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At a glance 

Building an 
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Making  
prevention 

work 
Implications 

Why parenting 
is so important 

as a public 
health issue 



Parental influence is pervasive and 

continuing 

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 risk social, emotional and health problems 



  

http://www.iom.edu/


Less disruptive 

behavior 

Less anxiety 

Reduced risk of 

substance 

abuse 

Less 

delinquent 

behaviors 

Parenting programs concurrently address 

 multiple problems 

Less 

depression 

Less anger 

Less couple 

conflict 

Better work 

functioning 

Child Parent Who benefits 

Better health Better health 

Improved  

family 

relationships 

Less pain 

behaviour 

Less stress 



Despite the great progress there are 

persisting problems  

Inadequate reach 

•Only a minority of   
parents participate 

•Not socially 
normative 

•Stigma attached 

•Fewer fathers 
involved 

 

Insufficient engagement 
of most vulnerable 

families 

• Poorest families 

• Ethnic minorities 

• Indigenous parents 

• Maltreating parents 

• Parents of children 
with developmental 
disabilities 

• Refugees families 

• Travellers 

• Parents with mental 
health/substance 
abuse problems 

• Offenders 

• LMIC 
 

Lack of accommodation 
to parent preferences 

• Offer only a limited 
range of program 
formats 

• Programs not 
tailored sufficiently 
to parents needs 

• Parenting in an age 
of technology 

 
 



The challenge 

The single most important thing we 

can do to improve the social, 

emotional well being of children 

and to reduce child maltreatment is 

to increase the confidence, 

knowledge and skills of parents at 

a whole of population level 



 

Achieving population level change 
Glasgow et al (2001) 

Create leverage using the  

RE-AIM formula 



Reach X Efficacy X Adoption X 

Implementation X Maintenance 

 



Building an 
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base 

Making 
population 
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A blended model is needed 

Universal 

approaches 
All parents in target/high 

need areas 

All parents of children 

with a defined problem 

 

Targeted 

approaches 
Maltreating parents 

Offenders 

Parents living in poverty 

Single parents 

Mental health 

Tiered multilevel 

system of parenting 

support 



Avoids 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 
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A Self Regulation Framework is Important 

Parental  

Self regulation 

Self-
management 

Self-efficacy 
Personal  
agency 

Self-
sufficiency 

Minimally  

Sufficient  

Intervention 
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Principles of Positive Parenting 

 

Safe, 
engaging 

environment 

Positive 
learning 

environment 

Assertive 
discipline 

Reasonable 
expectations 

Taking care 
of yourself 
as a parent 

 



Population level change  
can be achieved through parenting 



Program 

development 

begins 

International 

dissemination 

starts 

25 countries 

involved 

Building an evidence-base takes time 

Triple P 

International 

begins 

Growth of international projects 



 

How effective is Triple P? 

 

Source: Sanders, Kirby, Tellegen, & Day (2012). A Meta-Analysis exploring level by 

level effects for the Triple P-Positive Parenting Program: Preliminary Findings. 

Mean effect size d= .61 

N = 3 N = 2 N = 24 N = 2 



Building an 
evidence 

base 

Making 
population 
approach 

work 

Implications 

Challenges 



Enhancing reach 
through effective media 

and communication 
strategies 



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 

 

Focus of parenting support 

 

Stay Positive 



Communication 

strategy 

Destigmatize Validate 

Empower Normalize 

“Stay Positive” 



Sample materials – 

Amsterdam 



Glasgow 



Develop “light touch” low 
intensity interventions 
that have wide reach 



Madonna King – ABC Podcasts 

Sample topics 

•Positive attention,  

•Using Rewards and 

encouragement,  

•Managing Disobedience,  

•Dealing with Aggression,  

•Encouraging sharing 

•Mealtime Difficulties 

•Promoting social responsibility and 

empathy.  

 



 

Effects of a radio program on  

positive parenting 

 

 

• Lower level of conduct problems 

(ECBI problem score) 

• Less dysfunctional parenting-laxness, 

overreactivity and verbosity (PS) 

• Increased self efficacy (PTC) 

• High consumer satisfaction (CSQ) 

• Effect sizes(Cohen’s d=.38 to .8) 
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d=.6 

Morawska, A.,Tometski, H., & Sanders, M.R. (2012 ).An Evaluation of the 

Efficacy of a Triple P-Positive Parenting Program Podcast. . 

N=140 



Universal Triple P 
Level One 

Primary CareTriple P 
Level three 

Selected Triple P 
Level Two 

Standard Triple P 
Level four 

Enhanced Triple P 
Level five 

Focus of parenting support 

Not a “one size fits all” approach 

Low  intensity 

programs 



Parent Discussion Groups  

(Single session interventions) 



 

Effects of a brief parenting  

intervention for disobedience 

 

 

 

 

 

 

• Lower level of conduct problems 

(ECBI) 

• Less dysfunctional parenting (PS) 

• Less anger (PAI) 

• Less conflict over parenting (PPC) 

• High consumer satisfaction (CSQ) 

• Effect sizes(Cohen’s d=.9 to 1.6) 
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Morawska, A., Haslam, D., Milne, D., & Sanders, M.R. (2011). Effects of a Brief Parenting 

Discussion Group for Parents of Young Noncompliant Children. Journal of Developmental 

& Behavioral Pediatrics. 



Use preferred delivery 
modalities in an age of 

technology 



Growth of Broadband connections 

increases options 

Australian Bureau of Statistics (2011) 

 

Year 
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Internet is already widely used  

as a source of information by parents 

• Widely used medium for 

accessing parenting 

information 

• An increasing number of 

vulnerable low income 

families have internet 

access (e.g. Love et al 

2012) 

• Evidence is emerging that 

some online parenting 

programs work (e.g., 

Sanders et al, in press) 

 





 

Child and parent effects at follow-up 
Sanders et al (2012). A randomized controlled trial evaluating the efficacy of Triple P Online  

with parents of children with early onset conduct problems. Behaviour Research and Therapy. 
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d=0.85 

N=116 

Outcome Effect size d 

Child behaviour 
 ECBI – Problem 0.7 (large) 

Parenting style 
 PS- Laxness 0.82 (large) 
 PS- Over-reactivity 1 (large) 
 PS- Verbosity 0.69 (medium) 

Parenting confidence 
 PTC- Behaviour 1.03 (large) 
 PTC- Setting 0.76 (large) 

Parental anger 

 PAI- Problem 0.72 (medium) 
 PAI- Anger 0.46 (medium) 
Parental  adjustment 
  DASS21- Stress 0.78 (large) 
Parental conflict  
  PPC- Problem 0.62 (medium) 
  PPC- Extent 0.65 (medium) 



 

Use more intensive group 

and individual programs 

with more vulnerable 

families 

 



Universal Triple P 
Level One 

Primary CareTriple P 
Level three 

Selected Triple P 
Level Two 

Standard Triple P 
Level four 

Enhanced Triple P 
Level five 

Focus of parenting support 

Not a “one size fits all” approach 

Group 

Standard 

Self Help 



Practitioner kit for Group Triple P 



Knowledge 

gained from 

consumers 

Research 

evidence 

Tailored 

variant 

ready for 

empirical 

testing  

Tailoring Process 



Effects of Grandparent Triple P 

Preliminary findings 
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150

GTPT CAU GPTP CAU

Pre-Intervention Post-Intervention

Other Effects: 
•ECBI Problem (d = .83) 
•GTC Behavior (d = .80) 
•Depression (d = .72) 
•Anxiety (d = .92) 
•Stress (d = .92) 
•GCC-Biol (d = .75) 

           d= .88                               d= .89 
  

Parent Grandparent 



 

 

Triple P continues to evolve 
 

More Intensive programs-20 Less intensive programs-13 Media and Other programs-7 

1. Group Triple P 

2. Standard Triple P 

3. Enhanced Triple P 

4. Indigenous Triple P 

5. Family Transitions Triple P 

6. Pathways Triple P 

7. Fuss Free Mealtimes Triple P 

8. Triple P for Parents of Multiples 

9. Triple P for G & T 

10. Grand Parent Triple P 

11. Workplace Triple P 

12. Baby Triple P  

13. Self Help Stepping Stones 

Triple P 

14. Stepping Stones Group TP 

15. Stepping Stones Standard TP 

16. Self help Triple P 

17. Triple P on line 

18. Group Teen Triple P 

19. Self help Teen Triple P 

20. Fear-less Triple P  

1. Stepping Stones Seminar 

series 

2. Primary Care Triple P 

3. Primary Care Teen Triple P 

4. Primary Care Stepping 

Stones Triple P 

5. Positive Parenting Seminar 

series 

6. Positive Parenting Seminar 

series (Teen) 

7. Lifestyle Triple P Seminar 

series 

8. Workplace Triple P Seminar 

series 

9. Seminar series for parents of 

children asthma and eczema  

10. Parent discussion Groups-

toddlers and preschoolers 

11. Parent discussion groups for 

Primary School children 

12. Parent discussion groups for 

parents of teens 

13. Disaster Recovery Triple P 

 

 

1. “Stay Positive”  

2. “Families” TV series  

3. “Driving Mum and Dad Mad” 

ITV series 

4. Triple P video series (NIDA) 

5. Preparing for Bad Weather 

Triple P Survival guide 

6. P.A.S.S. of supervision model 

7. International Triple P 

Research Network (TPRN) 

 

 

 

 



Current program adaptations  targeting 

vulnerable children and parents 

 

Parents of 

preterm 

babies 

Program 

variants 

Children with  

language 

delay 

Children with  

serious 

mental 

disorders Children with 

DD or chronic 

health 

problems 

Parents with  

DD/ 

learning 

difficulty 

Parents who 

are prisoners/ 

offenders 

Parents with 

mental health 

problems 

Foster 

parents 

Vulnerable 

children 

Vulnerable 

parents 



 

Building effective systems to 

support effective program 

implementation 



Growth of Triple P Training  

 (1996-2011) 
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Drivers of implementation success are 

becoming clearer 

Strong 
internal 

champions 
 

Line 
management 
support and 

funding 
 

Well trained  

staff 

Adequate 
supervision 

and feedback 

Technical 
and 

consultation  
support 

Routine 
evaluation of 

outcomes 
routine 



Building an 
evidence 

base 

Making 
prevention 

work 
Implications 

Why 
parenting is 
so important 



 

A final word:  

We have come a long way in a short time 

 

Population-based 

approaches to increasing 

parenting support shows 

great promise as a core 

strategy to promote 

children’s health and 

wellbeing  



 

 

Thank you  

for your attention  
 

For further information on Triple P 

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/

