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INTRODUCTION
Becoming a parent is a major life event for many individuals, and we recognize that
current efforts to promote optimal parenting are lacking in conceptual areas. Frequently,
information and knowledge shared on certain domains of parenting, such as on the legal and
financial responsibilities, is minimal (McCurdy et al.,
2021). This gap may be especially true in cases of
unintended and non-marital childbirth. Youth who
become parents are largely unaware of services
available to them or do not know how to access
critical resources on establishing paternity, child
support, healthy relationships, and other parental
rights and responsibilities (McCurdy et al., 2021).
Youth need comprehensive education on these
topics so that, in the case of a youth becoming a
parent, both the parent and the child can thrive.
Iowa Child Support contracts with Iowa State University to coordinate and facilitate all
aspects of Parenting: It's a Life (PIAL). PIAL is a well-received and comprehensive life skills and
parenting program, which is targeted primarily to middle and high school youth. The PIAL
program leaders plan to expand this program to reach a larger audience of youth to deliver
information on important topics of parenting. The general target population for this expansion
includes 13-to-18-year-olds who are pregnant, parenting youth, or plan to become pregnant.
Other efforts include expansion to emerging adults 18-to-25-years-old who are students in
higher education. The program’s overarching goal is to empower youth and emerging adults to
think critically and be intentional in their decision-making responsibilities. The program's
effectiveness must be evaluated to assess progress toward this goal and provide critical
information for further program development and assessment.
Geographic Location
The geographic area served by PIAL is the state of Iowa. Partnerships are secured with a
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selection of traditional middle and high schools and alternative schools to participate in the
current PIAL delivery approach. The schools are in urban and rural areas dispersed throughout
the state with varied economic populations.
Need For Assistance
Research shows that parenting practices
affect many areas of child development and
influence children’s well-being across the lifespan
(Belsky & de Haan, 2011; Bornstein, 2015; Morris,
Cui, & Steinberg, 2013). There are gaps in how and
where youth and emerging adults learn about
parenting responsibilities and resources. For example, given that non-marital births have
continued to rise for decades in the United States, the well-established benefits associated with
children having a legal father promote the need for maintaining high rates of paternity
establishment (Weems et al., 2020). Teaching youth about the benefits of child support helps
prepare young parents for success (McCurdy et al., 2021). Promoting healthy relationships also
helps stop the cycle of perpetuating unhealthy relationships (Tharp et al., 2017).
In Iowa, the current PIAL approach to deliver life skills and parenting education modules
in secondary schools began in 2012 and has evolved. During the 2018-2019 school year, PIAL
reached 1,861 students in 126 schools. In prior exploratory assessments of PIAL, the curriculum
has shown promise as a life skills and parenting education program for secondary youth but it
needs a rigorous evaluation to support expansion to a wider target population (McCurdy et al.,
2021).
PIAL - Objective 1
The overarching goal of PIAL is to empower Iowa youth and emerging adults to be good
stewards of their decision-making responsibilities across their lifespans. The PIAL program
evaluation includes assessing both the efficacy of its typical application and the viability of
opportunities for expansion. PIAL is a school-based curriculum designed for grades 7–12. It
introduces youth to the financial realities of being a parent, responsible decision-making, healthy
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relationships, and importantly covers unique topics related to paternity establishment and child
support. The modules are free to schools and delivered as part of the curriculum in courses on
Child Development, Family and Consumer Sciences, and Health. The program contains ten
modules that can be used independently, and teachers can use, adapt, or incorporate any of the
materials as they see fit. Each module is typically delivered in 45 minutes. The ten topics, or
modules, includes: (1) Decisions and Goals, (2) Peer Pressure, (3) Healthy Relationships, (4)
Risk and Protective Factors, (5) Resiliency, (6) Costs of Raising a Child, (7) Managing Money, (8)
Establishing Paternity, (9) Co-Parenting, and (10) Child Support. Modules fit into two broad
categories: Modules 1-5 focus on prevention, with content on intrapersonal skill-building.
Modules 6-10 focus on parenting, with content on interpersonal skill-building. The PIAL content
aligns with several FCS standards (Mull et al., 2017). Modules are delivered to students by PIAL
team members (trained undergraduate and graduate facilitators) who provide the content using
the facilitation guides developed by senior program developers. Each module includes
comprehensive assessments of knowledge about topics both before and after delivery of the
module (herein referred to as Pre-CA Assessment and Post-CA Assessment). In general, the
findings of several prior basic and
exploratory evaluations support PIAL as a
promising curriculum (McCurdy et al.,
2021). PIAL is generally well-received by
students (Wedmore & Downey, 2013)
and teachers (via personal feedback).
Prior research indicates that student
information sources on parenting vary
somewhat by topic (McCurdy et al.,
2021) and relationship status (Jeon et al.,
2016). There is some evidence that
students who participate in PIAL increase topic knowledge (McCurdy et al., 2021) and intend
behavioral changes (Scozzafava et al., 2020). These results are primarily descriptive and use
self-report retrospective data. To demonstrate the efficacy of the overall PIAL program for youth
ages 13-18 and its expansion to emerging adults ages 18-25, further evaluation is needed to
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assess actual changes in knowledge and longer-term impact on attitudes and behaviors. The
current evaluation will contribute to building an evidence base for PIAL.
The Current Evaluation
The current program evaluation (PIAL Objective 1) examines the efficacy of the present
Parenting: It’s a Life (PIAL) curriculum for 13-18 years old youth during a three-year grant
period, July 2021-June 2024. One of the components of this project is to provide a curriculum to
Iowa youth that has demonstrated success to increase knowledge, skill, and application of
critical life skills, which include both intrapersonal and interpersonal modules. Through this
evaluation plan, PIAL can move toward becoming an evidence-based curriculum that could be
replicated and utilized in other states.
Schools receiving PIAL modules are in urban and rural communities. Unlike other
school-based programs emphasizing health and sex education, PIAL focuses on teaching life
skills and providing resources to youth before they reach parenthood. PIAL remains one of a few
programs that offer training around co-parenting, the costs of raising a child, and budgeting
while also incorporating instruction on establishing paternity and child-support education, topics
often left out of other school-based parenting programs. To date, our cross-sectional data of
PIAL prohibits causal or directional inferences. We can only conclude that we found associations
as the retrospective nature of the knowledge questions limited the conclusions. Additional
controlled trials are needed to establish efficacy. To achieve this, students’ baseline knowledge
about life skills and parenting topics must be obtained before they receive PIAL modules. Thus,
while PIAL is a promising curriculum for educating youth and emerging adults about
parenthood's financial, legal, and emotional responsibilities, a rigorous evaluation will determine
if the programming is associated with increases in knowledge about parenting topics and
changes in attitudes and behaviors.

AIMS
The intended purposes of the PIAL Evaluation Objective 1 are to 1) identify demographic
and behavioral trends of students PIAL is serving, 2) identify students’ baseline knowledge of
content related to the PIAL curriculum, 3) identify knowledge gain of students who received
PIAL modules, 4) identify the amount of knowledge gain of students from their Pre-CA
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Assessment to their Post-CA Assessment, 5) identify the difference in knowledge gain between
students who received PIAL modules and students who did not receive PIAL modules, 6)
identify how students will apply what they learned to their lives- through open-ended questions,
7) identify any change in behavior responses from the Pre-PCA Assessment to Post-PCA
Assessment, 8) identify the level of consistency of facilitation of PIAL modules via fidelity
checklists, and 9) summarize program changes being made to meet Objective 1.

HYPOTHESIS
We hypothesize that youth who receive instruction in specific PIAL modules (Treatment
Group, a.k.a. “STAR” Group) will show more significant increases in knowledge on the topic
covered by that PIAL module compared to youth who did not receive PIAL module instruction
(Control Group).

MEASURES
The research team developed a comprehensive assessment (CA) that included
questions about knowledge on topics related to healthy behaviors and life skills (e.g., “Which
characteristic is considered healthy in a relationship?”, “What is the most expensive cost related
to raising a child?”). The comprehensive assessment also includes questions about behaviors
and attitudes (e.g., “Have you ever experienced emotional abuse in your current/previous
romantic relationships?”, “At what age do you want to have your first child?”. Behavior
questions ask students to rate on a scale of 1 (“Not true”) to 5 (“True nearly all of the time”) how
well they “are able to adapt to change,” “bounce back from setbacks,” “are able to handle
difficult situations,” and “make good decisions.” The comprehensive assessment is located in
the appendices (p. 25).
In addition, the team developed a set of post-module surveys specific to each module.
The survey for a given module was delivered to students at the end of class and took about 5
minutes to complete. Each post-module survey asked how the student received the module (in
person with presenters, live-streamed, or via a recorded learning experience). Depending on the
module, the survey asked either two knowledge questions (see: Risk and Protective Factors,
Managing Money, Coparenting, and Child Support) or three knowledge questions (see:
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Decisions and Goals, Peer Pressure, Healthy Relationships, Resiliency, Cost of Raising a Child,
and Establishing Paternity). Knowledge questions were multiple choice with only one correct
answer. An example of a knowledge question includes, “Which statement is correct about
[topic]?” Post-module surveys also asked questions about behaviors and attitudes, such as
“How helpful did you find the information presented on [topic]?” and “At what age do you want
to have your first child?” Additionally, students were asked an open-ended question on the postmodule survey: “How will you apply what you’ve learned today to your life?”
A fidelity checklist was implemented to monitor the quality of delivery of each module. A
separate fidelity checklist was created for each module and assessed whether or not the
individual procedures for each module were followed. Fidelity checklists were completed by all
PIAL module facilitators as well as an external fidelity monitor. Items on the fidelity checklist also
assessed classroom behavior; for example: “A majority of students (50% or more) were
engaged during the presentation”) and other challenges (i.e., “Were there any major disruptions
(i.e., fire alarm, tornado drill, etc.)?”

INTERIM YEAR 1 UPDATE
Teachers participating in the PIAL program delivered a “pre” comprehensive
assessment (pre-CA) to their students at the beginning of the Fall 2021 semester and a similar
“post” comprehensive assessment (post-CA) at the end of the Fall 2021 semester. The
comprehensive assessment was delivered in the form of an electronic survey. Due to teachers
selecting which classes they would like to receive PIAL modules, we were not able to randomly
assign participants to the STAR and control conditions. However, we have learned a great deal
in year one and this report provides an overview of progress. To date, a total of 102 students
received both the pre-CA and post-CA. A subset of students (n = 65) also received at least one
PIAL module during the school year and was classified as the treatment, or STAR, group. The
STAR group completed the post-CA and answered questions about all topics even if they did
not receive a module on a topic. The distribution of schools and grades which received certain
modules is presented in Table 1 in the appendix. Students who received only the pre-CA and
the post-CA were assigned to the control group (n = 37). In order to establish the control group,
we requested teachers deliver the comprehensive assessment to students who were not
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enrolled in classes receiving the PIAL modules. These students were encouraged to complete
the comprehensive assessment again at the end of the semester.
The PIAL facilitators were invited to schools to deliver PIAL modules. Schools that
requested PIAL modules included Emmetsburg High School, Southeast Valley High School,
Union Middle School, Algona High School, Charles City High School, and Clear Creek Amana
High School. Teachers requested specific modules to be delivered to their students. Table 1 in
the appendix outlines specific modules that each school and grade received.
The delivery of PIAL modules included arriving at the classroom before class began to
set up electronic equipment (projectors, laptops) and to set up activities throughout the
classroom. Students began each module by engaging in a presentation that 1) taught the
definitions of each topic, 2) gave real-world examples, and 3) asked students to think critically
and answer questions together as a group. After the presentation, students participated in group
activities that were set up around the classroom; activities involved collaboration with other
students (e.g., writing words on a picture together that best describes the thoughts and feelings
behind the picture) or making decisions (e.g., standing under certain words that expressed the
student’s own thoughts and feelings) and reflecting on why those decisions were made. Each
PIAL module took approximately 45 minutes from start to finish, including completion of the
post-module assessments via an electronic survey. Students who were unable to complete the
post-module assessment were encouraged to complete the survey on their own time within the
days following the PIAL module delivery.

i. Demographics of the sample so far
Demographic data were calculated based on responses from the post-CA and are
displayed in Figure 1 (gender), Figure 2 (grade), and Figure 3 (race). Across demographic data,
there were 10 missing responses for gender, 10 missing responses for grade, and 10 missing
responses for race. A chi-square test of independence was conducted between gender, grade,
and race by STAR/Control Group. Notably, there were significant differences in the gender and
grade of students in the STAR Group and the Control Group. There was a statistically significant
association between gender and STAR/Control Group, where the STAR Group had significantly
fewer males than the Control Group (p < .05).
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Figure 1. Gender Distribution
by Treatment Group

There was a statistically significant association between grade and STAR/Control Group,
where the STAR Group had more 10th graders than the Control Group (p < .05). Additionally,
the Control Group had more 7th graders than the STAR Group (p < .05). Such significant
differences in demographics should be carefully considered when interpreting results based on
overall group differences in outcomes (i.e., knowledge, behavior, and attitudes).
Figure 2. Grade
Distribution by
Treatment Group

There were no statistically significant associations between race and STAR/Control Group.
Notably, the majority of the sample consisted of White youth.
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Figure 3. Race Distribution
by Treatment Group

ii. Student module reflections
Each of the post-module surveys had an open-ended question where students were
asked to respond to the question, “How will you apply what you've learned today to your life?”.
We gathered the student responses and conducted an inductive coding process. We were able
to identify common takeaways from each module. Overall, student responses for each of the
modules were conceptually connected to the module activities. Additionally, Figure 4 provides a
summary of the student comments and emerged themes from the responses to each of the 10
modules.
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Figure 4. Common themes and sample comments from students for the module 1-10

For example, Module 1 had two main takeaways. The first takeaway was that students
described they will be proactive to achieve a goal. This theme emerged from student comments,
such as: “I will make many more proactive decisions and stick to my goal I made!”, “I will take
the proactive and use it to remember to prepare before doing something and plan before”.
Module activity 1, Decisions and Goals, highlights the importance of being proactive when
making decisions. The second takeaway was that students described they will create a specific
plan to achieve a goal that emerged from comments such as, “When I set goals for myself, I
need to also have a plan and end date instead of just setting a goal”, “Set a goal and making a
date to complete the goal”, “I will make a goal and use the card to keep on track and finish
goal.” Activities in Module 2 gives students the opportunity to create a plan to reach their goals.
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iii. Fidelity of module delivery
Importantly, we have begun testing fidelity of delivery. PIAL module presentations were
rated for adherence to protocol using a fidelity checklist, with each of the ten modules rated at
least once. The fidelity monitors (raters) included 9 internal raters who delivered the PIAL
modules (initials of raters: O.S., C.R., B.H., H.U., E.P., E.N., K.P., A.R, and L.H.) and 1 external
rater who observed module delivery (B.M.). Raters answered questions about the overall module
delivery. Raters scored “0” (“No”) when an event did not occur and “1” (“Yes”) when an event
did occur. Descriptions of events and their scores (means and standard deviations) are reported
in Table 2 in the appendix. Overall, responses from the fidelity check indicated that procedures
had been followed accordingly for all modules.
Raters also answered specific questions regarding each module delivery. Questions
differed by each module depending on the activity. For example, for Module 1, the fidelity
checklist asked whether the PIAL facilitators “showed the goal-setting video” and the fidelity
checklist for Module 10 asked whether the PIAL facilitators “explained the meaning of child
support.” There was 100% agreement that all activities were covered for Module 1 (4 raters),
Module 2 (2 raters), Module 3 (6 raters), Module 4 (2 raters), Module 5 (7 raters), Module 6 (4
raters), Module 7 (2 raters), Module 8 (6 raters), Module 9 (7 raters), and Module 10 (8 raters).

iv. Changes to be implemented
Based on preliminary recruitment findings, we are implementing changes related to the
recruitment and securing of students to participate in this study. Plans for recruitment include 1)
developing a more specific plan to whom to reach out, whether they are urban, rural, alternative
schools, non-school organizations that serve youth, etc., 2) using a template to track who we
reach out to and who we request to be in the STAR or Control Group, 3) monitoring responses,
4) developing a specific plan for follow up depending on the response, 5) increased incentives
for teachers, and 6) using Smartsheet (a project management tool) to track task completion and
assign accountability.
To encourage completion of surveys, changes being made include 1) an individualized
rollout plan based on school/class schedule, 2) a specific monitoring plan—such as checking
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online responses and following up with teachers, 3) increased incentives for students and
teachers for completed surveys, and 4) using Smartsheet.

CONCLUSION
We have made progress in assessing changes in knowledge and behavior and
monitoring fidelity of intervention delivery. Year one recruitment numbers and the data gathered
has helped us to understand modifications needed to implement in the PIAL delivery. Most
importantly we have not been able to provide a randomized design as proposed. We seek
feedback on next steps if we are unable to provide a randomized design. We are developing
alternative analytic strategies to address limitations in design.
This preliminary program evaluation brings insight into the contextual factors regarding
the collection of student responses and will aid in further changes to the program delivery and
assessment. Additional data is being collected to increase the sample size of the STAR Group
and Control Groups to accurately capture changes in knowledge about life skills and parenting
topics. Forthcoming reports including additional data and increased sample size will highlight
future findings within the PIAL Objective 1 program evaluation.
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APPENDIX
Table 1. Modules delivered by school and grade
Module
1
School Algona High School

2

3

4

5

6

7

8

9

10

Total

0

0

0

0

2

0

0

0

0

0

2

Charles City High School

0

0

11

0

10

0

0

0

9

0

30

Clear Creek Amana High
School

0

0

0

0

0

0

0

10

0

0

10

Emmetsburg High School

19

15

16

0

16

14

16

13

15

12

136

Southeast Valley High
School

0

0

0

0

0

8

0

8

8

7

31

Union Middle School

0

0

0

17

0

0

0

0

0

0

17

8th Grade

0

0

0

17

0

0

0

0

0

0

17

9th Grade

0

0

7

0

7

0

0

1

6

0

21

10th Grade

6

5

9

0

9

6

6

12

11

7

71

11th Grade

4

3

3

0

3

2

4

4

2

3

28

12th Grade

9

7

8

0

7

14

6

13

13

9

86

School total

19

15

27

17

28

22

16

31

32

19

226

Grade total

19

15

27

17

26

22

16

30

32

19

223

Grade

Note. Module 1 = Decisions and Goals, 2 = Peer Pressure, 3 = Healthy Relationships, 4 = Risk
and Protective Factors, 5 = Resiliency, 6 = Cost of Raising a Child, 7 = Managing Money, 8 =
Establishing Paternity, 9 = Coparenting, 10 = Child Support. Many individual students received
more than one PIAL module and total cases do not represent individual students.
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Table 2. Means and Standard Deviations for Fidelity Checklist Items
Mean
.96

Std.
Deviation
.200

N
73

2. The facilitator debriefed with students after each activity.

.99

.117

73

3. The facilitator allowed time for responses from students.

1.00

.000

73

4. The facilitator allowed time to answer questions from students.

1.00

.000

73

5. The facilitator gave ending remarks to conclude the module.

1.00

.000

73

6. The facilitator gave time at the end to complete the post-survey.

.93

.254

73

7. A majority of students (50% or more) were engaged during the
presentation.

.93

.254

73

1. The facilitator went through every power point slide.
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i. PIAL Comprehensive Assessment
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21
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23

24

25

26

27

28

29

30

31

32

33

34

35

36

37
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ii. Post-Module Survey (Module 1)
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iii. Fidelity Checklist (Module 1)
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