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I ORIGINAL ARTICLE

Can positive parenting program (Triple P) be useful to prevent child
maltreatment?

Gonca Ozyurt, Cagla Dinsever', Zehra Caliskan?, Derya Evgin’

Department of Child and Adolescent Psychiatry, Medical School, Katip Celebi University, Izmir, 'Child and Adolescent
Psychiatry Department, Child Psychology Nevsehir State Hospital, Child Development Polyclinic, *Child Development Unit,
Semra and Vefa Kiigiik Health College, Nevsehir Haci Bektas Veli University, Nevsehir, Turkey

I ABSTRACT

Objective: This study aimed to determine the effect of the positive parenting program (Triple P) on child maltreatment,
children’s behaviors, and coping strategies of mothers.

Materials and Methods: This study was the pretest-posttest quasiexperimental design. Secondary care state hospital
located in the Cappadocia region between January and February 2016. This study was conducted with mothers (n: 138)
of children aged between 4 and 12 years, 126 mothers were available to finish the study. Triple P was provided to the
mothers in totally three sessions as once per a week. Mothers filled the scales and parent-child information form before
the intervention and just after the intervention. Parent-child information form, child behavior checklist, and ways of
coping inventory were administered to the mothers.

Results: It was determined that after the training, mean scores obtained by the children from the subscales of anxiety,
social problems, somatic complaints, attention problems, rule-breaking, and aggressive behaviors decreased (P < 0.05) and
desperate approach and submissive approach mean scores of the mothers decreased (P < 0.001) whereas their social support
mean scores increased (P < 0.05). In addition, the mothers, who stated that they were frequently looking angry (17.4%),
yelling (24.6%), sometimes humiliating (27.7%) to their children, and injured their faces (6.3%) in the past 1 month, said that
they did these behaviors to their children at lower rate at the end of the training (3.9%, 17.4%, 19.8%, and 0.0%, respectively).
Conclusions: It was determined that Triple P was effective in reducing children’s behavioral problems and improving
mothers’ strategies of coping with stress and contributed the reduction of emotional and physical abuse applied to
children. It is recommended to ensure the continuity of these training programs.

Key words: Behavior problems, child maltreatment, maternal coping strategies, positive parenting program

INTRODUCTION Health Organization, CM is defined as all forms of physical
and/or emotional ill-treatment, sexual abuse, neglect or

Child maltreatment (CM) is one of the significant public negligent treatment or commercial or other exploitation of
health problems. Due to the description of the World children that results in actual or potential harm to a child’s
health, survival, development, or dignity in the context
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neglect and abuse show effects at different levels and for
different periods on children depending on its type and
severity.

CMis a type of trauma that has social, psychological, medical,
and legal dimensions; it has long-term psychological
effects on the child’s life; and it is often difficult to identify
and treat.”! In a study conducted in the United States of
America, it was reported that about 1% of children were
abused, 1.5% were neglected; however, its frequency in the
community is not exactly known because many cases have
not been reported.’l In the study conducted by Sofuoglu
et al., with 7540 students in Turkey which is a developing
country similarly India, the frequency of negative
childhood experiences related to child abuse and neglect
was determined between 42% and 70%." Depression,
posttraumatic stress disorder, suicide attempts, behavioral
problems, cognitive difficulties, and chronic illnesses can be
seen after the child abuse and neglect, and the productivity
of a person may reduce.® Brain imaging and epigenetic
studies have proven that CM has effects on the child’s brain
and deoxyribonucleic acid."

Parent-child relationship has a great impact on the child’s
psychosocial well-being.”! Many familial risk factors, such
as inadequate parenting, family conflicts, and divorces,
affect the child’s development.” Especially not having a
warm, positive relationship, insecure attachment, strict
and inconsistent discipline, inadequate supervision,
family conflicts, and parental psychopathology (especially
maternal depression) increase children’s emotional and
behavioral problems.® At this point, the importance of
positive parenting in raising children is increasing even
further. Social neglect and abuse prevention studies
targeting the entire community can be achieved through
parenting programs. Targeting the entire community can
be more advantageous and useful than targeting a high-risk
or selected community.

Parenting programs can be described as programs for
improving or modifying the parent’s role performance for
the child’s well-being with education, work, and support.
Several studies have shown the positive effects of parenting
programs on parents’ and the children’s mental health."
Furthermore, parenting programs also were found to have
positive effects on maternal depression, reducing parental
stress, and increasing parental adequacy, and even on the
quality of relationship between couples."”!

What is positive parenting program (Triple P)?

The positive parenting program (Triple P) is a multilevel
parenting-training program that is developed by Matt
Sanders in 1977 at the University of Queensland in Australia,
is organized as preventive, contains family support
strategies, and has the target group of the children aged
between 0 and 16 years. The program aims to build a positive

relationship between the child and the parent, to develop
positive parenting skills, to support the child’s abilities and
development, and to bring skills for the parents to manage
problematic behaviors. In addition, the program also aims
to teach effective communication skills to parents and to
reduce parental stress. Positive-parenting characteristics in
the program are defined as parents, who can create safe
and positive-learning environments, implement effective
discipline methods, and target realistic goals.!""

Content of the program

Five different levels of service
(group-self-directed-individual-telephone
adapted according to the families’ changing need
levels and preferences (universal selective-primary
care-standard-enhanced) are used. These cover providing
universal parenting information through television and the
targeted initiatives performed with the help of booklets.

delivery  types
assisted)

Level 2 (selective): provides guidance containing basic
healthcare services and moderate behavioral problems.
The second level is short, primary prevention interventions
aiming to provide behavioral guidance for early diagnosis of
the parents of children with mild behavioral and emotional
problems. The purpose is to eliminate important behavioral
problems in the beginning. The Triple P seminar series are
three seminars taking approximately 90 min described
to the parents in a large group. Seminar subjects are the
power of positive parenting, raising confident, competent
children, and raising resilient children. Three seminars are
independent of each other, and the parents can participate
in any one they want or in all of them. Seminars are
informative short sessions aimed at raising awareness of
parents. Each seminar includes presentations, questions,
and answers; and at the end of the seminar, parents are
directed for further assistance and support.

The aim of this study was to determine the effect of Triple
P on the behaviors of children, mothers’ coping strategies,
and prevention of emotional and physical abuse applied to
children.

MATERIALS AND METHODS
The design of the study

This study was conducted
quasi-experimental design.

using pretest-posttest

Setting
This study was conducted in a state hospital in the
Cappadocia region.

Inclusion criteria of the study

Before the study, the trainings to be given were announced
on the internet page of the related state hospital, and
public health center and the public was informed with the
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brochures in the hospital and public health center. Mothers,
who came to the training after the informing process had
4-12-year-old children and were voluntary to participate in
the study, were included in the study.

Sample of the study

Calculation of the sample was not performed in the study,
and the study was completed with 138 mothers, who met
the inclusion criteria, agreed to participate in the study, and
126 mothers completed the training sessions.

Data collection tool

Parent-child information form

It was created to collect information about the
sociodemographic characteristics of children and parents.
In addition, there were also questions in this form about
how the parents had behaved when their children did
inappropriate behaviors and how often they have applied
these behaviors for the last month. This form was formed
by reviewing the related literature.

Child behavior checklists for children and adolescents, child
behavior checklist

Its validity and reliability study in Turkey was conducted
by Erol and Simsek.'? The information obtained from
parents assesses the competence and adjustment functions
and problem behaviors of children and adolescents aged
between 4 and 18 years on the scale. The items are grouped
into various subscales as follows: “anxiety,” “depression,”
“somatic complaints,” “social problems,” = “thought
problems,” “attention problems,” “rule-breaking,” and
“aggressive behavior.”!"3l

Ways of coping inventory

This scale is a 30-item self-assessment scale developed
by Folkman and Lazarus under the name ways of coping
inventory in 1980, to identify the ways which are used
by individuals to cope with general or specific stress
situations.!"*1> The scale has two subscales that can be
called as effective approaches to the problem and ineffective
approaches to emotions. While effective approaches to the
problem are evaluated as “self-confident,” “optimistic,” and
“searching social support,” and ineffective approaches to
emotions are evaluated as “desperate” and “submissive”
approaches.

The ethical dimension of the Study

This study was conducted by the Helsinki Declaration
principles. Before the questionnaire and the scales were
applied, the mothers were informed about the purpose of
the study, and volunteerism was based on the participation
of the study. Ethical Committee approval (Nevsehir Haci
Bektas Veli University Ethics Committee) and Institutional
approval from the relevant State Hospital were obtained.
Verbal and written consent from the mothers were received
to conduct the study.

Statistical evaluation

The data analysis was evaluated by using the IBM SPSS
Statistics18.0 (Statistical Package for the Social Sciences)
(Chicago, IL, USA) software packaged and P < 0.05 was
accepted as statistically significant. Data obtained from the
measurements were shown as the arithmetic mean, and the
standard deviation and the data obtained by counting were
shown in percentage. In addition, the significance test between
two-paired mean scores was assessed by the paired t-test.

RESULTS

It was determined that while 54% of the mothers
participating in the study were 33 years old and older, 26.2%
were primary school graduates, 54.0% were homemakers
and 15.1% were separated from their husbands, 64.3% of
the children were male, and 67.5% were in the age group of
7-9 years [Table 1].

After the training, it was found that mean scores of the
children from the subscales of anxiety, social problems,
somatic complaints, attention problems, rule-breaking, and
aggressive behaviors decreased; whereas the difference
between the mean scores before and after the training
was statistically significant (P < 0.05) [Table 2]. It was also
determined that the mean scores of the mothers in desperate
approach and submissive approach decreased (P < 0.001),
their social support mean scores increased (P < 0.05) after
the training [Table 3].

Table 1: Sociodemographic features of mothers and

children
n (%)

Children’s age (years)

4-6 21 (16.7)

7-9 85 (67.5)

10-12 20 (15.9)
Children’s gender

Female 45 (35.7)

Male 81(64.3)
Maternal age (years)

24-32 58 (46.0)

>33 68 (54.0)
Mothers’ education

Reading-writing 19 (15.1)

Primary school 33 (26.2)

High school 39 (31.0)

University 35(27.8)
Working status

Housewife 68 (54)

Working 58 (46)
Marital status

Married 107 (84.9)

Divorced 19 (15.1)
Socioeconomic status (due to maternal informations)

Low income 6 (4.8)

Middle income 52 (41.3)

High income 68 (53.9)
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Furthermore, the mothers, who stated that they looked
angry to their children (17.4%), yell at them (24.6%),
sometimes humiliated them (27.7%), and injured their
faces (6.3%) in the last month, expressed that they did these
behaviors in the much less to their children (3.9%, 17.4%,
19.8%, and 0.0%, respectively) [Table 4].

DISCUSSION

It was found in this study that the Triple P contributed to
the reduction of CM and reduced children’s behavioral and

Table 2: The scores of subscales of child behavior
checklist before and after intervention

Preintervention Postintervention Test P
(mean%SD) (mean+SD)
Anxiety 4.1943.18 3.40+2.87 2.202*% 0.029
Depression 2.83+2.26 2.40+1.99 1.584* 0.116
Social functioning 2.96+1.47 2.39+1.58 3.642* 0.000
Somatic complaints 2.26+1.52 1.85+1.48 2.236% 0.027
Thought problems 1.35£1.79 1.07+1.49 1.529* 0.129
Attention problems 4.93+3.88 3.84+3.76 2.585*% 0.011
Rule-breaking 2.88+2.09 2.36+1.87 2.285*% 0.024
Aggression 4.09+4.23 3.00+3.59 2.317*% 0.022

*Paired t-test. SD — Standard deviation

Table 3:The scores of ways of coping stress inventory
before and after intervention

Preintervention Postintervention Test P
(mean=SD) (mean=SD)

Secure approach to 12.07£2.55 12.13+£2.54 -0.299 0.765
oneself
Seeking social help 6.80+1.95 7.26+2.12 -2.274 0.025
Submissive approach 9.76+2.23 8.73+2.72 4.076  0.000
Powerless/ 12.02+3.14 8.69+3.24 8.268 0.000
self-accusatory
approach
Optimistic approach 7.16£1.58 7.18+1.57 —0.104 0.918

*Paired t-test. SD — Standard deviation

emotional problems, strengthened the coping styles of the
mothers.

Improving parenting skills are very effective in preventing
CM.I'"®l Strengthening parenting skills and parents’ coping
strategies are crucial in reducing child behavioral problems
and preventing child abuse. Giving more importance to the
parent-child relationship in children’s well-being can be
the cornerstone of family psychology as well as preventing
child neglect and abuse. The stress and skills of coping with
stress are attracting more attention in family studies. Daily
stress not only has an important role in understanding the
domestic relationships but also creates toxic effects for
quality and stability of the domestic relationship.!'”!

Parental coping strategies play an important role in the
development of parents’ behavior and attitudes toward
children. In the study conducted by Boyd and Gillham
(2009), the coping skills were investigated; and after
parenting training, it was found that parents’ coping
skills improved and they showed more positive parenting.
Facilitating the parents’ skills to cope with stress contribute
to the psychosocial development of children and recent
studies have shown that the psychosocial reactions of the
parent and the child are correlated with one another, and
the stress experienced by parents affects the child’s health
negatively."s! As a result of improper coping strategies,
the stressed parent cannot provide sufficient emotional
accessibility for his or her child. Stressful life events and
inappropriate coping strategies can impair the relationship
between the child and the parent, and they may cause child
neglect and abuse.

The goal of Triple P is examining the role of parents in
the development and continuance of children’s behavior
problems, identifying their possible causes, and helping
parents to determine the purposes for behavioral changes.!""

Table 4: Maternal behavior of last month before and after intervention

Behavior Preintervention Postintervention

Never, n (%) Sometimes, n (%) Frequently, n (%) Never,n (%) Sometimes, n (%) Frequently, n (%)
Looking angry 10(7.9) 94 (74.7) 22 (17.4) 58 (46.0) 63 (50.1) 5(3.9)
Verbal warning - 69 (54.8) 57 (45.2) 47 (37.3) 49 (38.9) 30 (23.8)
Shouting the child 7(5.5) 88 (69.9) 31 (24.6) 26 (20.7) 78 (61.9) 22 (17.4)
Frightening the child 62 (49.2) 64 (50.8) - 64 (50.8) 62 (49.2) -
Pull child’s ear 93 (73.8) 33 (26.2) - 86 (68.2) 40 (31.7) -
Hit with a ruler 111 (88.1) 15 (11.9) - 108 (85.7) 18 (14.3) -
Throw something 104 (82.5) 22 (17.5) - 104 (82.5) 22 (17.5) -
Closet 107 (84.9) 19 (15.1) - 106 (84.1) 20 (15.9) -
Beating the child 95 (75.4) 31 (24.6) - 96 (76.2) 30 (23.8) -
Humiliating the child 91(72.3) 35(27.7) - 101 (80.2) 25 (19.8) -
Nicknaming the child with the 116 (92.1) 10 (7.9) - 118 (93.7) 8(6.3) -
names which he/she does not want
Comparing the child with peers 98 (77.8) 28 (22.2) - 120 (95.2) 6 (4.8) -
Injury in face 118 (93.7) 8(6.3) - 126 (100) - -
Injury in body 123 (97.6) 3(24) - 125(99.2) 1(0.8) -
Bleeding 119 (94.4) 7(5.5) - 124 (98.4) 2 (1.6) -
Fracture 126 (100) - - 126 (100) - -
Indian Journal of Psychiatry Volume 60, Issue 3, July-September 2018 289
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Instead of didactic presentations in education, activities
such as individual or small group activities, assignments,
communication skills, and examples of advanced planning
of the activities are used in Triple P." Triple P aims at
developing positive parenting strategies by strengthening
parents’ self-efficacy perception and helping them to
gain self-regulatory skills. Self-regulation is the ability of
individuals to control their own behavior™ Triple P was
shown not only to be effective on children’s behavioral and
emotional problems but also it has positive effects on fields
of negative parental attitudes, parental stress, parental
self-efficacy, and marital adjustment.' In this study, it
was also determined that the mothers’ positive coping
skills increased [Table 3] and the behaviors (angry looking,
yelling, and humiliation.) which they applied to the child
decreased after Triple P training [Table 4]|. The trainings
may have led to an increase in “self-efficacy” of the mothers
for coping with the difficult behaviors of the children. At the
same time, the increased self-efficacy of the mothers can
also contribute to reduce their submissive and desperate
approaches.

It was shown in the studies that abused and/or neglected
children, who apply to child protection centers, have
many behavioral problems. One of the main reasons for
child abuse and neglect is the difficult behaviors of the
children or the improper and ineffective coping skills of
their parents. About 42% of the children, who applied to
child protection centers, need clinical assistance.?” In
the study conducted by Lau et al., behavioral problems of
children who experienced physical abuse were compared
by their parents and independent observers. It was found
that the parents perceived the children’s behavior problems
more negatively than the observers. The same difference
was not observed in children who were not physically
abused.”" According to Hurlburt et al., “the tendency to
overreact to the wrong behaviors of children or overcoming
the behavioral problems may play a predictive key role in
childhood physical abuse.”?? Qverreaction is also one of
the inappropriate coping styles that parents can perform,
and it is a point that should be evaluated while working
on children’s behavior problems. Many benefits of Triple
P have shown in numerous societies regarding the behaviors
of children and the mental health of parents. It was shown
in Dodge et al. study, which aimed to prevent the child
abuse based on population, that positive effects on the
child abuse were achieved after the program and the rates
of the admission to the emergency room decreased.”! In
Smith’s study (2015), it was found that applying Triple P to
the parents during the preschool period of their children
reduced the admissions to the emergency room about
the child abuse in childhood and adolescence periods. In
addition, the population-based study was conducted.?
Fives et al., in Ireland, which is also an important study, it
was also showed that CM and the children’s behavioral and
emotional problems decreased after Triple P.* The basic

elements of the intervention program applied by Dodge
et al. were used in numerous studies, and the positive
effects were also repeated in the studies.""?! Similar to the
studies in the literature, in this study, it was determined
that after Triple P training, behaviors which considered CM
were decreased, the children’s behavior problems reduced.
All these studies show that population-based parenting
practices have positive effects on preventing CM. These
results may be related to the positive effects of programs on
parents’ inadequate coping skills and compelling parental
attitudes.

CONCLUSION

Community-based practices can reduce the child’s
behavioral problems and child abuse and make the
community breathable and refinable.
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