The Impact of a Single-Session Online Parenting Intervention on Self-Efficacy, Parenting Behavior, and Mental Health: A Randomised Pilot Study with Indian Parents
Abstract
Over 20% of the world’s children are born in India, where rapid societal change challenges traditional parenting values. This pilot study, grounded in a behavioural science framework, tested a brief, culturally tailored online counselling intervention targeting parental self-efficacy, parenting behaviour, mental health, and child adjustment. Sixty-seven urban, middle-class, English-speaking parents of children aged 6–14 years were randomized to intervention or control groups. The intervention drew on Bandura’s principles of verbal persuasion, social comparison, and mastery experience to generate behavioural insights. Outcomes were assessed two weeks post-intervention using structural equation modelling (SEM). No significant effects were observed, but the study demonstrates the feasibility of applying experimental, quantitatively driven methods in this context. Findings highlight the need to refine intervention components and further examine self-efficacy within Indian families.
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Introduction
In India, family has long been a deeply embedded and culturally significant cornerstone of social life, with patriarchal structures, conventional gender roles, and collectivistic values prioritizing family over individual autonomy (Avasthi, 2010). These values are often reinforced through traditional and enduring joint family systems, where multiple generations cohabit and decisions are made collectively, typically under the guidance of the eldest male member (Chadda & Deb, 2013; Sonawat, 2001). Since India’s economic liberalization in 1991, the influx of global media, increased urban migration, and rising educational and career opportunities have catalysed profound and accelerated cultural change and widened generational gaps (Singh, 2024; Sociology Institute, 2023). This has led to today’s children seeking greater independence in decision-making (de Wit et al., 2018; Rai & Burman, 2022). These shifts challenge traditional parenting roles, often leaving parents uncertain about how to balance historic expectations with contemporary values (Mishra & Shanwal, 2014; Sondhi, 2017). This evolving dynamic highlights the need to explore protective factors that support effective parenting in contexts of cultural transition.
Parental self-efficacy, which is the belief in one’s ability to positively influence a child’s development, is a key predictor of parenting behaviour and family well-being (Ali, 2008). As "lead partners" in helping children navigate their environments (Bronfenbrenner, 2000), parents’ beliefs shape how they approach challenges, set expectations, and respond to their children’s needs, influencing the emotional climate of the household. In rapidly changing cultural contexts, diminished self-efficacy and heightened helplessness can negatively affect parenting behaviours (Mann, 2004). Research on immigrant parents in Canada has shown that shifts in societal norms often challenge traditional child-rearing practices, leading to reduced parental confidence (Ali, 2008). Similarly, Wolf (1997) found that Filipino immigrants in the United States experienced familial tensions when attempting to transmit cultural values in a foreign context. Retrospective analysis of Indian parental self-efficacy prior to globalisation is limited due to the absence of systematic data and culturally specific tools. Nonetheless, existing literature documents the erosion of traditional parenting roles (Gupta et al., 2024), increased parental stress (Kashyap, 2004), and the impact of cultural and generational shifts on parental confidence (Gupta et al., 2024).
This erosion of parental self-efficacy in the face of cultural shifts is particularly concerning, given its well-established role in promoting adaptive parenting practices and positive developmental outcomes in children. Higher self-efficacy is linked to warm, consistent parenting practices and fewer harmful disciplinary methods (Fass et al., 2018; Jones & Prinz, 2005). Consequently, children of efficacious parents demonstrate fewer internalizing and externalizing problems (Hill & Bush, 2001), while these parents themselves report better mental health and reduced depressive symptoms (Bloomfield & Kendall, 2012; Teti & Gelfand, 1991). 
With traditional caregiving structures increasingly under strain, there is a pressing need for culturally responsive, family-focused interventions in India that address the evolving dynamics of parenting and support systems (Ballal et al., 2019). Interventions aimed at enhancing parental self-efficacy, particularly those grounded in Bandura’s Social Cognitive Theory, have shown promise in improving parenting behaviours and child outcomes (Waters & Sun, 2016; Wittkowski et al., 2016). Key mechanisms include: (i) mastery experiences: overcoming obstacles, completing tasks, and achieving goals; (ii) verbal persuasion: encouraging remarks that influence beliefs about one’s abilities; and (iii) social comparison: evaluating one’s performance against others to gauge competence (Bandura, 1977; Proctor et al.). Studies have demonstrated the efficacy of verbal persuasion and social comparison in boosting parental confidence and promoting positive behaviours (Cassé et al., 2015; Mouton & Roskam, 2015), though the impact of mastery experiences remains inconclusive (Glatz et al., 2024). These mechanisms may strengthen parental self-efficacy during socio-cultural upheaval by highlighting existing strengths and reframing challenges as growth opportunities. Exposure to similar parents’ experiences may further validate efforts and enhance competence, offering a psychologically meaningful buffer against uncertainty and role confusion.
In light of the demonstrated impact of brief interventions, single-session interventions (SSIs) have emerged as a practical, low-cost solution: particularly appealing to parents with busy schedules who may struggle to commit to longer-term programmes (Sommers-Flanagan, 2007). In India, where time constraints, mental health stigma, and limited access to extended services often hinder participation, SSIs offer a culturally and logistically viable alternative (Cohen et al., 2025). Preliminary evidence suggests that such formats are perceived as acceptable and accessible by Indian participants (Kumar & Poddar, 2025). SSIs have shown promise in enhancing parental self-efficacy, improving mental health, and, to a lesser extent, influencing parenting behaviour. For example, virtual walk-in SSIs have been linked to increased parenting confidence and reduced psychological distress (Fang et al., 2021). A 2023 study reported that a 5.5-hour psychoeducational workshop improved resilience, self-efficacy, and well-being while reducing anxiety and stress in parents of children with disabilities. Other brief formats, such as parent-child growth mindset sessions, have also shown potential in shifting parenting attitudes. These findings support the use of SSIs in the present pilot study. Bandura’s mechanisms: mastery experiences, verbal persuasion, and social comparison, may serve as the “active ingredients,” with SSIs functioning as the “delivery system” through which these elements are operationalised. Testing this combination in urban India, where parenting interventions remain scarce, offers a valuable opportunity to explore both feasibility and cultural fit.
Given the ongoing lack of culturally adapted, empirically tested programmes aimed at strengthening parental self-efficacy in the Indian context, this pilot study seeks to address this gap by evaluating the short-term impact of a culturally tailored, online SSI. Secondary outcomes: parenting behaviour, parent mental health, and child adjustment are also studied. As the first pilot test of its kind in India, it aims to explore whether boosting self-efficacy yields similar benefits as seen in other contexts. Specifically, it investigates: (1) whether self-efficacy increases post-intervention; (2) whether parenting behavior, parent mental health, and child adjustment also improve; and  whether changes in self-efficacy predict changes in these secondary outcomes. Although modest in scope, this pilot study represents an important step toward adapting evidence-informed approaches to support families navigating socio-cultural transition.
Method
Design
A between-subjects experimental design was used to compare Indian parents who received a self-efficacy-enhancing intervention with those who did not. Pre- and post-intervention measurements allowed for assessing changes over time between the intervention and control (no-treatment) groups. Follow-up data were collected two weeks post-intervention to evaluate sustained effects.
Participants and Recruitment
Participants were urban, middle-class Indian parents (annual household income: €5,500–€33,000 or ₹550,000- ₹3,300,000[footnoteRef:1]), fluent in English. Recruitment was conducted over four months using flyers in schools and universities, WhatsApp groups and LinkedIn posts. The primary investigator is from this population, which allowed for easy access and cultural fit. As participants often feel more comfortable sharing sensitive experiences or viewpoints with researchers referred by trusted contacts, snowball sampling was deemed acceptable for this study. Additionally, since the study was carried out in another country than where the research team was situated, it proved to be a time- and money-efficient technique for participant recruitment. Parents registered via QR code, provided consent through an online form, and were randomized (1:1) into intervention or control groups using the chit method. Randomization was blinded to participants. [1:  ₹: Indian Rupee ] 

Procedure
The study was approved by the Ethics Review Board of the University of Amsterdam (FMG-4064_2023) and preregistered on AsPredicted (#162925). An a priori power analysis indicated a target sample of 80 to detect medium effects (d = .47, α = .05, power = .80), though recruitment fell short due to time and resource constraints.
The study included:
Pre-intervention assessment (2 days prior), used for baseline and personalized feedback.
Intervention session (30 minutes, online) addressing intergenerational conflict using Bandura’s mastery, verbal persuasion, and social comparison strategies.
Post-intervention assessment (2 weeks later).
All sessions were conducted online via Google Meet, with surveys administered through Qualtrics. Participants reporting on multiple children were asked to focus on one. As a token of appreciation, all participants received a ₹2000 (€22) Amazon voucher after study completion.
Participants
A total of 103 parents registered for the study, with 67 (MAge = 42.42, SD = 6.57) completing baseline questionnaires and randomized into intervention (n = 34) and control (n = 33) groups. Sixty parents completed post-test assessments, with minor data loss due to technical issues (Figure 1). The sample included 48 mothers and 19 fathers, predominantly middle-class (71.64%) and highly educated (91% with bachelor's or master's degrees). Most participants were from New Delhi (40.3%). All were married; 38.34% were homemakers, including two fathers. Prior therapy was reported by five parents, while six had parenting-related counselling experience. Sixty percent of parents reported value-based conflicts with their children, reflecting the broader struggle of middle-class Indian parents to balance traditional roles with their children’s growing desire for autonomy (Avasthi, 2010; de Wit et al., 2018; Sondhi, 2017). Baseline and post-test parental self-efficacy scores did not differ significantly by parent gender (p > .05). The mean age of the children was 10.58 years (SD = 2.73; range 6–14 years).
Intervention Design
Participants were informed that the purpose of the online interview was to learn more about their parenting experiences. The single-session intervention was customised for each parent based on their pre-intervention responses. Specifically, we selected parenting practices known to support adaptive child development (e.g., offering positive feedback and affection) and positive parent-child experiences (e.g., arranging fun and educational activities) that parents reported as frequent. Feedback was then provided to highlight the link between these behaviours and benefits for their children—this was the disguised objective of the interviews. The semi-structured interviews followed a template (see Appendix 1) based on Bandura’s (1977) principles for enhancing self-efficacy, while allowing for individualised discussion. Each session began with the researcher explaining the interview’s purpose and highlighting the participant’s positive parenting behaviours (verbal persuasion), followed by comparisons to commonly observed techniques (social comparison). Parents were then invited to share an anecdote illustrating successful support or problem-solving with their child (mastery experience). Interviews lasted no longer than 30 minutes, with opportunities for questions throughout to ensure engagement. The control group completed the same questionnaires two weeks apart but did not receive the intervention or counselling. This design enabled preliminary comparison of outcomes while minimising participant burden, consistent with the exploratory aims of this pilot study.
Measures
All measures were parent-reported in English and assessed at baseline and post-intervention for both groups. Reverse-coded items were rescaled, and mean scores calculated per participant.
Parental Self-Efficacy The primary dependent variable was measured by the self-efficacy subscale of the Me as a Parent questionnaire (MaaP; Hamilton et al., 2015), which has 4 items, such as “I have confidence in myself as a parent”. Parents respond on a scale from strongly disagree (1) to strongly agree (5), with higher scores indicating greater self-efficacy. Previous research has confirmed the validity of this scale. The Cronbach's alpha score with this sample was = 0.87. 
Parenting Behavior The positive parenting, inconsistent discipline, corporal punishment, and other discipline practices subscales of the Alabama Parenting Questionnaire (APQ; Frick, 1991) were used to measure adaptive parenting behavior. Parents were presented with 22 items in all such as “You compliment your child when he/she does something well”, “The punishment you give your child depends on your mood”, “You slap your child when he/she has done something wrong” and “You ignore your child when he/she is misbehaving”. Parents responded on a scale from ‘this never happens at home’ (1) to ‘this always happens at home’ (5). Scores were rescaled such that for each subscale, higher composite scores indicate more adaptive parenting. The validity of this scale has been previously demonstrated (Elgar et al., 2007). In our sample, Cronbach's alpha score for the chosen subscales were  = 0.60. 
Parent Mental Health The Depression Anxiety and Stress Scale (DASS; Lovibond & Lovibond, 1995) was used to measure parental mental health problems. The scale has been previously tested for validity (Ali et al., 2021). 21 items such as “I was unable to become enthusiastic about anything”, “I tended to over-react to situations” and “I found myself getting agitated” from the respective subscales were scored by parents on a scale of ‘does not apply at all’ (0) to ‘applies most of the time’. Higher composite scores are indicative of greater depression, anxiety, and stress. In our sample, Cronbach’s alpha for this measure was  = 0.90. 
Child Adjustment The emotional problems, conduct problems, peer problems, and prosocial behaviour subscales from the Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997) were used to collect information about child adjustment. Parents rated 20 statements such as “My child has many fears and is easily scared” on a scale from ‘not true’ (0) to ‘certainly true’ (2). Some items were reverse-coded. Greater composite scores indicate poorer socio-emotional adjustment of children. This scale has been previously validated (Vugteveen et al., 2021). In our sample, Cronbach's alpha score for this measure was   = 0.90. 
Statistical Analyses
To assess intervention effects on parental self-efficacy, a 2×2 ANCOVA (pre vs. post, intervention vs. control) was conducted with self-efficacy as the outcome. Similar 2×2 ANCOVAs examined effects on parenting behavior, parent mental health, and child adjustment. To explore whether changes in self-efficacy predicted changes in other outcomes, a path model was built using lavaan in R. Post-test self-efficacy was regressed on intervention condition and modelled as a predictor of post-test parenting behavior and parent mental health. Parenting behavior was modelled to predict child adjustment, with covariation between parent mental health and child adjustment. Baseline scores were included as covariates, and a direct effect of self-efficacy on child adjustment was tested. Full-information maximum likelihood (FIML) was used to handle missing data and maximize sample utilization.
Results
Descriptive Statistics 
Means and standard deviations for study variables are reported in Table 1. Some variables showed moderate skewness and kurtosis (±2), which were accommodated by the lavaan package’s handling of non-normality (Rosseel, 2012). Participants who completed baseline but not post-test assessments (n = 7) did not differ significantly from completers on any baseline measures.
Intervention Effects
The intervention did not enhance self-efficacy (d = –0.07, p = 0.604; Figure 3). Similarly, parenting behavior, parent mental health, and child adjustment showed no significant group differences. Exploratory analyses of parenting sub-components (positive parenting, inconsistent discipline, corporal punishment) also revealed no significant changes over time.
Path Analysis
A path model (Figure 2) was tested to examine if changes in parental self-efficacy predicted post-test parenting behavior, parent mental health, and child adjustment. Initial model fit was moderate (χ² = 51.11, df = 27, p < .01; CFI = 0.855; RMSEA = 0.117). Revising the model to regress post-test outcomes on baseline measures improved fit substantially (χ² = 15.58, df = 16, p = 0.48; CFI = 1.00; RMSEA = 0.00). Baseline scores strongly predicted corresponding post-test scores; however, post-test parental self-efficacy did not significantly predict changes in parenting behavior, parent mental health, or child adjustment.
Discussion
This pilot study examined the feasibility and preliminary impact of a culturally tailored, online single-session intervention (SSI) designed to enhance parental self-efficacy among urban, middle-class, English-speaking Indian parents. The intervention addressed a critical gap in accessible and scalable parenting support within the Indian context, particularly amidst rapid socio-cultural transitions. Drawing on Bandura’s (1977) self-efficacy-enhancing mechanisms: mastery experiences, verbal persuasion, and social comparison, the study explored whether these could be effectively delivered in a brief, culturally sensitive format suited to the time constraints of the target demographic.
Although the intervention did not yield statistically significant improvements in parental self-efficacy or secondary outcomes related to parenting behaviour and mental health, it provided valuable insights into the design and contextual relevance of brief parenting interventions in underrepresented populations. The absence of significant effects may reflect several interrelated factors. While SSIs have shown efficacy in other populations (Fang et al., 2021; Glatz et al., 2024), their impact may not generalise across cultural contexts without careful adaptation. The 30-minute session may have been too brief to influence complex psychosocial outcomes, especially in a setting where such interventions are novel and where cultural norms around parenting and self-efficacy differ from Western contexts.
Despite cultural adaptation, the intervention may not have fully captured the nuances of Indian parenting practices or the collective orientation that shapes parental identity and decision-making. Bandura’s social learning theory highlights the importance of contextual relevance in shaping self-efficacy beliefs, and in collectivistic cultures, constructs such as community efficacy and social comparison may be more influential than individual mastery (Schaubroeck et al., 2000; Zaccaro et al., 1995). Additionally, the short two-week follow-up may have been insufficient to detect delayed or gradual changes in behaviour or perception, particularly without reinforcement or continued engagement.
This pilot study tested two novel components: the application of Bandura’s mechanisms within the Indian parenting context, and the use of the SSI format to deliver these elements. It assessed both the theoretical fit of Bandura’s framework and the practicality of a brief, time-sensitive delivery model. The lack of significant effects raises questions about whether the findings reflect a mismatch between theoretical mechanisms and cultural context, or limitations in the delivery format. This distinction is crucial for future research, guiding whether adaptations should focus on refining content, extending duration, or rethinking delivery altogether.
The study has several strengths. It represents an early step toward developing scalable, culturally responsive parenting interventions for Indian families. The online format enhances accessibility, particularly in regions where traditional mental health services are limited or stigmatised. It also contributes to the growing literature on SSIs by testing their applicability in a non-Western, middle-income country. The inclusion of a well-defined, urban, middle-class sample offers a useful starting point for future segmentation and tailoring across India’s diverse socio-economic and linguistic landscape.
However, limitations must be acknowledged. The small sample size restricts generalisability and internal validity. The homogeneity of the sample: urban, English-speaking, and middle-class, further limits applicability to the broader Indian population. The online format, while convenient, may have reduced engagement, particularly without interactive or personalised elements. Moreover, the outcome measures may not have been sufficiently sensitive or culturally validated to detect subtle shifts in parenting beliefs or behaviours.
Future research should build on these findings using a more nuanced design that systematically compares intervention type and duration. For example, a two-arm randomised controlled trial could examine the differential effects of a parenting intervention grounded in Bandura’s mechanisms versus a general counselling approach. Varying the length of the intervention i.e., comparing a single-session format with a multi-session version would help determine whether outcomes are more sensitive to content or dosage. Such designs would clarify the relative contributions of theoretical specificity and intervention intensity, informing the development of culturally responsive, scalable parenting programmes in India.
Incorporating elements that enhance social comparison and collective efficacy, such as peer discussion groups or community-based delivery, may improve relevance and impact in collectivistic settings. Exploratory research should also investigate the nature of parental self-efficacy within the Indian cultural context, including the psychological mechanisms, embedded beliefs, and contextual factors that shape how Indian parents perceive their role and influence. Understanding what drives or hinders these beliefs will offer critical insight into a foundational element of the Indian family system. This work would contribute to a culturally grounded evidence base, enabling future interventions to be developed from within the context rather than adapted from Western models. The development and use of culturally grounded evaluation tools will also be essential to accurately capture changes in parenting practices and family dynamics.
Ultimately, sustained investment in contextually informed, evidence-based parenting interventions is vital to supporting families in India and other underrepresented settings. While modest in scope, this pilot study represents a meaningful step toward developing scalable, culturally grounded parenting support in contexts where traditional interventions may be less accessible.
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