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Abstract

Background: The positive parenting program has been developed based on social learning principles and is recognized as a potent
intervention to help the children with behavioral problems.
Objectives: The present study aimed to assess the effectiveness of the triple P (positive parenting program) for mothers on the
reduction of the behavioral disorders of their children.
Methods: This quasi-experimental was conducted with a pretest-posttest and a control group. In total, 78 mothers employed in the
hospitals affiliated to Kurdistan University of Medical Sciences, Iran who had children aged 2 - 12 years were selected, and their chil-
dren were randomly assigned to the experimental (n = 39) and control groups (n = 39). The triple P intervention was implemented in
the experimental group for eight sessions. Data analysis was performed using descriptive statistics and the analysis of covariance.
Results: The mean age of the mothers was 33.52 ± 3.9 years. The triple P intervention could effectively reduce the behavioral disor-
ders of the children, while it had no effects on the parenting styles, and depression, anxiety, and stress of the mothers.
Conclusions: According to the results, the positive parenting program could be used as a preventive and therapeutic method for
the reduction of behavioral issues in children, as well as parental anxiety and depression in relation to children.
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1. Background

Behavioral problems refer to the behaviors that are ob-
served in the individuals with low intelligence quotient
(IQ) in contrast with the general norms of the community.
These issues may be severe, repetitive, and persistent in dif-
ferent times and places (1). Behavioral disorders encom-
pass a wide range of disorders and generally refer to ab-
normal, repetitive, and annoying behaviors such as nail
biting, hair scratching, thumb sucking, nervous ticks, ag-
gression, drug abuse, inattention, and hyperactivity, which
cause impairment in social function, learning, communi-
cation, and academic achievement (2, 3).

According to studies conducted in various communi-
ties, the prevalence of behavioral disorders varies in chil-
dren (4). In Iran, several cross-sectional studies have also
indicated that the prevalence of behavioral disorders in
children varies significantly in different regions, so that
in the children in western Azerbaijan, the prevalence has

been reported to be 0.35% (5), while the estimated rate is
31.1% in Tehran (6).

According to the literature, children exhibit relatively
rapid responses to life stressors, and their responses also
change immediately after the stressor is eliminated. Since
children heavily rely on their parents and others and are
immature in terms of their physical and mental abilities,
they might show behavioral problems in the face of stres-
sors and discomfort, which may be either environmental
or internal. In fact, children speak through their behaviors;
when children have numerous problems in relation to oth-
ers and the expression of their needs and emotions, they
are at the higher risk of behavioral and psychological dis-
orders (7).

The follow-up and identification of behavioral disor-
ders in children is of utmost importance as delayed diag-
nosis and treatment increases the risk of mental diseases
in adolescence; such examples are personality disorders,
drug abuse, and delinquency (8, 9). Furthermore, several
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studies have reported that the likelihood of post-puberty
and adulthood disorders is 4% - 7.5% (10). The epidemio-
logical studies regarding behavioral problems in children
and adolescents have indicated that most adults with an-
tisocial personality have a history of behavioral issues in
childhood (10).

Behavioral problems in children are manifested differ-
ently, and various factors are involved in their develop-
ment, the most important of which are biological, envi-
ronmental, social, cultural, and familial factors. Among
family relations, most studies have been focused on the re-
lationship between the child and mother and the impact
on the incidence of behavioral issues in childhood. In re-
cent decades, psychologists have emphasized on the rela-
tionship between the child and caregivers as they believe
that parental interactions and intimacy lay the basis for
the cognitive and emotional development of children and
reduce the risk of mental disorders. In a family environ-
ment as a small community, the action and reaction be-
tween the family members largely influences the reduc-
tion or increase of various problems. In such environment,
presenting the one-way effect (either the child or parent)
on each other does not apply (11).

According to the literature, in-family factors such
as parental incompatibility, threats, beatings, economic
problems, and factors related to school (e.g., relationship
between the teacher and student, school status), and so-
cial, cultural, and hereditary factors could contribute to
behavioral disorders (12). Evidence suggests that parent-
ing quality has a great impact on the growth and devel-
opment of children. Therefore, clinical specialists and re-
searchers have been thoroughly investigating the quality
of the interactions between parents and children, claim-
ing that some of the characteristics of parents and vari-
ables of the family framework could the parental response
to the needs of children. Therefore, proper approaches
should be used to identify the mechanisms of the relations
between parents and children as part of prevention and
care programs, especially in situations where these rela-
tions become tense and challenging (13).

Family is a network of communication patterns and
childhood is an important life stage with a key role in
the formation of personality. Most incompatibilities and
behavioral disorders in adolescence and adulthood are
rooted in the suppressed emotions and behavioral prob-
lems in childhood, as well as inadequate guidance in
the process of growth and development. Over the past
decades, special attention has been paid to the emotional
and social development of children (14).

Considering the large number and variety of the prob-
lems faced by children in different areas, various therapeu-
tic approaches have been proposed in this regard, among
which Triple P is known to be superior over other methods

owing to its unique characteristics. In this treatment, a be-
havior modification program is applied to children in the
natural environment of home by parents as the individu-
als who have the most interactions with children (7). Pos-
itive parenting program is a family-oriented intervention
designed based on social learning principles and is recog-
nized as a potent intervention to help children with behav-
ioral problems; several studies have also confirmed the ef-
fectiveness of this intervention (15, 16).

To date, parenting styles have been extensively stud-
ied and associated with variable positive effects; such ex-
amples are the effectiveness of the positive parenting pro-
gram on symptom reduction in children with oppositional
defiant disorder (ODD) (17), behavioral problems in chil-
dren with attention-deficit/hyperactivity disorder (ADHD)
(18, 19), behavioral problems in preschool children (20),
improvement of relations with adolescents (21), and re-
duction of behavioral disorders in children (16). More-
over, several studies have confirmed the effectiveness of
the Triple P (positive parenting program) in the reduction
of behavioral problems in children (22) and the positive ef-
fects of multidimensional and evidence-based parenting
programs for parents on improving the behaviors of chil-
dren (23). In general, the Triple P has gained acceptance
among parents (24).

2. Objectives

Given the importance of parenting and its effects on
children and their future, as well as its comprehensive ef-
fects on the target community, the present study aimed to
investigate the effects of the Triple P on the reduction of be-
havioral problems in children and increasing their behav-
ioral, intellectual, lingual, emotional, and social efficiency,
along with parental knowledge, skills, self-confidence, and
self-efficacy in the education of children as the key objec-
tives of the program (25).

3. Methods

This quasi-experimental study was conducted with a
pretest-posttest design and a control group. The sample
population of consisted of the mothers employed in the
hospitals affiliated to Kurdistan University of Medical Sci-
ences, Iran in 2012 who had children aged 2 - 12 years with
behavioral problems. The sample population were invited
to participate in the study, and after reviewing the inclu-
sion and exclusion criteria, 78 mothers with the mean age
of 33 years were selected via simple random sampling and
randomly assigned to the experimental (n = 39) and con-
trol groups (n = 39).

The inclusion criteria were as follows: (1) having a child
aged 2 - 12 years with behavioral problems; (2) minimum
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education level of fifth grade of elementary for the par-
ents; (3) written consent of the for the informed and com-
mitted participation in the study; and (4) no participation
in similar programs. The exclusion criterion was having
a child with neurological disorders, known medical con-
ditions, severe aggression, mental retardation, psychosis,
and bipolar disorder.

3.1. Family Background Checklist

The family background checklist contained data on
the child (name, age, gender, history of severe psychi-
atric disorders) and parental status, relationship with the
child, and the education level, occupation status, physi-
cal/mental health status of the parents and other siblings.

3.2. Parenting Scale

The parenting scale was developed by Arnold et al.
in 1993. It is a 30-point scale used to evaluate the re-
sponses and reactions of parents to the behaviors of chil-
dren within the range of 1 - 7 degrees. The results of the
parenting scale shows whether parents are able to use con-
structive educational practices. The scale has three sub-
scales and a general score. For each scale, the total score
and factor score were determined; the factor score was the
total score of each scale divided by the number of the eval-
uated items for each indicator. The subscales included lax-
ness, overactivity, and verbosity. The coefficient was esti-
mated at 0.84 for the internal consistency of the entire
test, 0.83 for the laxness subscale, 0.82 for the overactivity
subscale, and 0.63 for the verbosity subscale. In addition,
the reliability coefficient of the questionnaire has been re-
ported to be 0.84, 0.83, 0.82, and 0.79 for the entire scale
and its subscales, respectively based on retest (26).

3.3. Strengths and Difficulties Questionnaire

The strengths and difficulties questionnaire was devel-
oped by Goodman in 1997, who reported the mean Cron-
bach’s alpha of 0.73 and reliability coefficient of 0.62 based
on retest over a period of 4 - 6 months. This question-
naire has 25 items to evaluate the behavioral and emo-
tional problems of children from the perspective of par-
ents. The items are scored in an ascending order within
the range of 0 - 2 (not correct, to some extent correct, and
completely correct). The total score is calculated within
the range of 0 - 40. The questionnaire consists of five sub-
scales, including hyperactivity, emotional symptoms, con-
duct problems, peer problems, and prosocial scale (27).

3.4. Depression, Anxiety, and Stress Scale

This 42-item scale was used to evaluate the levels of anx-
iety, depression, and stress in the parents. In addition to
the total score, the scale also provides the scores of anxiety,

depression, and psychological stress separately. The scale
has been developed by Lovibond and Lovibond, and the re-
liability coefficients of depression, anxiety, and stress have
been estimated at 0.91, 0.84, and 0.90, respectively (28).

After describing the details of the program and obtain-
ing informed consent from the participants, the experi-
mental and control groups completed the research tools in
the first and final session. The positive parenting method
was developed based on the Triple P (positive parenting
program), which has been developed by Sanders et al. at
the University of Queensland (Australia), and its imple-
mentation permission is based on the agreement between
the Cognitive Sciences Institute and Iranian Child and Ado-
lescent Psychiatry Association (25). The program was pre-
sented at five levels, with one level devoted to the parental
group training to enhance parenting skills (18) in eight
weekly sessions and the first four sessions per group (two
hours per session per week).

In the first session, the participants were trained on
positive parenting program and the causes and goals of
changing and recording behavioral problems in children.
In the second session, the training was focused on the
growth strength of children, positive relations with chil-
dren, encouragement of good behavior, and development
of new skills and behaviors. In the third session, the par-
ents received training on the management of children’s
behaviors and routine parenting practices, and the fourth
session was focused on planning for the future, essential
recommendations for the family, and high-risk situations.
The duration of the following four sessions was 15 - 30
minutes to obtain the feedback of the participants on the
proper implementation of the training materials and pos-
sible questions in this regard, which was accomplished in-
dividually per week via phone call. Notably, the control
group received no training intervention.

Data analysis was performed in SPSS version 19. The
analysis of covariance (ANCOVA) was used to determine the
number of the intervention sessions with the dependent
variables, and pretest and posttest were carried out as well.

4. Results

In total, 78 employed women with the mean age of
33.52 ± 3.9 years were enrolled in the study. None of
the women were excluded, and they were all assessed at
the end of the study. The mean age of the children was
4.2 ± 1.6 years, and 47.4% and 52.6% were male and fe-
male, respectively. In terms of parental education level,
1.3% of the mothers had high school diploma, 12.9% had
diploma/associate degree, and 85.9% had undergraduate
education. In terms of occupation status, 5.1% of the moth-
ers were hospital helpers, 11.5% were social workers, 62.8%
were nurses, and 20.5% had other occupations. Table 1
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Table 1. Mean and Standard Deviation of the Studied Variables in the Pre-Test and
Post-Testa

Variable Pre Test Post Test

Strengths and difficulties

Hyperactivity 7.2 (1.4) 4.5 (1.2)

Emotional symptoms 7.4 (1.5) 4.5 (1.8)

Conduct problems 6.8 (1.4) 4.4 (1.5)

Peer problems 7.3 (2.4) 4.5 (1.4)

Prosocial 7.3 (1.5) 4.4 (1.3)

Parenting

Laxness 53.7 (6.3) 45 (6.5)

Ovractivity 62.7 (6.1) 47.2 (9.3)

Verbosity 30.6 (4.5) 28.1 (4.8)

Items not on a factor 20.2 (1.5) 16.2 (3.6)

Depression anxiety stress

Depression 12.15 (6.8) 4.84 (3.38)

Anxiety 10.17 (5.2) 4.35 (3.2)

Stress 14.56 (6.5) 5.41 (3.32)

aValues are expressed as mean (SD).

shows the mean values of the research variables at the
pretest and posttest.

In order to compare the scores of the research variables
before and after the intervention, the ANCOVA assump-
tions were initially studied (Table 2), and the results of Lev-
ene’s test confirmed the assumptions (P < 0.05). Therefore,
ANCOVA could be used to analyze the study results, and the
obtained results are presented in Table 3.

According to the information in Table 3, there were sig-
nificant differences between hyperactivity (F = 15,000, P <
0.05), emotional symptoms (F = 13,000, P < 0.05), conduct
problems (F = 19,000, P < 0.05), peer problems (F = 6,000,
P < 0.05), prosocial scale (F = 22,000, P < 0.05), laxness (F
= 115,000, P = 0.05), overactivity (F = 91,000, P < 0.05), ver-
bosity (F = 76,000, P < 0.05), other aspects (F = 135,000, P
< 0.05), general parenting (F = 120,000, P < 0.05), depres-
sion (F = 201,000, P < 0.05), anxiety (F = 155,000, P < 0.05),
and stress (F = 187,000, P < 0.05) before and after the in-
tervention. These differences indicated the effectiveness of
the Triple P in the research variables.

5. Discussion

According to the results of the present study, positive
parenting based on the Triple P for the mothers could re-
duce the behavioral problems of their children in terms
of hyperactivity, emotional symptoms, conduct problems,
peer problems, and prosocial scale. This is consistent with

the study by Belali and AghaYousefi (22) regarding the ef-
fectiveness of the parenting program in the reduction of
behavioral problems in children, as well as the findings of
Tehrani Doost et al. (18) on the effectiveness of the Triple P
for parents in the reduction of behavioral problems in chil-
dren. Furthermore, our findings are in congruence with
the results obtained by Jalali et al. (17) regarding the teach-
ing of the Triple P to decrease the symptoms of children
with ODD. Similarly, Swanson et al. (20) reported the ef-
fectiveness of parenting programs in the reduction of be-
havioral problems in preschool children, which is consis-
tent with the studies by Leung et al. (16) and Bodenmann
et al. (23). To justify, it could be stated that these programs
have effectively decreased the behavioral problems of chil-
dren by changing the misplaced expectations of their par-
ents and teaching the better management of the symp-
toms of behavioral problems and proper communication
with children.

According to the findings of the current research, the
Triple P for the mothers could reduce inappropriate par-
enting, especially in the three subscales of laxness, over-
activity, and verbosity, thereby improving the parenting
methods of the mothers. This is consistent with the study
by Mohareri et al. (21) regarding the effectiveness of Triple
P interventions in the enhancement of parenting meth-
ods, increasing the parental sense of adequacy, improving
the symptoms of depression, anxiety, and psychological
stress and the relationship between parents and adoles-
cents, and reducing their behavioral problems.

The research by Bodenmann et al. (23) also indicated
the effectiveness of a multidimensional parenting pro-
gram in increasing trust and decreasing the stressors in
the management of children, which is in line with our find-
ings. To justify, it could be stated that teaching parent-
ing methods to mothers makes parenting methods homo-
geneous, thereby raising the awareness of parents on the
problems of children, reducing their negligence in parent-
ing and managing the behaviors of children, and decreas-
ing conflicts, remarks, and long speeches with children,
which in turn reduces the behavioral problems of children
and enhances efficient parenting.

The results of the present study confirmed the effec-
tiveness of this educational method in reducing the de-
pression, anxiety, and fear of parents, which is consistent
with the study by Tehrani Doost et al. (18) on the effec-
tiveness of Triple P for mothers in reducing the behav-
ioral problems of children with ADHD, as well as the de-
pression, anxiety, and mental stress of mothers. Similarly,
Swanson et al. (20) reported the effectiveness of parent-
ing methods in reducing depression and anxiety in the par-
ents of preschool children. To justify, it could be stated
that as the mission of parenting is difficult and stress-
ful and many parents have insufficient information and
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Table 2. Levin Test Results to Examine the Assumption of Variance of Groups’ Equality in the Variables Studied

F df1 df2 P Value

Hyperactivity 3.000 1 76 0.064

Emotional symptoms 2.000 1 76 0.096

Conduct problems 7.000 1 76 0.009

Peer problems 1.000 1 76 0.000

Prosocial 1.000 1 76 0.000

Table 3. The Results of Covariance Analysis for the Efficacy of Intervention on Strengths and Difficulties, Parenting and Depression, Anxiety and Stress

Variable Sum of Square df Mean Square F P Value

Strengths and difficulties

Hyperactivity 32.000 1 32.000 15.000 0.000

Emotional symptoms 34.000 1 34.000 13.000 0.000

Conduct problems 32.000 1 32.000 19.000 0.000

Peer problems 24.000 1 24.000 6.000 0.013

Prosocial 46.002 1 46.002 22.000 0.000

Parenting

Laxness 1782.000 1 1782.000 115.000 0.000

Overactivity 2609.000 1 2609.000 91.000 0.000

Verbosity 1286.000 1 1286.000 76.000 0.000

Items not on a factor 506.000 1 506.000 135.000 0.000

Total parenting 9734.038 1 9734.038 120.000 0.001

Depression anxiety stress

Depression 1449.000 1 1449.000 201.000 0.000

Anxiety 887.000 1 887.000 155.000 0.000

Stress 1163.000 1 1163.000 187.000 0.000

awareness about the effective methods of managing chil-
dren, they tend to experience more fear and anxiety when
their children have behavioral problems. These parents of-
ten report symptoms of mood disturbances and depres-
sion when they are unable to resolve the problems of their
children. Therefore, the implementation of educational
parenting methods could raise their awareness on effec-
tive parenting methods, as well as the proper techniques
to manage the behavioral problems of children, which
in turn enhances the sense of family adequacy and self-
confidence in relation to children and decreases the signs
and symptoms of anxiety and depression.

5.1. Limitations

Since the sample population of the present study was
composed of mothers with the minimum education level
of fifth elementary grade, the data could not be general-
ized. Another limitation of the study was the assessment of
families with only child, and further investigations in this
regard must also consider mothers who are nursing or il-
literate and those with several children.

5.2. Conclusions

According to the results, the use of the Triple P as a
preventive strategy to reduce the behavioral problems and
disorders of children could improve the parent-child in-
teraction cycle, parenting skills, parental satisfaction, and
parenting adequacy, while also reducing parental differ-
ences. However, the sample population consisted of work-
ing and literate mothers in Sanandaj (Iran), and it is recom-
mended that further studies examine the effectiveness of
this program in low-grade housewives and fathers in other
cultural areas. In addition, it is suggested that comparative
studies be conducted using other therapeutic and educa-
tional protocols.

Supplementary Material

Supplementary material(s) is available here [To read
supplementary materials, please refer to the journal web-
site and open PDF/HTML].

Int J Health Life Sci. 2020; 6(2):e102570. 5

https://ijhls.kowsarpub.com/cdn/dl/51e768ca-b4a2-11ea-a5e5-3f396e6c2999


Tahazade S et al.

Footnotes

Authors’ Contribution: Study concept and design: So-
maye Tahazade and Soleiman Mohammadzadeh; analy-
sis and interpretation of data: Fayegh Yousefi and Samad
Hamidi; drafting of the manuscript: Nasim Talebi Azar;
critical revision of the manuscript for important intellec-
tual content: Soleiman Mohammadzadeh; statistical anal-
ysis: Fayegh Yousefi and Samad Hamidi.

Clinical Trial Registration Code: IRCT2016060128182N3
(http://www.irct.ir).

Conflict of Interests: The authors declared no conflict of
interests.

Funding/Support: The authors declared no funding.

References

1. Khazaei T, Khazaei MM, Khazaei M. [Prevalence of behavioral disor-
ders among school children of Birjand]. Journal of Birjand Universityof
Medical Sciences. 2005;12(1, 2):79–85. Persian.

2. Khodam H, Modanloo MM, Ziaei T, Keshtkar AA. [Behavioral disorders
and related factors in school age children of Gorgan]. Journal of Neurs-
ing Research. 2009;4(14):29–37. Persian.

3. Harland P, Reijneveld SA, Brugman E, Verloove-Vanhorick SP, Ver-
hulst FC. Family factors and life events as risk factors for be-
havioural and emotional problems in children. Eur Child Adolesc Psy-
chiatry. 2002;11(4):176–84. doi: 10.1007/s00787-002-0277-z. [PubMed:
12444427].

4. Shams-Esfandabad HS, Sadrosadat J, Emamipour S. [Behavioral Dis-
orders in Children of Addicated Fathers]. Journal of Rehabilitation.
2004;5(1):32–8. Persian.

5. Ghiasi N, Nazarpour F, Bakhti F, Pournajaf A, Shirini KH. [Prevalence of
behavioral disorders among school-boys & girls in Ilam during 2005-
6]. Journal of Ilam University of Medical Sciences. 2008;16(1):26–32. Per-
sian.

6. Jari M, Kelishadi R, Ardalan G, Taheri M, Taslimi M, Motlagh MA. [Preva-
lence of behavioral disorders in Iranian children]. Journal of Health
System Research. 2016;12(1):109–13. Persian.

7. Barlow J, Smailagic N, Ferriter M, Bennett C, Jones H, Barlow
J. Group-based parent-training programmes for improving emo-
tional and behavioural adjustment in children from birth to three
years old. Cochrane Database of Systematic Reviews. 2010;3. doi:
10.1002/14651858.CD003680.pub2.

8. Amminger GP, Pape S, Rock D, Roberts SA, Ott SL, Squires-Wheeler E,
et al. Relationship between childhood behavioral disturbance and
later schizophrenia in the New York High-Risk Project. Am J Psychiatry.
1999;156(4):525–30. doi: 10.1176/ajp.156.4.525. [PubMed: 10200729].

9. McMahon RJ. Diagnosis, assessment, and treatment of externalizing
problems in children: the role of longitudinal data. J Consult Clin
Psychol. 1994;62(5):901–17. doi: 10.1037//0022-006x.62.5.901. [PubMed:
7806720].

10. Rutter M, Kim-Cohen J, Maughan B. Continuities and discontinuities
in psychopathology between childhood and adult life. J Child Psychol
Psychiatry. 2006;47(3-4):276–95. doi: 10.1111/j.1469-7610.2006.01614.x.
[PubMed: 16492260].

11. Zubrick SR, Ward KA, Silburn SR, Lawrence D, Williams AA, Blair
E, et al. Prevention of child behavior problems through univer-
sal implementation of a group behavioral family intervention.
Prev Sci. 2005;6(4):287–304. doi: 10.1007/s11121-005-0013-2. [PubMed:
16160760].

12. Pandina GJ, Bilder R, Harvey PD, Keefe RS, Aman MG, Gharabawi
G. Risperidone and cognitive function in children with disrup-
tive behavior disorders. Biol Psychiatry. 2007;62(3):226–34. doi:
10.1016/j.biopsych.2006.09.036. [PubMed: 17210137].

13. Sanders MR, Turner KM, Markie-Dadds C. The development and dis-
semination of the Triple P-Positive Parenting Program: a multilevel,
evidence-based system of parenting and family support. Prev Sci.
2002;3(3):173–89. doi: 10.1023/a:1019942516231. [PubMed: 12387553].

14. Gimpel GA, Peacock GG, Holland ML. Emotional and behavioral prob-
lems of young children: Effective interventions in the preschool and kinder-
garten years. Guilford Press; 2017.

15. Cann W, Rogers H, Worley G. Report on a program evaluation of a
telephone assisted parenting support service for families living in
isolated rural areas. Australian e-Journal for the Advancement of Mental
Health. 2014;2(3):201–7. doi: 10.5172/jamh.2.3.201.

16. Leung C, Sanders MR, Leung S, Mak R, Lau J. An outcome evalua-
tion of the implementation of the Triple P-Positive Parenting Pro-
gram in Hong Kong. Fam Process. 2003;42(4):531–44. doi: 10.1111/j.1545-
5300.2003.00531.x. [PubMed: 14979223].

17. Jalali M, Shairi M, Tahmasian K, Pourahmadi A. [Efficacy of Triple
P-Positive Parenting Program on children with Oppositional Defi-
ant Disorder (ODD)]. Scientific-Reaserch Journal of Shahed University.
2009;16(34):29–38. Persian.

18. Tehrani Doost M, Shahrivar Z, Mahmoudi Gharai J, Alaghband-Rad
J. [Efficacy of positive parenting on improving children’s behavior
problems and parenting styles]. Iranian Journal of Psychiatry and Clini-
cal Psychology. 2009;14(4):371–9. Persian.

19. Hoath FE, Sanders MR. A Feasibility Study of Enhanced Group Triple P
— Positive Parenting Program for Parents of Children with Attention-
deficit/Hyperactivity Disorder. Behaviour Change. 2012;19(4):191–206.
doi: 10.1375/bech.19.4.191.

20. Swanson JM, Kraemer HC, Hinshaw SP, Arnold LE, Conners CK, Abikoff
HB, et al. Clinical relevance of the primary findings of the MTA: suc-
cess rates based on severity of ADHD and ODD symptoms at the end
of treatment. J Am Acad Child Adolesc Psychiatry. 2001;40(2):168–79. doi:
10.1097/00004583-200102000-00011. [PubMed: 11211365].

21. Mohareri F, Shahrivar Z, Tehranidoust M. [Effects of the positive
parenting program on parents of children with attention deficit
hyperactivity disorder]. Journal of Fundamentals of Mental Health.
2009;11(1):31–40. Persian.

22. Balali R, AghaYousefi A. [Efficacy of parenting program on reduc-
ing children’s behaviorals problams]. Journal of Applied Psychology.
2012;5(20):59–73. Persian.

23. Bodenmann G, Cina A, Ledermann T, Sanders MR. The efficacy of
the Triple P-Positive Parenting Program in improving parenting and
child behavior: a comparison with two other treatment conditions.
Behav Res Ther. 2008;46(4):411–27. doi: 10.1016/j.brat.2008.01.001.
[PubMed: 18313033].

24. Matsumoto Y, Sofronoff K, Sanders MR. Investigation of the effective-
ness and social validity of the Triple P Positive Parenting Program in
Japanese society. J Fam Psychol. 2010;24(1):87–91. doi: 10.1037/a0018181.
[PubMed: 20175613].

25. Sanders MR. Triple P – Positive Parenting Program: A popula-
tion approach to promoting competent parenting. Australian e-
Journal for the Advancement of Mental Health. 2014;2(3):127–43. doi:
10.5172/jamh.2.3.127.

26. Turner KMT, Dadds CM, Sanders MR. Facilitator’s manual for group. Mil-
ton Australia: Triple P International; 2002.

27. Goodman R. The Strengths and Difficulties Questionnaire: a research
note. J Child Psychol Psychiatry. 1997;38(5):581–6. doi: 10.1111/j.1469-
7610.1997.tb01545.x. [PubMed: 9255702].

28. Lovibond PF, Lovibond SH. The structure of negative emotional states:
Comparison of the Depression Anxiety Stress Scales (DASS) with the
Beck Depression and Anxiety Inventories. Behaviour Research and Ther-
apy. 1995;33(3):335–43. doi: 10.1016/0005-7967(94)00075-u.

6 Int J Health Life Sci. 2020; 6(2):e102570.

http://dx.doi.org/10.1007/s00787-002-0277-z
http://www.ncbi.nlm.nih.gov/pubmed/12444427
http://dx.doi.org/10.1002/14651858.CD003680.pub2
http://dx.doi.org/10.1176/ajp.156.4.525
http://www.ncbi.nlm.nih.gov/pubmed/10200729
http://dx.doi.org/10.1037//0022-006x.62.5.901
http://www.ncbi.nlm.nih.gov/pubmed/7806720
http://dx.doi.org/10.1111/j.1469-7610.2006.01614.x
http://www.ncbi.nlm.nih.gov/pubmed/16492260
http://dx.doi.org/10.1007/s11121-005-0013-2
http://www.ncbi.nlm.nih.gov/pubmed/16160760
http://dx.doi.org/10.1016/j.biopsych.2006.09.036
http://www.ncbi.nlm.nih.gov/pubmed/17210137
http://dx.doi.org/10.1023/a:1019942516231
http://www.ncbi.nlm.nih.gov/pubmed/12387553
http://dx.doi.org/10.5172/jamh.2.3.201
http://dx.doi.org/10.1111/j.1545-5300.2003.00531.x
http://dx.doi.org/10.1111/j.1545-5300.2003.00531.x
http://www.ncbi.nlm.nih.gov/pubmed/14979223
http://dx.doi.org/10.1375/bech.19.4.191
http://dx.doi.org/10.1097/00004583-200102000-00011
http://www.ncbi.nlm.nih.gov/pubmed/11211365
http://dx.doi.org/10.1016/j.brat.2008.01.001
http://www.ncbi.nlm.nih.gov/pubmed/18313033
http://dx.doi.org/10.1037/a0018181
http://www.ncbi.nlm.nih.gov/pubmed/20175613
http://dx.doi.org/10.5172/jamh.2.3.127
http://dx.doi.org/10.1111/j.1469-7610.1997.tb01545.x
http://dx.doi.org/10.1111/j.1469-7610.1997.tb01545.x
http://www.ncbi.nlm.nih.gov/pubmed/9255702
http://dx.doi.org/10.1016/0005-7967(94)00075-u

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Family Background Checklist
	3.2. Parenting Scale
	3.3. Strengths and Difficulties Questionnaire
	3.4. Depression, Anxiety, and Stress Scale
	Table 1


	4. Results
	Table 2
	Table 3

	5. Discussion
	5.1. Limitations
	5.2. Conclusions

	Supplementary Material
	Footnotes
	Authors' Contribution: 
	Clinical Trial Registration Code: 
	Conflict of Interests: 
	Funding/Support: 

	References

