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Abstract
The purpose of this study was to examine the efficacy of the Family Check-Up initiated during
kindergarten on teacher-report of children’s emotional and behavior concerns in fourth grade.
Participants were 57 primary caregivers, along with their children and teachers. Participants were
randomized to a Family Check-Up condition or school-as-usual control condition. Teachers
reported on children’s emotional and behavior concerns at kindergarten and fourth grade.
Findings suggested children whose caregivers were randomized to the Family Check-Up
condition outperformed children in the school-as-usual control condition on moderate and
serious emotional and behavior concerns in fourth grade. Implications for aligning and
integrating family-centered assessment and treatment in schools are discussed.
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Family-Centered Prevention during Elementary School to
Reduce Growth in Emotional and Behavior Problems

The development of emotional and behavior problems in childhood is commonly
influenced through a multidirectional process that includes the home setting, the school setting,
and community settings (Sanders et al., 2020). For example, problems in the home setting, such
as ineffective parenting can lead to challenges with a child’s self-regulation and contribute to
emotional and behavior problems which may be reinforced at school through peer or adult
attention (Moilanen et al., 2014; Patterson, 2016). In addition, children with emotional concerns
in elementary school may lack sufficient support at home or school for building social-emotional
competencies (Weist et al., 2018). In the absence of intervention, emotional and behavior
problems that develop in early childhood and elementary school can cascade over time, leading
to more significant mental and behavioral health concerns in elementary school (Welchons &
Mclntyre, 2017), adolescence, and adulthood (Masten & Cicchetti, 2010).

Although children with emotional and behavior problems in early elementary school are
at risk for significant mental health concerns in adolescence and adulthood, children with serious
emotional and behavioral problems are at even greater risk for these negative life-course
outcomes (Loeber, 1987). For example, children with serious emotional and behavior problems
early in life are more likely to be involved in violent crime and experience problems with
interpersonal relationships in adulthood (McMahon et al., 2006; Moffitt, 1993). All children with
emotional and behavior concerns in early elementary school would benefit from early
intervention, but children with more serious emotional and behavior concerns may benefit from

these early interventions even more than children with mild concerns (Slough et al., 2008).
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Despite the cross-setting emotional and behavior support needs of children in elementary
school, typical school and community services are delivered in a siloed manner (Garbacz et al.,
2018). This siloed approach to service delivery disconnects supports from the home setting and
misses an opportunity to engage a primary context that may be contributing to children’s
emotional and behavior problems (Garbacz et al., 2017; Stormshak et al., 2000). A
developmental-ecological model provides a useful framework for contextualizing emotional and
behavior problems in childhood (Greeberg & Abenavoli, 2017). A developmental-ecological
model depicts the influence of interconnected systems on child development (Bronfenbrenner,
1992). This model shows the influence of parents and teachers in homes and schools
(microsystems), connections across home and school (mesosystem), as well as more distal
contexts (exosystem) and ideologies (macrosystem) on the development of emotional and
behavior problems over time (chronosystem). Using a developmental-ecological model,
assessment and treatment can be aligned and integrated for children in a manner that promotes
building knowledge and skills of key stakeholders, such as parents and teachers, who can
positively influence the development of emotional and behavior competencies in children.
Children who have serious emotional and behavior concerns early in life are more likely to
experience family (microsystem) and community (exosystem) risk factors, such as high parent
stress, low family income, high family conflict, and high neighborhood crime (McMahon et al.,
2006).

Grounded in a developmental-ecological model, family-centeredness emphasizes the
pivotal role of families in supporting their children’s development through supporting families in
identifying ways to promote their family’s wellbeing and children’s functioning in ways that are

consistent with their values, beliefs, and culture (Dunst et al., 2007). Indeed, findings from
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family-centered intervention trials suggest that engaging parents in an ecological approach to
assessment and treatment can promote children’s social-emotional competencies and reduce
emotional and behavior concerns over time (Stormshak et al., 2011). In fact, these family-
centered interventions may be most needed for children who have serious emotional and
behavior concerns in early elementary school. The Family Check-Up (FCU) is a family-centered
model that integrates a developmental-ecological approach to assessment and treatment with
findings from intervention trials that suggest its efficacy for promoting positive family and child
outcomes (Stormshak & Dishion, 2009).

The FCU is a school-based and family-centered approach to assessment and treatment.
The FCU was designed to be brief, strengths-based, collaborative, and include motivational
interviewing as a method of communication to promote families’ goal directed change. Three
stages encompass the FCU: an initial interview, an ecological assessment, and a feedback
session. After the feedback session, families have the option of participating in additional
treatment sessions to address their goals. Findings from randomized controlled trials in middle
school showed effects of the FCU on self-regulation, school engagement, depression, and
substance use (Stormshak et al., 2011; Stormshak et al., 2005; Stormshak et al., 2010). Findings
from trials during early childhood similarly showed improvements in self-regulation and
behavior problems (Dishion et al., 2008; Lunkenheimer et al., 2008).

Findings from a recent trial of the FCU at kindergarten school entry are suggesting
similar effects relative to trials in middle school and early childhood. For example, based on
random assignment to the FCU or a school-as-usual control condition, results of the FCU
initiated during kindergarten suggest improvements in parenting skills and reductions in

emotional and behavior problems at first and second grade (Garbacz et al., 2020; Stormshak et
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al., 2021). Despite these promising findings, additional research on the FCU during elementary
school is needed to understand effects of the FCU initiated during kindergarten on emotional and
behavior problems in later elementary school. Of particular importance during elementary school
is the extent to which interventions can reduce growth in moderate and serious emotional and
behavior problems. Problems that are rated by teachers as moderate or serious in nature may be
more concerning to teachers (Splett et al., 2019). In addition, children exhibiting moderate or
serious concerns in elementary school are at particular risk of developing more serious concerns
later in life (Valdez et al., 2011).
Study Purpose and Research Questions

Conducted in the context of a randomized controlled efficacy trial of the FCU in
elementary school, we sought to examine the efficacy of the FCU initiated during kindergarten
on teacher-report of children’s emotional and behavior problems in fourth grade. Based on
research findings that suggest children with more serious emotional and behavior concerns in
early elementary school may be most in need of family-centered interventions like the FCU, we
examined two research questions: (a) What is the efficacy of the FCU on teacher-report of
children’s emotional and behavior problems in fourth grade? (b) What is the efficacy of the FCU
on teacher-report of moderate and serious emotional and behavior problems in fourth grade?

Method

Participants and Setting

This study received approval from the authors’ institution review board and research
compliance office. The efficacy trial included two cohorts. Cohort 2 teacher report data could not
be collected due to changes to schooling during the SARS-CoV-2 pandemic. Thus, the present

study includes only Cohort 1 teacher report data.
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Table 1 reports demographic characteristics of participants for the total Cohort 1 sample
and for the FCU and school-as-usual control condition. Figure 1 displays allocation to condition.
Primary caregivers from five schools were recruited at kindergarten entry. Schools used a variety
of mechanisms to recruit families, such as notifications at parent-teacher conferences and
through flyers. The presence of emotional and behavior problems was not an eligibility criterion
as the FCU was offered to all families who were randomly assigned to the FCU condition. The
Cohort 1 sample for this study included 57 caregivers, with 26 randomized to the FCU condition
and 31 randomized to a school-as-usual control condition. As Figure 1 indicates, this sample of
57 caregivers is reduced from the total Cohort 1 sample, with the present sample reflecting those
caregivers who could be reached at fourth grade (wave 5). A variety of methods were used to
retain families over time, such as sending birthday cards each year and including with each data
collection attempt a contact information sheet, requesting updated contact information for the
family and their friends or relatives. In addition, before each mailing, phone calls and text
messages were sent to make contact and determine the best way to send a mailing. Also,
“address service requested” stamps were used to obtain notification of new addresses.
Compensation was also provided to families. Despite these procedures, some families could not
be reached at wave 5. Of note, the project was originally designed to go through wave 4; thus,
families were not expecting to receive outreach at wave 5. This combination of activities likely
contributed to obtaining data for a portion of the Cohort 1 families.

Caregivers were on average approximately 39 years of age. Eighty-six percent of
caregivers reported as female. The average age of participating children was 9.69 (SD = 0.47).
Primary caregivers reported that approximately 65% of children were White and approximately

23% of children had multiple races/ethnicities. High school was reported to be the highest level
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of education by approximately 25% of primary caregivers; about 5% reported having completed
less than a high school degree and approximately 25% reported having completed some college
education with about 23% completing a 4-year college degree. Children’s fourth grade teachers
completed posttest assessments. Children started the study in kindergarten in one of five schools
in an urban city and surrounding suburban areas in the Pacific Northwest region of the United
States. To collect assessments from teachers at fourth grade, children were tracked as they
moved to new schools or districts and attempts were made to collect data from children’s
teachers in those new schools.
Study Variables

Teachers reported on children’s emotional and behavior problems on the Strengths and
Needs Survey (SANA; Moore et al., 2016) on a paper and pencil form. Kindergarten teachers
completed the SANA at baseline (wave 1). Fourth grade teachers completed the wave 5
assessment. The SANA is a nine-item measure rated on a 4-point scale (0 = no concern, 1 = mild
concern, 3 = moderate concern, 4 = serious concern). Items assess areas in which students may
need additional support such as behaves well; pays attention; sad, worried, or irritable; and
aggressive toward others. The SANA has evidence of reliability and validity, with internal
consistency reliability using the present sample (o =.92). To obtain a total score on the SANA
for research question 1, items were summed. To determine moderate and serious concerns, a
count of items rated as moderate and serious concerns yielded a frequency count that was used in
the analysis of research question 2. Although both variables are constructed from the same data,
the variables have different meaning and thus are used in relation to different research questions.
Family Check-Up Intervention Protocol

Training of Therapists
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Therapists in the present study were doctoral-level psychologists. Therapist training in
the FCU included training on the FCU itself, training on developmental issues in relation to
education and emotional and behavior concerns, motivational interviewing, and academic
supports relevant for early elementary school (Stormshak & Dishion, 2009). In addition,
therapists observed three live FCUs inclusive of an initial interview, ecological assessment, and
feedback session. As a final step, therapists led two FCUs, which were independently coded
using the COACH rating system, which quantifies the extent to which a therapist implements the
FCU with fidelity (Smith et al., 2013). Before implementing the FCU with participants in the
study, therapists had to have two FCUs rated within the “satisfactory” range on the COACH
(minimum score of 5 out of 9). Additional support was provided to therapists until they reached
fidelity (Smith et al., 2018). During implementation with participants in the study, therapists
participated in weekly group supervision to maximize fidelity. These supervision meetings
emphasized case conceptualization and delivery of feedback. Fidelity of FCU implementation
was monitored throughout the project using the COACH. During project implementation, all
therapists were required to implement the FCU within the “satisfactory” range based on the
COACH.

Intervention Delivery

The FCU includes three steps, an initial interview, an ecological assessment, and a
feedback session. Families who were randomized to the FCU condition were offered the FCU.
Families who engaged in the FCU received the initial interview and an ecological assessment
during one session. Following this session, families were offered a feedback session. Of the 83
families in the Cohort 1 FCU condition, 52 (63%) completed a feedback session and 41 (49%)

completed follow-up sessions. Of the 26 families in the analysis sample, 25 (96%) completed a
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feedback session and 21 (81%) completed follow-up sessions. During the feedback session,
therapists identified possible intervention targets based on the initial interview and ecological
assessment. These intervention targets addressed common areas of focus for early elementary
school, such as home-to-school planning, parenting skills, and early learning. Therapists engaged
in collaborative and family-centered goal planning with caregivers to identify intervention areas
most relevant to families (Dishion et al., 2011). Common intervention targets included positive
parenting, behavioral routines in the home, and home-to-school planning.
School-as-Usual

No restrictions were placed on families in the school-as-usual condition. Families in the
school-as-usual condition received typical support from school or community, such as school
communication about classroom rules and social-emotional skills, and community mental health
support. There were no significant differences between the FCU and school-as-usual conditions
for the analysis sample on the proportion of children who received special services in school at
pretest [¥? (1) = 1.692, p > 0.05] or at wave 4 [y* (1) = 1.008, p > 0.05].
Analysis Plan

The sample included teachers who had wave 1 and wave 5 data. Our analysis compared
relative change in the SANA sum score and the SANA count of moderate and serious concerns
from kindergarten (wave 1) to fourth grade (wave 5) across the FCU and school-as-usual
conditions. Using the GLM routine in R (R Core Team, 2020), we applied a residualized change
approach in which each wave 5 outcome was regressed onto its corresponding wave 1 measure
and a dummy-coded condition variable (0 = school-as-usual, 1 = FCU). The estimated
coefficient on the condition variable quantifies the difference in mean residualized change

between the intervention and control conditions. This residualized change approach accounts for
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possible disproportionate change in the outcome from wave 1 to wave 5 related to the wave 1
measure.
Results

Table 2 shows descriptive statistics for the study variables. Table 3 depicts residualized
change on the teacher-report of emotional and behavior concerns as measured on the SANA
across the FCU and school-as-usual conditions. As seen from Table 3, both outcomes show a
high degree of dependence over time, with the wave 1 measurement being strongly predictive of
the wave 5 measurement. In both instances, the condition estimate is negative, implying lower
estimated increases from wave 1 to wave 5 in the FCU condition relative to the school-as-usual
condition. However, the effect is only statistically significant (p < .05) for the count of moderate
and serious concerns, implying less of an increase in moderate and serious concerns based on
teacher report for children in the FCU condition compared to children in the school-as-usual
condition.

The coefficient estimates related to condition can be divided by the residual standard
deviation estimate in each analysis to create an effect size estimate related to Cohen’s d. The
corresponding effect sizes for each analysis are thus d = -2.389/4.656 = -.51 for the total sum
score and d =-1.229/1.897 = -.65 for the count of moderate and serious concerns, indicating
slightly larger than medium effects in both cases.

Discussion

With a reduced sample of only Cohort 1 families, the purpose of this study was to
examine the efficacy of the FCU initiated during kindergarten on teacher-report of children’s
emotional and behavior problems in fourth grade. In addition to examining overall emotional and

behavior problems, we also investigated the efficacy of the FCU on moderate and serious
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emotional and behavior problems. Findings from prior efficacy trials of the FCU during early
elementary school suggested improvements for children whose families were randomly assigned
to the FCU condition on teacher-report of emotional and behavior problems at first and second
grade (Garbacz et al., 2020; Stormshak et al., 2021). The present study extends this body of work
by extending these findings to later elementary school, into fourth grade, with specific
implications for children with more serious concerns.

Main study findings suggested that children who were randomized to the FCU condition
outperformed children in the school-as-usual condition on teacher-report of moderate and serious
emotional and behavior concerns. The effect size for this finding was d = -.65 suggesting slightly
larger than medium effect. For children in the school-as-usual condition, their teacher-reported
count of moderate and serious concerns increased from .80 at Wave 1 to 2.13 at Wave 5. In
contrast, for children in the FCU condition, their teacher-reported count of moderate and serious
concerns decreased from 1.59 at Wave 1 to 1.54 at Wave 5. This finding underscores research
that suggests family-centered intervention is an important approach to reduce escalations in
emotional and behavior concerns for children across the elementary school years (Masten &
Cicchetti, 2010; Moilanen et al., 2014), particularly for children with who have moderate or
serious concerns (Slough et al., 2008).

In addition to the statistically significant finding on teacher-report of moderate and
serious concerns, the present study also showed effects on teacher-report of overall emotional
and behavior problems. Findings from that analysis did not demonstrate a statistically significant
effect on teacher-report of children’s emotional and behavior concerns at wave 5. Together, these
findings suggest that the FCU may be most effective at reducing emotional and behavior

problems that are more serious in nature at fourth grade. Of note, nearly all families (25 out of
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26) completed a feedback session and most families completed follow-up sessions after feedback
(21 out of 26). These levels of engagement in the FCU exceed what was observed in Stormshak
et al. (2021) for the entire sample during early elementary school. The fact that nearly all
families completed a feedback session in the present sample may suggest that families were
experiencing elevated needs which may have placed their children at particular risk for more
serious concerns.

Within the FCU, there are several features that may be of particular benefit to families
who have a child with moderate or serious emotional and behavior concerns. Families who have
a child with more serious emotional and behavior concerns are more likely to experience family
stress and conflict, along with community-level risks (McMahon et al., 2006). The ecological
assessment and tailored goal setting may help families who are experiencing these complexities
organize and focus goals for their family and child. In addition, the motivationally oriented
process that characterizes communication in the FCU may help empower parents to take action
within a stressful set of circumstances to make positive changes that benefit their family and
children. This combination of tailored goal setting and motivationally oriented communication
contributes to a positive therapist client relationship, which can promote service utilization
(Forgatch et al., 2005). Indeed, in an early childhood sample, Leijten et al. (2015) found that
families with the highest risk engaged in the FCU more than families with lower risk.

Study Limitations and Future Research Directions

Several limitations should be considered when interpreting the present findings. This
study included only Cohort 1 data because teacher-report data at Wave 5 could not be collected
due to changes in schooling during the SARS-CoV-2 pandemic. Future research is needed at

assessment waves that include the full efficacy trial sample. A related limitation concerns the
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sample size. Data for several children in Cohort 1 within the school-as-usual and FCU conditions
could not be collected. A factor that may have contributed to these missing data is children
moving out of their original school or school district, such as moving out of state. Although we
made many attempts to reach families who moved, several families could not be reached.
Because data for all children could not be collected, study results should be interpreted with
caution. Another limitation concerns capacity for the FCU. The FCU was implemented as part of
a funded grant, which supported training and supervising parent consultants. Future research
should explore building school capacity to implement the FCU. Finally, the present study
examined direct impacts on teacher-report of children’s emotional and behavior concerns. Future
research with larger samples should examine nuances that may be associated with these findings,
such as factors that may explain the effect on teacher-report of moderate and serious emotional
and behavior programs, such as effective parenting practices and self-regulation (Fosco et al.,
2013; Stormshak et al., 2021).
Implications

The present study supports a line of work that suggests family-centered approaches to
assessment and treatment are important to improve outcomes for children with emotional and
behavior concerns, particularly for those children with more serious emotional and behavior
concerns in elementary school (Stormshak et al., 2011; Stormshak et al., 2021). Typical school
practices focus on the school setting and include a lack of collaborative mechanisms to involve
families in supporting their children (Garbacz et al., 2018). Findings from the present study
suggest schools should re-orient these approaches toward systems and practices that center on
families and provide supports in a manner that reflects a family-centered orientation,

emphasizing families’ values, beliefs, and culture (Dunst et al., 2007; Stormshak & Dishion,
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2009). In particular, the present study offers additional support for the FCU, a family-centered
approach to assessment and treatment with findings that suggest efficacy on a range of family
and child outcomes (Stormshak et al., 2011; Stormshak et al., 2021; Stormshak et al., 2010). In
this study, findings suggested effects of the FCU initiated during kindergarten on teacher-report
of children’s moderate and serious emotional and behavior problems in fourth grade. When re-
orienting school systems and practices toward family-centeredness, future research can examine
implementation and sustainability of the FCU in early elementary school with school
professionals serving as parent consultants embedded within a school’s tiered systems of support
(Stormshak et al., 2016).

To realize a vision of enhanced family-centered services within a school’s tiered system
of support, it may be helpful to consider workforce development and approaches to braid family-
centered approaches to assessment and treatment. Existing professional standards are insufficient
to prepare a school mental health workforce for family-centered services (see the National
Association of School Psychologists Professional Standards, 2020; Sheridan & Garbacz, 2021).
Better integration of family-centered services and family-school partnership interventions into
professional standards for graduate training programs is essential (Sheridan & Garbacz, 2021). A
second component to realizing a vision for improved family-centered support in schools is
braiding within existing school systems and practices with connections to related youth- and
family-serving agencies (McClain et al., 2021; Stormshak et al., 2016). Such an approach can
align and integrate family services and family-school collaboration within school-based
approaches for supporting children’s emotional and behavior competencies. For example,
schoolwide strategies might focus on proactive outreach to families and enhanced

communication about positive behavior support (Garbacz et al., 2021). Additional supports can



FAMILY-CENTERED PREVENTION

emphasize tailored services, such as the FCU, for families and children with intensive support

needs.
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Table 1

Demographic Characteristics of Caregivers and Children
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% Total % FCU % Control
(N=157) (n=126) (n=31)
Primary caregiver mean (SD) age 39.07 (6.06) 38.77 (3.64) 39.34 (7.67)
Primary caregiver gender
Female 86.0 96.2 77.4
Male 14.0 3.8 22.6
Primary caregiver highest level of education
Less than high school 53 0.0 9.7
High school 24.6 23.1 25.8
Partial college 24.6 19.2 29.0
Junior college or associate’s degree 10.5 19.2 3.2
4-year college degree 22.8 30.8 16.1
Graduate professional training 12.3 7.7 16.1
Children’s mean (SD) age 9.69 (0.47) 9.77 (0.43) 9.62 (0.94)
Children’s gender
Female 40.4 423 38.7
Male 59.6 57.7 61.3
Children’s race/ethnicity
White 64.9 69.2 61.3
Multiple races/ethnicities 22.8 19.2 25.8
Hispanic/Latino 53 3.8 6.5
Asian 3.5 3.8 3.2
Black/African American 1.8 3.8 0.0
Pacific Islander 1.8 0.0 3.2

Note. FCU = Family Check-Up.
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Table 2

Descriptive Statistics for Study Variables
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School-as-Usual

Family Check-Up

Wave 1 Wave 5
SANA total sum score 3.75 6.40

SANA count of moderate and serious concerns .800 2.13

Wavel Wave5
5.52 5.84

1.59 1.54

Note. SANA = Strengths and Needs Assessment.



FAMILY-CENTERED PREVENTION

Table 3
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Residualized Change in Teacher Report of the SANA Sum Score and the Count of Moderate and

Serious Concerns from Wave I to Wave 5

SANA Count of Moderate and

SANA Total Sum Score .
Serious Concerns
Coeff Est.  Std t-statistic p-value Coeff  Est. Std  t-statistic p-value
Error Error
Intercept ~ 3.577 1.051 3.40 .002 Intercept 1.504 .394 3.82 <.001
Wave 1 743 117 6.34 <001 Wavel .770 132 5.82 <.001
Condition -2.389 1.450 -1.65 107 Condition -1.229 .564 -2.18 .035

Note. SANA = Strengths and Needs Assessment.
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Figure 1

Participant Enrollment
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