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ABSTRACT

This scoping review aims to identify instruments that measure child outcomes assessed in evidence-based family
support programs and to investigate reported differences in the magnitude of Cronbach’s alpha by type of study
participant (i.e., community, clinical, at-risk samples). We analyzed publications extracted from three databases,
which were then narrowed down to 77 articles. The most used interventions were Triple P (23 studies),
Incredible Years (13), and Parent Management Training (13) conducted mainly in Europe (35) and (North)
America (25). A total of 30 studies were conducted with clinical, 22 with at-risk, and 22 with community
samples. The most used instruments with parents as the respondents were the Eyberg Child Behavior Inventory
(32), the Strengths and Difficulties Questionnaire (25), and the Child Behavior Checklist (19). The most used
instrument with children/adolescents as the respondents was the Child Depression Inventory (5), and for
teachers or other professionals it was the Teacher Report Form (9). Regarding Cronbach’s alpha, one-third of the
studies did not report any information, one-third yielded mixed findings, and one-third reported good values.
Furthermore, it became evident that information regarding Cronbach’s alpha was often incomplete or missing,
especially in studies conducted with clinical and at-risk samples. Further research is needed to investigate why
there is a bias in reporting Cronbach’s alpha. This work recommends that future studies emphasize the impor-
tance of reporting the psychometric properties of the instruments used to be able to properly compare different
studies across different populations, especially when used to measure children’s outcomes.

1. Introduction

the entire family unit. Family support programs are defined as “a wide
range of activities with a clear structure, set goals, clearly defined means

Families are the most important context for children’s development
in all cultures. Generally speaking, most families are doing well in of-
fering children a caring and a promoting environment and bringing up
healthy and resilient children. However, due to manifold challenges,
families can become unsafe places, especially for children, and such
families need support to face these challenges. Researchers have
developed and evaluated interventions to support families overcome
such difficulties. Usually, family support interventions aim at assisting

and methods, and a structure/guideline to assess outcomes that aim to
promote the health, well-being, and development of children” (Ozdemir,
Vastamaki, Leijten, & Sampaio, in press). To ensure that these programs
are beneficial for all users, there is a need for evidence-based programs,
(i.e., programs with scientific evidence for their effectiveness through
outcome evaluations; Hidalgo et al., 2023). One type of such programs
are evidence-based parenting programs which aim to develop more
effective parenting practices to assist parents to manage their child’s
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behavior as well as improve the emotional and behavioral adjustment of
children (Gray, Totsika & Lindsay, 2018). A number of randomized
controlled trials have established the evidence-base of these programs.
According to the standards of evidence criteria of the Society for Pre-
vention Research (Flay et al., 2005; Gottfredson et al., 2015), evaluation
of program effectiveness should be done using psychometrically robust
measures, valid data collection procedures, and appropriate and
rigorous data analyses. However, psychometric properties, especially
the internal consistency of measurements, depend on the cultural
context and characteristics of the sample (i.e., community, clinical and
at-risk samples). Thus, it would be interesting to know what the most
commonly used measures of children’s behavior and adjustment in
evidence-based family support programs in different samples are.
Another interest is to explore the effects of these programs on children’s
outcomes from a multi-informant perspective. Typical informants
include children, parents and teachers. A key point of a multi-informant
approach is that it informs our understanding of a child’s behavioral and
emotional adjustment from multiple perspectives and contexts.
Furthermore, we are interested in the reported differences in Cronbach’s
alpha, as an indicator of internal reliability of measures, by type of study
sample.

Family support programs are considered to be interventions designed
to improve or alter parental performance through the provision of
training, support, or education focusing on fostering the well-being of
the children of these parents (Morris et al., 2017; Rodrigo, Almeida,
Spiel, & Koops, 2012). Programs vary in their targets, methods, and
scope. Many programs have been developed to provide support for
parents struggling to meet their families’ needs, focusing on positive
parenting and effective support for children (e.g., Sanders & Turner,
2019; Newland, 2015; Rodrigo, 2016). Furthermore, several programs
exist in which the whole family is taken into account — with measure-
ments for children and parents — focusing on child behavior and family
functioning (Kumpfer, Whiteside, Greene, & Allen, 2010). Family sup-
port programs are widely used in different sociocultural contexts and
implemented in different formats to help parents improve the quality of
their parenting experiences. In general, programs are designed for all
families (i.e., universal) or for families with specific needs (i.e., tar-
geted). Within prevention/intervention programs that target families,
three types of programs can be differentiated: 1) programs designed for
everyone (i.e., universal or primary prevention programs); 2) programs
designed to support families at risk (i.e., targeted or secondary preven-
tion/intervention programs, for example, parenting in a disadvantaged
neighborhood); and 3) indicated/tertiary programs focused on families
that are experiencing adverse outcomes (Simeonsson, 1991).

Programs that fulfill standards of evidence as formulated by com-
mittees of prevention scientists (Corcoran, 2009; Flay et al., 2005;
Gottfredson et al., 2015) are efficacious interventions with a clear
rationale, a theoretical framework that describes causes and conse-
quences, psychometrically sound outcome measures, and use multiple
measures and/or sources. Furthermore, the causal theory of the inter-
vention should be tested, and valid causal inferences should be drawn
from a rigorous research design (i.e., a randomized controlled trial or
quasi-experimental design). An effective intervention needs to be
implemented and evaluated under real-world conditions with the spe-
cific target population, and the effects must be practically relevant.

Thus, to prove the effectiveness of programs, robust instruments are
necessary and are determined by reliability, validity, and responsive-
ness. Reliability refers to whether an instrument reproduces similar re-
sults in different settings (populations) and the degree to which the
instrument is free from measurement errors. One way reliability is
explored for measures is through examination of internal consistency,
that is the extent to which items within a scale are related to each other
and appear to measure the same construct. A high degree of internal
consistency is desirable because it “speaks directly to the ability of the
clinician or the researcher to interpret the composite score as a reflection of
the test’s items” (Henson, 2001, p. 178). Despite several methodological
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criticisms in the past 20 years, Cronbach’s alpha (CA) is the most used
reliability index in empirical studies (McNeish, 2018). One of the main
criticisms of the CA is that it is a characteristic of data obtained from a
particular group and not an inherent characteristic of a measure
(Brennan, 2001) and should therefore be reported each time the mea-
sure is used. In particular, as programs’ target groups differ with respect
to their cultural or psychosocial backgrounds, and because instruments
developed for the general population might work differently for clinical
or at-risk populations, the CA varies among these populations (Shevlin,
Miles, Davis, & Walker, 2000). Although validity i.e., whether the in-
strument assesses what it is intended to assess, including aspects like
content, structural, construct, and criterion validity, (de Vet, Terwee,
Mokkink, & Knol, 2015) is a relevant consideration, it is often not re-
ported in effectiveness trials and is therefore not the focus of this review.

As children’s well-being is the ultimate goal of interventions, it is
important to review the child outcome measures and assess several
perspectives of the child’s well-being and adjustment, and it is necessary
to include self-reports, parent reports, and other caregiver reports.
Various instruments exist that are either widely used, such as the Eyberg
Child Behavior Inventory (Eyberg & Pincus, 1999), newly developed, or
adapted for a specific program (e.g., Strengthening Families). Further-
more, as programs are implemented in different cultural contexts, in-
struments are translated into the language of the country where the
program is implemented, and some scales/items might be adapted for
specific population groups. Although several studies have analyzed the
psychometric properties of child outcome measurements used in family
support programs (Bentley, Hartley, & Bucci, 2019), there is a need to
explore in depth the psychometric properties of measurements used in
different cultural contexts and with different populations (Abrahamse
et al., 2015; Marti, Pourat, Lee, & Zima, 2022; Sorsa, Fontell, Laajasalo,
& Aronen, 2019).

This scoping review aims to document the most frequently used child
outcome measures of children’s behavior and adjustment for evaluating
the effects of evidence-based family support programs. Apart from
identifying the instruments, this review aims to describe the internal
consistency reported in each study and to analyze the differences in the
magnitude of the CA by type of study participant. Furthermore, this
analysis will help identify the most solid and methodologically unbiased
instruments. Answering these questions is relevant for providing an
overview of the quality of the general instrument standards needed for
evidence-based programs (Bornstein, Kotler, & Lansford, 2022).

The following main questions will guide this review paper:

1. Which child outcome measurements (self-reports, parent reports,
and other caregiver reports) are used to assess changes in child
outcomes in evidence-based family support programs?

2. Are there differences in reported CA depending on the type of sample
(i.e., community, clinical, at-risk) and type of informant (i.e., self-
reports, parent reports, and other caregiver reports)?

2. Methods

This work is conducted within the framework of the “Pan-European
Family Support Research Network: A bottom-up, evidence-based, and
multidisciplinary approach” project (CA18123 EurofamNet), supported
by the European Cooperation in Science and Technology program
(https://www.cost.eu). EurofamNet is a collaborative initiative
involving key actors in family support from across Europe aimed at
providing evidence-informed responses at the European level. The cur-
rent study was conducted within the deliverables of Working Group 3,
“Quality standards and evidence-based programs,” a subgroup
compiling sound family evaluation tools with the ultimate goals of
facilitating further development of evidence-based programs in accor-
dance with the emerging European quality standards for family support
and stimulating supportive policies at the European and national levels.
Additionally, this work was developed in accordance with EurofamNet’s
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position on multimethodologies and diverse cultural approaches for the
evaluation of evidence-based family support programs (Almeida, Cruz,
& Canario, 2022). This study focused on evaluation tools that measure
child outcomes in evidence-based family support programs. It used the
Preferred Reporting Items for Systematic reviews and Meta-Analyses
(PRISMA-ScR; Tricco et al., 2018) guidelines and statements for the
scoping review (Moher, Liberati, Tetzlaff, Altman, & PRISMA Group,
2009). Since this is a review article, ethical approval from institutional
and/or national ethical review committees was not required.

2.1. Eligibility criteria

The eligibility criteria were studies written in the English language
using quantitative standardized measurements with self-, teacher-,
parent-, caregiver-, or peer-reported data. The final stage of the article
selection consisted of reading the full text and making selections based
on the following criteria: i) evidence-based family support programs; ii)
interventions with child outcomes; iii) standardized instruments (i.e.,
whose validity has been reported in several publications; Corocan,
2009); iv) evaluation studies with pre—post testing; and v) face-to-face
group intervention programs (not virtual, phone-based, internet-based,
or only watching videos without experts discussing them with the par-
ents). In this stage, three authors independently selected the final arti-
cles. The authors discussed any disagreements to reach a consensus. The
total number of articles included in this study was 77.

2.2. Search strategy

The literature search was conducted in three scientific databases:
SCOPUS, the Web of Science, and PsycInfo. The first literature search
was performed in September 2021. Study selection was performed at all
stages of the search based on the eligibility criteria. The strategy of the
first search was that the potential abstracts and the keywords included at
least one of the following keywords: instrument or assessment, or
measure*, and evaluation, and parent* or famil* or patern* or matern*
or mother or father and child* or adolescent* or teenager*, and social
development or social skills or social interaction or behavio*r or
emotional development or educational skills or educational competence
or learning or cognitive function*, and program* or intervention, and
evidence*.

Next, the main disciplines searched for potential articles included
psychology, sociology, social work, psychiatry, nursing, and health care.
The articles included were then restricted to English-language articles
published in the last 10 years (i.e., 2012-2022).

Additionally, evaluation studies from the records of evidence-based
parenting programs (n = 41) were identified from the Blueprint pro-
grams” based on extra searching of other sources, and all were included
based on the full-text screening. First, programs were identified by
selecting “Parent Training” in the section of program specifics, yielding
25 programs. Only programs that targeted parents and their children
older than 5 years were selected (e.g., Incredible Years and Triple P).
Second, from these selected programs, the evaluation studies listed on
the Blueprints website were chosen, resulting in 41 records.

2.3. Selection of sources of evidence

All the records identified in the database searches were exported to
Endnote Web. All the publications were peer-reviewed. The initial
screening was refined by excluding articles from journals that focused on
medical treatment and studies of old-age patients. Then, review articles,
position papers, and papers with titles including irrelevant keywords
were excluded. Afterwards, the first three authors independently
screened the articles based on the abstracts and methods sections.

2 https://www.blueprintsprograms.org/.
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During this process, the three authors discussed each article where they
had dilemmas or disagreements, and then reached a consensus. For all
eligible studies data extraction was performed independently and in
duplicate by three researchers.

2.4. Data charting process

PRISMA-ScR guided the data charting and the results reporting. A
data charting template was developed by three researchers to determine
the variables that would be considered. Information was collected on the
instruments (including the number of items and any subscale), the
author(s), year of publication, type of intervention, the number of
studies, study population, continent, and psychometric properties (i.e.,
the CA evaluation). The researchers independently charted the data
from the selected articles. An essential factor discussed extensively was
the level of detail provided in the articles regarding the reliability of
each scale and of the whole instrument. The data charting table was
collated by three researchers. The main objective of this work was to
provide a complete review of the studies whose instruments could be
further compared quantitatively. Some articles reported the use of up to
three or more instruments, and we therefore charted the reliability of
each instrument and its scales.

2.5. Data items

All instruments were coded based on the informants (i.e., self-
reported (child/adolescent), parents/primary caregivers, and teachers/
psychologists/other professionals, as well as whether single or multiple
informants were used to measure the child outcomes. The countries of
intervention were categorized on the basis of continents, i.e., (North)
America, Asia, Australia, and Europe (there were no studies from Af-
rica). The participants were categorized into community, clinical, and
at-risk samples. A clinical sample is a group of people studied for public
health reasons (Smyth & Arigo, 2009). Families at risk face crisis situ-
ations, stressful events, parental stress, or lack of adequate parenting
skills and thus cannot adequately meet their children’s needs necessary
for healthy development (Rodrigo, Byrne, & Alvarez, 2012).

2.6. Synthesis of results

Psychometric properties are the metrics used to quantitatively
evaluate an instrument and compare these instruments across different
studies. As most studies had sparse information on validity and reli-
ability, we decided to assess only the reported internal consistency
quality based on the CA, as this was provided in most studies. However,
there were several studies that did not report any CA, several studies
only reported CA of the whole instrument and other studies reported CA
only for some scales. Thus, we classified the quality of the CA as follows:
i) very good: the CA for every scale of the instrument is reported and is
over 0.70; ii) good: the CA of every scale is reported, but one or two
scales are below 0.70, or not all scales are reported but those reported
are over 0.70; iii) mixed findings: only the CA of the whole instrument is
reported and is over 0.70; if it is not clear whether the instrument
consists of several scales; or all scales are reported, but three or more
scales are below 0.70, and iv) not reported: no information regarding the
CA for the current study is available.

First, we describe the studies according to their context and sample,
as well as the use of single or multiple informants. Second, we examine
all the instruments used in these studies separately for each respondent
(i.e., children/adolescents, parents/other primary caregivers, teachers/
other professionals) regarding the information on CA. Third, we
examine the reported internal reliability estimates for the instruments
and whether they differed with respect to the sample (i.e., community,
clinical, and at-risk).
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3. Results
3.1. Selection of sources of evidence

A total of 395 articles were identified in the PsycInfo database, 471
articles in SCOPUS, and 386 articles in the Web of Science database,
constituting a total of 1252 articles. The latest search was conducted in
December 2022 due to an expansion of PsycInfo database, resulting in an
addition of 240 more articles that could be included with a new total of
1492, as new studies were published during 2022. After removing du-
plicates, the final number of articles identified was 920.

The screening process included several steps considering the eligi-
bility and exclusion criteria. First, conferences, dissertations, reports,
and handbooks were excluded, leaving 733 articles. The first reason is
that every evidence-based family support program would probably be
submitted for publication to journals, even if it was included in a
dissertation, and the second reason is that we wanted to analyze results
that were peer reviewed. Second, journal screening was conducted and
those that were found to be out of the scope of the review were removed
(e.g., palliative medicine, economic, and health policy, gerontology and
geriatrics, forensics, obstetrics, schizophrenia, neonatal nursing, etc.).
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The number of articles remaining was then 550. Third, the articles were
screened based on their titles. As such, review articles, position papers,
qualitative studies, and titles with keywords irrelevant to the search (e.
g., ill patients’ interventions, case studies, etc.) were excluded. As a
result, 351 articles remained. These articles were independently
screened based on the abstracts and methods sections by the first three
authors of this publication (AU, ES, and DS). During this process, the
three authors discussed each article where they had dilemmas or dis-
agreements, and then reached a consensus. Studies describing program
protocols, review papers of instruments, training of professionals, and
interventions with children younger than five years old were excluded,
and 126 papers eligible for full-text screening remained. The screening
process was followed by selecting only articles focused on child out-
comes related to cognitive functioning, educational skills, and emotional
and social development. Our focus on these children’s outcomes led us
to exclude papers that included children younger than five years of age.
Regarding educational skills, only broad concepts (e.g., learning moti-
vation and self-regulation strategies) and not specific ones (e.g., math
skills, reading, or writing) were included. When the articles did not
explicitly mention child outcomes but mentioned keywords related to
family outcomes they were included. As a result, 36 articles were

[ Identification of studies via databases ]
.E Re?OHdS ider:jtifie(é from.the Records removed before Records identified
5 0 %Vg)lggPUaStaV\?SsS.f > screening: from Blueprint
= Sci q !P e hI(;\lFO o duplicate records programs
g C|enc? an 1455;: removed (n = 572) (n=41)
3 n-
\ 4
Records excluded (n = 187)
Records screened »| ¢ conferences,
(n=920) dissertations, reports, and
handbooks
\4
Records screened L 5 Records excluded (n = 183)
(n=733) e broad area journals
v
Records excluded (n = 199)
= Records screened e review articles, position papers, qualitative
' (n =550) studies, and titles not including keywords
a of the search
a
(2]
Y Records excluded (n = 225)
Abstracts screened o no ch!lc! outcomes
(n = 351) »( e describing programs protocols
e describing professionals training
o interventions with children younger than 5
l year of age
. Reports excluded (n = 90)
Full-text aréllti‘,leis“ﬁssessed for e no child outcomes of interventions
—_J (n g= 126}/) ¢ no use of standardized measures
* not face-to-face intervention program
e not evidence-based family support
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Fig. 1. Flow chart diagram for child outcome instruments.
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selected. Further, the search from Blueprints resulted in an addition of
41 articles. Finally, the total number of included articles is 77. Inclusions
and justifications for exclusion are provided in the flowchart in Fig. 1.

3.2. Characteristics of sources of evidence

Most studies were conducted in Europe (35 studies) and (North)
America (25 studies), Australia (10 studies), and Asia (7 studies). The
most used interventions were Triple P (23 studies), Incredible Years (13
studies), Parent-Management Training (13 studies), Strengthening
Families (8 studies), and New Beginning (4 studies). Sixteen studies
evaluated other interventions, such as Turning into Kids and Adapt (see
Appendix B, Table 1).

A total of 30 studies were conducted with clinical, 22 with at-risk, 2
with clinical and at-risk samples, and 22 with community samples. In
one study, community, clinical and at-risk samples were all included
(Brincks et al., 2018).

Regarding informants, 46 studies used only one informant; in most of
these studies, parents (n = 43) were the informants. In two studies,
children/adolescents were the informants, and in one study, teachers
were the informants. A total of 31 studies used more than one informant:
12 used parents and children, 11 used parents and teachers, 1 used
children and teachers, and 7 used parents, children, and teachers as
informants.

3.3. Results of individual sources of evidence

Overall, 187 instruments were used in the 77 studies (see Appendix
A) as outcome measures of family support programs. Most measure-
ments were related to child behavior, such as internalizing and exter-
nalizing problem behavior and prosocial behavior. The studies included
few measurements of other outcomes, e.g., parent-child communica-
tion, coping, affect regulation, and quality of life.

3.4. Synthesis of results

A list of all instruments with detailed information on the study

Table 1
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authors, samples, continent, and CA according to each informant group
can be found in the supplementary section (see Appendix B, Tables 2-4).

3.5. Parents/primary caregivers as informants

The most frequently used instrument in this category were the
Eyberg Child Behavior Inventory (ECBI, Eyberg & Pincus, 1999) used in
33 studies, the Strengths and Difficulties Questionnaire (SDQ, Goodman,
1999) used in 26 studies, the Child Behavior Checklist (CBCL, Achen-
bach, 1991a) used in 19 studies, the Parent Daily Report (PDR; Cham-
berlain & Reid, 1987) used in 7 studies, the Social Skills Rating System
(SSRS, Gresham & Elliott, 1990) used in 5 studies, the Behavioral
Assessment Scale for Children (BASC; Reynolds & Kamphaus, 2004)
used in 3 studies, and the Parent-Adolescent Communication Scale
(PASC; Barnes & Olson, 1982) used in 2 studies. Several other in-
struments were used in only one study.

The ECBI consists of 2 scales with 36 items measuring externalizing
problem behavior. The intensity scale measures the frequency of
disruptive behaviors, and the problem scale assesses which disruptive
behaviors the parent considers to be a problem. The ECBI was used in
European studies (n = 17; i.e., 49 % of the studies in this review), fol-
lowed by Australia (n = 8; 70 %), (North) America (n = 6; 25 %), and
Asia (n = 2; 29 %). The instrument was used in clinical (n = 15), at-risk
(n =9), and community samples (n = 6), as well as in clinical and at-risk
samples (n = 3). The CA quality was categorized as very good in 14
studies, good in 3 studies, with mixed findings in 6 studies, and not
reported in 10 studies.

The SDQ consists of 25 items with 5 subscales (i.e., emotional
problems, conduct problems, inattention/hyperactivity problems, peer
problems, and prosocial behavior). Some studies used only the subscales
measuring problem behavior. The SDQ was used in European studies (n
= 16; 46 %), followed by Asia (n = 5; 71 %), (North) America (n = 3; 12
%), and Australia (n = 2; 20 %). The instrument was used in clinical (n
= 12), at-risk (n = 5), and community samples (n = 7), as well as in
clinical and at-risk samples (n = 2). The CA quality was categorized as
good in 1 study, with mixed findings in 12 studies, and was not reported
in 13 studies.

Most Used Instruments Measuring Child Outcomes: Parent/Other Primary Caregiver Respondents.

Instrument First Author, Items Subscales  Studies  Intervention Sample Continent CA evaluation
Year
Eyberg Child Behavior Inventory Eyberg, 1999 36 2 33 1Y (12) General (6) America (6)  Very good (14)
(ECBI) PMTO (2) Clinical (15) Asia (2) Good (3)
Triple P (14) at-risk (9) Australia Mixed findings (6)
Other (5) Clinical and at- 8) Not reported (10)
risk (3) Europe (17)
Strengths and Difficulties Goodman, 1997 25 5 26 1Y (8) General (7) America (3) Good (1)
Questionnaire (SDQ) PMTO (1) Clinical (12) Asia (5) Mixed findings (12)
SFP (3) at risk (5) Australia Not reported (13)
Triple P (11) Clinical and at- 2)
Other (3) risk (2) Europe (16)
Child Behavior Checklist (CBCL) Achenbach, 14-118 2 19 IY (3) General (4) America Good (9)
1991a NB (3) Clinical (12) (10) Mixed findings (5)
PMTO (8) at-risk (3) Australia Not reported (5)
Triple P (1) @™
Other (4) Europe (8)
Parent Daily Report (PDR) Chamberlain, 34-45 1 7 1Y (1) Clinical (4) Australia Very good (1)
1987 PMTO (4) at-risk (2) 2) Mixed findings (3)
Triple P (2) Clinical and at- Europe (5) Not reported (3)
risk (1)
Social Skills Rating System (SSRS) Gresham, 1990 38 4 5 PMTO (3) Clinical (2) America (2) Good (1)
SFP (2) at-risk (3) Europe (3) Mixed findings (3) Not
reported (1)
Behavioral Assessment Scale for Reynolds, 2004 25-68 4-7 3 SFP (2) General (2) America (1) Good (2)
Children (BASC) Other (1) at-risk (1) Europe (2) Mixed findings (1)
Parent-Adolescent Communication Barnes, 1982 10 1 2 NB (1) General (1) America (2)  Very good (1)
Scale (PASC) Other (1) at-risk (1) Good (1)

Note. IY: Incredible Years; NB: New Beginnings; PMTO: Parent Management Training Oregon; SFP: Strengthening Families; Other: other evidence-based programs.
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Table 2
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Most Used Instruments Measuring Child Outcomes: Self-Reports (Child/Adolescent Respondents).

Instrument First Author, Year Items Subscales  Studies  Intervention  Sample Continent CA evaluation
Child Depression Inventory (CDI) Kovacs, 1985 27 5 5 NB (2) Community (1)  America (4) Good (4)
PMTO (3) Clinical (2) Europe (1) Not reported (1)
at-risk (2)
Behavioral Assessment Scale for Children Reynolds, 2004 43 8 3 SFP (2) Community (2)  America (1) Very good (3)
(BASC) Other (1) at-risk (1) Europe (2)
Strengths and Difficulties Questionnaire (SDQ) Goodman, 1997 25-68 3-8 3 PMTO (1) Community (1) Australia (1) Mixed findings (3)
SFP (1) Clinical (1) Europe (2)
Triple P (1) at-risk (1)
Youth Self Report (YSR) Achenbach, 1991b 30 2 3 NB (2) Community (2)  America (3) Very good (1)
SFP (1) at-risk (1) Mixed findings (2)

Note. NB: New Beginnings; PMTO: Parent Management Training Oregon; SFP: Strengthening Families; Other: other evidence-based programs.

Table 3

Most Used Instruments Measuring Child Outcomes: Teachers/Other Professional Respondents.

Instrument First Author, Year Items Subscales Studies Intervention Sample Continent CA evaluation
Teacher Report Form (TRF) Achenbach, 1991c 30 2 9 PMTO (9) Community (1) America (2) Good (5)

Clinical (6) Europe (7) Mixed findings (1)

at-risk (2) Not reported (3)
Social Skills Rating System (SSRS) Gresham, 1990 30 4 3 PMTO (3) Clinical (2) Europe (3) Good (1)

at-risk (1) Mixed findings (2)
Strengths and Difficulties Questionnaire (SDQ) Goodman, 1997 25 5 2 1Y (1) Clinical (1) Europe (2) Good (1)

Triple P (1) at-risk (1) Not reported (1)

Note. IY: Incredible Years; PMTO: Parent Management Training Oregon.

Table 4
Cronbach’s Alpha Quality Related to Sample.
Community Clinical at-risk
n % n % n %
Very good / good (cat 1) 24 56 23 26 21 36
Mixed / not reported (cat 2) 19 44 66 74 34 64
Whole 43 100 89 100 55 100
Table 5
Cronbach’s Alpha Quality Related to Respondents.
Parents Children Teachers
n % n % n %
Very good / good (cat 1) 43 34 13 39 12 43
Mixed / not reported (cat 2) 83 66 20 61 16 57
Whole 126 100 33 100 28 100

The CBCL measures externalizing problem behavior (e.g., opposi-
tion/defiance, rule breaking, and social problems) and internalizing
problems (e.g., anxiety, depression, and thought problems). Reports
regarding the number of items (ranging from 14 to 118 items) and scales
(ranging from 1 to 4 scales) were quite heterogeneous across the studies.
The CBCL was used in (North) America (n = 10; 40 %), followed by
Europe (n = 8; 23 %), with one study conducted in Australia. The in-
strument was used in clinical (n = 12), at-risk (n = 3), and community
samples (n = 4). The CA quality was categorized as good in 9 studies,
with mixed findings in 5 studies, and was not reported in 5 studies.

The PDR mainly assesses the frequency of externalizing problem
behavior in telephone interviews with 34 to 45 items. PDR was used in
Europe (n = 5) and Australia (n = 2) in clinical (n = 4), at-risk (n = 3), as
well as in a clinical and at-risk sample (n = 1). The CA quality was
categorized as very good in 1 study, with mixed findings in 3 studies,
and was not reported in 3 studies.

The SSRS measures prosocial behavior and consists of 38 items with
4 scales (cooperation, assertion, responsibility, and self-control; some
studies assessed only 3 scales). SSRS was used in Europe (n = 3) and
(North) America (n = 2) in clinical (n = 2) and at-risk (n = 3) sample.

The CA was categorized as good in 1 study, with mixed findings in 3
studies, and was not reported in 1 study.

The BASC measures internalizing and externalizing problem
behavior. Reports regarding the number of items (ranging from 25 to 68
items) and scales (ranging from 3 to 8 scales) were quite heterogeneous
across the studies. BASC was used in Europe (n = 2) and (North) America
(n = 1) in at-risk (n = 1) and community samples (n = 2). The CA quality
was categorized as good in two studies and with mixed findings in one
study.

The PASC measures the quality of communication between parents
and adolescents and consists of 10 items and 1 scale. It was used in
(North) America in at-risk (n = 1) and community sample (n = 1). The
CA quality was categorized as very good and good in one study each (see
Table 1).

3.6. Children / adolescents as informants

The most frequently used instruments were the Child Depression
Inventory (CDI; Kovacs, 1985) used in 5 studies, followed by the
Behavioral Assessment Scale for Children (BASC; Reynolds & Kamphaus,
2004), the Strengths and Difficulties Questionnaire (SDQ; Goodman,
1999), and the Youth Self-Report (YSR; Achenbach, 1991b), all used in 3
studies each.

The CDI measuring internalizing problem behavior consists of 27
items with 5 subscales: anhedonia, ineffectiveness, interpersonal prob-
lems, negative mood, and negative self-esteem. CDI was used in (North)
America (n = 4) and Europe (n = 1). The instrument was used in clinical
(n = 2), at-risk (n = 2), and community samples (n = 1). The CA quality
was categorized as good in four studies, as only the CA of the whole
instrument was reported. One study did not report it.

BASC with children/adolescents as informants was used in Europe (n
= 2) and (North) America (n = 1) in at-risk (n = 2) and community
samples (n = 1). The CA quality was categorized as good in two studies
and with mixed findings in one study.

The SDQ was used in European studies (n = 2) and Australia (n = 1)
in a clinical sample (n = 1), at-risk (n = 1), and community sample (n =
1). The CA quality was categorized with mixed findings in three studies.
Some studies used only the subscales measuring problem behavior.

The YSR measuring internalizing and externalizing problem
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behavior consists of 30 items with 2 subscales (i.e., internalizing and
externalizing behavior) and was used in (North) America (n = 3). The
instrument was used in a clinical sample (n = 1), at-risk (n = 1), and
community samples (n = 1). The CA quality was categorized as very
good in 1 study and with mixed findings in 2 studies (see Table 2).

3.7. Teachers/other professionals as informants

The most often used instruments were the Teacher Report Form
(TRF, Achenbach, 1991c) used in 9 studies, followed by the Social Skills
Rating System (SSRS, Gresham & Elliott, 1990) used in 3 studies, and the
Strengths and Difficulties Questionnaire (SDQ; Goodman, 1999) used in
2 studies.

The TRF measuring internalizing and externalizing problem
behavior consists of 30 items with 2 subscales: internalizing and exter-
nalizing behavior. TRF was used in Europe (n = 7) and (North) America
(n = 2) in clinical (n = 6), at-risk (n = 1), and community samples (n =
1). The CA was categorized as good in five studies, with mixed findings
in one study, and not reported in three studies.

The SSRS measures prosocial behavior and consists of 38 items with
4 scales (i.e., cooperation, assertion, responsibility, and self-control;
some studies assessed only 3 scales). The SSRS was used in Europe (n
= 3) in clinical samples (n = 2) and at-risk (n = 1). The CA quality was
categorized as good in 1 study and with mixed findings in 2 studies.

The SDQ with teachers as respondents was used in Europe (n = 2) in
a clinical (n = 1) and an at-risk sample (n = 1). The CA quality was
categorized as good in one study and not reported in one study. For
information regarding the items and the CA (see Table 3).

3.8. Cronbach’s alpha quality related to sample

The CA quality was very good for 29 (16 %) studies, good for 39 (21
%), with mixed findings for 60 (32 %), and not reported for 59 (32 %)
instruments. For further analysis these four categories were collapsed
into two categories, i.e., very good and good (category 1), and mixed
findings and not reported (category 2).

Chi-square tests were conducted to determine whether there was a
statistically significant relationship between these two categories and
the samples (i.e., community, clinical, or at-risk) as well as between
these two categories and the respondents (i.e., parents/primary care-
givers, children/adolescents, and teachers/other professionals).

The relation between the two categories and the samples was sig-
nificant: chi-square (2, 187) = 11.37, p = 0.003. Significantly more in-
struments (56 %) used in the community samples were in category 1 (i.
e., very good or good), whereas in the clinical samples, only 26 % and on
the other hand, there was a significantly higher percentage of non-
reporting of the CA for the instruments used in clinical samples (50 %)
compared to community (16 %) and at-risk (13 %) samples. Mixed
findings were mostly observed in at-risk samples (49 %) (see Table 4).

A chi-square test of independence was performed to examine the
relation between the reported CA and the respondents (i.e., parents,
children, and teachers). The relation between these variables was not
significant: chi-square (2, 187) = 9 0.91, p = 0.633. (see Table 5).

3.9. Summary of evidence

Studies have shown that evidence-based programs should be avail-
able in communities to promote family well-being and child develop-
ment (Almeida et al., 2022, Rodrigo, 2016). Effective family support
programs are those designed to address parenting issues and improve
children’s well-being in different populations (Bornstein et al., 2022). As
evidence-based family support programs vary in their targets (e.g.,
children and parents from different populations), methods (e.g., mixed
methods), and outcomes (e.g., behavior and mental health), the main
aim of this review was to identify the most frequently used instruments
measuring child (ages 5-18 years) outcomes with a focus on the
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emotional and social development of children/adolescents in evidence-
based family support programs, as their psychosocial development is the
ultimate goal of these interventions.. Instruments that assess these di-
mensions should be robust and reliable across populations according to
the standards of evidence (Flay et al., 2005). However, there is a gap in
the literature whether or to what extent the psychometric properties
(especially the reliability) of these instruments are reported. Thus, we
searched for the most appropriate studies (i.e., evidence-based pro-
grams) as quantitative studies involving evidence-based programs are
more likely to report high quality evaluation tools than any other type of
studies (Asmussen, 2012; Hidalgo et al., 2023; Serene Olin et al., 2014)
and compared them quantitatively with respect to their reported re-
liabilities (i.e., CA). In this scoping review, we identified 77 peer-
reviewed studies published between 2012 and 2022 that addressed
evidence-based family support programs implemented across different
populations.

A multistage sampling procedure and instrument coding were used
to analyze the instruments systematically. Most studies were conducted
in Europe and (North) America. The most prevalent intervention pro-
grams used in these studies were Triple P, followed by Incredible Years
and Parent-Management Training. Most studies were conducted with
clinical, followed by those conducted with at-risk and community
samples.

Most measurements were related to child behavior, such as inter-
nalizing and externalizing problem behavior, as well as prosocial
behavior. Very few measurements included other outcomes, such as
parent—child communication, coping, affect regulation, and quality of
life. More than half of the studies included in this review used single
informants, mainly parents/primary caregivers, children/adolescents,
teachers, or other professionals. However, as children are key actors of
family dynamics, hearing their voices by reporting about their experi-
ence with the intervention might help in improving the quality of the
program (Bentley et al., 2019; Deighton et al., 2014).

The most frequently used child outcome measurement reported by
parents/primary caregivers was ECBI, followed by SDQ, CBCL, PDR,
SSRS, BASC, and the PASC. These findings are in line with several
studies showing that the ECBI is a very practical and sensitive tool for
measuring the effect of treatment on disruptive child behavior and is
widely used among parents of different socioeconomic backgrounds
(Abrahamse et al., 2015; Jeter, Zlomke, Shawler, & Sullivan, 2017;
Weeland, van Aar, & Overbeek, 2018). The studies that used children/
adolescents as informants in child outcome measurements showed that
the CDI was the most frequently used measurement for child outcomes,
followed by the SDQ, YSR, BASC, and LSDS. Previous evidence also in-
dicates that the CDI is a fairly good instrument used especially with
clinical samples but also with community and school samples (Kovacs,
2014; Rivera, Bernal, & Rossello, 2005). When the studies used teachers
or other professionals as the respondents for the child outcomes, the
analysis revealed that the TRF was the most used measurement, fol-
lowed by the SSRS, SDQ, CGISS, and GFS. The TRF was tested for its
psychometric properties as a measurement used for child outcomes in
various samples, and the studies indicated that this tool is useful for
clinical practice, training, and research involving children and adoles-
cents from all socioeconomic backgrounds (Bordin et al., 2013; Roussos
et al.,, 1999; Steensma et al., 2014). Among all the measurements
described for the aim of this study, the SDQ was the only child outcome
measurement commonly used in all studies with different informants.

Our second research question was related to the reported instrument
psychometric properties, the differences in psychometric properties, and
the quality of psychometric properties with respect to the samples.

Two-thirds of the studies reported internal consistency represented
by the CA of the instruments. One-third of the studies did not report any
psychometric properties. The quality of the CA reports differed across
the studies and instruments. Only 20 studies reported the CA of every
scale, and the CA of each scale was mostly above 0.80. Of these 20
studies, 13 studies used the ECBI (Eyberg & Pincus, 1999), and the 20
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studies were equally distributed among community, clinical, and at-risk
samples. Twenty studies categorized as good (i.e., reported either not all
the scales or the CA of the whole instrument) used the CBCL
(Achenbach, 1991a) and the ECBI mostly in the community samples.
The 40 studies that were categorized with mixed findings (i.e., the CA of
the whole instrument was reported) used several instruments, mostly in
clinical and at-risk samples. In the category of non-reported CA, 12
studies used the SDQ (Goodman, 1999), 11 used the ECBI, and 5 used the
CBCL, almost all with clinical and some studies with at-risk samples.
This is in line with results of previous review (Bentley et al., 2019) re-
ports of psychometric properties being often neglected by study authors,
which has implications for how study findings can be interpreted.
Furthermore, even instruments that are widely used for evaluation
studies, such as the CBCL, YSR, or SDQ, showed only adequate CA values
(see Deighton et al., 2014, p. 9). However, when analyzing the data, it
was important to keep in mind that internal consistency measures are
usually sample-dependent as they express an outcome for a given sam-
ple, meaning that one measure can have good reliability in a given
sample and poor reliability in another one. In such cases, further psy-
chometric analyses are needed to determine whether the constructs are
comparable across samples.

Furthermore, there is evidence of an unequal distribution of the re-
ported CA quality between the studied samples. Although there might be
several reasons why study authors do not report CA or other measures
for psychometric properties, these indicators are necessary for re-
searchers and practitioners to decide which program is the most
appropriate for a specific population and assess and evaluate the results
of studies with confidence. This in turn has important implications for
how program selection is undertaken for specific populations and how it
is evaluated in the future. Although there are several criticisms on
Cronbach’s alpha depending on population and due to the violation of
its strict assumption, it is still the most often used reliability index. There
exist several suggestions in the methodological literature on alternatives
to CA (such as Omega, Coefficient H; McNeish, 2018) but more effort is
needed to use these alternatives and report them in the studies.

3.10. Limitations and implications for future research

This review focused on the reliability, mostly measured with CA and
quality of evaluation tools for child outcomes with respect to pop-
ulations. However, the studies included in this review were mainly
conducted in Europe and the (North) America and did not systematically
report the reliability of the evaluation tools used for child outcomes,
while in some studies the evidence was unknown. In the studies that
could provide some evidence on the quality of the outcome measure-
ments, the CA was either low or moderate (Arkan, Giivenir, Ralph, &
Day, 2020; Christopher et al., 2017; Leijten, Raaijmakers, Orobio de
Castro, van den Ban, & Matthys, 2017), with very few studies having CA
at a high level (Gewirtz, DeGarmo, & Zamir, 2018; Thijssen, Vink, Muris,
& de Ruiter, 2017), and in those cases, the evidence was limited to the
reliability and validity of the instruments. This scoping review un-
derlines the importance of establishing a comprehensive battery of child
outcome measurements with high-quality psychometric properties to be
considered for evidence-informed recommendations for both re-
searchers and practitioners.

Although the current measurements used to target children’s out-
comes are of good quality, there is still room for improvement. This
review’s findings suggest that there is a need for further research to
assess the psychometric properties of measurements of targeted child
outcomes and provide more consistent evidence to support the use of
these measurements with children older than 5 years of age (Foster &
Park, 2012; Yoon, Speyer, Cordier, Aunio, & Hakkarainen, 2021). We
strongly recommend that future studies emphasize the importance of
reporting the psychometric properties of the evaluation tools to be able
to provide stronger evidence that supports all psychometric aspects of
measurements, especially when used to measure children’s outcomes.
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The current evidence to suggest the use of family support programs for
different respondents targeting child outcomes is limited. It is essential
that the programs that will be used by researchers and practitioners are
strong enough to foster change within the interventions.

Many challenges to quality measurements of child outcomes in
family support programs still exist. This study has several practical im-
plications that are in accordance with the EU Strategy on the Rights of
the Child and the European Child Guarantee (European Commission,
2021). An urgent need exists to increase awareness among practitioners
and professionals working with children and families to use evidence-
based programs consisting of measurements with strong psychometric
properties to improve the quality of services (Hong et al., 2019; Wal-
lander, Schmitt, & Koot, 2001). Next, this study recommends that such
evidence-based programs should be improved and strengthened by the
close cooperation of researchers who aim to develop quality evaluation
tools for children’s outcomes with practitioners and policymakers to
help professionals working in the field with the necessary training,
implementation, and evaluation of such programs. Furthermore, the
development of quality evaluation tools to measure children’s outcomes
should be a fundamental component of evidence-based programs to
increase the quality of services for children and families (Kavanagh,
Adams, & Wang, 2009).

Finally, it is important to bear in mind that measurement and in-
ternal consistency are important but not the only aspects of program
quality. A guiding framework for such programs could be the standards
formulated by the European Family Support Network (EurofamNet,
2020), which focuses on family support policies and practices. Accord-
ing to this, the quality standards of a family support program can be
categorized according to the phases of the program development,
namely the formulation, delivery, evaluation, and dissemination phase
(Ozdemir et al., in press). The quality standards associated with the
formulation phase relate to well-formulated theoretical models, stan-
dard delivery, responsiveness to needs, the opportunity for capacity
building, appropriate participatory settings, etc. The quality standards
associated with the delivery phase relate to a good implementation plan,
adequate staff training, etc. Within those quality standards that qualify
interventions as evidence-based programs, the standards related to
program evaluation include outcome, process, and economic evaluation.
Furthermore, when considering program evaluation as an essential
standard, one should keep in mind that different evaluation methods
exist that can be implemented within specific contexts and with specific
populations (Almeida et al., 2022).

Common efforts of researchers, policy, and practice are needed to
consider these aspects to further improve intervention and thus the lives
of children and their families.
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