations

children with the mother — for
instance being
friendly, uncomforta-
ble etc.

Knowledge of the Four items. Not rele-

justice system vant for study.(skal
denne ta slettes?)

METHOD
Study design: A classic four group experimental design
P9

SAMPLE INTERVENTION CONTROL TOTAL

; P11-13

N

N invited 72 50 122

N participating

N pre-test

N post-test 56 31 87
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% attrition | 77.78% | 62% | 7131%
CHARACTERISTICS; P12-13
% men 100% 100% 100%
Age 33.66(6.68) 34.46 (7.79)

20-49

20-54

Ethicity 27% white 38% white

64% black 42% black

5% hispanics 19% hispanics

1.8 % Asian or 0 % Asian or other

other
N children Mean children: 2 Mean children: 2.75

(1.21) (1.10)

1-6 children 1-6 children
Age (children)
Gender (children)

Relationship sta-
tus

46% single
25% currently mar-
ried

26% single
26% currently married
0% widowed

5% widowed 48% div/separated
23% div/separated

Education 21% some high 29% some high school
school 29% high school/GED
48% high 29% some college
school/GED 12.7% more
21% some college
9% more

Income 52% less than 50% less than $30.001
$30.001 per year per year
12% more than 6% more than $30.001
$30.001 per year per year

Place

Sentence length
(mean years)

Caregiver

Type of criminal
offence

59% custodial of-
fences

48% custodial offences

Group differen-
ces: Baseline

Significant differences: more single in intervention group, and more
div/sep in control group. In addition more control group members had

valid driver licenses.
P13

Ingen forskjeller pa pretesting pa Outcomesvariablene (17-18)

Group differen- Intervention. 72-56 som enten ikke hadde veert med i minimum fire sess-
ces: Dropout ions, eller ikke var tilstede enten pé post eller pre-test. Control: 50-31 som
enten ikke var tilstede pa postest pga tidlig leslatelse eller jobbleslatelse
FINDINGS p17-18
Outcome: Intervention Control
N= 52 = 30
M SD M SD
Contact with child | Pre: 6.07 3.66 Pre: 5.77 3.22
Post: | 7.94 2.17 Post: | 6.43 3.05
Test: | t-test Average scores on pretests did not vary. Significant increase in scores for
treatment group t=-3.04; p<.05, but not for control group (t=-.87).
Result Suggests program had significant impact on increasing contact.
(men ikke sjekka om sign forskjeller i t-testene?)(METHODproblem)
Outcome?2 Intervention | Control
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Knowledge and
attitudes toward
fatherhood-

N= 56 N= 31

M SD M SD
Pre: 6.50 2.31 Pre: 5.54 1.98
Post: | 12.66 2.26 Post: | 6.09 2.39

Test: | t-tests

Average scores on pretests did not vary. Significant increase in scores for
treatment group t=-16.89; p<.05, but not for control group (t=-1.22).

Result

Suggests program had significant impact on increasing knowledge/atti-
tudes
(men ikke sjekka om sign forskjeller i t-testene?)(METHODproblem)

Outcome3

Intervention Control

relationship qua-
lity with mothers

N= 52 N= 30

M SD M SD

Pre: 9.51 4.77 Pre: 8.46 4.09

Post: | 9.90 2.85 Post: | 8.50 2.82

Test:

Average scores on pretests did not vary. No significant increase in scores
for either group over time.

Result

Suggests program did not have sign impact on relationship quality with
mothers

(men ikke sjekka om signifikante forskjeller 1 t-testene?)(METHODpro-
blem)

Outcome4

Intervention Control

Knowledge of jus-
tice system

N= 52 N= 31

M SD M SD

Pre: 5.36 4.27 Pre: 4.19 4.47

Post: | 7.07 1.69 Post: | 4.38 4.17

Test:

Average scores on pretests did not vary. Significant increase in scores for
treatment group t=-2.88; p<.05, but not for control group(t=-1.30).

Result

Suggests program had significant impact on increasing aware-
ness/knowledge of the justice system
(men ikke sjekka om sign forskjeller i t-testene?)(METHODproblem)

Tillegganalyser:

De underseker i tillegg om N sesjoner pavirker gjennomsnittet av hoved-
variablene og finner at det er signifikante forskjeller pa

1. kunnskap og holdninger til fatherhood (F=7.97; p<.05). Videre post
hoc Statistics viser at denne forskjellen er signifikant mellom de som har
deltatt i fire/fem sesjoner versus de som har deltatt pa alle og versus de
som har deltatt i fem/seks sesjoner versus de som har deltatt pa alle — i
retning av at de som har deltatt mest har heyest skarer (dvs mer
kunsnkap).

2. kvalitet i forhold med moren (F=8.59; p<.05), men samme menster
som ved kunnskap og holdninger til fatherhood- men i uventet retning.
Desto mer sesjoner, desto darligere forhold.

Statistics

t-tests to examine differences between groups, and between groups over
time.
But not significance testing of post-group differences
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Sandifer (2008)

Ref ID 3709

Author/Authors Yescquelyn Sandifer

Publication year 2008

Title Evaluating the Efficacy of a Parenting Program for Incarcerated Moth-
ers

Journal/publication The Prison Journal

type

Country USA

Purpose This study evaluates the efficacy of the parenting program at a South-

ern correctional institution for women in changing inmate mothers’
parenting knowledge and skills.
abstrakt

Research Quest-
ions/Hypotheses

It was hypothesized that participants in the parenting
program would show:

HI: an increase in knowledge of parent—child communication
skills after completing parenting education.

H2: an increase in knowledge about child development
after completing parent education training

H3; an increase in knowledge about child discipline techniques
after completing parent education training

H4: change in attitudes consistent with dealing with
crises in a mature manner through increased knowledge about healthy
parent—child relationships after completing parent education training.

HS5: an increase in the amount of satisfaction and pleasure

derived from parenting and therefore be more likely to feel confident
in

their parenting ability after completing parent education training.

H6: increase in feelings of emotional and social support
after completing parent education training.

H7: decrease in negative parenting attitudes by showing

an increase in empathetic awareness of their children’s needs after
completing

parent education training.

p.438-440

Author’s/s’ own con-
clusions

“As Hypotheses 2, 3, 4, and 7 were supported in the treatment group
and change in the same hypothesized parenting areas was not sup-
ported in the comparison group, it is likely that increases in parenting
knowledge and attitudes resulted from the parenting course. Thus, the
parenting program is a success. This research suggests that a prison
parenting program can change how inmate mothers see parenting and
thus potentially

their parenting practices. Long-range implications are that information
from this study may be used for developing and providing effective
parenting programs that may affect the futures of children of incarcer-
ated parents and aid in rehabilitating incarcerated mothers who enter
life after prison with a new vision and tools for responsible parenting
and increased impetus for pursing a noncriminal pathway.”

p.442

Population

Incarcerated mothers

Selection

Voluntary
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p-431

Comparison group participants were told they would be retested in ap-
proximately 3

months (rather than after completing classes), and no interviews or ob-
servation

were planned for the comparison group.

p.431

A research sample of 161 volunteers was drawn through a convenience
sampling technique from all incarcerated mothers at the Kentucky
Correctional Institution for Women. Treatment group participants (n =
119)

were solicited during the first week of each of the eight 12-week par-
enting

course sessions (two groups per quarter of 15 to 25 students) that be-
gan

during the approved research time frame (September 2001 through
December 2002).

Toward the end of the research time frame, a group of volunteers for a
comparison group was recruited from inmate mothers who had never
participated

in parenting classes and who thought they would still be in prison

in 3 months for Time 2 testing. The size of the comparison group (n =
42)

was limited by the criterion “never enrolled in parenting classes.”
Identical

tests were administered to a comparison group of inmate mothers who
had

never been involved in the parenting program. Time 2 testing of the
treatment

group was scheduled for 12 weeks later (the length of the course).
Comparison group attrition was anticipated because of unexpected
early

releases and inmate and institutional staff work and program priorities;
62% (n = 26) of the comparison group women who completed Time 1
testing

were available for Time 2 testing. And 64 of the intervention group.
p-432

INTERVENTION

Intervention type

Parent education course

Name of interven-
tion

The parent education curriculum used is Rebonding and Rebuilding (A
Parenting Curriculum) by Doris Meyer and Cathy Moriarty (1995).
p.430

Description of in-
tervention

Both a classroom instruction and an interactive component are in-
cluded in the parenting program design to teach and develop parenting
and relational skills that increase

effective parenting and positive interaction between inmate mothers
and

their children.

Specific program goals for inmate mothers’ behavior and attitudes are
(a) increased communication and communication skills, (b) increased
knowledge about child development, (c¢) increased knowledge of ap-
propriate discipline techniques (e.g., alternatives to corporal punish-
ment) (d) increased ability to maturely deal with crisis through in-
creased knowledge about appropriate parent—child relationships, (e) in-
creased confidence in parenting ability, (f) increased feelings of emo-
tional and social support,

and (g) decreased negative parenting attitudes (e.g., ignoring the im-
pact of

their incarceration on their children).,

175




p.429-430

The curriculum is intended for use in yesils and is organized into free-
standing sections as enrollment in parenting classes in yesils is seldom
consistent. The six sections are “Family and Child Development,”
“Discipline,” “Difficult Topics,” “Personal Growth,” “Child Abuse,”
and “Special Lessons for Incarcerated Parents.”

p.430

Suggested instructional methods include reading children’s books that
introduce instructional areas to inmates, lecturing and using work-
sheets and written exercises that promote reflective self-evaluation;
Practicing newly learned skills through letter writing and during visita-
tion, and applying concepts learned in the classroom to life situations
depicted in movies (Meyer & Moriarty, 1995). The interactive compo-
nent (referred to by inmates and staff as “program visits”) consists of
extended visitation time with a moderately structured program of ac-
tivities (e.g., crafts and recreation) and unstructured time during which
inmate mothers can practice parenting skills and experience interaction
with their children. Program visits include “bonding visits” for moth-
ers and infants, Girl Scouts Beyond Bars, once a month “play days”
for children from 3 through 12 years, and occasional programs for
teenage children of the inmate mothers

p-430

taught by the consumer and family life skills instructor.

Duration

12-week parent education courses, Classes meet 3 hours a day, two
times a week, for 12 weeks. p.430

‘When was it con-

2001-2002; P.432

ducted?
Where was it con- | a Southern Correctional Institution for Women
ducted?
OUTCOME (p.431) INSTRUMENT MEASURED WITH: MEASURE-
MENT TIME:
Parent-child relations- | Parent—Child Relation- | Selvrapport Pretesting:
hip ship Inventory [PCRI] Administered the
Gerard’s (1994) the first day of the
PCRI was designed to program.
assess seven skills and
attitudes Posttesting: Fol-

lowing the
same testing pro-

conducive to develop-
ing strong parent—child

relationships.p.433 cedures on the
The seven PCRI scales next to the last
identify potential prob- day of the 12-
lems in areas consid- week course
ered for the treatment

important for effective
parenting and a healthy
parent—child relation-
ship

group and after a
12-week time
lapse for the
comparison
group; Posttests
were adminis-
tered to available
participants.
p-432

The Satisfaction With
Parenting scale

The Parental Support
scale (

The Communication
scale

The Autonomy scale
p.434

Parenting skills and at-
titudes

Bavolek and Keene’s
[1999]
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Adult—Adolescent Par-
enting Inventory
[AAPI-2]). designed to
assess parenting skills

specific child rearing
and parenting behav-
iors; The Inappropriate
Expectations scale,
The Parental Empathy
scale (,The Corporal
Punishment scale (11,
and The Parent-Child
Role Reversal scale

The AAPI-2 measures
five types of dysfunc-
tional parent—child
skills and

attitudes. It is a 40-
item, self-report ques-
tionnaire in a 5-point
Likert-type

format designed to as-
sess how respondents
describe their parent-
ing attitudes.

p-433

and attitudes about five

METHOD

Study design: A pretest— posttest nonequivalent comparison group quasi-experi-
mental design
p-430

SAMPLE INTERVENTION CONTROL TOTAL

N

N invited

N participating

N pre-test 119 42

N post-test 64 26 90

% attrition 54 % 62 %

CHARACTERIS-

TICS (S436-437)

% women 100% 100% 100%

Age 18 to 53 years of age
(M=32).

Ethicity half (58%) identified
themselves as White
and 42% as members
of
a minority group
(36% Black and 6%
Other).

N children

Age (children)

Gender (children)

Relationship status

Most (80%) were sin-
gle (i.e.,
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separated, divorced,
or widowed).

Education

The number of years
of school completed
ranged from 6 to 14
(M =10.62), with
36% completing at
least 12 years of
school. Of the entire
sample, 19% indi-
cated that they had
completed 2 years
of college or voca-
tional education be-
yond high school.
About one third of
the

64% who had not
completed traditional
high school had com-
pleted the GED
(15% before prison
and 15% while in
prison).

Income

Place

Sentence length
(mean years)

Caregiver

87% intent bo med
children etter fengsel

Type of criminal of-
fence

- - 48% drug-related
17%property crime
14%violent crime
2%prostitution/sex
crime

19%other
80%drugproblems

Group differences:
Baseline

Ingen statistiske forskjeller pa Ethicity, Relationship status, Type of
criminal offence, alkohol/rusproblemer for fengsel; Planer om & bo
med childrena etter utslipp eller parenting rating, heller ikke for Age,
utdanning, N children, méneder i fengsel eller méneder igjen av & sone.

Heller ingen baseline forskjeller i de ulike skalaene: parental support,
satisfaction with parenting, involvement, communication,. Limit set-
ting, autonomy, lack of empathy, corporal punishment and inappropri-
ate expectations

Det kontrolleres derfor ikke for noe: p.436-438

Group differences:
Dropout

Vet ikke

FINDINGS (p.438-441)

Outcomel Intervention Control

Parent-Child N= N=

communica- M SD M SD
tion:

Communica- Pre: 27.80 Pre:

tion Post: | 28.41 Post:

Test: | no statistically significant change (t=-1.02; P > .05).
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Involvement Pre: 44 44 Pre:
Post: | 43,94 Post:

Test: | no statistically significant change (t = 0.730; P > .05).

Result No changes in communication

Outcome?2 Intervention Control

Knowledge N= N=

Child Develop- M SD M SD

ment:

Inappropriate Pre: | 4,44 Pre:

Expectations Post: | 4,58 Post:

Test: | no significant difference (t =—-0.698; P > .05)

Autonomy Pre: | 21,67 Pre:

Post: | 23,56 Post:

Test: | Statistically significant change (t = -3.46; P > .001).

Result after the parenting course, this group of inmate mothers was more capable
of recognizing age-appropriate experiences and encouraging their children’s
development by allowing age-appropriate experiences

Outcome3 Intervention Control

knowledge N= N=

about child M SD M SD

discipline

Corporal Pu- Pre: | 4.55 Pre:

nishment Post: | 5.23 Post:

Test: | Statistically significant change (t = -3.48; P >.001).

Result indicates increased knowledge and changed attitudes about
how and when to discipline children, and a reduced preference for physical
force as the chosen method of teaching children appropriate behavior
changed for mothers who completed parenting classes

Outcome4 Intervention Control

parent—child N= N=

role reversal. M SD M SD
Pre: 4.17 Pre:

Post: | 5.00 Post:

Test: | Statistically significant change (t = -3.48; P >.001).

Result after parenting class instruction, this group of incarcerated mothers was
more likely to accept an adult role by taking ownership for their own behavior
and acting like responsible parents and, conversely, less likely to expect
their child to “parent” them or be responsible for them.

Outcome5 Intervention Control

Parental satis- | N= N=

faction M SD M SD
Pre: 34.50 Pre:

Post: | 34.38 Post:

Test: | No statistically significant change (t = 0.265; P > .05)

Result No

Outcome6 Intervention Control

Parental sup- N= N=

port M SD M SD
Pre: | 22.14 Pre:

Post: | 22.17 Post:

Test: | No statistically significant change (t =—0.056; P > .05).

Result No

Outcome? Intervention Control

Parental Em- N= N=

pathy M SD M SD
Pre: | 4.72 Pre:

Post: | 5.25 Post:

Test: |

Statistically significant change (t=-2.21; P = .03).
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Result

after parenting class instruction, these incarcerated mothers are more likely to
express empathetic understanding of their children’s feelings and place the
needs of their children over their own.

Totalresultat

Hypotheses 2, 3, 4, and 7, which predicted an increase in the parenting
knowledge and skills of individuals who completed the parent course,
were

supported. More specifically, test scores and comments indicate (a)
increased child development knowledge (Hypothesis 2) useful for en-
hancing

their potential to recognize and allow age-appropriate, autonomous
experiences that promote and teach responsible behavior in their children
(b) changed views of corporal punishment (Hypothesis 3) in that inmates
are more aware of and willing to practice forms of discipline other than
spanking or hitting; (c) changed attitudes toward parent—child role rever-
sal

(Hypothesis 4), which may be related to infantalization and inclinations to
deal with crises maturely; and (d) increased empathetic awareness of their
children’s needs (Hypothesis 7). After parent education, these mothers are
more likely to understand their children’s feelings and needs (especially
as

associated with incarceration) than they were before the parenting course.

Test scores indicate that three specific program objective hypotheses
were not met. There was no increase in feelings supported in their parent-
ing

efforts (Hypothesis 6), they were no more satisfied with being a parent

in prison after the parent education course than before (Hypothesis 5), and
there was no statistically significant change in perceived communication
ability or the adequacy of communication opportunities (Hypothesis 1).
P440

Statistics

Matched paired t tests were performed on the treatment group to test the
seven research hypotheses/whether change in test scores were significant.
P431/p435

Thus, a statistically significant change in test scores of the treatment
group and no statistically significant change in test scores of the compari-
son group was considered an indication of the likelihood that change in
the treatment group had occurred as a result of parent education classes
rather than by chance or other intervening variables assumed to be com-
mon to both the treatment and control group.

p-436
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Skarupski State et al. (2003)

Ref ID

Author/Authors

Skarupski State Erie, The Behrend College’s Center for Organizational
Research & Evaluation (CORE)

Publication year

2003

Title

Outcomes Evaluation of the Long Distance Dads© Program

Journal/publication Report

type

Country USA

Purpose ”” outcomes evaluation of the LDD program at SCI Albion” pl
Research Quest- “Does the Long Distance Dads program improve inmates’ fathering
ions/Hypotheses knowledge, attitudes, skills, and/or behaviors?” (p5)

Author’s/s’ own con-
clusions

“While quantitative analyses indicated that the LDD program may not
be reaching its potential,” p1l

Population

Incarcerated fathers

Selection

Both the LDD participants (experimental group) and the comparison
inmates (control

group) completed pre-test questionnaires; Post-test questionnaires, and
at least 1

quarterly follow-up (Table 1). We conducted telephone interviews
with the

caregivers of the LDD participants’ children on the same interview cy-
cles (i.e.; Pre,

post, and follow-ups). (p10)

INTERVENTION

Intervention type

Parenting program

Name of interven-
tion

the Long Distance Dads© (LDD) Program

Description of in-
tervention

“This study had 4 components: survey of inmates; caregiver telephone
interviews; face-to-face inmate interviews; and institutional data col-
lection.” P1

“The Long Distance Dads (LDD) Program is a character-based educa-
tional and support program developed at the Pennsylvania Department
of Corrections at the State Correctional Institution at Albion (Turner &
Eichenlaub, 1998)”.

“The LDD program is designed to assist incarcerated men in develop-
ing skills to become more involved and supportive fathers. Trained in-
mate peer leaders facilitate the program (....) The sessions are struc-
tured in a small group format (8-10 inmates per group) with at least
one peer leader per group“p10

“The primary focus of the LDD program is on the following issues: 1)
promoting responsible fatherhood and holistic parenting; 2) empower-
ing fathers to assume emotional, moral, spiritual; Psychological, and
financial responsibility for their children, both during and upon release
from incarceration; 3) accentuating the psycho-social development of
both father and child; 4) meeting the challenges of being an incarcer-
ated father; and 5) increasing the knowledge base concerning father-
hood“(The Father’s Workshop, 2000).p10

Duration

“12 weekly group sessions”.p10

When was it con-
ducted?

“This 18-month evaluation was conducted from October 1, 2001 —
March 31, 2003” (p1)

Where was it con-
ducted?

medium-security
institution: State Correctional Institution at Albion, USA; P1/p7
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and Pentice-Dunn,
1986);

Parental satisfaction

Cleminshaw-
Guidubaldi (C-G) Par-
ent Satisfaction Scale
(Guidubaldi & Clemin-
shaw, 1985).

Global parenting
questions

2 global parenting
questions that asked
the inmate to rate him-
self as a father and
asked how his
child/children would
rate him as a father.

cerated fathers

OUTCOME (pl1- INSTRUMENT MEASURED WITH: MEASURE-
MENT TIME:
The Father’s Question- | Overall name of all the
naire five scales described
under that the fathers
responded to
Contant test/ The LDD Content Test
Knowledge of parent- : that we developed us-
ing quiz ing the LDD curricu-
lum
Parental attitudes Index of Parental Atti-
tude (IPA) (Hudson,
1982);
Parental locus of con- Parental Locus of Con-
trol trol (Campis, Lyman, | Self-reports by incar-

Global parenting
questions

2 global parenting
questions that asked
the caregiver to rate
their own perception of
the incarcerated fathers
as a father and their
perception of his
child/children’s rating
of him as a father.

Contact between incar-
cerated father and chil-
dren and cargivers

“questions pertaining
to the number of times
the inmate father con-
tacted/saw both his
child/children and the
primary caregiver via
letter; Phone, visits,
etc.”

Note: “All scales had acceptable alphas (ranging from .50 to .86) except for “Parental Locus of
Control” which was in an unacceptable range (.29 and .33 for pre and post-tests respectively).”

METHOD
Study design: A time series, matched control design with pretest and posttests (p1)
SAMPLE Intervention: In- | Intervention: Caregivers Co | Total incarcer-
(pD)(p13-20) carcerated mp | ated fathers
fathers ar-

is0

n

gro

up:
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In-

car-
cer-
ate
d
fa-
ther
S
N -
N invited -
N participating -
N pre-test 84 37 60 144
N post-test 42 18 47 89
% response rate | 50% 48.64% 78 61,80%
%
CHARACTE- -
RISTICS
% men 100% 100% 100
%
Age (Mean) Ses;
Ethicity Experiment:
Education: n=42
Relationship sta- ﬂ%ﬂem (3D) 32(7.6)
tus Race/Ethnicity (#%6)
. African-American 15(35.7)
N children Hispanic 11(26.2)
Age (children) White 16 (28.1)
Marital Status (%%a)
Single 27 (65.9)
Married 11 (26.8)
Separated 2(4.9)
Divorced 1(24)
Widowed -
Highest grade completed
Mean (3D) 11.2(1.5)
Minimum sentence in years
Mean (3D) 3.8(25)
Maximum senfence in years
Mean (3D) 91(57)
Religious (#/%5)
Yes 30(81)
Primary Language (#%)
English 34(919)
Spanish EXCR)
Employed - at SCI Albion (Number/%)
Assigned a job 34(81)
Mot assigned a job 1(24)
Receiving an allowance T(16.7)
Emploved during the Iast & months
(before incarceration)
Yes 17 (41.5)
Unknown/no 24 (58
Number of children
Mean (5D) 27(15)
Age of children
Mean (3D) T1(4.1)

Sentence length
(mean years)

ar(Mean)
[J p .05 (Independent Samples T-test); (1] p <
.01 (Independent Samples T-test)
V p <.05 (Chi-square); VV < .01 (Chi-square)
Gender (child-
ren)
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Income:

Table 3. Cont.

Houry waqe (hefore incarceration)

Cnminal attempt
Prohibited offensive weapons

p < .05 (Independent Samples T-test); p <.01
(Independent Samples T-test)
V p <.05 (Chi-square); VV < .01 (Chi-square)

Extra information:
Follow ups were conducted: (p13)

Mean (SD) 106
Total annual income (before incarcerafion)

Mean 30,0

5D 212
Number of mamiages: (#%)

1 12(

2 4z

3 5
MNumber of relationships resulting in children #%)

0

1 22

2 16 (;

3 3T

4 102
Length of relationships (Averaged — in years)

Mean (SD) 551
Gender of children (%)

Female 50

p < .05 (Independent Samples T-test); p <.01

(Independent Samples T-test)

V p <.05 (Chi-square); VV < .01 (Chi-square)
Caregiver for - - - -
childrenet
Type of criminal
offence:

n

Number of prior commitments
Mean (SD) 285
Offense committed (#%%4)

Dirug conviction 12 (2
Dinug (general) -
Aggravated assault 244
Crminal trespass 1(2s
Received stolen property 37
Murder (1% degree) 1(2.
Murder (2™ degree) -
Murder (3™ degree) 1(2.
Involuntary deviate sexual intercourse 3(7.
Aggravated indecent assault -
Crminal conspiracy 1(2:
Forgery 1(2:
Harassment by communications 1(2:
Indecent exposure -
Theft (general) 1(2
Burglary (general) 3(7.
Rape 1(2
Statutory rape -
Escape 1(2
Retail theft -
Robbery 10 (2

Table 2. Participant Recruitment & Retention (Summary)

Type Pre-test Post-test
Experimental 84 42
Comparison 60 47
Caregivers 37 18
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Retention rate
50%
78%
499%

Follow #1
3
26
12

Follow #2
18
12
]

Follow #3
3
2
0




Group differences:
Baseline

“The control group was matched to the experimental group and there
were no statistically

significant differences between the 2 groups on the 5 key matching
variables at pretest:

race/ethnicity; age; marital status; education; and Sentence length
(mean years) (minimum

and maximum).” P1

Although, they were matched on some variables and similar, the
groups were different on some variables: “ However, there were 7 sig-
nificant differences between the 2 groups on other miscellaneous addi-
tional background and independent variables (Tables 3 and 4). These
findings included the following: control group fathers had older chil-
dren on average than did the experimental fathers (10.5 years of age vs.
7.1); experimental group fathers indicated that they made more money
per hour when working before incarceration (about $11/hr. vs. about
$8/hr.); the control group of fathers were listed as having more medical
limitations or needs than did the experimental group (41.3% vs. 19%
respectively);

the IQ of the experimental fathers was detailed as being statistically
higher than the

control group’s IQ (96.4 vs. 88.9 respectively); and control group fa-
thers were listed

in the DOC database as has having more problems with suicide than
did the

experimental group (15.2% vs. 2.4%). In addition, the control group
had both a

slightly higher average for misconducts between the past 3 and 6
months measured

at pre-test than the experimental group (.38 vs. .10) and were more
likely to not be

involved in institutional violence (100% vs. 87.5%).” P13

Group differences:
Dropout

Description of dropout:

“Data were collected from some of the drop-out participants from ses-
sions 1 and 2. Some of the reasons that these fathers dropped out in-
cluded the following: 6 fathers had either been sent to the

restricted housing unit or were placed on cell restriction therefore miss-
ing too many

LDD meetings; 3 fathers stated that they had a time conflict with an-
other group or

mandatory appointments (“call-outs”); 1 father was moved to a differ-
ent institution;

another father simply mentioned that he had missed too many LDD
classes; and

another father stated that he dropped out because he did not like the
way his

particular group was being facilitated (i.e., the review of “a bunch of”
paperwork and

discussion about that paperwork). On the contrary, there was a rela-
tively high

retention rate among the comparison group (78%). We were able to
contact and

interview only half of the caregivers 12 weeks after the pre-interview;
many of the

caregivers’ phone numbers had been disconnected or could not be
reached after at

least 3 attempts.” P13

FINDINGS
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Table 5. Dependent Variables {Outcomes) - Fathers

Sessions 1-3
N=89
Pre Post Pre Post
Exp. Exp. Control Control
n=42 n=42 n=47 n=47
Times fathers call children per month (on average)
Mean (SD) 22(24) 28(42) 14(17) 14(16)
Median 20 20 1.0 1.0
Range 100 200 6.0 6.0
Number of letters fathers send to children per month
(on average)
Mean (SD) 47(5.3) 50(5.1) 39(39) 30(33)
Median 27 35 23 20
Range 250 300 200 18.0
Total contact with children per year- on average
(projected — phone, lefters, gifts, and wsits)
Mean (SD) BOB(B4T) 922(104.3)* [ 614(54.8) 509(51.7)
Median 66.5 65.3 485 3ro
Range 4240 616.0 2640 2680
Content Test Domains
Anger & Frustration (Total score possible = 20)
Mean (SD) 13.8(3.0) 14.4 (3.9) 13.3(4.3) 14.2 (3.9)
Knowledage & Awareness (Tofal score possible = 13) .
Mean (SD) 97(3.1) 108(3.0) 93(3.3) 10.2(2.9)
Skills & Consistency (Total score possible =10) .
Mean (SD) 6.5(2.5) 75(2.1) 6.8(27) 7.0(25)
Goal Setting (Total scare possible = 10)
Mean (SD) 8.5(1.6) B8.8(14) B85(1.7) 86(1.7)
Knowledge about their child/children
(an average of 8 items from all relationships)
Mean (SD) 5.0(2.0) 52(2.0) 5T(19) 6.0(1.9)
LOD Content Test Sum (Total score possible = 103) .
Mean (SD) T3B{11.2) T790(104) 725(137) 759(148)
Parental Locus of Control (Tofal score possibie = 30 )
Mean (SD) 33.8(6.7) BAED 349 (6.7) 33.0(6.9)
Index of Parental Attitudes (IPA) score (Total score
possible = 120) .
Mean (SD) 108.1 (19.4) 108.9(9.8) 1085(11.8) 1048 (15.1)
Cleminshaw-Guidubaldi Parent Satisfaction Scale
(Total score possible = 93) .
Mean (SD) 67.2{17.2) T36(11.7) G68.4 (14.1) 69.8(17.3)
Rating of Father (1-10) .
Mean (SD) 6.7(2.3) 74(1.7) B6.6(22) 71(20)
Rating of Father — by proxy (1-10) i
Mean (SD) TT7(25) 81(25) T6(27) 81(25)

"p £ .05 (Paired Samples T-test); ~ p < .01 (Paired Samples T-test)
# p £ .05 (Independent Samples T-test); ** p £ .01 (Independent Samples T-test)

Table 5. Cont.
Sessions 1-3
N =89
Pre Post Pre Post
Exp. Exp. Confrol Confrol
n=42 n=42 n=47 n=47
Fathering Profile (ICAN) .
Involvement (Total score possible = 40) 15.5(9.5) 18.9(10.1) 26.6 (9.7) 257
Mean (SD) ) (10.9)
Consistency (Tofal score possible = 40) 26.9(6.3) 29.2(6.4) 29.5(6.6)
Mean (SD) . 29.6(7.4)
Awareness (Total score possible = 40) 26.1(8.3) 30.7(6.8) 30.7 (7.9
Mean (SD) . 31.0(7.6)
MNurturance (Tofal score possible = 40) 333(79) 354 (75H) 35.9(6.1)
Mean (SD) 362 (6.2)
ICAN Fathenng Profile — tofal score
(Total score possible = 160) .
Mean (SD) 101.7 (24.6) 114.3(234) 1227 (225)** 1205(30.5)
Total Parenfing score
(Total score possible = 370) .
Mean (SD) 2835(444) 296.2 (274) 281.9(47.5) 276.8 (62 4)

"p = .05 (Paired Samples T-test); ~ p < .01 (Paired Samples T-test)
*p = 05 (Independent Samples T-test); ** p £ .01 (Independent Samples T-test)

Comparing experiment group and control group on pre-tests versus post-tests:

The experimental group was examined with t-tests examining difference in pre-test scores to post-
test scores — in which 12 mean differences was found. All showed improvement in the experi-
mental group (e.g., “knowledge & awareness” improved from 9.7 to 10.8, LDD Content Test sum
improved from 73.8 to 79.0, ICAN Fathering Profile total score increased from 101.7 to 114.3).
This is indicated by * and **.
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The experimental group’s scores were compared to the control groups scores in between-group
analyses — in which three differences were found — indicated by crosses. “At pre-test the control
group’s average score was higher for: these three variables: 1) involvement (26.6 vs. 15.5 out of
40); 2) awareness (30.7 vs. 26.1 out of 40); and 3) ICAN Fathering Profile total score (122.7 vs.
101.7).

“At post-test, there were 2 differences where the experimental group mean was higher/better than
the control group: 1) average number of letters father reported sending home to children (5.0 vs.
3.0) and 2) total contact with child per year on average (92.2 vs. 50.9) and 1 difference where the
control group scored higher than the experimental group (“involvement”

25.7 vs. 18.9 respectively).” P21

Comparing experimental group and control group on pre-tests versus post-tests combined with fol-
low-up data:

“Since we had such small sample sizes at follow-ups, we combined the series of
follow-up data into one group and averaged the scores. We then compared the
combined follow-up data to the pre- and post-test data via the GLM repeated
measures procedure (multivariate statistics Wilk’s Lambda was used for
computation) (Tables 6 & 7). Results from these tests indicated only 1 significant
difference between the experimental and control groups: the control group indicated
higher “involvement” than the experimental group. There were trends of increasing
values over times for both the experimental and control groups for: anger &
frustration; skills & consistency; LDD content test sum; and parental locus of control.
However, the post-test mean for “awareness” was significantly higher than the pretest
and follow-ups. We tested the interaction of time and group effects and found

only 2 significant associations: “awareness,” and “ICAN Fathering Profile total

9999

SCore.

Table 6. Combined Follow-up Data Compared to Pre & Post Tests
Means (standard deviations)

Experimental Comparison
Pra-test Post-test Follow-ups Pre-test Post-test Fallow-ups
(n=84) (n=42) (n=52) (n=60) (n=47) (n=40)
Phone callsfmonth (ave.) 23(25) 28{42) 3.0(5.6) 1.4(1.8) 1.4(1.6) 1.1(1.5)
Lettersimonth (ave.) 4.7 (4.5) 504(5.1) 6.4 (9.0) 37 (3T) 3.1(34) 29(4.2)
Giftsfyear (ave.) 29(36) 32{29) 2827 22(29) 1.6(24) 12(1.3)
Visitalyear (ave.) 19(43) 15(21) 1.3(2.1) 1.2(35) 1.2 (2.5) 09(2.0)
LDD Content Test Sum 74.3(11.6) 79.0(10.4) 80.0(9.9) 731(142) T758(148) T761{137)
Anger & Frustration 13.3(3.8) 144(3.9) 15.5(3.0) 133(4.3) 14.2(3.9) 14.1(3.8)
Knowledge & Awareness  10.5(2.8) 10.8(3.0) 10.7 (2.8) 10.1(3.2) 10.2(2.9) 9933
Skills & Consistency 6.7 (2.4) 75421 7a9{(1.7) 6.7 (2.7) 7.0(2.5) 7.6(2.1)
Goal Setting B8.9(16) Ba{14) B7(1.2) 85(17) B6(1.7) 85(1.8)
Parental Locus of Control MTI65) 35.1(5.0) 36439 350(6.5) 330(649) 36.0(59)
Index of Parental Affitudes 109.1 (15.8) 1101 (10.1)  111.3(19.7) | 1093 (11.6) 1058 (155) 1096 (146)
C-G Parental Satisfaction 68.7 (15.0) T36(11.7) 721(149) |686(151) 69B8(173) 674(18.1)
Rating of Father 6.6(2.2) 74(1.7) 6.9(2.0) 6.4 (2.5) 7.1(2.0) 7.2(2.1)
Rating of father, by proxy 7.8(24) 8.1(2.5) 8.2(2.5) 7.2(3.1) 8.1(2.5) 7.5(2.6)
ICAM - total score 105.8 (24.9) 122.0(15.2) 113.3(25.0) (1203 (249) 1205(305) 116.5(36.8)
Involvement* 17.8(10.9) 205({10.1) 196(107) |257(102y 257(108) 249(114)
Consistency 26.8 (6.0) 31.3(48) 291(6.3) 203 (6.8) 2896(7T4) 30.2(8.8)
Awareness 2711(8.0) 328(43) 295(8.1) 302(8.1) 310(786) 301(8.2)
MNurturing 34.01(7.8) 373(33) 35.316.3) 35.1(7.3) 36.2(6.2) 34.4(8.4)
Total Parenting Score 286.8 (38.7) 297.8(27.3) 3016(37.2) | 2828 (47.5) 2776 (629) 2331(62.6)

* statistically significant between-group effects (refer to Table 7)

Statistisk METHOD “The primary analytic test used was General Linear Models (GLM)
Repeated

Measures to measure within-group and between-group differences
over the

subsequent time periods. We also used t-tests; Pearson’s correlation
coefficients,

chi-square, McNemar’s, and linear regression to analyze the data”. P1
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Smith (2010)

Ref ID

Author/Authors

Michelle J. Smith

Publication year

2010

Title

Perceptions of parenting practices of Incarcerated fathers who have re-
ceived

Parent training and those who have not in a Federal prison in a north-
eastern urban Community in the USA

Journal/publication In M. Pieri, A. Pepe, and L. Addimando (Eds.) (pp. 105-108). Home,
type School and Community: A partnership for a Happy life? Milano, Italy:
I libri di Emil. ISBN 978-88-96026-74-8 and online
and
Doctoral thesis (the information in this form is abstracted from the the-
sis)
Country USA
Purpose “The purpose of this study was to compare the perceptions of parent-

ing practices of incarcerated fathers who have received parent training
to those who have not in a federal prison in a northeastern urban com-
munity in New York. “ (abstract)

Research Quest-
ions/Hypotheses

“Research Question One

How did incarcerated fathers describe their parenting practices in the
dimensions of communication, discipline, financial literacy, respect,
and the effects of incarceration before participating in the parenting
training?

Research Question Two

Before participating in the parenting training program how did incar-
cerated fathers who participated in the training compare with those
who did not in the dimensions of communication, discipline, financial
literacy, respect, and the effects of incarceration on the pre test?

Research Question Three

How did incarcerated fathers who went through the training compare
with those who did not in the dimensions of communication, disci-
pline, financial literacy, respect, and the effects of incarceration on the
post test?

Research Question Four

How did the pre and post test results of incarcerated fathers who par-
ticipated in the parenting training compare with those who did not par-
ticipate in the dimensions of communication, discipline, financial liter-
acy, respect, and the effects of incarceration?

Research Question Five

How did incarcerated fathers who participated in the study report the
usefulness of the topics that were directly addressed in the parent train-
ing? In addition, what kind of topics related to parenting involvement
did they recommend?”

(p17-18)

For the current systematic review, research questions 2-4 are relevant.

Author’s/s’ own con-
clusions

“The results of the pre test showed participants and non participants
had high levels of agreement on all three parenting dimensions; par-
ent-child interactions, discipline and financial literacy. The pre test re-
sults also indicated participants had a statistically significant differ-
ence on the financial literacy dimension. The post test results indicated

both groups recorded higher means on all dimensions in comparison to
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the pre test mean scores. Participants had significant differences in
parent-child interactions and financial literacy. Non participants had a
significant difference in parent-child interactions. The results of the
match pair showed a statistically significant gain on the participants
mean scores for the parent-child interactions and discipline dimension
when comparing the pre-test and the post-test.”

abstract

Population

“Incarcerated fathers ...operationally defined as fathers who commit-
ted a crime and were serving time in prison [and who have Received
Parent Training and those who have not].” (p18)

Selection

Voluntary (p65) The participants had to meet certain criteria, were pre-
tested, and were thereafter randomly assigned to a control or treatment

group. (p69)

“The treatment group was divided into classes of 15 participants for
the training only. All of the groups were administered a pre test and
post test survey [...], “There was a five week period between the pre
and post tests. The study included one treatment group A, and one
control group B. The treatment group (A) consisted of parents who
participated in the training. The control group (B) consisted of the par-
ents who did not participate in the training, and were given an oppor-
tunity to participate in the training after the five weeks [...] (

“A total of 30 participants (treatment group) received the pre test; Par-
ent training and the survey. A total of 30 participants (control group)
received the pre test and post test survey only.” (p69-70)

“ The following criteria for participants was established: (a ) 30 years
of age or older, (b) sentenced to a federal prison for 10 years or less (c)
no more than three years remaining on their sentence (d) child’s age
ranged from eight to 18, (e) their relationship with their child’s mother
was identified.” (p71)

INTERVENTION

Intervention type

Foreldreveiledningstiltak (‘parent training’)

Name of interven-

Topics from “The Role of a Father” curriculum (abstract)

tion
Description of in- “The purpose of the parenting program was to assist parents with
tervention tools to foster positive relationships, family values, and supportive be-

haviors that may be sustained after release (U.S. Department of Justice
Federal Bureau of Prisons,” 5355.03, 1995, sitert pa side 65).

“The curriculum helped fathers to focus on their role as a parent while
incarcerated. This program was designed to address life situations
many parents would encounter. It included lessons that many incarcer-
ated parents faced on a daily basis throughout imprisonment. [...] A
specific skill was addressed in each lesson. The activities included in-
dependent thinking, whole group discussion as well as small group in-
teractions. Various parenting practices were defined, negative and pos-
itive effects were identified and activities to promote positive relation-
ships were discussed. There were also follow up assignments included
in each lesson to encourage continuous parent-child interactions. This
study focused on communication, discipline, financial literacy, respect
and the effects of incarceration among incarcerated fathers and their
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children. The incarcerated fathers were encouraged to utilize the skills
they learned in the class with their children on the telephone, through
the mail and during visitation in the parenting room. During visits with
their children there were limited types of contact an incarcerated father

could have with their child.” (p66)

Duration

“Each lesson was approximately two hours per week for up to five

weeks.” (p65).

When was it con-

ducted?
Where was it con- | “Federal prison in a northeastern urban community in New York.”
ducted? (p68)

“The prison population consisted of male and female offenders. Male
and female offenders were not housed on the same units and they were
not permitted to participate in programs together.”

(p68)
OUTCOME: p72-81 | INSTRUMENT MEAS- MEASURE-
URED MENT TIME:
WITH:
Discipline Five items, for instance: five-point
I praise my child when they display | Likert
. Scale upon
respectful behaviors [...] the follow-
When necessary I threaten my child ing scale:
to discipline them ” (p 80) (1)
Parent Child In- Seventeen items measuring commu- ijtrongly
teraction/Communi- - d the off ¢ 1sagree,
cation nication, respect and the ettects o (2) Disa-
incarceration, for instance: “I teach gree, (3)
my child the importance of being re- 50;:2\?2;1 t
spectful [...] I am consistent with Aggree’ and
the types of positive discipline tech- | (5)
niques I use ” (p79) Strongly
Financial literacy, Eleven items. For instance: “I teach agree.(p72)
my child to make plans before
spending money [...] I am raising
my child to be financially independ-
ent” (p78)
METHOD
Study design: A randomized study
SAMPLE: Intervention Control total
manglende informas-
jon!
N
N invited
N participating 30 30 60(abstract)
N pre-test
N post-test
% attrition
CHARACTERIS-
TICS
% men 100% men 100% men | 100% men
Age
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Ethicity (p87)
) Frequency Percent Valid Perc Frequency Percent Valid Percent
Valid White "] 0.0 300 Valid  White 9 300 310
Black 15 500 500 Black 10 333 345
Latino 4 133 133 Latino 3 26.7 27.6
i i i Asian 2 6.7 6.0
Asian 2 6.7 6.7
Total 20 9.7 100.0
Total 30 100.0 1000 Missing System 1 13
Total 30 100.0
N children (p92) o o
(under 18) . Frequency Percent Valid P ) Frequency Percent Valid Percen
Valid 1 13 433 43 Valid 1 10 333 357
2 0 30.0 30 2 8 26.7 286
3 3 10,0 10 3 5 167 179
4 9 6.7 6 4 4 133 143
1 33 36
5 2 6.7 6. >
Total 28 933 100.0
7 1 33 3 ]
Total 30 1000 10 Missing System 2 6.7
i ' Total 30 1000
I
Age (children) (p95)
. Frequency Percent WValic _ _Frequency Percent Validl
1-4 vears 8 26.7 {Valid  5-0 years 10 333 35
5-0 years 0 30.0 10-14 years 13 433 46
10-14years 10 333 15-18years 5 16.7 v
1518 v 3 10.0 Total 28 933 101
Missing System 2 6.7
Total 30 100.0 1 Total 30 100.0
1
Gender (children)
Relationship status Frequency Percent Valid i
med mor (96_97) Frequency Percent Va Valid  Married 13 433 50
L Valid Married 1 333 5
(The majority of the sl 0 Separated 1 133 15
.. in both Separated 1 33 Divorced 4 133 15.
partICIpan‘[S 1mn oo Diioried 1 133 Domestic Partner 2 6.7 73
groups were mar- Domestic Partner 2 6.7
ried.) Dating Others 1 33 3%
Dating Others 5 16.7 None 2 6.7 7
None 2 233 Total 26 86.7 100
Total 29 96.7 Missing System 4 133
Missing  System | 33 Total 30 1000
Total 30 100.0
Education (p88-89) .
Frequency Percent Valid Pe Frequency Percent Valid Percen
8™ orade or less 4 133 133 Some high school 2 6.7 6.7
Some high school 5 167 167 GED 1 33 33
GED 3 10.0 10.0 High school graduate 8 26.7 26.7
High school graduate 7 233 23.3 Some college or 19 633 63.3
more
Some college or 11 36.7 36.7
more Total 30 100.0 100.0
Total 30 100.0 100
Income
Place USA USA USA
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Sentence length
(mean years) (p90-
91)

Frequency Pero

: Frequency Percent V
Valid  Less than 12 months 1 ) ’ ’

Valid .l.ess than 12 months 3 16.7

s

123 manths ! = 1235 months 10 133
36-59 months 3 26. - :
60-119 months 8 2%. 36-59 months 4 133
§0-119 months 7 233
120-179 months 4 13,
180239 months 1 32 120-179 months 4 133
Total 20 96. Total 30 100.0
Missing System 1 i
Total 30 100

Caregiver (p98-99)

(Contact with child)

Frequency Percent Frequency Percent Val

Valid  Daily 11 36.7 Valid Daly 13 433
Weekly 11 367 Weekly 12 400
Bi-weekly 3 10.0 Bi-weekly 1 33
Monthly ! 33 monthly 2 6.7
None 3 100 Total 2% 933

Misei Zmﬂ 219 936'; Missing System 2 6.7

g Syt © Toml 30 100.0

Total 30 100.0

Type of criminal of-
fence

Group differences:
Baseline

The findings in this study indicated that the respondents had high levels
of education; the majority of the participants (37%) and non-partici-
pants (63%) had attended or graduated from college. The pretest re-
sults also indicated participants had a statistically significant difference
on the financial literacy dimension.

“Based on the financial literacy dimension and educational level the
data file was prepared by selecting matching pairs: participating and
non participating incarcerated fathers. To ensure there was no differ-
ence on the pre test scores of the financial literacy dimension and the
other dimensions as well, match pair was applied. The match pair tech-
nique paired 14 participants and 14 non-participants with similar pre
test scores on all dimensions. Twenty-eight respondents were deleted”.
(p106-107)

Group differences:
Dropout

“Twenty-six respondents did not answer all of the survey questions”
(p100) — but there are no numbers for which of the items are missing or
how many are in each test

But there were no explicit mentions of testing drop-outs versus non-
dropouts, or participants in the program versus the controls on demo-
graphic variables?

FINDINGS:
Outcome 1 Intervention Control
Parent child in- N= 30 N= 30
teraction M SD M SD
Test 1 Pre: 71.27 8.37 Pre: | 69.79 7.97
Test: | t-test of pre- T-test of pre-tests in intervention group versus control group:

tests

t(df=44)=.615; P=.542

Result There were no statistically significant differences in pre-tests between
groups using all respondents for the parent-child interaction measure.
Parent child in- N= 14 N= 14
teraction M SD M SD
Test 2 Pre: 70.38 9.11 Pre: | 70.62 8.47
Test: | Match pair in- | Matched t-test of pre-tests in intervention group versus control group:
dependent t- t(df=24)=-0.67; P=.947:
tests
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Result

There were no statistically significant differences in pre-tests between
groups after making matching pairs for the parent-child interaction
measure.

Parent child in- Intervention Control
teraction N= 30 N= 30
M SD M SD
Test 3 Post: | 75.80 7.22 Post: | 72.36 6.80
Test: | Post-test inde- | T-test of post-tests in intervention group versus control group using all

pendent t-tests
using all re-
spondents

respondents : t(df=47.82)=1.73; P=.089

Result

There were no statistically significant differences in post-tests between
groups using all respondents for the parent-child interaction measure.

Parent child in- Intervention Control
teraction N= 14 N= 14
Test 4 M SD M SD
Post: | 75.54 9.11 Post: | 72.66 6.56
Test: | Post-test inde- | T-test of post-tests in intervention group versus control group using

pendent t-tests
using matched
pairs

matched pairs : t(df=21)=.875; P=.098

Result

There were no statistically significant differences in post-tests between
groups when using matched pairs for the parent-child interaction
measure.

Parent child in- Intervention Control
teraction N= 20 N= 20
Test 5 M SD M SD
Pre: | 72.00 8.43 Pre: | 69.75 7.79
Post: | 75.50 7.46 Post: | 73.25 6.28
Test: | Paired sample | T-test of differences in pre- versus post tests results for the interven-

t-est with all
respondents

tion group using all respondents were : t(df=19)=2.65; P=.016, and for
the control group: t(df=19)=2.52; P=.021.

Result

There were statistically significant increases in post-scores compared
to pre-scores using all respondents — both for the intervention and the
control group for the parent-child interaction measure.

Parent child in- Intervention Control
teraction N= 11 N= 11
Test 6 M SD M SD
Pre: 71.55 9.48 Pre: | 69.27 8.37
Post: | 75.55 9.11 Post: | 73.73 5.71
Test: | Paired sample | T-test of differences in pre- versus post tests results for the interven-

t-est with
matched pairs

tion group using all respondents were: t(df=10)=3.47; P=.006, and for
the control group: t(df=10)=1.99; P=.075.

Result There was a statistically significant increase in post-scores compared
to pre-scores using matched pair—for the intervention group for the
parent-child interaction measure. There was not a statistically signifi-
cant increase for the control group.

Outcome 2 Intervention Control

Financial literacy N= 30 N= 30

M SD M SD

Test 1 Pre: | 36.80 12.60 Pre: | 44.52 6.77

Test: | t-tests of pre- | T-test of pre-tests in intervention group versus control group:

tests t(df=38.02)=-2.76; P=.009.

Result There were a statistically significant difference in which the control
group scored significantly higher on financial literacy than interven-
tion group

Financial literacy Intervention Control
N= 14 N= 14

Test 2 M | SD M | SD
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Pre: | 4357 | 742 | Pre: | 43.93 | 7.81

Test: | Match pair in- | T-test of pre-tests in intervention group versus control group after
dependent t- making matching couples: t(df=26)=.000; P=.902
tests

Result There were no statistically significant differences in the control group

versus the intervention group on pre-test scores on financial literacy
after matching.

Financial literacy Intervention Control
N= 30 N= 30
M SD M SD

Test 3 Post: | 45.15 7.80 Post: | 45.24 6.53
Test: | Post-test inde- | T-test of post-tests in intervention group versus control group using all

pendent t-tests | respondents : t(df=49)=.384; P=.966

using all re-

spondents
Result There were no statistically significant differences in the control group

versus the intervention group on financial literacy on post-tests using
all respondents.

Financial literacy Intervention Control
N= 14 N= 14
M SD M SD

Test 4 Post: | 48.07 7.21 Post: | 49.92 15.85
Test: | Post-test inde- | T-test of post-tests in intervention group versus control group using

pendent t-tests | matched pairs: t(df=24)=-.382; P=409

using matched

pairs
Result There were no statistically significant differences in the control group

versus the intervention group on financial literacy on post-tests using
matched pairs.

Financial literacy Intervention Control
N= 23 N= 22
M SD M SD
Test 5 Pre: | 39.04 10.90 Pre: | 4431 7.23
Post: | 45.17 8.15 Post: | 45.63 6.17
Test: | Paired sample | T-test of differences in pre- versus post tests results for the interven-
t-est with all tion group using all respondents were : t(df=22)=2.79; P=.011, and for
respondents the control group: t(df=21)=.757; P=.0457.
Result There was a statistically significant increase in post-scores compared

to pre-test scores using all respondents — for the intervention group,
but not for the control group, for financial literacy measure. But they
were different in the pre-testings in favour of the control group.

Financial literacy Intervention Control

N= 13 N= 13
M SD M SD

Test 6 Pre: 44.23 7.28 Pre: | 43.69 8.08
Post: | 48.08 7.21 Post: | 49.92 15.86

Test: | Paired sample | T-test of differences in pre- versus post tests results for the interven-

t-est with tion group using matched pairs were: t(df=12)=4.15; P=.001, and for
matched pairs | the control group: t(df=12)=.149; P=.160.

Result There was a statistically significant increase in post-scores compared
to pre-scores using matched pairs — for the intervention group, but not
for the control group, for financial literacy measure.

Note: Here the difference at glance seems statistically significant — but
how can one examine this?

Outcome 3 Intervention Control

Discipline N= 30 N= 30

M SD M SD

Test 1 Pre: 19.41 1.95 Pre: | 19.72 1.75
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Test: | t-tests of pre- | T-test of pre-tests in intervention group versus control group:

tests t(df=54)=.641; P=.524

Result There were no statistically significant differences in pre-tests between
groups on the discipline measure.

Discipline Intervention Control
N= 14 N= 14

Test 2 M SD M SD
Pre: 14.79 2.36 pre 14.79 2.30

Test: | Match pair in- | T-test of pre-tests in intervention group versus control group after

dependent t- making matching couples: t(df=26)=.124; P=1
tests

Result There were no statistically significant differences in pre-tests between
groups on the discipline measure after matching.

Discipline Intervention Control
N= 30 N= 30

M SD M SD
Test 3 Post: | 15.11 2.33 14.88 2.07
Test: | Post-test inde- | T-test of post-tests in intervention group versus control group using all
pendent t-tests | respondents : t(df=48.11)=-.043; P=.705
using all re-
spondents

Result There were no statistically significant differences in discipline be-
tween control group and intervention group when using post-tests in-
cluding all respondents.

Discipline Intervention Control
N= 14 N= 14

M SD M SD
Test 4 Post: | 15.00 2.73 14.54 2.06
Test: | Post-test inde- | T-test of post-tests in intervention group versus control group using
pendent t-tests | matched pairs: t(df=22)=.452; P=.523
using matched
pairs

Result There were no statistically significant differences in discipline be-
tween
control and intervention group when using post-tests using matched
pairs.

Discipline Intervention Control
N= 25 N= 23

M SD M SD

Test 5 Pre: 14.80 2.62 Pre: 14.60 2.98
Post: | 15.04 2.38 Post: | 14.78 2.06

Test: | Paired sample | T-test of differences in pre- versus post tests results for the interven-

t-est with all tion group using all respondents were : t(df=24)=.435; P=.667, and for
respondents the control group: t(df=22)=.405; P=.689.

Result There was a no statistically significant increases in post-scores com-
pared to pre-scores using all respondents — for any of the groups, for
the discipline measure.

Discipline Intervention Control
N= 13 N= 11

M SD M SD

Test 6 Pre: 14.77 2.45 14.64 242
Post: | 15.00 2.74 14.55 2.07

Test: | Paired sample | T-test of differences in pre- versus post tests results for the interven-

t-est with tion group using matched pairs were: t(df=12)=.349; P=.733, and for
matched pairs | the control group: t(df=10)=-.171; P=.867.

Result There was a no statistically significant increases in post-scores com-

pared to pre-scores using matched pairs— for any of the groups, for the
discipline measure.
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Totalresultat

“The post test results indicated both groups recorded higher means on all di-
mensions in comparison to the pretest mean scores. Participants had signifi-
cant differences in parent-child interactions and financial literacy. Non par-
ticipants had a significant difference in parent-child interactions. The results
of the match pair showed a statistically significant gain on the participants
mean scores for the parent-child interactions and discipline dimension when
comparing the pre-test and the post-test. ““ (abstract).

PS5

NB! But they do not examine statistical difference between the two groups —
so it is not possible to know if there is a difference between the groups. But
there were statistical improvement in the intervention group for some of the
tests.

Statistics

“A selected pair (using match pair techniques) based on the pre and post test
was analyzed. A pair sample t test was performed to identify the differences
among the results of the post test of incarcerated fathers who completed the
training program with those who did not participate.” P83
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Spring (1998)

Ref ID 4037

Author/Authors Jennifer Bowes Spring

Publication year 1998

Title The effect of parent education on knowledge of parenting skills and at-
titude change in incarcerated mothers

Journal/publication Doktorgradsavhandling

type

Country USA

Purpose “To investigate whether participation in a parenting education program

was effective in the acquisition of parenting skills knowledge and in
the alternation of attitudes toward children with incarcerated mothers”,
abstract

Research Quest-
ions/Hypotheses

RQ1: “How effective is a parent education program in the acquisition
of parenting skills knowledge by incarcerated mothers?”

H1: “There is a difference in the amount of knowledge gained by those
in the parent education program versus those in the control group”
RQ2 “How effective is a parent education program in changing

the attitudes of incarcerated mothers toward their children?”

H2: “There is a difference in the attitudes toward the children demon-
strated by those in the parent education program versus those in the
control group”; p36

Author’s/s’ own con-
clusions

No significant effects according to covariance analyses, suggesting
parent education did not significantly affect parenting skills nor atti-
tudes toward children, abstract

“The results contribute more evidence in support of the fact that evalu-
ating the outcomes of parent education programs is a tremendous chal-
lenge” p65

Population

Incarcerated mothers

Selection

Intervention group: Random selection of women in custody in prison
participating in the program — that were biological mothers of at least
one child and chosen as appropriate for this program. They had partici-
pated in a 12-week module of the program (1/4 of the program). Vol-
unteers/convenience sample.

p8-9; P20

Comparison group: Nine were randomly selected for the waiting list
for the program, or randomly selected from the diagnosis center
(where they get evaluated for programs, and where the intervention
group also was selected from) from women who were mothers and in-
terested in participating in a study. But all controls became eligible to
participate in the program after being controls. Volunteers/conven-
ience sample. (although 42 controls did all pre-and posttest, a random
sample of 30 was drawn to be equal to the experimental group:
NB:stupido).

p8-9; P20; P35

Inclusion criteria for the program:
- Priority of entering the program: Length of sentence, earliest release
dates chosen first, and first time offenders; P30

INTERVENTION

Intervention type

Parent education program

Name of interven-

The Project REACH (Responsibility, Empowerment, Achievement,

tion Coping Skills, and Healthy relationships); P27
Description of in- | .. started in 1981 by several external agencies, consisting of structured
tervention parenting and child development classes, support groups, individual

counseling and supporting contact visiting between the mothers and
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their children
p27 + p29

The program consists of five components: the parenting and child dev
classes, family visitation programs, committed spouse and partner pro-
gram, resource office, addition services (continuing education, trans-
portation and legal services).

But for the current study and participants: Only the parenting/child dev
classes were used. The experimental group participated in one of two
classes for the general population, or in a class for pregnant and/or
brand new mothers; P28

After participating in a certain number of classes, the mothers could be
involved in the visitation program and have supervised weekend visits.

The classes were flexible to meet the needs/interests in each group, but
some constant elements were attended to like communication, respon-
sibility; Problem solving, safety and punishment among others with
the use of teaching, role playing, video tapes. The pregnant/brand new
mother class also emphasized diet, infant care and immunization

P29

The leaders of the classes were the director of Project REACH (who
had specialized training in parenting, family dynamics, and child de-
velopment) and a staff councelor. P29

Duration

Once a week for two hour group sessions in 12 weeks for the general
group, and twice a week for prenatal/first time mothers, abstract+p28
The study/datacollection lasted 13 weeks; P30

‘When was it con-

From Yesnuary 1998

ducted?
Where was it con- | A maximum security adult correctional facility housing 655 female of-
ducted? fenders in Southeastern US; P22
OUTCOME (p23-25) | INSTRUMENT MEASURED WITH: | MEASUREMENT
TIME:
Parenting skills Project REACH par- | Self-reports.

ent Education instru-
ment, multiple choice
test developed for
this study to target
the skills and infor-
mation in the pro-

Pre-test administration before the first meeting
of the program class started and post-test ad-
ministration 12 weeks later.(abstract)

Intervention group were pre- and post tested at
a project REACH center, the control group at

gram. P24 a meeting room in the prison or in another
prison if they left the diagnostic center (same
Attitudes towards Index of Parental At- | correctional department and state).p23
children titudes IPA; assessing
the extent and sever-
ity of relationship
problems between the
parent and the
child.p25
METHOD
Study design: Quasi-experimental pretest posttest non-equivalent comparison group
design; P35 plus deduction
SAMPLE INTERVENTION CONTROL TOTAL
p20
N
N invited
N participating
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N pre-test 48 72 120

N post-test 30 30 (egentlig 42p49) 60

% attrition 62,5% 41.67% 50%

CHARACTERISTICS; P21-22

% women 100% 100% 100%

Age M= 31.68 years
ranging from 19-42

Ethicity African-American
61.7%
Caucasian 35%
Hispanic 1.7%

N children M= 3 children
ranging from 1-8
N=160 children

Age (children)

Gender (children)

Relationship status

Married 20%
Divorced 33.3%
Never married 31.7%
Separated 8.3%
Widowed 6.7%

Education

High School/GED
35%

Some high school
28.3%

Some ed beyond hs
15%

8grade or less 10%
Some college ed 6%
college grad 3.3%

Income

Place

Sentence length
(mean years)

Caregiver

Grandparents or other
family 60%

biological fathers 21%
rest: fostercare, family
friends, correctional
instituions, or adults

Type of criminal of-
fence

Group differences:
Baseline

No significant differences between the two groups at pre-testing on the
outcome variables with t-tests.p42 and p44
Did not examine differences in other variables

Group differences:
Dropout

More in intervention group

Reasons for dropout: paroled and released (13 from control, and 3 from
exp group): being in isolation due to problematic behavior at time of
testing (2 from control), too many absences from program (3 from ex-
perimental group), did not complete instruments (14 from control, 10
from exp), transferred to another prison ( 2 exp), hospitalized during

testing (1 control).

FINDINGS
Outcome: Intervention Control
Parent education N= 30 N= 30
instrument M SD M SD
p40 Pre: 11.87 3.97 Pre: 12.80 3.11
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Post: | 13.27 | 3.16 | Post: | 13.73 | 291

Test: | ancova No significant difference in the two groups: F (1,58) = .09; P=.76 when ac-
counting for pre-test differences.
(but significant effect of pre-test scores on post-test scores)
p4l

Test | T-test No significant differences between the two groups when only looking at
post-tests: t(58)=.592; P=.552; P42

Result No differences in intervention versus comparison group

Outcome: Intervention Control

(negative) attitu- | N= 30 N= 30

des towards child- M SD M SD

ren Pre: 9.68 6.40 Pre: 7.58 6.45
Post: | 7.84 5.32 Post: | 6.65 4.56

Test: | ancova No significant difference in the two groups: F (1,58) =.014; P=91 when
accounting for pre-test differences. (but significant effect of pre-test scores
on post-test scores)
p43-44

T-test No significant differences between the two groups when only looking at

post-tests either: t(58)=-.931; P=.376; P44

Result

Totalresultat

Statistics Analysis of covariance (ANCOVA)
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Springer et al. (2000)

Ref ID

Author/Authors David Springer et al.
Publication year 2000
Title Effects of a Solution-Focused Mutual Aid Group for Hispanic

Children of Incarcerated Parents

Journal/publication type

Child and Adolescent Social Work Journal

Country

USA

Purpose

The purpose is to determine the effects of group intervention in
children of incarcerated parents compared to a no-treatment
comparison group on self-esteem.; p432

Research Questions/Hypot-
heses

Not more than the purpose

Author’s/s’ own conclusions

The findings are equivocal, but the data does lend some support
to the positive effects of the intervention; p441

Population

Hispanic children with incarcerated parents

(Hjelp: “parents” in title versus «knew a family member in
prisony» another place) : Abstract&p435

Kunne du si: “Children related to a family member (e.g. par-
ents) in prison”

Selection

Intervention group: The first five children referred from the
school’s teachers to the counselor because they could benefit
from the program. p435

Control group: The next five children that were referred to from
the schools’ teachers to the the counselor. p435

Exclusion criteria: having psychosis, mental retardation, and
any pervasive developmental disorder. But no group member
was screened out. p436

INTERVENTION

Intervention type

Group support group for children: more specifically: Solution-
Focused Mutual Aid Group

Name of intervention

Description of interven-

Made due to the lack of such programs. The group leaders

(Hare, 1980): 30-
item pencil-and-paper
rapid assessment in-
strument developed
to measure self-es-
teem in school-age

4-point-Likert scale.

tion based techniques and interventions from three areas: 1) solu-
tion-focused therapy (focusing on strengths and future goals),
and 2) an interactional approach, and 3) a mutual aid approach,
which is a focus on the interactions of the children and how
they reciprocally affect and can support each other. p433-434
Includes group sessions where leaders conduct therapeutic ac-
tivities; Processing thoughts/feelings and used solution-focused
therapy aspects. p436
Duration Six weeks
When was it conducted? | Vet ikke
Where was it conducted? | In the school, USA p436
OUTCOME (p438) INSTRUMENT MEASURED WITH: | MEASUREMENT
TIME:
Self-esteem “The Hare Self-Es- Self-reports from the | Pretest prior to
teem Scale (HSS) children, scored ona | any contact with the

group facilitators, and
posttest immediately
following the last
group meeting.
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children. Three sub-
scales, each consist-
ing of three 10-tems,
that measure

home; Peer and
school related self-es-
teem respectively.”

METHOD

Study design: Pretestposttest non-equivalent comparison group design. p434
SAMPLE INTERVENTION | CONTROL TOTAL
N
N invited
N participating 5 5 10
N pre-test 5 5 10
N post-test 5 5 10
% attrition 0 0 0
CHARACTERIS-
TICS (S435)
% Gender 3 girls 3 girls 6 girls
2 boys 2 boys 4 boys
Age 4-5 grade 4-5 grade 4-5 grade
Ethicity 100% Hispanic 100% Hispanic Ame- | 100% Hispanic Ameri-
American rican can
Relationship status | - - -
Education - - -
Income - - -
Place - - -
Sentence length - - -
(mean years)
Caregiver - - -
Type of criminal - - -
offence
Bor childrenet i no no no
fengsel?

Group differences:
baseline

Similar age, gender and ethnicity. But do not report to have examined
other variables. (p. 435)

Group differences: | No
dropout
FINDINGS (p.439)

Outcomel Intervention Control
N= 5 N= 5

Self-esteem M SD M SD
Pre: 91 - Pre: 91.4 -
Post: | 95.6 - Post: | 90.4 -

Test: | The Wil-
coxon
Signed-
Rank Test

“Significant differences: (alpha p=.05; p=.005) in pre- and posttest HSS
scores for the experimental group, and revealed no significant differ-
ences (alpha p<05; p=

.08) in pre- and posttest HSS scores for the comparison group.”

Test ANCOVA

Experimental group subjects were compared to comparison group sub-
jects on HSS posttest scores using analysis of covariance (ANCOVA),
with the pretest as the covariate. No significant differences were found
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(F =1.074, df=1) between the two groups on posttest scores at the .05
level. An effect size (ES) of .57 was computed.

Statistics

The Wilcoxon Signed-Rank Test : “The Wilcoxon is the nonparametric
equivalent to the paired-samples t test, and in this case, tests the hypothe-
sis that the pre- and posttest have the same distribution. p.439” and Anal-
ysis of covariance (ANCOVA); P.439
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Wilczak & Markstrom (Xxxx)

Ref ID

4528

Author/Authors

Ginger Wilczak
Carol A. Markstrom

Publication year

Title

The effects of parent education on parental locus of control and satis-
faction of incarcerated fathers

Journal/publication International journal of offender therapy and comparative criminology
type

Country USA

Purpose The purpose of this study was to examine the effectiveness of a parent

education program available to inmates at a minimum security federal
correctional institution (p. 90)

Research Quest-
ions/Hypotheses

HI: Pretest and posttest scores would not be significantly different for
the control group on Content Test, The Parental Locus of Control
Scale, and the Cleminshaw-Guidubaldi Parent Satisfaction Scale.

H2: Pretest and posttest scores would be significantly different for the
experimental group on Content Test, The Parental Locus of Control
Scale, and the Cleminshaw-Guidubaldi Parent Satisfaction Scale. Spe-
cifically posttest scores would be significantly higher than pretest
scores (p. 94).

Author’s/s’ own con-
clusions

The experimental group scored significantly higher at post testing on a
content/knowledge test and on certain subscales of the parental locus
of control scale and the Cleminshaw-Guidubaldi Parent Satisfaction
Scale. Research efforts in the future should include giving follow-up
posttests, assessing behavioral change and recidivism, and examining
the effects of parent education on children of inmates.

(Abstract/Page: 90

Population

Incarcerated fathers in a minimum security federal correctional institu-
tion who had voluntary signed up to take part in an onsite parenting
skills training course that has been offered by the investigators at the
correctional institution since 1994. (p. 94)

Selection

Experimental group: Experimental group consists of 21 men who com-
pleted the pre-tests, a 9-week parenting class, and post-tests.

Control group: The control group consisted of 21 inmate fathers who
were on the wait list for the next parenting classes. Control group com-
pleted pre-tests and post-tests.

The difference between the groups where how recently they had
signed up to take the class, which then determined the status of their
names on the wait list. Thus, no randomization. None had taken part in
STEP-program before.

INTERVENTION

Intervention type

Parent education intervention

Name of interven-
tion

Parent education classes derived from the Systematic Training for Ef-
fective Parenting (STEP) program (ref: Dinkmeyer & McKay, 1982),
but modified by the investigators of the current study to be more rele-
vant for incarcerated fathers (p. 95-96.)

Description of in-
tervention

Examples of modifications was: focusing on communication strategies
(letters, telephone, visiting hours)to build relations at a distance, and
encouragement and strategies for the fathers to talk to their children
about the incarceration and be honest about it — with the final eight
session focusing on separation, separation and bonding. Eight sessions
lasting for approximately 1.5 hours each, during a three week period.

Sessions are focused on:
1. Understanding your child’s misbehaviour
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2. Understanding more about your child and about yourself as a

parent

3. Encouragement: Building your child’s confidence and
feelings of trust
4. Communication: how to listen and talk to your child
5. Communication: exploring alternatives and expressing your
ideas and feelings to your child
6. Discipline and natural and logical consequences
7. Video: Common sense parenting for the 90s
8. Strengthening the bonds, dealing with the separation, and
returning to your family
In addition to the weekly sessions, a time was set during each class for
inmates to make something special and send to their children, for in-
stance writing a story and sending to their children. (p. 95-96.)

Duration

Nine weeks (p. 96)

When was it con-
ducted?

Unsure

Where was it con-
ducted?

Minimum Security Federal correctional institution for adult male of-

fenders in the US

(min sec definition with reference=dormitory housing, relative low
staff-to-inmate ratio, no fences and an orientation toward work and

program)

OUTCOME (p. 96)

INSTRUMENT

MEASURED WITH:

MEASUREMENT
TIME:

Knowledge of parent-
ing and child devel-
opment

25 item, multiple
choice Content Test
created by the inves-
tigators to assess in-
mates acquisition of
the knowledge from
the program

Parental locus of con-
trol

47 item The Parental
Locus of Control
Scale with sub scales:
parental efficacy; Pa-
rental responsibility,
child control of par-
ents life; Parental be-
lief in fate/chance;
Parental control of
childs behavior

Parent satisfaction

The Cleminshaw-
Guidubaldi Parent
Satisfaction Scale: 50
items scale — measur-
ing five factors :
spouse support, child-
parent relationship;
Parent performance,
family discipline and
control, and general
satisfaction

Self-report

Pretest/posttest

METHOD

Study design:

Quasi-experimental non-equivalent control group design (camp-
bell & Stanley, 1963) with one experimental and one control
group with both completing pre-tests and post-tests (p. 95).
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SAMPLE INTERVENTION CONTROL TOTAL

N

N invited Unknown Unknown Unknown

N participating Unknown Unknown Unknown

N pre-test 21 21 42

N post-test 21 21 42

% attrition Unknown Unknown Unknown

CHARACTERISTICS

% men 100 % 100 % 100 %

Age Mean: 35,4

Ethicity Unknown Unknown 33% African
American
29% Euro-
pean ameri-
can”

21% Latin

American

5% American

indian

2% Arab

American
10% other

N children

Age (children)

Gender (children)

Relationship status Unknown Unknown 26% married
to the mother
of their child
24% were no
longer in
close rela-
tionship with
moc
12% had no
communica-
tion with moc
The rest had
some sort of
communica-
tion..

Education

Income

Place USA USA USA

Sentence length (mean Unknown Unknown Unknown

years)

Caregiver Unknown Unknown Unknown

Type of criminal offence Unknown Unknown Unknown

Gruppeforskjell mellom In- | Did not examine

tervention vs Control ved

baseline?

Gruppeforskjell mellom Don’t know the drop-out

dropout?

FINDINGS
INTERVENTION CONTROL
N=21 N=21
M SD M SD
Outcome 1: Content Pre: 36.8 4.4 Pre: 36.6 3.6
Test/kunnskapsstest Post: | 40.0 42 Post: | 37.6 3.6
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t-test

3.47%* | Ns

Findings:

No significant differences pretest and posttest for control group
Significant differences between pretest and posttest for experi-
mental group

**= ]

INTERVENTION CONTROL

N=21 N=21

M SD M SD

Outcome 2: Parental locus Pre: 167.4 11.3 Pre: 169.6 23
of Control TOTAL Post: | 171.4 11.3 Post: | 168.9 24.5
t-test -1,85* ns
Sub: Parental efficacy Pre: | 399 4.1 Pre: | 38.1 7.2

Post: | 41.3 3.6 Post: | 38.2 7.2
t-test -1,81% ns
Sub: Parental responsibility | Pre: | 31.1 4.4 Pre: | 334 6

Post: | 32.5 5.1 Post: | 32.9 6.7
t-test Ns ns
Sub: Child control of parents | Pre: | 27.3 33 Pre: | 26.8 4.7
life Post: | 28.1 2.4 Post: | 26.9 5.3
t-test Ns ns
Sub: Parent belief in Pre: 34.9 4.1 Pre: 36.7 7.3
fate/chance Post: | 36 5.4 Post: | 35.9 6.9
t-test 1,84%* ns
Sub: Parental control of Pre: 34.2 49 Pre: 347 5
Childs behavior Post: | 33.3 5.2 Post: | 34.9 6.1
t-test ns ns
Findings: No significant differences pretest versus posttest for the control

group

Significant differences between pretest and posttest for experi-
mental group on parental locus of control in total and for sub-
tests parental efficacy and parent belief in fate/chance

*=.05

INTERVENTION CONTROL
N=21 N=21
M SD M SD
Outcome 2: Parent satisfac- | Pre: 145.9 18.2 Pre: 147.2 23
tion scale total Post: | 147.9 19.3 Post: | 1484 19.6
t-test ns ns
Sub: Spouse support Pre: 30.5 5.7 Pre: 29.8 7.2
Post: | 29.9 6.4 Post: | 29.9 6.7
t-test Ns
Sub: Child and parent rela- Pre: | 33.5 4.9 Pre: | 31.1 5.5
tions Post: | 33.0 4.8 Post: | 32.4 5.1
t-test ns Ns
Sub: Parent performance Pre: | 224 3.5 Pre: | 254 5.6
Post: | 23.7 3.6 Post: | 24.9 4.5
t-test -1.75% Ns
Sub: Family discipline and Pre: | 29.2 4.4 Pre: | 29.8 4.3
control Post: | 29.5 53 Post: | 29.8 53
t-test Ns Ns
Sub: General satisfaction Pre: | 30.3 4.5 Pre: | 31.1 3.9
Post: | 31.8 33 Post: | 314 4.6
t-test Ns ns
Results No significant differences pretest versus posttest for the control
group

Significant differences between pretest and posttest for experi-
mental group on parent peformance, but not the other subscales.
*

p<.05
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Statistical method

Paired one-tailed t-tests separately for the control group and the
experimental group to examine differences in pretest and post-
test scores
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Vedlegg 6 - GRADE

GRADE profiler for alle inkluderte utfall

GRADE Working Group grades of evidence

Hey kvalitet: Vi har stor tillit til at effektestimatet ligger neer den sanne effekten.

Middels kvalitet: Vi har middels tillit til effektestimatet; effektestimatet ligger sannsynligvis naer den sanne effekten,
men effektestimatet kan ogsa veere vesentlig ulikt den sanne effekten.

Lav kvalitet: Vi har begrenset tillit til effektestimatet; den sanne effekten kan vaere vesentlig ulik effektestimatet.
Sveert lav kvalitet: Vi har sveert liten tillit til at effektestimatet ligger neer den sanne effekten.

Question: Should parenting education vs wait list be used in incarcerated fathers (RCT) ?
Bibliography: Harrison, 1997 Smith, 2010

Quality assessment No of patients
Quality Lz
tance
No of . Risk Incon- . Impre-| Other con- | Parenting |Wait
. Design L . Indirectness| .. . . . .
studies of bias| sistency cision | siderations | education | list
Discipline (Smith, 2010) (measured with: fathers' selfreports based on a former scale; Better indicated by lower values)
1 random- |[seri- [no serious in- [no serious in-|seri-  [none 30 30 @000
ised trials jous' |consistency [directness  |ous? VERY LOW

ParentChild Relation (Smith, 2010) (measured with: fathers' selfreports based on two former instruments; Better indicated
by lower values)

1 random- [seri- |no serious in- [no serious in-|seri- |none 30 30 ®000
ised trials Jous' |consistency |directness  |ous? VERY LOW

Financial Literacy (Smith, 2010) (measured with: fathers’ selfreports based on one former instrument; Better indicated by
lower values)

1 random- |[seri- [no serious in- |no serious in-|seri-  [none 30 30 @000
ised trials jous' |consistency [directness  |ous? VERY LOW

Parenting Attitudes (Harrison, 1997) (measured with: fathers' selfreports of "The AdultAdolescent Parenting Inventory"
(AAPI; Bavolek, 1984); Better indicated by lower values)

1 random- [seri- |no serious in- [no serious in-|seri- |none 15 15 ®000
ised trials Jous®  |consistency |directness  |ous* VERY LOW

SelfPerception for Children (Harrison, 1997) (measured with: adolescents’ selfreports of "The SelfPerception Profile for Chil-
dren” (Harter, 1985); Better indicated by lower values)
1 random- |[seri- [no serious in- [no serious in-|seri-  [none 15 15 @000

ised trials jous® |consistency [directness  |ous* VERY LOW

SelfPerception for Adolescents (Harrison, 1997) (measured with: childrens' selfreports of "The SelfPerception Profile for
[Adolescents™ (Harter, 1985); Better indicated by lower values)

1 random- |[seri- [no serious in- [no serious in-|seri-  [none 15 15 @000
ised trials Jous®  |consistency |directness  |ous* VERY LOW
' Study was rated as high risk with RoB, and weak with EPHPP

2 Sample size is n=60

3 Study was rated as high risk with RoB, and weak with EPHPP.

4 Total sample size is n=30

210




Question: Should parenting education vs wait list/control group (not further specificed) be used in incarcerated fa-

thers (Ikke-RCT)?

Bibliography: Wilczak, 1999 Robbers, 2005 Skarupski, 2003

Quality assessment

No of patients

. Im-
Im- el portance
No of . . Other | Parent- | Wait list/control
n Risk of | Incon- |Indirect- | pre- : .
stud-| Design . . . . | consid- |ing edu-| group (not further
. bias | sistency | ness |[cisio . : e
ies n erations | cation specificed)
Global Parenting (Skarupski, 2003) (measured with: fathers’ selfreport of two parenting questions; Better indicated by lower
values)
1 observa- [serious’ |no serious [no seri- [seri- |none 42 47 @000
tional incon- ous indi- |ous? VERY LOW
studies sistency [rectness
Parenting Attitudes (Skarupski, 2003) (measured with: fathers' selfreport of The "Index of Parental Attitude"” (IPA; Hudson,
1982); Better indicated by lower values)
1 observa- [serious’ |no serious [no seri- [seri- |none 42 47 @000
tional incon- ous indi- |ous? VERY LOW
studies sistency [rectness
Parenting Attitudes (Robbers, 2005) (measured with: fathers' selfreports of "The AdultAdolescent Parenting Inventory"

(AAPI; Bavolek, 1984); Better indicated by lower values)
1 observa- [no seri- |no serious |no seri- [seri- [none 72 50 ®000
tional ous risk |incon- ous indi- |ous® VERY LOW
studies [of bias |sistency [rectness
Parentchild contact (Robbers, 2005) (measured with: fathers' selfreports of frequency of contact with the child; Better indi-
cated by lower values)
1 observa- [no seri- |no serious |no seri-  [seri- [none 72 50 @000
tional ous risk |incon- ous indi- |ous® VERY LOW
studies [of bias |[sistency [rectness
Interparental Relationship (Robbers, 2005) (measured with: fathers' selfreports of relationship quality with the child's

mother; Better indicated by lower values)
1 observa- [no seri- |no serious |no seri- [seri- [none 72 50 ®000

tional ous risk |incon- ous indi- |ous® VERY LOW

studies [of bias |[sistency [rectness
Parenting attitudes (Robbers, 2005; Skarupski, 2003) (measured with: fathers' selfreports of "The AdultAdolescent Parenting
Inventory" (AAPI; Bavolek, 1984) and The "Index of Parental Attitude" (IPA; Hudson, 1982); Better indicated by lower values)
2 observa- [serious* |no serious [serious® [seri- |none 98 78 @000

tional incon- ous®9 VERY LOW

studies sistency

Fathering Profile (Skarupski, 2003)

(measured with

: fathers' selfreport of "The Personal Fathering Profile” (The National

Center for Fathering, 1997); Better indicated by lower values
1 observa- [serious’ |no serious [no seri- [seri- |none 42 47 @000
tional incon- ous indi- |ous? VERY LOW
studies sistency [rectness
Knowledge of Parenting (Wilczak, 1999 & Skarupski, 2003) (measured with: fathers' selfreports of a multiple choice test test-
ing program curriculum; Better indicated by lower values)
2 observa- [serious’ |no serious [serious  [seri- |none 63 68 @000
tional incon- ous® VERY LOW
studies sistency
Parental Satisfaction (Wilczak, 1999 & Skarupski, 2003) (measured with: fathers' selfreport of "The CleminshawGuidubaldi
Parent Satisfaction Scale" (Guidubaldi & Cleminshaw, 1985); Better indicated by lower values)
2 observa- [serious’ |no serious [serious  [seri- |none 63 68 @000
tional incon- ous® VERY LOW
studies sistency
Parental locus of control (Wilczak, 1999 & Skarupski, 2003) (measured with: fathers' selfreport; Better indicated by lower
values)
2 observa- [serious’ |no serious [serious  [seri- |none 63 68 @000
tional incon- ous® VERY LOW
studies sistency

" Rated as WEAK with EPHPP

2 Total sample n=89
3 Total sample is n=122

4 One study is rated MODERATE and one WEAK with EPHPP

5 Differences in securitylevel in prison

8 Total sample size is n=87
" Both rated as WEAK with
8 Total sample size is n=89
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Question: Should Parenting education vs wait list be used in incarcerated mothers (RCT) ?

Bibliography: Henderson, 1990 Cox, 2009

Quality assessment

No of patients

Quality Importance

No of studies Design | Risk of bias | Inconsistency Indirectness Imprecision | Other considerations | Parenting education |Wait list |
Knowledge of Parenting (Henderson, 1990) (measured with: mothers' selfreports on "Henderson/Trotter Parent Inventory"” (HIT); Better indicated by lower values)
1 randomised trials |serious’ no serious inconsistency  [no serious indirectness |serious? none 36 18 @000

VERY LOW
Family Self (Henderson, 1990) (measured with: mothers' selfreport on subscale from the Tennesee SelfConcept Scale (TSCS; Fitts, 1964); Better indicated by lower values)
1 randomised trials [serious’ no serious inconsistency [no serious indirectness [serious? none 36 18 @000

VERY LOW

Parenting Attitudes Expectations of Children
indicated by lower values)

(Cox, 2009) (measured with: mothers' selfreports

of a subscale

from "The AdultAdolescent Parenting Inventory” (AAPI; Bavolek, 1984); Better

1

randomised trials

serious’

serious?

no serious inconsistency [no serious indirectness none 29 25 ®000
VERY LOW
Parenting Attitudes Empathy (Cox, 2009) (measured with: mothers’ selfreports of a subscale from "The AdultAdolescent Parenting Inventory" (AAPI; Bavolek, 1984); Better indicated by lower
values)
1 randomised trials [serious’ no serious inconsistency [no serious indirectness |serious? none 29 25 @000
VERY LOW

Parenting Attitudes Corporal Punishment (Co!
indicated by lower values)

X, 2009) (measured with: mothers' selfreports of a subscale fro

m "The AdultAdolescent Parenting Inventory" (AAPI; Bavolek, 1984);

Better

1

randomised trials

serious’

serious?

no serious inconsistency [no serious indirectness none 29 25 ®000
VERY LOW
Parenting Attitudes Reversing Roles (Cox, 2009) (measured with: mothers' selfreports of a subscale from "The AdultAdolescent Parenting Inventory" (AAPI; Bavolek, 1984); Better indicated
by lower values)
1 randomised trials [serious’ no serious inconsistency [no serious indirectness |serious? none 29 25 @000
VERY LOW
Parenting Attitudes Oppressing Children (Cox, 2009) (measured with: mothers' selfreports of a subscale from "The AdultAdolescent Parenting Inventory” (AAPI; Bavolek, 1984); Better indi-
cated by lower values)
1 randomised trials [serious’ no serious inconsistency [no serious indirectness [serious? none 29 25 @000
VERY LOW

" Rated as High Risk of Bias on RoB WEAK on EPHPP
2 Total sample is n=54
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Question: Should Parenting education vs wait list be used in incarcerated mothers (lkke-RCT)?

Bibliography: Cox, 2009 Spring, 1998
ality assessment No of patients
Quality . Quality |Importance
No of studies Design | Risk of bias| Inconsistency Indirectness Imprecision | Other considerations | Parenting education |Wait list |
Knowledge of Parenting (Spring, 1998) (measured with: mothers' selfreports of a multiple choice test testing program curriculum; Better indicated by lower values)
1 observational studies [serious’ no serious inconsistency [no serious indirectness [serious? none 30 30 @000
VERY LOW
Parenting Attitudes (Spring, 1998) (measured with: mothers' selfreport of The "Index of Parental Attitude" (IPA; Hudson, 1982); Better indicated by lower values)
1 observational studies |serious’ no serious inconsistency [no serious indirectness [serious? none 30 30 @000
VERY LOW
' Rated as WEAK on EPHPP
2 Total sample is n=60
Question: Should Parenting education program vs no parenting education program be used in incarcerated fathers and mothers (lkke-RCT)?
Bibliography: Garzarelli, 2011
Quality assessment No of patients
Quality L=
portance
No of stud- . Risk of . . Impreci- | Other considera- | Parenting education pro- |No parenting education pro-
. Design . Inconsistency Indirectness . -
ies bias sion tions gram gram
Recidivism (Garzarelli, 2011) (measured with: data records rom the county jail; Better indicated by lower values)
1 observational serious’  [no serious incon- no serious indirect- |serious?  [none 45 45 @000
studies sistency ness VERY
LOW

" Rated as WEAK with EPHPP

2 Total sample is n=90
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Date: 20140117
Question: Should Parenting education program vs overall life skills program be used in incarcerated mothers (lkke-RCT)?

Bibliography:
Quality assessment No of patients
Quality L
portance
No of stud- . Risk of . . Impreci- | Other considera- | Parenting education pro- | Overall life skills pro-
. Design . Inconsistency Indirectness . .
ies bias sion tions gram gram
Parenting Attitudes Expectations of Children (Cox, 2009) (measured with: Subscale from "The AdultAdolescent Parenting Inventory" (AAPI; Bavolek, 1984); Better indicated by lower values)
1 observational stud- [serious’ no serious incon- no serious indirect- |serious? none 29 28 @000
ies sistency ness VERY
LOW

Parenting Attitudes Empathy (Cox, 2009) (measured with: mothers’ selfreports of a subscale from "The AdultAdolescent Parenting Inventory" (AAPI; Bavolek, 1984); Better indicated by lower
values)

1 observational stud- [serious’ no serious incon- no serious indirect- |serious? none 29 28 ®000
ies sistency ness VERY
LOW

Parenting Attitudes Corporal Punishment (Cox, 2009) (measured with: mothers' selfreports of a subscale from "The AdultAdolescent Parenting Inventory" (AAPI; Bavolek, 1984); Better
indicated by lower values)

1 observational stud- [serious’ no serious incon- no serious indirect- |serious? none 29 28 ®000
ies sistency ness VERY
LOW

Parenting Attitudes Reversing Roles (Cox, 2009) (measured with: mothers' selfreports of a subscale from "The AdultAdolescent Parenting Inventory" (AAPI; Bavolek, 1984); Better indicated
by lower values)

1 observational stud- [serious’ no serious incon- no serious indirect- |serious? none 29 28 ®000
ies sistency ness VERY
LOW

Parenting Attitudes Oppressing Children (Cox, 2009) (measured with: mothers' selfreports of a subscale from "The AdultAdolescent Parenting Inventory” (AAPI; Bavolek, 1984); Better indi-
cated by lower values)

1 observational stud- |serious’ no serious incon- no serious indirect- |serious? none 29 28 ®000
ies sistency ness VERY
LOW

" Rated as WEAK on EPHPP
2 Total samples size is n=57
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Question: Should parenting education with visitation element vs wait list be used in incarcerated fathers (Ikke-RCT)?

Bibliography: Landreth, 1998

Quality assessment

No of patients

. Im-
Quality ETErES
No of stud- . Risk of . . Impreci- | Other considera- | Parenting education with visitation ele- | Wait
o Design . Inconsistency Indirectness . . .
ies bias sion tions ment list
Parental Acceptance (Landreth, 1998) (measured with: Porter's Parental Acceptance Scale (PPAS); Better indicated by lower values)
1 observational stud- [serious’ no serious incon- no serious indirect-  [serious? none 16 16 ®000
ies sistency ness VERY
LOW
Parenting Stress (Landreth, 1998) (measured with: The Parenting Stress Index (PSI); Better indicated by lower values)
1 observational stud- [serious’ no serious incon- no serious indirect-  |serious? none 16 16 ®000
ies sistency ness VERY
LOW
Child's SelfConcept (Landreth, 1998) (measured with: Joseph PreSchool and Primary SelfConcept Scale; Better indicated by lower values)
1 observational stud- [serious’ no serious incon- no serious indirect-  |serious? none 16 16 ®000
ies sistency ness VERY
LOW
Child Behaviour (Landreth, 1998) (measured with: Filial Problem Checklist (FPC; Horner, 1974); Better indicated by lower values)
1 observational stud- [serious’ no serious incon- no serious indirect-  [serious? none 16 16 ®000
ies sistency ness VERY
LOW

" Rated as WEAK with EPHPP
2 Total sample size is n=32
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Question: Should parenting education without visitation element vs wait list be used in incarcerated mothers (RCT) ?

Bibliography: Loper, 2011
Quality assessment No of patients
Quality 7=
portance
No of stud- . Risk of . . Impreci- | Other considera- | Parenting education with visitation ele- | Wait
o Design 5 Inconsistency Indirectness : 5 5
ies bias sion tions ment list
Contact with child and caregivers (Loper, 2011) (measured with: mothers' selfreport of frequency of contact with child and caregiver; Better indicated by lower values)
1 randomised tri- [serious’ no serious incon- no serious indirect-  [serious? none 60 46 @®000
als sistency ness VERY
LOW
Parenting Stress Attachment (Loper, 2011) (measured with: mothers' selfreport of a sub scale of the "Parenting Stress Index" (PSI; Abidin, 1983); Better indicated by lower values)
1 randomised tri- |serious' no serious incon- no serious indirect-  |serious? none 60 46 @000
als sistency ness VERY
LOW
Parenting Stress Competence (Loper, 2011) (measured with: mothers' selfreport of a sub scale of the "Parenting Stress Index" (PSI; Abidin, 1983); Better indicated by lower values
1 randomised tri- [serious’ no serious incon- no serious indirect-  [serious? none 60 46 @®000
als sistency ness VERY
LOW
Parenting Stress Visitation Stress (Loper, 2011) (measured with: mothers' selfreport of a sub scale of the "Parenting Stress Index" (PSl; Abidin, 1983); Better indicated by lower values)
1 randomised tri- |serious' no serious incon- no serious indirect-  |serious? none 60 46 @000
als sistency ness VERY
LOW
ParentCaregiver Alliance (Loper, 2011) (measured with: mothers' selfreport of Parenting Alliance (PAM); Better indicated by lower values)
1 randomised tri- |serious' no serious incon- no serious indirect-  |serious? none 60 46 @000
als sistency ness VERY
LOW
Use of Stress Technique (Loper, 2011) (measured with: mothers' selfreports of frequency of stress technique use; Better indicated by lower values)
1 randomised tri- |serious' no serious incon- no serious indirect-  |serious? none 60 46 @000
als sistency ness VERY
LOW

" Rates as High Risk of Bias with RoB, and Moderate with EPHPP

2 Total sample
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Question: Should parenting education with visitation element vs wait list/no intervention be used in incarcerated mothers (lkke-RCT)?

Bibliography: Harris, 1997 Sandifer, 2008 Moore, 1998

Quality assessment

No of patients

Quality [Importance
No of stud- . . . . . . Other considera-|Parenting education with visita-| Wait list/no inter-
o Design Risk of bias Inconsistency Indirectness Imprecision . N .
ies tions tion element vention
Knowledge of Parenting (Moore, 1998) (measured with: The "Nurturing Quiz" (Bavolek & Bavolek, 1986); Better indicated by lower values)
1 observational  |no serious risk offno serious incon- no serious indi-  |serious’ none 20 20 @000
studies bias sistency rectness VERY
LOW
Child Behaviour (Harris, 1997) (measured with: Filial Problem Checklist (FPC; Horner, 1974); Better indicated by lower values)
1 observational serious? no serious incon- no serious indi-  |serious® none 12 10 @000
studies sistency rectness VERY
LOwW
Parenting Stress (Harris, 1997) (measured with: The Parenting Stress Index (PSl); Better indicated by lower values)
1 observational serious? no serious incon- no serious indi-  |serious® none 12 10 @000
studies sistency rectness VERY
LOW
Parental Acceptance (Harris, 1997) (measured with: Porter's Parental Acceptance Scale (PPAS); Better indicated by lower values)
1 observational serious? no serious incon- no serious indi-  |serious® none 12 10 @000
studies sistency rectness VERY
LOwW
Parenting Attitudes Expectations (Moore,1998; Sandifer, 2008) (measured with: Subscale from "The AdultAdolescent Parenting Inventory” (AAPI; Bavolek, 1984); Better indicated by lower
values)
2 observational serious* no serious incon- no serious indi-  |no serious im-  |none 201 @000
studies sistency rectness precision VERY
LOwW

Parenting Attitudes Empathy (Moore, 1998;

Sandifer, 2008; Harris, 1997) (measur:

ed with: Subscale from "The AdultAdolescent Parenting Inventory’

' (AAPI; Bavolek, 1984) and"The measure-

ment of Empathy in AdultChild Interactions Scale" (Stover et al., 1971); Better indicated by lower values)
3 observational serious* no serious incon- no serious indi-  |serious® none 232 @000
studies sistency rectness VERY
LOW

Parenting Attitudes Corporal Punishment (Moore,1998; Sandifer, 2008) (Copy) (measured with: Subscale from "The AdultAdolescent Parenting Inventory"” (AAPI; Bavolek, 1984); Better
indicated by lower values)
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2 observational serious* no serious incon- no serious indi-  |no serious im-  |none 201 @000
studies sistency rectness precision VERY
LOW
Parenting Attitudes Reversing Roles (Moore,1998; Sandifer, 2008) (Copy) (measured with: Subscale from "The AdultAdolescent Parenting Inventory"” (AAPI; Bavolek, 1984); Better indicated
by lower values)
2 observational |[serious* no serious incon- no serious indi-  |no serious im-  |none 201 @000
studies sistency rectness precision VERY
LOW
ParentChild Relation Involvement (Sandifer, 2008) (measured with: Subscale from The ParentChild Relationship Inventory (PCRI; Gerhard, 1994); Better indicated by lower values)
1 observational serious? no serious incon- no serious indi-  |serious® none 161 @000
studies sistency rectness VERY
LOwW
ParentChild Relation Autonomy (Sandifer, 2008) (measured with: Subscale from The ParentChild Relationship Inventory (PCRI; Gerhard, 1994); Better indicated by lower values)
1 observational serious? no serious incon- no serious indi-  |serious® none 161 @000
studies sistency rectness VERY
LOW
ParentChild Relation Parental Satisfaction (Sandifer, 2008) (measured with: Subscale from The ParentChild Relationship Inventory (PCRI; Gerhard, 1994); Better indicated by lower values)
1 observational serious? no serious incon- no serious indi-  |serious® none 161 @000
studies sistency rectness VERY
LOwW
ParentChild Relation Parental Support (Sandifer, 2008) (measured with: Subscale from The ParentChild Relationship Inventory (PCRI; Gerhard, 1994); Better indicated by lower values)
1 observational serious? no serious incon- no serious indi-  |serious® none 161 @000
studies sistency rectness VERY
LOW
ParentChild Relation Communication (Sandifer, 2008) (measured with: Subscale from The ParentChild Relationship Inventory (PCRI; Gerhard, 1994); Better indicated by lower values)
1 observational  [serious? no serious incon- no serious indi-  |serious® none 161 @000
studies sistency rectness VERY
LOwW

" Total sample size is n=40

2 Rated as WEAK with EPHPP

3 Total sample size is n=22

4 Rated as WEAK and MODERATE with EPHPP
5 Total sample is n=223

8 Total sample is N=161

218



Question: Should virtual visitation program vs no visitation intervention be used in incarcerated mothers (lkke-RCT)?

Bibliography: Hilliman, 2006

Quality assessment

No of patients

. Im-
Quality RGeS
No of stud- . . . . . . Other considera- | Virtual visitation pro-| No visitation inter-
o Design Risk of bias Inconsistency Indirectness Imprecision . .
ies tions gram vention
Parentchild contact (Hilliman, 2006) (measured with: frequency of contact with the child; Better indicated by lower values)
1 observational no serious risk of |no serious incon- no serious indirect- [no serious impreci-[none 335 336 ®000
studies bias’ sistency ness sion VERY
LOW
Minor Infractions(Hilliman, 2006) (measured with: Institutional disciplinary records; Better indicated by lower values)
1 observational no serious risk of |no serious incon- no serious indirect- |no serious impreci-|none 335 336 ®000
studies bias’ sistency ness sion VERY
LOW
Major Infractions(Hilliman, 2006) (measured with: Institutional disciplinary records; Better indicated by lower values)
1 observational no serious risk of |no serious incon- no serious indirect- |no serious impreci-|none 335 336 ®000
studies bias’ sistency ness sion VERY
LOW

" Rated as WEAK with EPHPP
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Question: Should Prison nursery (motherandinfant home) vs Incarceration (motherinfant separation) be used in incarcerated pregnant women (lkke-RCT)?

Bibliography: Kubiak, 2010 Barkauskas, 2002 Gat2, 2000

Quality assessment

No of patients

Im-

Quality RGeS

No of
studies

Design

Risk of bias

Inconsistency

Indirectness

Impreci-
sion

Other consider-
ations

Prison nursery (motherandin-
fant home)

Incarceration (motherinfant
separation)

Total recidivism (Kubiak, 2010) (measured with: registry data fi

rom state police maintained law enforcement information network database ;

Better indicated by lower values)

1

observational

no serious risk

no serious incon-

no serious indi-

serious’

none 48 36 @000
studies of bias sistency rectness VERY
LOW
Recidivism PostBirth Arrest (Kubiak, 2010) (measured with: registry data from state police maintained law enforcement information network database ; Better indicated by lower values)
1 observational  [no serious risk  [no serious incon-  |no serious indi- [serious’ [none 48 36 @000
studies of bias sistency rectness VERY
LOW
Recidivism PostBirth Conviction (Kubiak, 2010) (measured with: registry data from state police maintained law enforcement information network database ; Better indicated by lower values)
1 observational  [no serious risk  [no serious incon-  |no serious indi- [serious’ [none 48 36 @000
studies of bias sistency rectness VERY
LOW
Recidivism PostBirth Confinment (Kubiak, 2010) (measured with: registry data from state police maintained law enforcement information network database ; Better indicated by lower values)
1 observational  |no serious risk |no serious incon-  |no serious indi- [serious’ [none 48 36 @000
studies of bias sistency rectness VERY
LOW
Total presence in child welfare (Kubiak, 2010) (measured with: registry data from the child welfare system; Better indicated by lower values
1 observational  [no serious risk  [no serious incon-  |no serious indi- [serious’ [none 48 36 @000
studies of bias sistency rectness VERY
LOW
Presence in child protective services (Kubiak, 2010) (measured with: registry data from the child welfare system; Better indicated by lower values)
1 observational  |no serious risk |no serious incon-  |no serious indi- [serious’ [none 48 36 @000
studies of bias sistency rectness VERY
LOW
Newborn data % Oxygen at birth (Barkauskas, 2002) (measured with: Infants charts at hospital; Better indicated by lower values)
1 observational  [no serious risk [no serious incon-  |no serious indi- [serious® [none 37 34 @000
studies of bias sistency rectness VERY
LOW
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Newborn data % Meconium at birth (Barkauskas, 2002) (measured with: Infants charts at hospital; Better indicated by lower values)

1 observational  |no serious risk |no serious incon-  |no serious indi- [serious? [none 37 34 @000
studies of bias sistency rectness VERY
LOwW
Presence in foster care (Kubiak, 2010) (measured with: registry data from the child welfare system; Better indicated by lower values)
1 observational  [no serious risk  [no serious incon-  |no serious indi- [serious’ [none 48 36 @000
studies of bias sistency rectness VERY
LOW
Newborn data % Respiratory difficulties at delivery (Barkauskas, 2002) (measured with: Infants charts at hospital; Better indicated by lower values)
1 observational  [no serious risk [no serious incon-  |no serious indi- [serious? [none 37 34 @000
studies of bias sistency rectness VERY
LOW
Presence in adoption files (Kubiak, 2010) (measured with: registry data from the child welfare system; Better indicated by lower values)
1 observational  [no serious risk  [no serious incon-  |no serious indi- [serious’ [none 48 36 @000
studies of bias sistency rectness VERY
LOwW
Newborn data Birth weight (Barkauskas, 2002) (measured with: Infants charts at hospital; Better indicated by lower values)
1 observational  [no serious risk [no serious incon-  |no serious indi- [serious? [none 37 34 @000
studies of bias sistency rectness VERY
LOW
Maternal rights terminated (Kubiak, 2010) (measured with: registry data from the child welfare system; Better indicated by lower values)
1 observational  |no serious risk |no serious incon-  |no serious indi- [serious’ [none 48 36 @000
studies of bias sistency rectness VERY
LOwW
Newborn data Disharge weight (Barkauskas, 2002) (measured with: Infants charts at hospital; Better indicated by lower values)
1 observational  [no serious risk  [no serious incon-  |no serious indi- [serious? [none 37 34 @000
studies of bias sistency rectness VERY
LOW
Formally away from mother(Kubiak, 2010) (measured with: registry data from the child welfare system; Better indicated by lower values)
1 observational  [no serious risk [no serious incon-  |no serious indi- [serious’ [none 48 36 @000
studies of bias sistency rectness VERY
LOwW
Newborn data % Apgar score at 1 min (Barkauskas, 2002) (measured with: Infants charts at hospital; Better indicated by lower values)
1 observational  [no serious risk  [no serious incon-  |no serious indi- [serious® [none 37 34 @000
studies of bias sistency rectness VERY
LOW

Mother as caregiver (Kubiak, 2010) (measured with: registry data from the child welfare system; Better indicated by lower values)
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1 observational  [no serious risk [no serious incon-  |no serious indi- [serious’ [none 48 36 ®000
studies of bias sistency rectness VERY
LOW
Newborn data Gestational age (Barkauskas, 2002) (measured with: Infants charts at hospital; Better indicated by lower values)
1 observational  |no serious risk |no serious incon-  |no serious indi- [serious? [none 37 34 @000
studies of bias sistency rectness VERY
LOW
Time of termination of parental rights (Kubiak, 2010) (measured with: registry data from the child welfare system; Better indicated by lower values)
1 observational  [no serious risk  [no serious incon-  |no serious indi- [serious’ [none 48 36 ®000
studies of bias sistency rectness VERY
LOW
Newborn data % Apgar score at 5 min (Barkauskas, 2002) (measured with: Infants charts at hospital; Better indicated by lower values)
1 observational  |no serious risk |no serious incon-  |no serious indi- [serious? [none 37 34 @000
studies of bias sistency rectness VERY
LOwW
Newborn data Gestational class (Barkauskas, 2002) (measured with: Infants charts at hospital; Better indicated by lower values)
1 observational  [no serious risk [no serious incon-  |no serious indi- [serious? [none 37 34 ®000
studies of bias sistency rectness VERY
LOW
Newborn data Hemaglobin (g/dl) (Barkauskas, 2002) (measured with: Infants charts at hospital; Better indicated by lower values)
1 observational  |no serious risk |no serious incon-  |no serious indi- [serious? [none 37 34 @000
studies of bias sistency rectness VERY
LOW
Newborn data % Hemaglobin (Barkauskas, 2002) (measured with: Infants charts at hospital; Better indicated by lower values)
1 observational  |no serious risk |no serious incon-  |no serious indi- [serious? [none 37 34 @000
studies of bias sistency rectness VERY
LOwW
Newborn data % Breast Fed at discharge (Barkauskas, 2002) (measured with: Infants charts at hospital; Better indicated by lower values)
1 observational  [no serious risk  [no serious incon-  |no serious indi- [serious? [none 37 34 ®000
studies of bias sistency rectness VERY
LOW
Parentchild relation (Gat, 2000) (measured with: The Inventory of parent and peer attachment (IPPA; Armsden & Greenberg, 1984); Better indicated by lower values)
1 observational |serious® no serious incon-  |no serious indi- |very seri- [none 5 4 @000
studies sistency rectness ous* VERY
LOwW
Knowledge of Parenting (Gat, 2000) (measured with: multiple choice test created for the program; Better indicated by lower values)
1 observational [serious® no serious incon-  |no serious indi-  |very seri- [none 5 4 @000
studies sistency rectness ous* VERY
LOW
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' Total sample is n=84

2 Total sample is n=71

3 Rated as WEAK with EPHPP
4 Total sample is n=9
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Question: Should Support group vs wait list be used in children with incarcerated parents (Ilkke-RCT)?

Bibliography: Springer, 2000
lit t No of patient
Quality assessmen o of patients Quality | Importance
No of studies | Design | Risk of bias | Inconsistency | Indirectness Imprecision | Other considerations | Support group |Wait list |
Selfesteem (Springer, 2000) (measured with: The Hare SelfEsteem Scale (Hare, 1980); Better indicated by lower values)
1 observational studies |serious’ no serious inconsistency  [no serious indirectness |very serious? |none 5 5 ®000
VERY LOW
" Rated as WEAK with EPHPP
2 Total sample is n=10
Date: 20131220
Question: Should MOLD (parenting education and/or nursery program) vs no MOLD intervention be used in incarcerated mothers?
Bibliography: Gat, 2000
Quality assessment No of patients
Quality 177
portance
No of stud- - - - - - Impreci- (Other considera-| MOLD (parenting education and/or No MOLD inter-
g Design Risk of bias Inconsistency Indirectness - 5 -
ies sion tions nursery program) vention
Recidivism (Gat, 2000) (measured with: historical records from the Department of Corrections; Better indicated by lower values)
1 observational no serious risk of |no serious incon-  [no serious indi-  |serious’ [none 56 61 @000
studies bias sistency rectness VERY
LOW

" Total sample size is n=117
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Date: 20131220
Question: Should MOLD (parenting education with and without visitation element vs no MOLD intervention be used in incarcerated mothers?

Bibliography:
Quality assessment No of patients
Quality L=
portance
No of stud- . Risk of . . Impreci- [Other considera-| MOLD (parenting education with and without | No MOLD inter-
- Design . Inconsistency Indirectness . - LS ;
ies bias sion tions visitation element vention
Parentchild relation (Gat, 2000) (measured with: The Inventory of parent and peer attachment (IPPA; Armsden & Greenberg, 1984); Better indicated by lower values)
1 observational  |[serious' |no serious incon-  |no serious indi-  |serious? |none 5 4 @000
studies sistency rectness VERY
LOW
Knowledge of Parenting (Gat, 2000) (measured with: multiple choice test created for the program; Better indicated by lower values)
1 observational serious’ |no serious incon-  |no serious indi-  [serious? [none 5 4 @000
studies sistency rectness VERY
LOW
" Rated as WEAK with EPHPP

2 Total sample is n=9
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