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Parental influence is pervasive 

Influences key 

risk and 

protective 

factors 

Language, 

communication 

Coping with 

adversity and life 

transitions 

Physical health 

and well being 

Social skills and 

peer relationships 

 

School 

achievement  

 

Emotion 

regulation 

Sustained 

attention and 

problem solving 

 

Reduced social, emotional and health problems 
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There have always been concerns about 

how parents raise their children 
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When problems arise parents are often blamed 
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....experts disagree 

it all gets so confusing 
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Parenting influences children’s 

lifestyle 

• Children eat more fruit and vegetables when 

their parents:  

– Eat F&V themselves, offer repeat tastings and praise, make 

F&V available and easily accessible 

• Children eat more energy-dense foods when 

their parents:  

– Have fewer food rules, accommodate children’s neophobia 

• Children are more active when their parents:  

– Model an active lifestyle, play active games with their child, 

provide transport to physical activity locations 

• Children watch more TV when their parents:  

– Watch TV as a family, allow TVs in children’s bedrooms, 

don’t restrict or monitor children’s TV use 
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Parenting also affects 

• Children’s attitudes 

about food  

• Knowledge about 

food 

• Beliefs about food  

• Mealtime 

behaviours 

• Emotional climate 

around meals 
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Importance of empowering rather than 

preaching to parents 

Parental  

Self regulation 

Self-
management 

Self-efficacy 
Personal  
agency 

Self-
sufficiency 
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Achieving population level change 
Glasgow et al (2001) 

Create leverage using the  

RE-AIM formula 

Slide courtesy Dr Dennis Embry, Paxis Institute (2006) 
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Reach X Efficacy X Adoption X Implementation X 

Maintenance=Population level impact 

Slide courtesy Dr Dennis Embry, Paxis Institute (2006) 

Shifting major health problems 
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Adapting existing 

evidence-based 

parenting interventions 

using consumer focus 
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Knowledge 

gained from 

consumers 

Research 

evidence 

Tailored 

variant 

ready for 

empirical 

testing  

Tailoring parenting programs to the 

problem of obesity prevention 

Trial 

Group 

Lifestyle 

Triple P 

with RCT 
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Using survey data and parent focus 

groups to help understand the problem 

• What challenges do parents face 

in managing their child’s weight? 

• What weight-related behaviours 

do parents find most difficult to 

manage? 
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Parents experience higher rates  

of disruptive behaviour 
West & Sanders (2009) 

Obese and overweight child had more general behaviour 
problems (ECBI) 

• Dawdles in getting dressed 

• Refuses to eat food presented 

• Refuses to do chores when asked 

• Gets angry when doesn’t get own way 

• Whines 

• Cries easily 

• Yells or screams 

• Verbally fights with sisters and brothers 

• Interrupts 

Comparison of obese and healthy weight children (age 4-11 yrs) 

N=182 
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Lifestyle specific behavior problems are 

common  
West & Sanders (2009) 

 

• Eats too much (91.9% vs 3.2%) 

• Watches too much television (71% vs 
27.4%) 

• Eats too quickly (58.1% vs 3.2%) 

• Demands food (56.5% vs 9.7%) 

• Eats continuously between meals (54.8% 
vs 14.5%) 

• Eats unhealthy snacks (54.8% vs 11.3%) 

• Complains about doing physical activity 
(59.7% vs 4.8%) 
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Parents have lower self efficacy in 

managing lifestyle behaviours 

25 of 28 items including.. 

• Eats too much (93.5% vs 8.1%) 

• Eats unhealthy snacks (71% vs 14.5%) 

• Complains about doing physical activity (69.4% 
vs 9.7%) 

• Complains about being overweight (77.4% vs 
17.7%) 

• Complains about being teased (77.4% vs 
17.7%) 

• Complains about being unfit or feeling low in 
energy (69.4%vs12.9%) 
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Why parents of overweight children have 

difficulties managing their children’s eating 

• Feel frustrated about their child’s weight gain 

• Feel criticised and blamed by others 

• Have unhelpful attributions(genes, peer influences, advertising) 

• Have difficulty monitoring and controlling their child’s eating 

behaviour 

• Do not know how to introduce lifestyle changes to their 

family 

• Believe they are unable to solve the associated problems 

• Worry about damaging their child’s self-esteem 

 (Borra, Kelly, Shirreffs, Neville & Geiger, 2003; Walsh Pierce & Wardle, 1997) 
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Obesity prevention and management 

programs need to address 

• Low self efficacy of parents in dealing 

with both lifestyle behaviours and 

other behaviour problems 

• Inadequate parenting that maintains 

sedentary lifestyle and overeating 

• How parents explain their children’s 

behaviour (attributional biases) 

• Lack of knowledge about nutrition 
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Not a “one size fits all” approach 

Level 5 

Level 4 

Level 3 

Level 2 

Level 1 

Intensive family Intervention………................ 

Broad focused parenting skills training………... 

Narrow focus parenting skills training…………. 

Brief parenting advice…………………………… 

Media and communication strategy……………. 

Breadth of reach 

In
te

n
s
ity

 o
f in

te
rv

e
n

tio
n
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Positive Parenting for Healthy Living Series  

Towards a multilevel system  

Aims 

•Increase parenting knowledge, skills and 

confidence in managing their children's 

eating, activity level and general behaviour  

•Improve children’s nutritional intake and 

activity levels and global adjustment to 

prevent chronic long term weight problems 
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Universal Triple P 
Level One 

Primary Care Triple P 
Level three 

Selected Triple P 
Level Two 

Standard Triple P 
Level four 

Enhanced Triple P 
Level five 

Using media and mass communication strategies 

to normalise and destigmatise participation 
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www.triplep-staypositive.net 
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Universal Triple P 
Level One 

Primary Care Triple P 
Level three 

Selected Triple P 
Level Two 

Standard Triple P 
Level four 

Enhanced Triple P 
Level five 

Provide “Light touch”  

low intensity interventions that have wide reach 

LSTP-Seminar series 
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Positive Parenting for Healthy Living 

Seminar series 
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Healthy Eating to Promote 

Children’s Wellbeing 
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Physical Activity to Promote 

Children’s Wellbeing 
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Outcome Measures 

Accelerometer 

(7 days) 

Food Diary 

(3 days) 

Online Survey 

Child anthropometric 

measurements 
(waist circumference, height, 

weight, BMI and BMI z-score) 
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Universal Triple P 
Level One 

Primary Care Triple P 
Level three 

Selected Triple P 
Level Two 

Standard Triple P 
Level four 

Enhanced Triple P 
Level five 

Provide more intensive programs to parents of 

children with well established problems 
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Group Lifestyle Triple P 

• Modification of Level 4 Group Triple P 14 

sessions over 17 week period: 

– 10 x 90-minute groups sessions 

– 4 x 30-minutes telephone sessions  

 

 

 

Nutrition  

- Reducing fat and sugar intake 

- Reading food labels 

- Setting up eating routines   

- Providing healthy meals 

Physical activity 

- Increasing incidental activity 

- Reducing sedentary activity 

- Increasing active play 

- Increasing involvement in sport  

Positive parenting  

- Increasing self-esteem 

- Encouraging healthy behaviour 

- Managing problem behaviour  
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Session 1 

• Nature and 
Causes of 
Obesity 

• Overview of 
Lifestyle Triple P 

• Readiness for 
Change 

Session 2 

• Strategies to 
Increase Self-
Esteem 

• Food Groups, 
Nutrients and 
Daily Serves 

• Nutrition Goals 

• Using 
Descriptive 
Praise 

Session 3 

• Setting a Good 
Example 

• Benefits of 
Regular 
Physical Activity 

• Physical Activity 
Goals 

• Making Family 
Leisure Time 
Active 

• Encouraging 
Active Transport 

• Reducing Sugar 
intake 

Program content 
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Session 4 

 

• Using 
Behaviour 
Charts 

• Reducing Fat 
Intake 

• Modifying 
Recipes 

Session 5 

 

• Limiting 
Sedentary 
Activities 

• Establishing 
Ground Rules 

• Using 
Directed 
Discussion 

• Reading Food 
Labels 

Session 6 

 

• Providing 
Active 
Alternatives 

• Increasing 
Your Child’s 
Movement 
Skills 

• Ideas for 
Active Games 
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Session 7 

 

• Establishing 
Eating 
Routines 

• Providing 
Nutritious 
Meals and 
Snacks 

• Encouraging 
Participation 
in Sport 

Session 8 

 

• Managing 
Problem 
Behaviours 

• Using 
Parenting 
Routines 

Sessions 9-14 

 

• Implementing 
Lifestyle 
Triple P 
Strategies 

• Maintaining 
changes 

• Program 
review 
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Improvement in child body size 
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Improvements in energy intake 

Other effects 

 

•Fewer child behavior 

problems (ECBI) 

•Reduced coercive 

parenting (PS) 

•Improved parental self 

efficacy in managing 

lifestyle behaviour 

problems 

•High consumer 

satisfaction 
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Building a 
multilevel 
system of 
lifestyle 

intervention
s 

Implications and 
next steps 

Parenting 
and 

children’s 
health and 
well being 
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Gender/age of parent 

 

Education /literacy 

Employment  

status 

 

Poverty 

 

Parental mental  

health 

 

Connectedness to 

community 

Discrimination 

 

Type of 

Neighborhood 

Prior help 

seeking 

 

Family of origin 

experiences 

 

Culturally normative 

parenting practices 

 

Immigration 

status 

 

Family friendly 

policies 

 

Acculturation 

 

Social ecology of parenthood 

Enablers & barriers 

Cognitions or 
Affect 

Expectation of benefit 

Parental self-efficacy 

Access to role models 

Parental attributions 

 

Social influence 
In home support 

Extended family 

support,  

Community and 

neighborhood  support 

Program itself 
Type of message 

Provider ethnicity/skills 

Cost/Accessibility 

Program format 

Cultural Acceptability  

Parental concern 
about child behavior 

Perceived vulnerability 

Severity of child problem 
Level of parental distress  

Motivation 
Perceived need 

Anticipated 

benefits/costs 

Available incentives 

Competing demands 

 

Participation 

Social 

infrastructure 

 

Available parenting 

services 

 

Refugee status  

 

Laws 

Level of 

violence 
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The challenge ahead 

 

Positive Parenting for 

Healthy Living 

Series 

 

Obesity 1,2,3 

Asthma and 

eczema2 Diabetes2 

Feeding 

difficulties 1,2 

1. RCTs in completed 

2. RCTs in progress 

3. Independent replication studies  

Preterm 

infants2 

Children with 

CP, TBIs2 
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A final word 

 

 

 

Significant investment in lifestyle focused 

parenting programs makes good sense. 

Through better parenting we can ensure a 

future generation of healthy, happy, capable  

children and young people  

 



40 

Thank you for your attention  

 
For further information on Lifestyle Triple P 

Referral: www.triplepcentre.net 

Research: www.pfsc.uq.edu.au/evidence 

Training and materials: www.triplep.net 

 

http://www.pfsc.uq.edu.au/
http://www.pfsc.uq.edu.au/
http://www.triplep.ne/

