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‘ Study Aims ‘

To determine the effect of a parenting assessment, integrated into the well child visit, on parents' plans to
discipline their child at home.

‘ Methods ‘

In an academic pediatric primary care clinic serving a diverse, low-income population, English, Spanish, or
Arabic versions of the QPA were administered to parents of children at the 15-month, 30-month, 5-year, and 8-
year well-child visits. Healthcare providers were encouraged to review the QPA with parents.
538 parents were invited to complete a brief questionnaire and 493 parents agreed to the participate. For this
study, we focused on 186 parents who reported that their health care provider reviewed the QPA with them.
Key measures were:

1) QPA scores

2) Parents’ report of whether the QPA review affected their plans to discipline their child at home

3) For parents who planned to change how they discipline, an open-ended question was used to determine
what parents planned to do differently..
Analysis: We used bivariate analyses to explore associations between the proportion of parents who planned to
change how they discipline and sociodemographic factors.

*QPA forms, collected separately, were available for 149 (80%)

of the 186 participants.

= Not yelling or raising their voice = Not using physical punishment
= Other

Figure 2: The Effect of the QPA Review on Parents' Plans to Discipline
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‘ Conclusions

For parents who reviewed the QPA with their
health care provider as an integrated part of the
well child visit, 40% planned to change how they
discipline their child at home. Approximately 20%
of parents were reassured by the QPA review.

Parents were over twice as likely to report a
planned change if the QPA was elevated.

Sociodemographic factors were not associated
with parents’ plans to change how they discipline.

Of parents who planned to change how they
discipline, 9% reported that they planned to use
less spanking.

Limitations

Data was collected in one clinic site serving low-
Income parents.

Participation bias. However, a large proportion of
parents agreed to be in the study and whether the
QPA was reviewed was determined by the health
care provider, not the parent.

Implications

The data has implications for child abuse
prevention, mitigating ACEs, and enhancing the
pediatric primary care visit.

Next Steps ‘

Trial the QPA in other clinic sites.

Other validation studies (e.g. predictive validity).

For more information, see



http://www.quickparentingassessment.org/

