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Abstract Behavioural parenting programs are an effec-

tive intervention for behavioural and emotional problems

in children, however these programs have low utilisation

rates by culturally diverse parents. We examined the cul-

tural acceptability of program materials, preferences for

delivery methods, and barriers to use of the Triple P-

Positive Parenting Program. One hundred and thirty seven

parents watched a video outlining the 17 strategies in

Triple P and read through a tip sheet before completing a

series of questionnaires. Results revealed that parents

found the strategies highly acceptable, highly useful, were

very likely to use the strategies and reported currently

using the strategies often. They also rated the program

materials as very culturally appropriate and identified

group, seminar, television, and individual as the most

preferred delivery methods. Parents identified location and

timing of services, financial cost, and competing work

commitments as the most frequently cited barriers to

accessing a parenting intervention. The findings of this

study suggest that elements of parenting programs may not

be contributing to the low rates of access among culturally

diverse parents. These findings highlight the need for more

research addressing variables that may contribute to

increasing culturally diverse parents’ access of behavioural

parenting programs.
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Introduction

The quality of parenting children receive impacts on every

aspect of children’s development and adult outcomes (e.g.,

Vimpani et al. 2002). Many interventions have been

developed to assist parents in their role and to help prevent

the development of conduct and emotional problems in

children. Of the available parenting interventions, behav-

ioural family interventions based on social learning models

have the strongest empirical support (Lundahl et al. 2006).

These aim to effect change in children’s behaviour and

adjustment by modifying aspects of the family environ-

ment which maintain and reinforce a child’s problem

behaviours (Sanders 1992). However, epidemiological

surveys show that relatively few parents (approximately

14%) participate in any form of parent education and

exposure to evidence based intervention is lower (Sanders

et al. 1999). Parents from culturally diverse backgrounds

are even less likely than other families to access parenting

programs (Cunningham et al. 2000; Katz et al. 2007; Sa-

wrikar and Katz 2008) and this is despite the fact that

culturally diverse children can be at a greater risk for

developing behaviour problems (McCabe et al. 2005;

McKay et al. 1996; Willgerodt and Thompson 2006).

Considering the serious consequences associated with

childhood behaviour problems and given the information

related to the efficacy of behavioural parenting programs, it

is important to understand why fewer culturally diverse

parents are accessing parenting programs. Potentially, there

are many barriers that parents face when accessing par-

enting programs, including parental characteristics, child
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factors, the therapeutic relationship, intervention charac-

teristics and contextual variables (Morawska and Sanders

2006).

The general parenting literature suggests that the low

access of services by parents is the result of a number of

different barriers, including practical barriers such as time

constraints and scheduling conflicts (Heinrichs et al. 2005;

Owens et al. 2002), problems with child care, transport, the

cost involved in attending sessions, and a lack of infor-

mation on what services are offered (Sawrikar and Katz

2008; Spoth et al. 1996). Individual parent factors may also

prevent parents from accessing services, such as a belief

that a child does not need help or that they can manage

problems on their own (Spoth et al. 1996). Socio-demo-

graphic barriers have also been reported in the literature,

with socially isolated, low income, single, or depressed

parents being less likely to participate in behavioural par-

enting programs (Snell-Jones et al. 2004; Spoth et al.

1996). The literature also suggests that cultural barriers

such as language, family opinions about seeking help,

distrust of mental health services, and a lack of mental

health providers with a matched cultural background can

prevent individuals accessing mental health services (Gri-

ner and Smith 2006; McKay et al. 1996; Sawrikar and Katz

2008). However, few studies have focused specifically on

behavioural parenting programs and whether culturally

diverse parents identify any cultural barriers to accessing

these programs.

There is currently debate in the literature as to whether

existing parenting programs are effective in addressing the

needs of culturally diverse parents, or whether programs

need to be tailored or adapted to be more effective for these

parents (Lau 2006). Most adapted programs have shown an

increase in the recruitment of culturally diverse parents,

which is important considering the lower rates of access of

services (Harachi et al. 1997; Kumpfer and Alvarado 1995;

Martinez and Eddy 2005; McCabe et al. 2005). Despite the

positive results in terms of recruitment, few studies have

shown any increases in the outcomes for parents or chil-

dren of culturally diverse backgrounds, and some studies

have found negative outcomes for parents where practi-

tioners have eliminated important content or reduced the

number of behavioural strategies in order to adapt the

program (Castro et al. 2004; Kumpfer et al. 2002).

Researchers have also suggested that the adaptations

made to these programs are based more on practitioners’

perceptions of what culturally diverse parents want, and a

need to be politically correct as opposed to empirical evi-

dence (Elliot and Mihalic 2004; Kumpfer et al. 2002).

These limitations raise the questions of whether adapting

behavioural parenting programs is really necessary and

suggest that more research is needed to address this issue.

Furthermore, the difficulty in tailoring a program to every

possible cultural group, and the logistic and financial cost

associated with adapting a program for each individual

group is enormous and needs consideration (Kumpfer et al.

2002). More importantly, once a program has been adapted

for one cultural group it may become inappropriate for

other cultural groups, meaning fewer people are able to

benefit from the program.

Gauging parents’ perception of program acceptability is

very important because there is a lack of research

addressing this issue and it plays a vital role in individuals

accessing treatment. Individuals are more likely to access

treatments that they view as acceptable (Borrego and

Pemberton 2007), while treatments that are perceived as

unacceptable may not be accessed regardless of their

effectiveness (Eckert and Hintze 2000). Assessing accept-

ability is also important in determining if a program needs

to be adapted to suit a given community (Lau 2006).

There is substantial research regarding consumer satis-

faction and acceptability of parent-training programs,

however the majority of this research was conducted in the

1980s (e.g., McMahon and Forehand 1983). Whilst

research has found that parent’s satisfaction ratings are

generally high, the majority of studies in this area have

measured satisfaction ratings post-intervention. This does

not address the issue of whether perception of program

content prior to participation is likely to contribute to

participation, and there is even less literature assessing

culturally diverse parents’ perceptions of acceptability.

The Triple P-Positive Parenting Program is a multilevel

parenting and family support system, which aims to pre-

vent childhood behavioural and emotional problems by

targeting parents’ behaviour. The program focuses on

increasing the skills and knowledge of parents as well as

enhancing their self-sufficiency and resourcefulness in

dealing with their child’s behaviour. The program also

focuses on promoting positive interactions between parents

and children and ensuring that parents provide a safe,

engaging, and loving environment for their children

(Sanders 2008). Triple P has been widely disseminated in

Australia and internationally (Prinz and Sanders 2007;

Sanders 2008). Despite the widespread use of the program,

there is some concern in the literature about the program

being appropriate for culturally diverse families (Thomas

and Zimmer-Gembeck 2007).

This study examined parents’ opinions in terms of bar-

riers, acceptability, and preferences for Triple P, to deter-

mine if the program needed to be adapted for culturally

diverse parents and to guide adaptation if necessary.

Addressing each of these areas is important because it

enables researchers to examine if elements of the inter-

vention are contributing to underutilisation of parenting

programs. It also provides researchers with information

regarding what culturally diverse parents want from a
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parenting program and helps determine whether programs

need to be modified to better suit the needs of culturally

diverse parents.

Methods

Participants

There were 137 participants in this study, of which 109

(79.6%) were women. The average age of participants was

35.78 (SD = 8.27), and most (78.5%) participants were

married. Participants were born in many different countries

with the two most common including Australia (33.6%)

and Vietnam (18.7%), representing a diversity of ethnic

backgrounds as shown in Table 1. Many participants had a

university education (42.2%), or had less than 12 years of

school education (26.7%), while smaller proportions had

completed high school only (14.8%) or had some college or

trade qualifications (16.3%). Twenty two percent partici-

pants were employed full-time, 24.4% were employed part-

time, 24.4% were homemakers, 13.7% were unemployed,

and 15.3% were students. Twenty two percent of families

had an annual income of AUD$25,000 or less, 13.8% were

between AUD$25,000 and $40,000, 20.1% were between

AUD$40,000 and $75,000, 20.2% were between

AUD$75,000 and $100,000, while 23.9% had an annual

income of more than AUD$100,000. The majority of par-

ticipants lived in an original intact family (79.4%) with a

minority in a single parent (14.5%) or step (5.3%) family.

Most household had one (29.7%), two (40.7%) or three

(15.3%) children living in the house, with a minority

(14.2%) reporting four or more children. The target child

for completion of questionnaires had an average age of

4.33 (SD = 2.81) and was more likely to be male (58.7%).

Nearly 30% of parents had participated in a parenting

program in the past. Most (70.2%) had previously heard

about Triple P largely from friends or relatives (44.1%),

school (35.0%), medical professionals (19.3%) or the

media (18.4%). Almost 16% of participants had previously

sought help for their child’s behaviour, with help being

sought from counsellors (29.7%), teachers (25.0%), pri-

mary care physicians (23.1%), psychologists (16.2%),

paediatricians (15.2%) or others (21.1%). Most parents

indicated that they found parenting very or extremely

rewarding (90.7%), very or extremely demanding (66.1%),

moderately to very stressful (62.7%), very or extremely

fulfilling (84.3%) and not at all to slightly depressing

(81.2%). The vast majority of parents were moderately to

extremely confident in their parenting over the past

6 weeks (99.2%), moderately to extremely supported in

their parenting in general (89.1%), and by their partner

(92.1%), and reported a high level of satisfaction in their

marital relationship (M = 7.40, SD = 2.48).

Materials

The Every Parent’s Survival Guide (Sanders et al. 2005) is

a DVD that provides parents with an explanation of the 17

strategies utilised by Triple P. The strategies are divided

into two sections: promoting children’s development and

managing misbehaviour. Each of the strategies is presented

individually and the DVD provides a description of how to

implement the strategy. The DVD uses adult and child

actors who reflect a number of different cultural back-

grounds to act out the appropriate way to use each strategy.

The DVD had an approximate running time of 20 min.

The Triple P tip sheets offer parents practical informa-

tion and advice on positive approaches to parenting in

dealing with a range of situations and behaviours they may

encounter with their children. This study used three tip

sheets aimed at toddlers, preschoolers, and primary

schoolers and parents received one tip sheet that was rel-

evant to the age of the child they were completing the

questionnaire for. The tip sheet for toddlers focused on

sharing, for preschools it dealt with having visitors and for

primary schoolers it looked at doing chores. Each tip sheet

focused on teaching children new behaviours, preventing

problems from occurring, and managing problems if they

arose, and included an overview of the key steps. The tip

sheets were written in plain and easy to understand English

and were one page front and back.

Measures

The Family Background Questionnaire gathered informa-

tion on the demographic background of the sample, spe-

cifically the age, gender, marital status, and ethnicity of the

Table 1 Ethnicity of participants

Ethnicity N (%)

White Australian 35 (26.1)

South-East Asian 30 (22.4)

European 16 (11.9)

African 14 (10.4)

Pacific Islander 13 (9.7)

Southern/Central Asian 11 (8.2)

Middle Eastern 6 (4.5)

South/Central American 5 (3.7)

Other 2 (1.5)

North East Asian 1 (.7)

Aboriginal/Torres Strait Islander 1 (.7)

N differs across tables due to missing data
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participant. Level of education, employment status, yearly

income, and household composition were also reported.

Participants were also asked if they had ever participated in

any parenting programs, if and where they had heard of

Triple P and if they had ever sought professional help for

any problems their child might have experienced. Finally,

the participants were asked a number of questions dealing

with their parenting over the last 6 weeks. These questions

related to the experience of being a parent, confidence in

being a parent, how supported they felt in their role as

parent, how supportive their partner was in parenting, and

their degree of happiness in their relationship with their

partner.

Child behaviour was assessed using the Eyberg Child

Behavior Inventory (ECBI; Eyberg and Pincus 1999), a 36-

item measure of parental perceptions of disruptive behav-

iour in children between the ages of 2 and 16. It consists of

a measure of the frequency of disruptive behaviours

(Intensity) rated on a 7-point scale, ranging from never (1)

to always (7) and a measure of the number of behaviours

that are a problem for parents (Problem), using a yes–no

format. In this sample there was good internal consistency

(a = .91 and .90, respectively), and the ECBI has good

test–retest reliability (r = .86 and .88, respectively). Scores

greater than 131 on the Intensity scale and greater than 15

on the Problem scale are indicative of difficulties in the

clinical range, and were used as clinical cutoffs in this

study.

The Parenting Scale (PS; Arnold et al. 1993) is a 30-

item questionnaire measuring three dysfunctional disci-

pline styles: laxness (permissive discipline), over-reactivity

(authoritarian discipline, displays of anger), and verbosity

(overly long reprimands or reliance on talking). Each item

has a more effective and a less effective anchor, and par-

ents indicate on a 7-point scale, which end better represents

their behaviour. The scales had good internal consistency

in this sample (a = .83, .81, .36, and .80 respectively) and

the scale has good test–retest reliability (r = .83, .82, and

.79, respectively).

A questionnaire was devised based on Whittingham

et al. (2006) to examine the acceptability and usefulness of

each Triple P strategy. The 17 strategies are divided into

four categories: promoting relationships, encouraging

appropriate behaviour, teaching new skills and behaviours,

and managing misbehaviour. Parents rated the acceptabil-

ity, usefulness, likelihood of usage and current use for each

strategy by circling a number on a 10-point scale with

higher scores indicating that a strategy is more acceptable,

useful, likely to be used, and is currently used. Following

this, parents indicated whether or not there were barriers to

using each strategy, and if yes, they were asked to indicate

what these potential barriers were by ticking the appro-

priate box or writing on the line provided.

The second part of the questionnaire examined the

appropriateness of the program materials and delivery

modalities utilised by Triple P, as well as any potential

barriers to accessing the program. The first section looked

at the program materials; specifically the DVD, and an age

appropriate tip sheet. Participants were asked to rate how

helpful the DVD was and whether they found the examples

and the way the actors spoke on the video culturally

appropriate. They were asked to rate their responses from 1

(not at all helpful) to 10 (extremely helpful) or 1 (not at all

appropriate) to 10 (extremely appropriate). Participants

were also asked a number of questions dealing with the

relevance and usefulness of the tip sheet (e.g., ‘‘how rele-

vant did you find the tip sheet?’’) and asked to rate their

responses on a 10-point scale ranging from 1 (not at all

relevant) to 10 (extremely relevant) or 1 (not at all useful)

to 10 (extremely useful). Participants were also asked about

the extent to which they would use the ideas in the tip sheet

at home with their child, again on a 10-point scale ranging

from 1 (never) to 10 (always). Participants were then asked

to rate the cultural appropriateness of the tip sheet using the

same scale that had been used for the video and listing their

concerns with the tip sheet if they gave a rating of five or

below. Finally, this section looked at whether participants

would be interested in receiving additional tip sheets on

other issues. Parents rated their response on a 10-point

scale ranging from 1 (not at all interested) to 10 (extremely

interested).

Participants were asked to rate the extent to which they

would find different delivery modalities useful, on a scale

of 1 (not at all useful) to 10 (extremely useful). Participants

were also asked about the likelihood of participating in

Triple P in the future or if their child developed emotional

or behavioural problems, on a scale of 1 (not at all likely)

to 10 (extremely likely). They were also asked how inter-

ested they were in the possibility of participating in Triple

P in the future, on a 10-point scale ranging from 1 (not at

all interested) to 10 (extremely interested). Finally, the

participants were given a list of potential barriers to

accessing Triple P and asked to indicate any of those which

applied to them. If parents checked cultural or other bar-

riers they were asked to provide a written example of a

potential barrier to accessing the program.

Procedure

Community organisations, local councils and cultural

group leaders were contacted and links were developed

through meetings and discussions. Once these links were

established, the researchers organised suitable times to

conduct the study. Parents were asked to complete all

questions in regards to their child aged 2–10 years. If they

had more than one child in that age range, they were asked
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to complete the questionnaires in regards to their youngest

child in that age range. The parents completed the family

background questionnaire, the ECBI and the Parenting

Scale; then watched the DVD and completed part one of

the questionnaire. Participants were then given an age

appropriate tip sheet to read through and answer additional

questions on. Finally, participants were asked to complete

the section of the questionnaire which dealt with the

delivery modalities and any potential barriers to accessing

Triple P.

Results

Child Behaviour and Parenting

Parents reported generally low levels of child behaviour

difficulties, with a mean ECBI Intensity score of 110.53

(SD = 26.38) and a mean Problem score of 9.02

(SD = 7.56), with about 13% of children reported as in the

clinical range for either scale. In contrast, many parents

scored in the clinical range for laxness (36.8%), over-

reactivity (37.2%), verbosity (39.0%) and total ineffective

parenting (48.1%) on the Parenting Scale.

Acceptability of Strategies

As shown in Table 2, parents found all of the Triple P

parenting strategies highly acceptable, useful, and most

parents reported either currently using the strategy or being

likely to use the strategy in the future. Given the relatively

higher number of White Australian parents in the sample

compared to any other ethnic group, between groups

ANOVAs were used to check for differences between

White Australian and all others parents for all strategies.

Across the 17 strategies there were no differences in

acceptability, except for directed discussion F(1,131) =

4.13 p = .044 with White Australian parents rating the

strategy as less acceptable (M = 8.11, SD = 2.11) than all

other parents (M = 8.75, SD = 1.48). Similarly, for strat-

egy usefulness, there were no differences except for

directed discussion F(1,132) = 4.21 p = .042 and engag-

ing activities F(1,134) = 4.25 p = .041. White Australian

parents rated directed discussion as less useful (M = 7.86,

SD = 2.14) than all other parents (M = 8.62, SD = 1.79),

but rated engaging activities as more useful (M = 9.31,

SD = 1.28) than all other parents (M = 8.66, SD = 1.72).

Across the 17 strategies there were no differences

between White Australian parents in the likelihood of use

of any of the strategies. However, compared to all other

parents, White Australian were less likely to report current

use of ask-say-do, F(1,132) = 10.81 p = .001 (M = 7.74,

SD = 1.99 vs. M = 6.50, SD = 1.58), behaviour charts

F(1,127) = 5.86 p = .017 (M = 7.45, SD = 2.36 vs.

M = 6.97, SD = 2.65), rules F(1,130) = 9.90 p = .002

(M = 7.62, SD = 2.17 vs. M = 6.28, SD = 2.20), and

directed discussion F(1,131) = 6.31 p = .013 (M = 7.12,

SD = 2.60 vs. M = 5.92, SD = 1.93). As there were

only minor differences in means between groups, and the

small number of significant differences between White

Table 2 Mean and standard

deviation for acceptability,

usefulness, likelihood of use and

current use for the 17 strategies

in Triple P

Strategy Acceptability

M (SD)

Usefulness

M (SD)

Likelihood of use

M (SD)

Current use

M (SD)

Quality time 9.20 (1.26) 9.16 (1.19) 8.55 (1.55) 7.74 (1.57)

Talking 9.01 (1.49) 9.14 (1.38) 8.85 (1.43) 8.51 (1.55)

Affection 9.21 (1.37) 9.10 (1.64) 9.05 (1.50) 8.66 (1.65)

Praise 9.14 (1.19) 9.12 (1.27) 8.71 (1.45) 8.14 (1.60)

Attention 9.27 (1.15) 9.16 (1.26) 8.75 (1.45) 8.06 (1.50)

Engaging activities 9.00 (1.28) 8.83 (1.64) 8.21 (1.57) 7.44 (1.84)

Set a good example 9.33 (1.01) 9.18 (1.20) 8.70 (1.34) 7.96 (1.46)

Incidental teaching 9.01 (1.27) 9.07 (1.31) 8.56 (1.40) 7.80 (1.50)

Ask, say, do 9.07 (1.20) 8.87 (1.46) 8.49 (1.51) 7.42 (1.96)

Behaviour charts 8.19 (1.99) 7.92 (2.17) 7.32 (2.17) 7.32 (2.44)

Ground rules 8.63 (1.68) 8.49 (1.75) 8.40 (1.67) 7.25 (2.25)

Directed discussion 8.60 (1.71) 8.41 (1.92) 8.22 (1.73) 6.79 (2.49)

Planned ignoring 8.46 (1.88) 8.36 (1.84) 8.20 (1.82) 7.20 (2.03)

Instructions 8.87 (1.67) 8.75 (1.46) 8.48 (1.65) 7.47 (1.75)

Logical consequences 8.71 (1.77) 8.70 (1.62) 8.45 (1.50) 7.51 (1.91)

Quiet time 8.15 (2.38) 8.08 (2.36) 7.81 (2.35) 6.16 (2.87)

Time-out 8.12 (2.37) 7.88 (2.31) 7.55 (2.58) 6.21 (2.98)

618 J Child Fam Stud (2011) 20:614–622

123



Australian and other parents, all subsequent analyses were

conducted on the sample as a whole.

In general, as shown in Table 3, paired samples t tests

revealed different types of strategies more acceptable than

others. In particular, acceptability ratings were highest for

strategies for promoting relationships, and lowest for

strategies for managing misbehaviour. However, means

across all of the four types of strategies were very high.

Barriers to Strategy Use

Parents were asked to indicate whether they perceived any

barriers to using each of the strategies. Table 4 shows the

percentage of parents indicating barriers to use of the

strategies. Interestingly, parents were most likely to

encounter barriers to using quality time, behaviour charts

and engaging activities, followed by quiet time and time

out. Table 5 lists the type of barriers experienced by par-

ents in relation to each of the strategies. As can be seen

from the table the most commonly experienced barriers

related to the time required to implement the strategy, and

the belief that the strategy would not work, while the least

likely barriers were cultural barriers and lack of support.

Parents were also asked to describe the cultural barriers

they encountered, and while most parents did not provide

information, comments related to general barriers rather

than cultural barriers.

Acceptability of Resources

Participants reported that they found the video very helpful

(M = 7.78, SD = 1.72), and the examples and language

very culturally appropriate (M = 7.87, SD = 1.84 and

M = 7.93, SD = 1.73, respectively). Similarly, parents

found the tip sheet useful (M = 7.83, SD = 1.69) and

culturally appropriate (M = 7.80, SD = 1.93), and were

interested in receiving other Triple P tip sheets (M = 8.25,

SD = 1.85).

Preferences for Intervention Delivery and Barriers

to Access

While all delivery modalities were seen as useful, Table 6

indicates that television or group based delivery were

parents’ preferred methods of accessing parenting infor-

mation, while radio and self-directed programs were the

least preferred methods. Parents also indicated that they

would be very interested in participating in Triple P

(M = 8.10, SD = 1.86), especially if they experienced

problems with their child (M = 8.22, SD = 2.06). Table 7

shows the potential barriers to accessing Triple P reported

by parents. The most commonly endorsed barriers included

practical barriers such as costs, location of service and

competing work demands, while barriers related to culture

were identified by a very small minority of parents. Of the

five parents who indicated cultural barriers to program

access two were Vietnamese, one was Indian, one Samoan,

and one Fijian.

Table 3 Mean and standard deviation for acceptability of the four

types of strategies and paired samples t test results comparing the

strategies

Strategy

pair

N Strategy type Mean (SD) t p

1 126 Promoting

relationships

9.23 (1.04) .60 .553

Encouraging behaviour 9.19 (.93)

2 124 Promoting

relationships

9.21 (1.05) 3.22 .002

Teaching new skills 8.90 (1.03)

3 120 Promoting

relationships

9.26 (1.02) 5.30 \.001

Managing

misbehaviour

8.55 (1.57)

4 126 Encouraging behaviour 9.22 (.90) 4.50 \.001

Teaching new skills 8.91 (1.01)

5 123 Encouraging behaviour 9.17 (1.01) 5.63 \.001

Managing

misbehaviour

8.53 (1.63)

6 120 Teaching new skills 8.91 (1.05) 4.34 \.001

Managing

misbehaviour

8.50 (1.59)

Table 4 The percent and frequency of parents who reported barriers

to using the strategies

Strategy Number reporting

barriers to use (%)

Quality time 55 (40.1)

Talking 23 (16.8)

Affection 20 (14.6)

Praise 18 (13.1)

Attention 21 (15.3)

Engaging activities 33 (24.1)

Set a good example 20 (14.6)

Incidental teaching 16 (11.7)

Ask, say, do 22 (16.1)

Behaviour charts 35 (25.5)

Ground rules 20 (14.6)

Directed discussion 23 (16.8)

Planned ignoring 25 (18.2)

Instructions 16 (11.7)

Logical consequences 14 (10.2)

Quiet time 30 (21.9)

Time-out 28 (20.4)
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Discussion

The results indicated overall parents perceived the strategies

in Triple P to be highly acceptable, highly useful, were very

likely to use the strategies and reported currently using the

strategies often. Although no previous research has been

conducted examining the acceptability, usefulness, likeli-

hood of use, and current use of the strategies in parenting

programs for culturally diverse parents, or parents in gen-

eral, these findings do support previous studies examining

the overall acceptability and satisfaction with the program

content in parenting programs (McMahon et al. 1984;

Webster-Stratton 1998). Furthermore, the findings are con-

sistent with previous research examining the acceptability

and usability of the Triple P strategies for parents of children

with Autism Spectrum Disorder (Whittingham et al. 2006).

Parents also found the video very helpful and rated the

examples used in the video and the way the actors spoke on

the video as very culturally appropriate.

In general parents did not report many barriers to

strategy use and cultural barriers did not pose a significant

Table 5 The number of parents

who ticked yes for a specific

barrier for each strategy

Strategy Too much

time N
Won’t

work N
Family

opposition N
Lack

confidence N
Lack

support N
Culture

N
Other

N

Quality time 35 18 12 14 10 11 18

Talking 18 13 10 9 7 8 7

Affection 12 8 10 8 7 8 7

Praise 8 7 6 7 7 6 4

Attention 18 6 8 6 7 6 4

Engaging activities 27 9 9 10 11 7 11

Set a good example 12 7 5 8 6 5 10

Incidental teaching 19 7 8 8 9 7 4

Ask, say, do 21 11 8 10 8 6 5

Behaviour charts 23 14 11 9 9 7 12

Ground rules 15 12 12 14 13 11 7

Directed discussion 19 16 13 11 12 11 9

Planned ignoring 13 20 14 16 13 11 8

Instructions 18 11 9 9 11 8 9

Logical consequence 10 9 10 9 8 6 4

Quiet time 10 16 12 12 10 5 10

Time-out 9 12 13 15 10 6 13

Mean total 16.88 11.53 10.00 10.29 9.29 7.59 8.35

Table 6 Rank ordered mean ratings of usefulness for Triple P

delivery methods

Delivery method M (SD)

Television 7.97 (6.93)

Seminar 7.75 (2.01)

Group 7.56 (2.13)

Individual 7.46 (2.32)

Workplace 6.87 (2.77)

Newspaper 6.68 (2.53)

Web-based 6.63 (2.51)

Self-directed 6.27 (2.68)

Self-directed with phone support 6.09 (2.80)

Radio 5.67 (2.71)

Table 7 Rank ordered frequency and percentage of barriers identi-

fied by parents

Barriers N (%)

Timing of services 46 (33.6)

Financial cost 40 (29.2)

Location of services 33 (24.1)

Competing work commitments 22 (16.1)

Access to child care 13 (9.5)

No access to internet 13 (9.5)

Language barriers 10 (7.3)

Not able to get to program due to transport difficulties 7 (5.1)

Culturally inappropriate strategies 7 (5.1)

You would not feel comfortable accessing a parenting

program

6 (4.4)

No access to telephone 5 (3.7)

Extended family not supportive 5 (3.7)

Cultural barriers 5 (3.7)

Other 4 (2.9)

Not able to get to program due to family members not

being supportive

4 (2.9)

No access to TV 1 (0.7)
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problem. Overall, parents reported that the strategies of

quality time, behaviour charts and engaging activities had

the most barriers to use. In regards to the barriers identified

by parents, the main barriers were related to issues sur-

rounding time, and the ineffectiveness of a strategy for a

certain child. Therefore, based on these findings it appears

that the strategies in parenting programs do not pose sig-

nificant cultural barriers. Previous research has found that

issues surrounding time demands consistently arise as

barriers to participation in parenting programs for all par-

ents, including culturally diverse parents (Heinrichs et al.

2005; Owens et al. 2007; Spoth et al. 1996; Wood and

Baker 1999).

In examining the general barriers to accessing Triple P,

the most frequently cited barriers were timing of services,

location of services, financial cost, and competing work

commitments. These findings are in line with the existing

literature that has found practical barriers such as time con-

straints, scheduling conflicts and the cost involved in

attending sessions, are often the most frequently cited bar-

riers to accessing behavioural parenting programs (Heinrichs

et al. 2005; Owens et al. 2007; Spoth et al. 1996).

These findings provides a valuable insight into the

strategies in parenting programs that may potentially pose

barriers for culturally diverse parents. Considering the

results of this study within the context of prior research, it

appears that Triple P is appropriate for culturally diverse

families. These findings have theoretical implications for

the ongoing debate regarding the cultural tailoring of par-

enting programs. It appears that, based on the current

findings, cultural adaptation of parenting programs may not

be necessary. The results can be used to help inform

practitioners working with culturally diverse parents.

Clearly the issues of time, whether it will work for a certain

child, parental thoughts/beliefs and attributions of the child

are pertinent barriers that culturally diverse parents face in

using certain strategies and may prevent them from par-

ticipating in parenting programs. Practitioners may be able

to anticipate such barriers and assist parents in overcoming

them. Moreover, the information gained from this study

can inform efforts aimed at increasing participation in

parenting programs through addressing potential barriers.

The results suggest that efforts to increase engagement by

focusing on these areas could be beneficial to parents

regardless of their cultural background. Finally, the find-

ings of this study can directly inform the development of

parenting programs. In particular, programs can include

psycho-education segments that assist parents in identify-

ing the barriers they face and encouraging successful

management of these barriers.

Parents most preferred television and group based

delivery methods, however, all of the delivery methods

were rated as useful, which suggests that parents prefer a

wide range of ways of accessing parenting information.

Further research examining these findings is important

because delivering a parenting program through the med-

ium of television has the potential to reach a wide variety

of parents and children (Sanders et al. 2008). It also has the

potential to help parents overcome a number of barriers

identified for attending parenting programs.

The present study had a number of limitations that need

to be considered when interpreting the results. Although

the study was fairly diverse in terms of ethnicity, overall

there was a fairly small sample of culturally diverse par-

ents. This raises some concerns as to whether the results

can be generalised to a wider range of culturally diverse

parents. Due to the constraints of the study, gaining access

to a large number of linguistically diverse parents was also

an issue. In order to participate in this study parents needed

to understand English, which may have limited the diver-

sity of the sample. Future research should endeavour to get

a larger culturally and linguistically diverse sample, to

replicate the findings and ensure that the results can be

generalised. Finally, parents provided high ratings of all of

the strategies, implying a possible impact of social desir-

ability on ratings. However, there were significant differ-

ences in ratings between different categories of strategies,

indicating that parents did discriminate between strategies,

and were not simply rating everything highly.

Considering the lack of empirical research investigating

culturally diverse parents’ acceptability of the content of

parenting programs and the barriers they experience, it

would be hasty to assume that these findings are conclu-

sive. It is critical that future research continues to investi-

gate this population so that a greater understanding can be

gained of the barriers they face in accessing and partici-

pating in parenting programs. Once there is sufficient

research, this information can be used to address efforts to

increase access and participation in parenting programs for

culturally diverse parents.
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