PARENTING AND FAMILY

A review of Australian Government funding of
parenting intervention research

Sophie S. Havighurst,” Carys Chainey,? Frances L. Doyle,® Daryl J. Higgins,* Ben Mathews,® Trevor G. Mazzucchelli,®?

Melanie Zimmer-Gembeck,” Karl Andriessen,® Vanessa E. Cobham,? Donna Cross,® Mark R. Dadds,® Sharon Dawe,'! Kylie M. Gray,'* '3
Adam J. Guastella,'® Paul Harnett,'® Divna M. Haslam,?* Christel M. Middeldorp,’* Alina Morawska,? Jeneva L. Ohan,'®

Matthew R. Sanders,? Helen M. Stallman,'” Bruce J. Tonge,’® John W. Toumbourou,'® Karen M.T. Turner,? Kate E. Williams,"®

Marie B.H. Yap,2®?'Jan M. Nicholson??

arenting interventions play a central

role in promoting and protecting the

health, wellbeing and educational
outcomes of children, adolescents and
families, as well as preventing and treating
difficulties when they occur. Parenting
encompasses several different tasks, including
meeting children’s basic needs, providing
emotional care, and guiding education and
socialisation.! Difficulties in fulfilling these
parenting roles can affect children’s physical
and mental health, and other life outcomes
(e.g. educational attainment, employment),
with ramifications across the lifespan (e.g.).
Mental illness, alcohol and drug abuse,
crime and violence, childhood injury, obesity
and chronic illness are all high burden-of-
disease problems significantly impacted
by parenting.** While genetic factors
strongly contribute to children’s physical,
mental health and academic achievement,®
a large twin study has found that the

Abstract

Objectives: Parenting is central to children’s optimal development and accounts for a
substantial proportion of the variance in child outcomes, including up to 40% of child mental
health. Parenting is also one of the most modifiable, proximal, and direct factors for preventing
and treating a range of children’s problems and enhancing wellbeing. To determine the
effectiveness of new approaches to parenting intervention, and to evaluate how to optimise
reach and uptake, sufficient funding must be allocated for high quality research.

Method: We reviewed funding awarded by the National Health and Medical Research Council
(NHMRC) and Australian Research Council (ARC) for parenting intervention research during
2011-2020.

Results: Parenting intervention research received 0.25% of the NHMRC and ARC research
budgets.

Conclusions: There is a substantial mismatch between the funding of parenting intervention
research and the impact of improved parenting on short- and long-term child outcomes.

To rectify this, it is critical that Australian Government funding schemes include parenting
interventions as priority areas for funding.

Implications for public health: Changes in allocation of funding to parenting research will
support the establishment of evidence for the effective development, implementation and
dissemination of parenting interventions to maximise health outcomes for children and their
families.
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common environment shared by children
and their siblings, accounts for between
20-40% of the variance in seven-year-old
children’s internalising and externalising
problems (except for ADHD’#). The common
environment includes parenting, but also
socio economic status, the street one lives in,
and the school one attends, amongst other
shared factors. Moreover, parenting can also
be part of a child’s unique environment, as
not all children in any one family are treated
the same. However, parenting is one of

the most modifiable, proximal factors that
can alter children’s development across
arange of areas including health, mental
health, early language and literacy, and
self-requlation, and can avert outcomes with
life-long sequelae, such as out-of-home care
placements.®'? Thus, high-quality research
that determines what parenting interventions
are effective is critical.

Parenting interventions are provided to
parents alone or together with their child
and include strategies, services and programs
that provide support to parents/caregivers
to enhance family functioning or child
outcomes.” They may be delivered as the
sole method of intervention or as part of

a suite of approaches targeting the wider
ecological system affecting the child.’? For
example, enhancing early childhood care
and education or targeting poverty have
both been found to positively impact child
outcomes.'> However, our focus here is
specifically on examining parenting as the
target for intervention, rather than a broad
range of contributing influences or forms of
intervention. There has been considerable
research evaluating the efficacy and/or
effectiveness of parenting interventions
(e.9.").They are widely applied within the
health, education and child protection
systems, with some evidence that they are
as effective when transported to settings
that differ culturally and/or in their service
systems.'> While the potential mechanisms
of change are increasingly well documented
(e.g.'%1), there is still limited knowledge
about what works for whom, in which
contexts, and what conditions, for ensuring
maximum reach and uptake.

Parenting interventions provide one of the
most cost-effective societal methods for
promoting the wellbeing of individuals and
their families because they impact a wide
range of outcomes. Interventions have
been shown to have greater benefits than
the costs of implementing them.'® Studies
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from Australia, the US, Canada and the UK
show that for every $1 spent on parenting
interventions, up to $30 is saved in other
social service delivery costs by preventing
adverse child outcomes.’®?° This can be
achieved if as little as 10% of parents receive
access to parenting support and is based

on documented effect sizes of 0.047 (out of
home placements) to 0.118 (child abuse and
neglect?). Further, a recent meta-analysis
found parenting interventions had larger
effects on child development and parenting
in low- and middle-income countries.?’
Establishing the research evidence for
parenting interventions in different contexts
and populations is both an economic and a
social imperative.

Australian research on parenting
interventions

Australia is a world leader in parenting
intervention research, with several
internationally recognised and widely
disseminated programs. A range of
specialised researchers develop and translate
the science of parenting and parenting
interventions into improving child and family
outcomes. The Parenting and Family Research
Alliance (PAFRA) is a multidisciplinary group
of researchers who aim to increase the reach
of parenting interventions in Australia and
internationally.

Australian Government research agencies are
the primary source of funding for evaluations
of ‘what works' using an open, competitive
application process and reflect health
priorities for the nation. We therefore focus on
grants allocated through the National Health
and Medical Research Council (NHMRC)

and the Australian Research Council (ARC)
funding schemes. Over the last decade

they have funded 2,000-3,000 grants each
year, worth $1,300M to $1,800M annually.
Grant funding falls into three broad types:
“people” for scholarships and fellowships for
individual researchers (which may include
funds for conducting research); “projects”

for specific studies; and “organisational”

for programs of work including research
workforce development (i.e. Centres of
Research Excellence). We did not include
funding sources that were solely targeting
specified priority areas, were offered for only
a portion of the 10-year review period, and/or
had no centralised data on funding outcomes
available. This included the recently
established (2015) Medical Research Future
Fund (MRFF) scheme, individual Government

© 2022 The Authors

departments and philanthropic agencies.

This study aimed to examine NHMRC and ARC
funding for parenting interventions during
2011-2020. We considered patterns across
the decade, including the proportion of
funding relative to the budget awarded for all
research, the types of grants (people, projects,
organisational), research with Aboriginal and
Torres Strait Islander Australians, and funding
distribution across seven outcome domains.

Method

Five data collection and coding steps

were undertaken to identify parenting
interventions awarded funding from

the NHMRC and ARC (see Figure 1). We
conducted descriptive analyses of the
number of grants awarded, their dollar
amounts, and the outcomes targeted for each
step. At Step 1, we used public databases
(ARC website, NHMRC helpdesk) to identify
all research grants by the NHMRC and ARC
for commencement between January 2011
and December 2020 (n=24,965 grants). At
Step 2, we conducted keyword searches with
all grants identified at step 1 using the grant
titles and project summaries. We included
grants at step 2 if they included the key

"

words “parent’, “mother”, “father’, “maternal’,

| "
i

“paternal’, “caregiver”, “child and/or adolescent
mental health’, “child and/or adolescent
health” or “family” (n = 5,819 grants). At

Step 3, we manually coded grant titles and
project summaries to indicate whether a
parenting intervention was part of the grant
activity (n=64 grants). We defined ‘parenting
interventions’as any program, education

or course that aimed to change parents’

or caregivers’actions, beliefs or cognitions
towards their children. The first and second
author independently coded the grants, with
authors three to seven providing additional
independent coding to resolve uncertainties.
At Step 4, we contacted the grants’chief
investigators (Cls) to confirm what percentage
of their grant funding was allocated to
researching a parenting intervention. Where
Cl confirmation was received (n=53/64
grants), only the proportion allocated to
parenting interventions was included in
analyses.

For two newly awarded organisational
grants, the proportion of funding allocated
to parenting interventions had not yet been
determined. These were coded as having a
zero-dollar value and not included in further
analyses. Where confirmation was not
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received (n=10/64 grants), 100% of the grant
funding was included. At Step 5, we manually
coded grant titles and project summaries

to identify which outcomes the parenting
intervention aimed to change and whether
the research involved Indigenous Australian
parents. Outcomes were categorised into
seven areas identified by PAFRA as common
targets for parenting interventions': parental
skills, knowledge and confidence; child and
adolescent mental health; parental wellbeing
and mental health; child and adolescent
academic attainment; child and adolescent
competencies; child and adolescent physical
health; and prevention of child maltreatment.

Results

How much funding was awarded to
parenting intervention grants?

From 2011-2020, the NHMRC and ARC
awarded 24,965 grants, worth $15.8B. Of
these, only 62 (0.25%) were for research
involving parenting interventions. Only
$36.4M (0.23%) of all funding awarded by
NHMRC and ARC was related to parenting
interventions (see Supplementary Table 1).

What types of parenting intervention
grants were funded?

Of the 62 funded grants involving a parenting
intervention, 17 were people grants (i.e.
scholarships, fellowships), 39 were research
projects, and six were organisational

(range from 2 to 12), representing 0.25% of all
grants awarded (range from 0.10% to 0.39%).
The average annual amount awarded to
parenting intervention research was $3.64M,
representing 0.23% of all funding awarded
(range of 0.02 to 0.65%). There were peaks in
the number of parenting intervention grants
awarded in 2011, 2012 and 2014 (See Figure
2 and 3 for People grants and Project grants).
The exceptionally high amount awarded in
2012 was due to one project grant worth
$5.2M, which accounted for nearly half the
funding awarded to parenting intervention
research from all sources. The year with the
fewest grants and lowest amount awarded
was 2020, with the amount awarded likely to
be an underestimate.

What outcomes were funded?

In the title or summary of the 62 grants

for parenting interventions, researchers
referred to between one and five different
outcomes, for a total 98 outcomes across
the grants. Table 3 provides a summary of
the number and value of the grants for each
outcome. The most commonly identified (and
funded) outcome was child health (n=23),
followed by child mental health (n=20). The
least commonly funded outcome was child
maltreatment prevention (n=2). There were
many grants targeting child competencies,

Article

Figure 1: Data collection and analysis.
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Table 1: Number and value (AUDS) of grants with a parenting intervention component, as a total and as a

proportion of all parenting intervention grants.

. Number of grants Value of grants Value range Mean value
grants (i.e. programs, centres; see Table .
. N % SM % Min (SM) Max ($M) M
1). For people and project grants, most Cls
reported 100% of the grant was for activities People 7 274 295 81 0.03 047 0.17
- L . Projects 39 62.9 29.81 81.9 0.04 5.24 0.76
pertaining to a parenting intervention. For -
. Organisations 6 9.7 3.64 10.0 0.12 2.64 0.61
65% of people grants and 13% of project
Total 62 100 36.40 100 0.03 5.24 0.59

grants, between 10% and 60% was allocated
to parenting intervention research. For
organisational grants, Cls reported between
5% and 13% was allocated to parenting
intervention research (the remainder

Note. SM = Million Australian Dollars. Amounts refer to grants’ portions of funding allocated to parenting intervention research.

Table 2: Number and value of grants awarded to parenting interventions, total for all funded NHMRC/ARC research

grants and proportion of parenting/total grants.

Parenting intervention Total ARC/NHMRC grants Proportion of total grants for
allocated to other research areas), amounting Year grants parenting interventions
to between $0.12M and $2.64M. N M N M % of total N % of total §

201 10 44 2,958 1,592.6 0.34 0.27
How much funding was awarded each 2012 1 10.6 3,107 1,618.0 0.39 0.65
year ? 2013 4 2.0 2,866 1,528.0 0.14 0.13
Parenting intervention grants were awarded 2014 10 6.9 2642 18439 0.38 038
across all ten years (Table 2). However, there 2015 > >0 2330 13460 0.21 037
. L 2016 5 1.7 2,354 1,425.8 0.25 0.12
was considerable variability from year to
. . . 2017 3 0.8 2,190 1,682.5 0.14 0.05
year in the number of fellowship/scholarship
. Lo 2018 3 1.4 2,221 1,466.3 0.14 0.10
grants and a systematic decline in the
. 2019 8 3.7 2,223 1,486.5 0.36 0.25
number of new project-related grants across
X 2020 2 0.4 2,074 1,8323 0.10 0.02
the decade. An average of 6.2 parenting
Total 62 36.8 24,965 15,8219 0.25 0.23

intervention grants were awarded per year
9 pery Note. $M = Million Australian Dollars. Amounts refer to grants’ portions of funding allocated to parenting intervention research.
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but the average grant amount was second to
lowest. Grants for parenting, parent wellbeing
and child academic outcomes had similar
profiles regarding their average grant size
and range. Finally, only two project grants
and one organisational grant were awarded
for research with Indigenous Australians
amounting to 1.8% of the total parenting
intervention grants (see Supplementary Table

1.

Discussion

Summarising data from a search of public
records of awarded Australian NHMRC

and ARC funding, we found that over the
past ten years (2011-2020), $36.4M was
allocated to grants that included parenting
intervention research. This amounts to
approximately 0.25% of the NHMRC and
ARC research budget. To contextualise this

Funding of parenting intervention research

finding, it is useful to consider the public
health costs of the disorders prevented or
treated by parenting interventions. Parenting
interventions may offer the most wide-
reaching method for preventing and treating
child and adolescent mental disorders,?? with
concomitant improvements in parent mental
health? and reductions in children’s risk for
mental illness in adulthood.?* Mental and
behavioural disorders are the fourth greatest
‘area of disease’burden in Australia,?> with
three conditions ranking in the top ten from a
specific disease: anxiety (4%); depression (7t");
and suicide/self-harm (8%).2° Globally, mental
and behavioural disorders account for 7.4%
of Disability Adjusted Life Years (DALYs), the
number of years of healthy life lost through
premature death or disability.?%” Parenting
interventions, which can significantly
contribute to reducing the burden of disease
from these disorders, received less than 0.25%

Figure 2: Number and value of grants awarded to fellowships and scholarships with a parenting intervention

component (by year of grant commencement).
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N
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Figure 3: Number and value of grants awarded to projects with a parenting intervention component (by year of

grant commencement).
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of the total research funding allocated by
the NHMRC and ARC over the past decade.
In contrast cancer, which is the leading area
of disease burden in Australia accounting

for 19% of total DALYS,?%2° received 50 times
greater funding at $179.5M per year.3 This
shows a substantial mismatch between the
amount of funding allocated to parenting
intervention research and the societal
benefits that could accrue from improving the
impact and reach of parenting interventions.

Some particular areas of parenting research
received a relatively small proportion of
funding. Only three grants in the 10 years
were allocated to fund parenting intervention
research with Indigenous Australians (1.8%

of funding for parenting intervention

grants). Although this funding gap has been
somewhat identified by the NHMRC, and the
MRFF (not reviewed in the current paper)

has included a separate Indigenous Health
Research Fund in 2018-19, it still appears that
this is an area that requires further funding. To
date, one grant for $1.68M has been allocated
from MRFF with a focus on parenting in
Indigenous families (titled “Enabling Dads
and Improving Indigenous Adolescent Mental
Health"). Given Indigenous people comprise
about 3.3% of the Australian population and
have 2.3 times the burden of disease and a
10-year lower life expectancy, this appears
to represent a significantly under-funded
research area.

Analyses showed that the most funding was
awarded to grants addressing child health
(38% of grants; 50% of funding) and child
mental health (33% of grants; 42% of funding)
outcomes, with the smallest amount awarded
to child maltreatment (3% of grants; 2% of
funding). For child maltreatment, this equates
to just 0.008% of all Australian Government
research funding, which is concerning given
the personal, social and economic impact

of child maltreatment3? and evidence that
parenting interventions can prevent it.333*
Despite being identified as the leading
preventable risk factor for mental illness and
substance abuse, childhood maltreatment
continues to increase,* contributing to

2.2% of the disease burden in Australia3®

and between 20-30% of depression, anxiety,
suicide and self-inflicted injuries.3”38 A greater
allocation of research funding is needed to
determine how parenting interventions,

or their combination with other systemic
interventions, can more effectively reduce
maltreatment and the adverse outcomes that
result.
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We suggest three possible explanations for
the low allocation of government funding

to parenting intervention research. First,
applications may lack quality and are
therefore ranked lower in the grant evaluation
process. However, as NHMRC and ARC do not
publish data on unsuccessful applications,
the relative success rate for parenting
intervention applications is unknown.

Second, research on parenting interventions
may not fit well into the funding priorities

of NHMRC or ARC. Parenting intervention
research is often about promoting

wellbeing and health, so it may rank poorly
in the NHMRC grant application process
when compared to medical research
addressing individual treatment for youth

or adult mental disorders or life-threatening
conditions. ARC funds basic and applied
research and specifically excludes grants that
treat a health condition. The gap between
the two funding agencies needs closing so
that parenting research is eligible for funding,
even when projects do not focus on a
disorder or are not classified as basic research.
It was also difficult to identify parenting
intervention funding using keywords and
grant summaries, possibly as researchers
have learned to downplay this aspect to
attain successful grant funding.‘Parenting’is
rarely included as a keyword or used in the
summaries, despite being the primary target
of parenting interventions. Instead, child
health or child mental health is more likely to
be the target for grant applications because
these outcomes fit the funding criteria
(especially NHMRC). Improving parenting is
arguably a critical endpoint in and of itself,
given it substantially impacts the wellbeing
of parents as well as children. NHMRC and
ARC funding criteria should be amended

to recognise parenting as an important
outcome; and parenting interventions as
essential mechanisms for impacting child
health, wellbeing, educational attainment
and a range of other life outcomes.

A third possibility for the underfunding

of parenting intervention research is that
Australian Government funding bodies and
grant reviewers do not consider parenting
interventions a credible method for reducing
child problems in the same way that medical
treatment has been used with cancer

or diabetes. Normal and abnormal child
development is determined by a broad range
of factors, including genetics, parenting

and other social, political and contextual
influences.® Parenting remains only one of

266
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Table 3: Number and value of parenting intervention grants for each outcome, as a total and as a proportion of all

parenting intervention grants from 2011-2020.

Number of grants

Outcome

N %
Child health 23 383
Child mental health 20 333
Competencies 15 25.0
Parenting 14 233
Parent wellbeing 9 15.0
Academic achievement 5 83
Maltreatment prevention 2 33

Value of grants Value range Mean value
M % Min ($M)  Max ($M) M
18.2 50.0 0.05 2.64 0.73
153 42.0 0.05 5.24 0.69
6.1 16.7 0.05 1.00 038
9.4 259 0.05 2.64 0.59
4.8 13.1 0.03 2.64 0.43
3.9 10.6 0.04 2.64 0.64
0.5 1.5 0.17 0.36 0.27

Note. $M = Million Australian Dollars. Percentage totals exceed 100% as grants may list more than one outcome. Amounts refer to grants’ portions of

funding allocated to parenting intervention research.

these contributing factors - albeit one that
extends to a range of child outcomes, but

is the most modifiable factor.° Parenting
interventions, however, may not be viewed
by grant reviewers as effective for addressing
problems despite evidence to the contrary.

It may be more acceptable to seek medical
causes for health and mental health problems
rather than consider the contribution of
parenting. Alternatively, it may be that as

a society, there is reluctance to place the
‘burden of responsibility’ on parents even
though they can be effective catalysts for
change.

Regardless of the reasons, to address
the issues raised here, we recommend
government funding schemes consider:

1. nomination of parenting research as
a funding priority area for the NHMRC
and ARC (which will then be reflected
in research, fellowship and scholarship
schemes);

2. the addition of a Field of Research (FOR)
code for parenting interventions to track
funding allocation and ensure the selection
of appropriate reviewers.

Together these two changes will likely
snowball a range of other changes including
ongoing funder-led strategic analysis

of the impact; increased awareness by

grant reviewers about the role parenting
interventions play in impacting a diverse
range of child and family outcomes; and
capacity building to increase the number and
quality of parenting research applications
that adequately link parenting interventions
to reducing the burden of disease.

Limitations

This paper was written by parenting
researchers whose work may benefit from
changes to funding priorities. Our aim was
not to feather our nests but to highlight that
one of the major methods for promoting

© 2022 The Authors
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health and mental health, parenting
interventions, may not be well understood in
the grant allocation process and is not funded
relative to its importance. Second, searches
and coding were limited to the publicly
accessible grant titles and summaries. It was
not possible to access full proposals, so we
sought to confirm our inclusion of grants by
contacting the grant Cls. This enabled us to
exclude any grants that had been incorrectly
identified and the results give a high degree
of confidence in our search process. Only two
grants were ‘excluded’at this step; both were
eligible for inclusion but were newly awarded
and had not yet determined how much
funding would be allocated to parenting
interventions. However, the extent to which
our approach missed grants that would have
been eligible but did not include any wording
about parent/caregiver (or derivatives
thereof) is unknown. Third, there may be
some degree of variability associated with the
results due to the potential for a mismatch
between grants’ funding values and actual
spending, between the intended and actual
grant activities, and between the estimated
and actual proportions allocated to parenting
interventions.

Conclusion

Research funding from Australia’s two major
funding bodies awarded for parenting
intervention research is disproportionately
low given the importance of parenting on

a wide range of short-term and life-long
outcomes. Those delivering public health
services need evidence of what is effective,
especially for underserved families (e.g.
Indigenous, minority social or cultural
backgrounds, or those at risk for child
maltreatment), which can only come from
rigorous, high-quality research. Parenting
interventions provide a cost-effective way of
impacting a diverse range of outcomes across

2022 voL. 46 no. 3
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the physical and mental health spheres.
Changing criteria to prioritise funding of
research of parenting interventions and
supporting grant reviewers to understand
the benefits of these approaches is critical.
Parenting researchers also need to do better
at writing and mentoring proposals that
highlight the costs that are accrued from
failing to provide optimal parenting supports,
and the benefits of prevention and early
intervention. Without these changes, research
on parenting interventions will continue to be
under-funded, and their potential to reduce a
wide range of public health problems will be
unrealised.
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