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Abstract
While ample research describes the negative effects of corporal punishment (CP) on children, parental decisions about
discipline strategies are complex. Some parents may resort to CP because they do not know what else to do. The current
mixed-methods, quasi-experimental study examined whether participation in the Positive Parenting Program (Triple P –

Level 4) (n= 68) was associated with lower levels of self-reported parental stress, less parental perception of child
misbehavior, and improved attitudes and expectations toward CP compared to a comparison group of caregivers (n= 23).
After six weekly group/individual sessions, Triple P participants reported significantly lower rates of parental stress and child
maladjustment, and less favorable attitudes toward CP compared to baseline. Stress and favorability toward CP declined
significantly more among Triple P participants than among comparison participants. There was a high level of attrition in the
comparison group. At the end of the program, seven focus groups were conducted with Triple P participants (n= 47).
Analyses revealed themes about managed vs. unmanaged stress, conflicting views of spanking, perceived beneficial impact
of Triple P on their parenting strategies, improved relationships with their children, and use of alternative strategies before
spanking. This study adds to the literature on community parenting interventions by illuminating individual caregiver
experiences in Triple P Level 4 and associated reduction in favorable attitudes toward CP.

Keywords spanking ● positive parenting program (Triple P) ● discipline for children ● parental stress ● attitudes towards
corporal punishment

Highlights
● Mixed-methods study on Positive Parenting Program (Triple P).
● Triple P participants have less favorable attitudes of corporal punishment.
● Triple P participants reported using alternative strategies before spanking.

Mounting evidence shows that corporal punishment (CP),
often referred to as “spanking”, “popping”, or “smacking”,
is detrimental for children. Physical punishment offers no
benefit in the short or long term in guiding children to

desirable behaviors when compared to other methods of
discipline (Gershoff, 2013). In fact, CP is associated with
harmful effects, such as increased child aggression, anti-
social behavior, low moral internalization, childhood
mental health problems, child abuse and decreased quality
of the parent–child relationship (Zolotor & Puzia, 2010;
Gershoff & Grogan-Kaylor, 2016; Altschul et al., 2016;
Lee et al., 2014; Knox, 2010). In addition, physical pun-
ishment in childhood has been linked with negative out-
comes in adulthood, including alcohol and drug abuse,
antisocial and criminal behavior, mental health problems
and an increased risk of later abuse of one’s spouse or child
(Durrant & Ensom, 2012; Afifi et al., 2017a). In turn,
parents who are currently dealing with depression and other
mental health problems, heavy alcohol use, and drug use
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have been found to use CP with their children (Afifi et al.,
2019; Lee et al., 2011).

Based on the research, the American Academy of
Pediatrics strengthened their recommendations to dis-
continue CP (spanking, hitting, slapping) and verbal abuse
(insulting, humiliating, shaming) (Sege & Siegel, 2018).
This statement is counter to the widely held view that CP is
an acceptable form of discipline for many caregivers (77%
of men and 65% of women) in the US (Child Trends,
2013). Even with the reported negative outcomes asso-
ciated with spanking, about 80% of parents in a long-
itudinal study reported spanking their children aged 5–8
years old (Gershoff et al., 2012). Findings using a national
sample from the Monitoring the Future study found that
35% of parents with children aged two to 12 years old
utilized spanking in 2017 (Mehus & Patrick, 2021). Some
parents may use CP because they are unaware of the
negative outcomes, have not been exposed to alternative
discipline strategies, or have cultural beliefs associated
with education level, race/ethnicity, and religion that
endorse social norms of spanking (Klevens et al., 2019).
Current knowledge brings CP into the realm of health and
well-being for children and families, and it needs to be
effectively addressed.

One way to potentially reduce the likelihood that a parent
will use CP is to modify the factors known to predict CP
use. Such modifiable factors include parental stress, atti-
tudes toward CP, and expectations about the effects of CP.
Parental stress, especially due to a child’s misbehavior, has
been positively linked with favorable attitudes about CP
(Clement & Chamberland, 2009; Crouch & Behl, 2001;
McCurdy, 2005; Schellenbach et al., 1991). In a study that
assessed maternal use of CP via nightly phone interviews,
attitudes toward CP were a significant correlate of spanking
incidents. Mothers were also much more likely to use CP
when in a negative mood compared to when their moods
were neutral or positive (Holden et al., 1995). Given the
influential nature of these factors on parents’ choice of
discipline strategies, the current study examined whether a
group-based parenting intervention was associated with
improvements in the short-term Triple P outcomes of CP
predictors and not parental behaviors.

Triple P

Triple P (Positive Parenting Program) is an evidence-based
program that enhances the knowledge, skills, and con-
fidence of parents/caregivers in raising their children (San-
ders, 1999, 2012). The five core principles are establishing a
safe and engaging environment, positive learning environ-
ment, assertive discipline realistic expectations, and parental
self-care (Sanders, 1999, 2012). Triple P has an array of

delivery modes for parents/caregivers: Level 1 is a com-
munications campaign focused on positive parenting
information and messages for a broad audience; Level 2 is a
brief one-on-one consultation or seminar series for parents/
caregivers; Level 3 involves multiple one-on-one interven-
tions or multiple discussion groups focused on a specific
child’s behavioral problem; Level 4 has group sessions with
DVDs, workbook, and individual phone counseling ses-
sions; and Level 5 has modules that target specific concerns
for families who need intensive support (Sanders, 2014).

The Administration for Children and Families within the
US Department of Health and Human Services established
a clearinghouse resource that provides a transparent review
of Triple P, and the Level 4 group intervention is cate-
gorized as promising (Prevention Services Clearinghouse,
2020). Triple P studies often measure child behavioral and
emotional functioning, parent mental health, and positive
parenting practices (Prevention Services Clearinghouse,
2020). Our study measures similar variables and adds CP
attitudes and expectations. Specifically, CP attitudes can be
linked to the normalization of spanking and obedience
(Taylor et al., 2017), and CP attitudes are highly correlated
with daily reports of spanking (Holden et al., 1995). CP
expectations can also be linked to obedience (Durrant et al.,
2003). Since Triple P has shown to improve obedience,
positive parenting strategies have the potential to impact
views and use of CP.

The Triple P model is parent-directed and encourages
practitioners to be nonjudgmental and assist parents in
identifying their own goals for changing parenting beha-
viors and offer effective options for managing child beha-
vior. For these reasons, the Triple P intervention does not
explicitly seek to address or reduce CP, unless it is identi-
fied as a goal of the parent. However, the use of noncoercive
behavior strategies such as planned ignoring and quiet time
are provided as alternatives to harsh discipline strategies
such as CP. Therefore, very little research has examined
whether Triple P reduces the use of CP by caregivers. We
are aware of one study that measured CP. It was Level 2
with a series of three seminars normalizing parenting
challenges and basic positive parenting techniques, which
found significant reductions in shaking/grabbing, but no
changes in spanking/slapping or other forms of physical
punishment (Gonzalez et al., 2019). With 27 participants,
this study’s small size, relatively brief intervention, and lack
of comparison group make valid conclusions difficult to
draw. Since harsh CP can be associated with increased odds
of childhood maltreatment (Afifi et al., 2017b), we included
two Triple P studies that measured this outcome. Utilizing
Level 1, a public outreach and publicity campaign,
researchers found successful reduction in child maltreat-
ment (broadly defined) compared to counties who did not
receive Triple P (Prinz et al., 2009; Schilling et al., 2019).
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While these significant reductions in child maltreatment
certainly reduce the burden on child welfare and medical
services in these counties, the mechanisms underlying these
changes are unclear. In general, little is known about how
Triple P is received by caregivers with regard to their views
on and use of physical punishment. Further, it is unclear
whether any changes in CP stem from a change in caregiver
attitudes from Triple P or expectations about the effective-
ness of positive parenting techniques. Caregivers may not
feel good about the way they respond to a child’s mis-
behavior, but they may continue their unsatisfactory
response because they do not know what else to do.

In order to better understand the process and pathway
by which Triple P may influence parental behavior when
disciplining their children, the current study used a mixed
methods approach (Creswell & Plano, 2011). Caregivers
with low incomes were offered Triple P Level 4, which
has interactive small groups along with individual ses-
sions that focus on parenting skills (Sanders, 1999, 2012).
Before and after the six-week program, participants
completed quantitative assessments, and many also chose
to participate in focus groups. Recruited subsequently,
another group of caregivers who had not participated in
Triple P provided a comparison. The specific aims of the
quantitative research were: (1) assess whether Level 4
Triple P is associated with caregiver stress and child
maladjustment in an at-risk population; and (2) examine
whether Level 4 Triple P is associated with changes in
caregiver attitudes and expectations regarding the use of
CP. The specific aims of the qualitative research were: (3)
understand caregivers’ attitudes and perceptions on dis-
cipline, CP and positive parenting methods; and (4) gen-
erate feedback about Triple P, and their perception of
Triple P’s impact on their parenting strategies and
parent–child relationships.

Method

Participants

Caregivers with at least one child between the ages of 2–12
were recruited to participate in this study via physical and
electronic flyers in the local schools, community centers,
pediatric offices, and agencies, and all sources yielded
some participants in the study. Exclusion criteria included
if the caregiver had Department of Social Services (DSS)
involvement and/or were court ordered to take parenting
class, if they did not currently have custody of their child,
or if their child had a diagnosis such as autism and needed a
parenting program with more one-on-one or in home ser-
vices. Those families were referred to another program.
Seventy-one caregivers participated in one of 10 Triple P

groups, and groups ranged from three participants to 12
participants. These participants were collectively respon-
sible for 151 children. All groups had the same facilitators
who were trained in Triple P Level 4 implementation. For
the qualitative aspect of the study, focus groups were
conducted (n= 47) with seven of the 10 Triple P groups
who completed Triple P to gain a deeper understanding
about the intervention. Complete demographic information
for caregivers who participated in Triple P, and the sub-set
of those who participated in the focus groups, is presented
in Table 1. The participants were from a southeastern
geographic region in the US.

Procedure

This study was approved by an Institutional Review Board
and all participants provided written informed consent. We
selected a quasi-experimental, convergent parallel design
mixed methods approach, using surveys and focus groups to
triangulate the data to understand the issue from multiple
perspectives (Creswell & Plano, 2011). Our Triple P Level
4 intervention consisted of seven sessions, and the curri-
culum was implemented with fidelity. Session 1 consisted
of data collection through surveys (pretest) and course
introduction, Sessions 2–4 were interactive group lessons,
Sessions 5–6 were one-on-one sessions in-person or phone
consultations, and Session 7 included surveys (posttest),
focus groups for select groups (seven cohorts), and a gra-
duation. If a participant missed a session, the facilitator
would meet with them before or after class to review the
material. Throughout the intervention, the parents had the
opportunity to choose a specific behavior that they wanted
to work on with their child.

The intervention sessions were held in locations most
accessible for participants and included a community center,
a child services support agency, and apartment office
meeting rooms between 2017–2018. Participants in the
intervention and comparison groups took about 45–75 min.
completing the pretest and posttest. Focus groups lasted
from 45–75 min. and were moderated by a trained
researcher. Focus groups were conducted until saturation
was met (Saunders et al., 2018).

For the intervention group, the incentives were childcare
provided at each location, dinner for participants and
children at graduation, and “money” certificates at each
session to spend at the “store” at graduation. The “store”
consisted of gifts for children such as bicycles, clothes, toys
and sports equipment; and the parents selected how they
wanted to spend their “money” certificate to select their
choice of present for their child. The monetary amount was
$5 per class and additional $5 for completing the home-
work. Focus groups participants received a $20 gift card for
their time.
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Comparison Group: Recruitment and Procedures

A comparison group was recruited (separately from the
Triple P participants) from local community centers, agen-
cies, and pediatrician offices located in the same community
as the Triple P participants. Eligibility requirements inclu-
ded having at least one child in the home between 2 and
12 years old, and being naïve to Triple P. After granting
informed consent, parents completed the same set of
assessments twice, separated by 6–8 weeks in 2018.
Questionnaires were completed on paper either in person or
returned via mail. Comparison group participants were paid
$15 for completing both assessments and were offered
referrals for future Triple P groups upon completion of this
study. Demographic information about the comparison
group appears in Table 1.

Quantitative Measures

Demographic information

Participants were asked to report their age, gender, race/
ethnicity, educational attainment, and annual income. They
were also asked how many other adults and children (under
18 years) resided in their household. Because the current
study’s Triple P intervention was designed for caregivers of
children between 2 and 12 years of age, we asked each
participant to report the age, gender, and their relationship
(mother, grandparent, etc.) to a child in their household in
this age range (i.e., the “focal child”).

Parental stress

Stress associated with the parenting role was assessed
using the total stress score from the short form of the
Parenting Stress Index-4 (PSI-4) (Abidin, 2012). Parents
are asked to indicate their level of agreement with
36 statements like “I often have the feeling that I cannot
handle things very well” and “My child generally wakes
up in a bad mood” on a scale from one “strongly disagree”
to five “strongly agree”. The short form of the PSI has
previously demonstrated high reliability in a similar group
of caregivers (Reitman et al., 2002). Internal consistency
in the current sample was α= 0.92.

Child behavioral adjustment

Parents completed the 30-item Child Adjustment and
Parent Efficacy Scale (CAPES) (Morawska et al., 2014).
Parents indicate how true statements like “my child loses
their temper” or “my child is kind and helpful to others”
are of their child. After reverse coding, we summed all 30
items to yield a total intensity score with a possible range

Table 1 Demographic characteristics for all participants in Triple P
completing the quantitative assessments, only those participating in the
focus groups, and the comparison group

Triple P
N= 68

Focus
Groupa

N= 47

Comparison
N= 23

Gender (%)

Female 75 70.2 91.3

Male 16.2 19.1 8.7

Unknown 8.8 10.6 0

Age (in years) 40.43
(12.03)
n= 54

38.43 (10.6) 40.35 (6.63)

Race/Ethnicity (%)

Black 52.9 66.0 56.5

White 36.8 23.4 39.1

Hispanic, Latino/a 1.5 0 0

Unknown 8.8 10.6 4.3

Education (%)

Less than HS 8.8 4.3 8.7

HS diploma/GED 25.0 25.5 4.3

Some college 22.1 21.3 30.4

Trade/technical/
degree

13.2 14.9 30.4

Bachelor’s degree 16.2 21.3 26.1

More than bachelors 4.4 6.4 0

Unknown 10.3 6.4 0

Income (%)*

Less than $15,000 42.6 36.2 13.0

$15,000 to $25,000 17.6 14.9 21.7

$25,000 to $35,000 5.9 10.6 34.8

$35,000 to $50,000 26.5 31.9 8.7

$50,000 or more 2.9 2.1 21.7

Unknown 4.4 4.3 0

Another adult in home:

Yes 41.2 44.7 43.5

No 54.4 51.1 56.50

Unknown 4.4 4.3

Geographic Region

Urban 45.6 34 100

Suburban 36.8 25.5

Rural 10.3 12.8

Unknown 7.4 27.7

Average number of
children under 18 in
household

2.07 (0.99) --- 1.91 (0.90)

Percent of households
with this number of
children under 18

---

1 (only) 36.8 39.1

2 30.9 34.8

3 23.5 21.7
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from 0 to 90. Higher intensity scores indicate greater levels
of problematic behaviors or emotional maladjustment.
This scale has shown good psychometric properties among
parents of similar age children (Morawska et al., 2014).
Internal consistency for all 30 items in the current sample
was α= 0.92. We did not use the parent efficacy subscale
due to high levels of missing data or invalid responses on
this subscale in our sample.

Expectations of CP

Parents’ beliefs about the effects (positive and negative) of
spanking and other forms of physical punishment were
assessed with seven items (urrant et al., 2003). Positive
expected effects include “respect for parents” and
“increased obedience”, and negative expected effects
include “physical injury” and “increased aggression by the
child”. Higher scores indicate stronger, more consistent
expectations. One item, “parental guilt or regret”, was not
related to the other sub-scale scores and was excluded from
analysis. Positive effects (three items; α= 0.89) and nega-
tive effects (three items, α= 0.91) were modestly nega-
tively correlated (r=−0.41).

Attitudes about CP

Parental beliefs about the acceptability and frequency of
physical punishment were measured using a 4-item version

of the Attitudes Toward Spanking scale- (ATS) (Holden,
2001). Items included: “Spanking is a normal part of my
parenting”; “Sometimes the only way to get by child to
behave is with a spank”; “When all is said and done,
spanking is harmful for my child”; “Overall, I believe
spanking is a bad disciplinary technique”. Parents rated
their level of agreement with each item from 1 (strongly
disagree) to 5 (strongly agree). Two items were reverse
scored so that higher scores indicate more favorable atti-
tudes toward CP. The same 4-items have been used in
previous studies of parenting practices (Taylor, McKasson,
Hoy & DeJong, 2017) and showed acceptable internal
reliability in the current sample (α= 0.72). Scores on the
original scale have been shown to predict self-reported use
of spanking on a weekly or daily basis (Holden et al., 1995).

Missing Data

Seventy-one participants were enrolled in Triple P classes.
Three participants did not complete baseline assessments
and were dropped from further analyses. Of the remaining
68 participants, nine (13%) did not complete final assess-
ments. These nine participants did not differ significantly
from the participants with complete data except for their
race; participants missing final assessments were more
likely to be White (five of eight; 62.5%) compared to par-
ticipants with complete data (20 of 55; 36.36%; χ2(2)=
9.85, p= 0.007). In order to avoid attrition bias and max-
imize statistical power, we employed an intent-to-treat
analytic strategy with this group. Because our hypotheses
predict change/improvement within the Triple P group, this
strategy is a conservative one here. Carrying baseline data
forward will suppress any changes in this group’s mean
over time. The baseline scores of participants with missing
final assessments (n= 9) were carried forward and used as
their final assessment scores. When we dropped those nine
participants and analyze only participants with complete
data, the pattern of results across all five dependent vari-
ables was unchanged.

Forty-three participants completed the first set of
assessments as part of the comparison group. Twenty-three
of those participants (53.5%) also completed the second set
of assessments 6–8 weeks later. There were no significant
differences on baseline scores or demographics between
these two groups with the exception of two age variables;
participants with complete data tended to be older (40.35 vs
35.33 years) and have an older child of focus (11.74 vs.
8.60 years) compared to participants with incomplete data.
Because our hypotheses predicted no change in the com-
parison group, we chose to only include those participants
in the analyses for whom complete data were available (n=
23), rather than carrying forward baseline data for the other
20 comparison participants. While this does reduce sample

Table 1 (continued)

Triple P
N= 68

Focus
Groupa

N= 47

Comparison
N= 23

4 or more 8.8 4.3

Average age of focal
child (years)*

7.94 (4.53) --- 11.74 (3.40)

Relationship to focal
child (%)*

---

biological parent 69.1 95.7

stepchild/adopted/
foster

8.8 0

grandchild 11.8 4.3

unknown 7.4 0

Gender of focal
child (%):

---

male 45.6 43.5

female 51.5 56.5

unknown 2.9 0

--- Items were not asked in focus group, yet this data is captured within
the Triple P participant column

*significant (p < .05) difference between groups
aFocus group participants were a subset of the Triple P participants
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size, this is a conservative strategy and avoids the sup-
pression of change that is created by carrying baseline
values forward (intent-to-treat). Thus, for both groups we
handled missing data in such a way as to bias against our
chances of finding results consistent with our hypotheses
(i.e., improvement in Triple P group, no change in com-
parison group).

Quantitative Analytic Strategy

Data analysis was done in SPSS v23. Prior to beginning
analyses, distributions for all outcome variables at baseline
and final timepoints were examined for normality and the
presence of outliers (±3 SD). One participant’s parenting
stress score at the final timepoint was an outlier and thus
trimmed to 3 SD above the mean. In order to examine group
differences in change in parental stress, child maladjust-
ment, and attitudes/expectations CP over time, we ran a
series of 2 (group; Triple P vs. comparison) X 2 (time;
baseline vs. final) mixed-methods ANOVA’s. Of particular
interest was the group X time interaction. We tested the
homogeneity of covariance matrices assumption with Box’s
M test. That assumption was met for all outcome variables
except negative expectations of CP.

Focus Group Guide

Based on previous literature, feedback from pediatricians,
and the study aims, we developed a core list of 13 open-
ended focus group questions and probes that focused on the
best and hardest part of parenting, stress affecting parenting,
source of parenting advice, their childhood experience with
being disciplined, their view on spanking, and their per-
spective of their experience and impact of Triple P in their
household. The focus group moderator was not a Triple P
facilitator and only saw the participants during the focus
group session. We collected the demographic information
from the pretest survey that was matched using de-identified
information. The focus groups were audio recorded, tran-
scribed, and analyzed.

Qualitative Analysis

During each focus group, the conversation was audio
recorded and a study team member took detailed notes. At
least three study team members attended each focus group,
and immediately after each session, the group debriefed the
discussion to identify patterns and interesting findings. The
seven recordings for the focus groups were audio recorded
and sent to Rev.com for transcription. One study team
member led the analysis process by reading all the tran-
scripts along with the focus group notes (from the group
debriefing sessions immediately following each focus

group), developed codes by question category, and then
systematically coded by hand (Saldaña, 2015). Within each
category, the study team member conducted a thematic
analysis using an inductive and deductive approach to dis-
cover meanings from repeated patterns in the text (Braun &
Clark, 2006). To maintain data trustworthiness, the study
team utilized peer debriefing, which entailed a series of
team meetings with four study team members to discuss the
findings, the thematic analysis document, discrepancies, and
reach a group consensus about the major themes (Maxwell,
2012; Elo et al., 2014). Throughout the process, the study
team members engaged in reflexivity to assess and grapple
with their positionality within the research and focused on
interpretations based on the data and not personal experi-
ences (Finefter-Rosenbluh, 2017).

Results

Quantitative Findings

Baseline differences

Given the quasi-experimental nature of the study, we first
examined group differences at baseline on demographic
variables (Table 1) and outcome variables (Table 2).
Regarding demographics, significant differences emerged
between Triple P and comparison groups on household
income, age of focal child, and caregiving role. Triple P
participants tended to report lower income and younger
focal children compared to comparison group participants.
Triple P participants were also significantly more likely to
report having a role other than biological parent (e.g.,
grandparent or foster parent). At baseline, the groups
differed significantly on both parental stress and child
maladjustment scores (Table 2). This likely reflects the
fact that participants self-selected into Triple P, likely
based on a high level of initial distress. Attitudes towards
and expectations of CP did not differ between groups at
baseline.

Is Triple P associated with improvements in parental stress
and child maladjustment?

Although the main effects of group [F(1,89)= 13.44] and
time [F(1,89)= 16.04] were significant, parental stress
declined more markedly among Triple P participants com-
pared to the comparison group [F(1,89)= 4.91, p= 0.03,
η2= 0.05] (Fig. 1). Child maladjustment scores improved
significantly for all participants [F(1,89)= 16.47, p < 0.01,
η2= 0.16] across the 6–8 weeks, but this change did not
differ by group [F(1,89)= 0.77, p= 0.38]. This pattern of
results did not change after controlling for child age.
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Is Triple P associated with changes in attitudes or beliefs
about CP?

Figure 2 shows that attitudes toward spanking became
significantly less positive over time for the Triple P group
but not for the comparison group [F(1,88)= 4.32, p= 0.04,
η2= 0.05]. Although expectations about the negative effects
of CP strengthened over time [F(1,88)= 8.92, p < 0.01,
η2= 0.09] for both groups of participants, this change was
no longer significant when controlling for child age
[F(1,75)= 0.35, p= 0.56]. Expectations about the positive
effects of CP did not change over time [F(1,88)= 0.72,
p= 0.40] and this did not differ by group [F(1,88)= 0.14,
p= 0.71].

Overall, Triple P was associated with improvements in
parental stress and attitudes toward physical punishment,
changes not seen to the same degree among comparison
participants.

Qualitative Results

The focus group participants’ demographics are captured in
Table 1. There were 49 participants and 47 with demo-
graphic information collected that the pretest survey. The
reported demographics for the 47 participants were 70%
female, aged 21-68 (mean= 38.4+ 10.6), 66% Black, and
11% White. Most participants (51.1%) made less than
$25,000, 23.4% were employed, 25.5% were not
employed, and 29.8% had a high school/GED or less
educational level. Most households (51.1%) did not have
another adult in the household, 34% participants lived in an
urban geographic region, and 25.5% lived in a suburban
geographic region. The seven focus groups ranged from
3–12 participants.

Focus Group Themes

This section highlights themes from the focus groups.
For this section, the term “participant” indicates parents,
grandparents, foster parents, and other guardians.

Table 2 Means and SD on
outcome variables by Triple P
Participants and Comparison
Participants

Triple P participants (n= 68) Comparison participants
(n= 23)

Variable Baseline Final Baseline Final

Parenting stress (total score) 85.18**,* (21.80) 70.83** (21.24) 63.43 (18.94) 59.30 (20.60)

Child maladjustment 34.41**,* (14.57) 28.46** (12.76) 19.74* (12.74) 15.83 (11.72)

Negative expectations of physical
punishment

2.20 (1.01) 2.40 (1.22) 1.99 (1.28) 2.44 (1.34)

Positive expectations of physical
punishment

3.06 (0.92) 2.94 (1.07) 2.93 (1.15) 2.87 (0.93)

Attitudes toward spanking 2.99* (0.96) 2.63 (1.08) 2.80 (1.00) 2.80 (1.05)

*p < 0.05 between Baseline and Final (within group)

**p < 0.05 between Triple P participants compared to comparison participants
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“FG” stands for focus group, and the number (i.e., FG3).
Specifically, FG1, FG2, FG4, and FG5 consisted of all
Black women.

Analyses revealed themes about perceptions of their
experience of parenting, perceptions of discipline, per-
ceived beneficial impact of Triple P on their parenting
strategies, perceived positive changes in caregiver/child
relationships, and changes in spanking perceptions after
participating in Triple P.

Perceptions of their Experience of Parenting – Managed vs.
Unmanaged Stress

Participants reported that stress came from parenting and
from other factors. Participants indicated that parenting
stress included having an abundance of activities, conflicts
of parenting styles within the home, and different parenting
methods varying by child and gender. Participants indicated
stress from their occupations and relationships could impact
their parenting. Some participants reported that they were
able to manage their stress:

… [in the past] the stresses of life really affected my
parenting and it affected my stress levels with
children. Now, I learned how to manage things,
I learned to leave things at the door, I’ve checked my
kids off at the door when I go to work, I check work
off at the door when I come home. I don’t take it into
them ‘cause it’s not fair to them. That’s only because
it’s been years (laughs) of learning and studying”
(Participant, FG3).

Some participants reported that stress had negative
impact on their parenting:

You may not always parent the right way or the
correct way. Once your stress level hits there, way
over there…you’re pissed, you may not handle them
the proper way, or you may speak worse than you
should, hollering, screaming, cursing, whatever…
resorting to the physical or spanking. Yeah, so like
once you just hit that level it takes you out of your
frame of mind” (Participant, FG6).

Perceptions of Discipline

This section focuses on the perception of how participants
were disciplined as children and spanking as a disciplinary
option for their child.

Perception of how participants were disciplined as
children. Many participants recalled that they were spanked
as children and others were not (instead having their parents
yell at them or had to think about their behavior). Some
were “glad for spankings” and others felt that it was a form
of abuse. Many participants discussed the impact on
spanking on their lives. One participant reported the con-
flicting view of spanking:

We got whooped with a belt, growing’ up. It worked
for me, but it made me hate. You know, I never met
my biological father, but I had my step dad, and every
time he whooped us with a belt, it was a merry-go-
round, you know, grab one hand and around in a
circle, ‘Boom, boom, boom.’ So, it worked for me,
but, at the same time, it made me hate, and so that
something’ I don’t want my kids to ever feel the wrath
I felt towards him. I always wanted to say, ‘You ain’t
my real father,’ you know, ‘You ain’t my dad’
(Participant, FG7).

Participants discussed the distinction between spanking
as discipline versus spanking escalating as abuse. Several
participants shared how CP was abuse for them.

Spanking as Discipline for Their Child. Participants
defined spanking as “popping” the hand, legs, or behind
with a hand, belt, or switch. Participants also made note that
there is a difference between spanking and abuse, depend-
ing on the severity of the hitting or “whoopins.” The par-
ticipants shared nuances regarding the use of spanking.
Some participants reported that they have to spank their
child or “eventually somebody else [is] going to do the
discipline for them” (Participant, FG2). Several participants
indicated that there is a “right way to spank.” Some parti-
cipants emphasized that they would not use their “hands”
for spanking so that the child would not associate their
hands with discipline. Many participants agreed that they
use spanking as a form for discipline, some participants said
only “serious” situations that would cause the need for
spanking (e.g., running into the street), and some partici-
pants shared that they would not use spanking at all. A
participant shared, “whoopin’s, spankings. I don’t think it
do anything to ‘em, just make them badder” (Participant,
FG 5). Another participant shared that she believes spank-
ing is wrong but uses it as a threat:

It’s [spanking is] wrong. It don’t work… I just don’t.
I threaten her. ‘You’re going to get a whooping,’ and
then she says, ‘No mama, I don’t want a whooping.’
So she go do what she supposed to do, and I just leave
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her alone. So I don’t spank her. I don’t spank my baby
(Participant, FG2).

A participant shared about “secret spankers”: there are
“secret spankers… some people will do it, but not actually
admit to it” (Participant, FG7).

Perceived Beneficial Impact of Triple P on their Parenting
Strategies

All participants reported that they learned helpful strategies
from Triple P. Many participants also reported that they
used at least one of the strategies with their children and
saw a positive behavioral outcome. Specific helpful strate-
gies mentioned were the behavioral chart, chore chart,
praise, clear instructions with the child’s attention, a
calendar with a schedule, quiet time, techniques for calming
self (participant), and identifying escalation traps.

Participants shared how these strategies impacted their
child’s and their own behavior. Several participants men-
tioned the effectiveness of the behavioral chart:

The biggest thing that I took out of it was, it was a
chart in the book that encouraged you to keep up with
your child’s behavior…it’s almost like we have to do
our own little studies at home to make sure that what
we’re doing is working (Participant, FG3).

Participants expressed how praise changed their child’s
behavior:

When I used to tell my child to do something it- I had
to tell ‘em about three times…But now she’ll get up
and do it and then I’ll praise her for doing it. And then
some days she’ll just get up and do it
(Participant, FG6).

One foster parent participant focused on how quiet time
was useful:

I think for our foster [child], the quiet time vs time
out has been significant for her… we can’t spank our
foster, so I like that how Triple P did, ‘Okay, let’s
give them a chance to stay in their room and just
have quiet time first, to give them the option, and
then, if they don’t get their act together, then you
remove them and set them separately to time out.’
That was really useful for us, or for our child
(Participant, FG7).

Some parents focused on the helpfulness of learning how
to manage their own emotions:

So for instance, instead of hitting our child out of
anger… lock ourselves in a room, step away from it,
do something else to calm yourself down. And then
talk to your child in a certain way to where it’s not to
the point where you blow up. So basically, calming
down techniques, something that you could do.
Something of that sort so the parent can de-escalate
so the child won’t, you know, end up being scared or
something of that sort (Participant, FG3).

Perceived Positive Changes in Caregiver/Child Relationships

Most participants reported that the intervention equipped
them to use parenting strategies that helped improve the
relationship with their child and reduce their parental stress
levels and increase parental patience. Participants reported a
better bond with their children:

Because usually with a two-year-old, a child does
something like, ‘Mommy, look.’ I would usually be
like, ‘I don’t need to look. This is not going to be
nothing interesting.’ And now I’ll be like, ‘Yeah,
[child’s name], that’s cool.’ We’ve always had a good
bond, but I feel like we’re closer. Like he always
wants to be under mommy and do stuff with mommy.
And I think he’s starting to see that I try to spend more
time with him (Participant, FG3).

Several participants also reported that their stress levels
have decreased because the intervention taught them a new
way to view behavior along with strategies to improve their
child’s behavior: “I don’t tolerate the stomping, but I will let
you walk briskly, so I’m doing the give and take and I think
it’s helped me and my stress levels. I’m less stressed”
(Participant, FG1).

Changes in Spanking Perceptions After Participating in
Triple P

Most participants expressed they would utilize Triple P
techniques before spanking. Participants shared they would
try to work through the problems first: “Then surely I feel as
a parent that spanking isn’t the first result that you need to
try to at least work through the problem” (Participant, FG2).
Some participants reported they would redirect before
spanking: “I’m not opposed to spanking. But there’s a time
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and a place… if I can do other things that is going to get
your attention, and help redirect them positively, I’m going
to do it” (Participant, FG3).

Discussion

In our quasi-experimental study, we found parental stress
declined significantly after participants completed Triple P,
but that drop was not found in the comparison group. After
experiencing Triple P, their positive attitudes about CP also
decreased significantly, a change not seen among compar-
ison participants. Triple P participants (as well as their
comparison group counterparts) reported a reduction in
child maladjustment throughout the study. The focus groups
provided insights into the changes reflected in the quanti-
tative measures. Important themes from these include the
role of stress in parenting, perceptions of discipline, the
beneficial impacts of the intervention, positive changes in
the caregiver/child relationships, and changes in their
spanking perceptions after participating in Triple P,
including using alternative strategies before spanking.

Early parental support of the child is associated with
positive outcomes from preschool through early 20 s,
including fewer conduct issues, better academic grades, less
substance use, enhanced social skills, and better self-image
(Amato & Fowler, 2002). Our study adds further insight
about positive parenting. Quantitatively, we found that
parental stress and favorable attitudes towards spanking
declined, and insights through focus groups revealed that
Triple P taught them to utilize techniques to calm them-
selves as well as strategies that resulted in better behavioral
outcomes in their child and better a better bond with their
child. It seems like knowing alternative disciplinary strate-
gies made people feel better, especially when seeing posi-
tive results.

Although a valid causal inference cannot be made, our
findings are consistent with the idea that providing alter-
native strategies can impact perception and potentially use
of CP. Moreover, it suggests that teaching caregivers about
positive parenting strategies may be an effective way to
decrease the use of spanking because the focus is on what
the parent should do instead of what the parent should not
do. Potentially, the parents would be less defensive with this
method compared to a facilitator saying that spanking is
wrong. Triple P groups did not directly address spanking or
physical punishment in its curriculum, but rather focused on
specific positive parenting strategies, which may be a more
acceptable approach in the cultural geographic milieu.

Interestingly, our study did not find any statistically
significant group differences regarding CP expectations, but
CP attitudes did change in the Triple P group. Looking at
the mean scores on the CP expectations scales, we see that

both groups of parents feel rather ambivalent about CP.
They endorse that it has both positive and negative effects
on their children. This is reflected in a quote from one
participant in the focus groups who described their own
experience with CP as a child: “So, it worked for me, but, at
the same time, it made me hate”. Further, the Triple P
participants reported less favorable attitudes toward CP over
time. They may be realizing that while using CP is one way
to discipline, it is not the only way to discipline their child.
Although they are ambivalent about CP’s effects, they now
know of alternative strategies to use at home and may be
less likely to use CP in the future.

Gershoff et al. (2017) provided 20 examples of effective
approaches for changing parental attitudes and/or behaviors
related to CP through various interventions. From that list of
20 interventions, several of the positive parenting inter-
ventions that explicitly addressed reducing physical pun-
ishment found decreased use of CP (Gershoff, Lee, &
Durrant, 2017). It is striking that Triple P does not address
CP, but participants still reported a decline in their favorable
attitudes towards spanking. Three studies besides the cur-
rent one have examined how Triple P impacts spanking
attitudes and behavior. A Canadian study showed parent
participation in the low intensity Level 2 Triple P (Positive
Parenting Program) seminar series to have limited associa-
tion with reducing CP, with parental report decreasing on
only one (shaking/grabbing) of four physical punishment
items pre- to post-intervention (Gonzalez et al., 2019). A
population-based trial of 18 counties in South Carolina
showed participating level 1–5 Triple P counties to have
lower rates of substantiated child maltreatment, child out-
of-home placements, and hospitalizations or emergency-
room visits for child maltreatment injuries (Prinz et al.,
2009). The study did not report on rates of CP, caregiver
stress or child maladjustment per se. North Carolina had 34
counties implement Triple P and found a decrease in county
rate child maltreatment investigated reports (4% decline)
and children in foster care (7% decline) compared to the
other counties in the state (Schilling et al., 2019). It is
important to note, that this is the first Triple P Level 4 study
that we are aware of that found this relationship between CP
attitudes and the intervention. There can be an interplay
between maltreatment and CP. For instance, Ashton (2001)
provided vignettes of probable maltreatment and found
that survey respondents with higher approval scores of CP
were less likely to perceive and report maltreatment. Future
studies should measure CP practices in the Triple P
intervention.

The mixed methods approach was a strength of our
study. Our study included qualitative focus groups because
we wanted to have deeper insight about the meaning and
perceived outcomes of Triple P. Few studies have used this
methodology when examining Triple P. The studies we
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found did not focus on our population, but specifically
studied parents of children with autism spectrum disorder
(Whittingham et al., 2006) and attention deficit/hyper-
activity disorder (ADHD) in Hong Kong (Au et al., 2014).
Another strength is that our Triple P intervention targeted
diverse communities with higher rates of DSS referrals.

There are some limitations of the study. The intervention
group self-selected to participate in Triple P. We made
every effort to recruit a comparable comparison group, but
group equivalence was not achieved and there was sig-
nificant attrition in that group. When we controlled for
variables, like child age, on which the groups differed, our
pattern of results was largely unchanged. Child age may be
associated with use of CP (Finkelhor et al., 2019), but not
with parental attitudes or beliefs about CP. We cannot infer
causality because we did not randomly assign participants
to our intervention. Our study measured CP attitudes but did
not explicitly measure use of CP quantitatively, although it
was discussed in the focus groups. Reliance on self-report
measures and monetary incentives may have encouraged
demand characteristics or social desirability biases. How-
ever, this would not explain our pattern of results on all
measures (e.g., lack of change in expectations of CP).
Another limitation is that there was one lead coder for the
qualitative focus group analysis, but there was feedback
from three other study members.

Building upon this study, additional studies should
include a longitudinal design over a longer time period,
specific items measuring use of CP and positive parenting
strategies, a deeper investigation of stress in the parenting
context, and children maltreatment rates. It would also be
interesting to approach positive parenting from an
empowerment lens. We wanted to provide a family
approach that builds community resilience. An ecological
view of resilience provides a perspective of examining the
role of policies, funding, and culture, and that context
influences the individual (Titterton & Taylor, 2017). In fact,
Triple P will have a more comprehensive roll-out in these
areas with the goal of building positive parenting culture.
Our study provided much needed evidence that exposure to
a positive parenting intervention is associated with less
favorable attitudes about spanking, even though spanking is
not explicitly addressed in the intervention. Furthermore,
participants in the focus group highlighted that they would
use strategies from Triple P first before spanking, which
indicates a beginning in the shift in their family culture.

Acknowledgements The study team would like to thank Denise
Wiklacz, who assisted with the IRB, participant compensation, and
administering surveys; Loren Jennifer Cook for organizing and
administering surveys; and Allie Hargrove and Charlie Weeks for their
help with participant recruitment and data management. We also
would like to extend a special appreciation to all the people who
participated in this study.

Funding This grant “Carolinas Collaborative: Community-Pediatric
Partnerships for Promotion of Child Health and Prevention of Toxic
Stress” was supported by the Community Pediatrics Training Initiative
(CPTI) of the American Academy of Pediatrics (AAP) through fund-
ing by The Duke Endowment (Grant No. 15-05-SGO). The content is
solely the responsibility of the authors.

Compliance with Ethical Standards

Competing Interests The authors declare no competing interests.

Ethical Approval The research was approved with human subjects
through the Prisma Health IRB. All the participants signed the consent
forms for this study.

Publisher’s note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

References

Abidin, R. R. (2012). Parenting Stress Index professional manual (4th
ed.). PAR.

Afifi, T. O., Ford, D., Gershoff, E. T., Merrick, M., Grogan-Kaylor, A.,
Ports, K. A., MacMillan, H. L., Holden, G. W., Taylor, C. A.,
Lee, S. J., & Bennett, R. P. (2017a). Spanking and adult mental
health impairment: The case for the designation of spanking as an
adverse childhood experience. Child Abuse & Neglect, 71, 24–31.

Afifi, T. O., Fortier, J., MacMillan, H. L., Gonzalez, A., Kimber, M.,
Georgiades, K., Duncan, L., Taillieu, T., Davila, I. G., & Struck,
S. (2019). Examining the relationships between parent experi-
ences and youth self-reports of slapping/spanking: a population-
based cross-sectional study. BMC Public Health, 19(1), 1–8.

Afifi, T. O., Mota, N., Sareen, J., & MacMillan, H. L. (2017b). The
relationships between harsh physical punishment and child mal-
treatment in childhood and intimate partner violence in adult-
hood. BMC Public Health, 17(1), 1–10.

Altschul, I., Lee, S. J., & Gershoff, E. T. (2016). Hugs, not hits:
Warmth and spanking as predictors of child social competence.
Journal of Marriage and Family, 78(3), 695–714.

Amato, P. R., & Fowler, F. (2002). Child adjustment, practices, par-
enting and family diversity. Journal of Marriage and Family, 64
(3), 703–716.

Ashton, V. (2001). The relationship between attitudes toward corporal
punishment and the perception and reporting of child maltreat-
ment. Child Abuse & Neglect, 25(3), 389–399.

Au, A., Lau, K. M., Wong, A. H. C., Lam, C., Leung, C., Lau, J., &
Lee, Y. K. (2014). The efficacy of a Group Triple P (positive
parenting program) for Chinese parents with a child diagnosed
with ADHD in Hong Kong: A pilot randomised led study. Aus-
tralian Psychologist, 49(3), 151–162.

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychol-
ogy. Qualitative Research in Psychology, 3(2), 77–101.

Castro-Schilo, L., & Grimm, K. J. (2018). Using residualized change
versus difference scores for longitudinal research. Journal of
Social and Personal Relationships, 35, 32–58.

Child Trends. (2013). Attitudes toward spanking [PDF File]. Bethesda,
MD. Retrieved from https://www.childtrends.org/wp-content/
uploads/2015/03/indicator_1427477229.49.pdf

Clement, M.-E., & Chamberland, C. (2009). The role of parental
stress, mothers’ childhood abuse and perceived consequences of
violence in predicting attitudes and attribution in favor of CP.
Journal of Child and Families Studies, 18, 163–171.

2514 Journal of Child and Family Studies (2021) 30:2504–2515

https://www.childtrends.org/wp-content/uploads/2015/03/indicator_1427477229.49.pdf
https://www.childtrends.org/wp-content/uploads/2015/03/indicator_1427477229.49.pdf


Creswell, J. W., & Plano Clark, V. L. (2011). Designing and con-
ducting mixed methods research (2nd edn). SAGE Publications.

Crouch, J. L., & Behl, L. E. (2001). Relationships among parental
beliefs in CP, reported stress, and physical child abuse potential.
Child Abuse & Neglect, 25, 413–419.

Durrant, J., & Ensom, R. (2012). Physical punishment of children:
lessons from 20 years of research. Canadian Medical Association
Journal, 184(12), 1373–1377.

Durrant, J., Rose-Krasnor, L., & Broberg, A. G. (2003). Physical
punishment and maternal beliefs in Sweden and Canada. Journal
of Comparative Family Studies, 34(4), 585–604.

Elo, S., Kääriäinen, M., Kanste, O., Pölkki, T., Utriainen, K., &
Kyngäs, H. (2014). Qualitative content analysis: A focus on
trustworthiness. SAGE Open, 4(1), 2158244014522633.

Finefter-Rosenbluh, I. (2017). Incorporating perspective taking in
reflexivity: A method to enhance insider qualitative research
processes. International Journal of Qualitative Methods, 16(1),
1609406917703539.

Finkelhor, D., Turner, H., Wormuth, B. K., Vanderminden, J., &
Hamby, S. (2019). Corporal punishment: Current rates from a
National Survey. Journal of Child and Family Studies, 28,
1991–1997.

Gershoff, E. T.(2013). Spanking and child development: We know
enough now to stop hitting our children. Child Development
Perspectives, 7(3), 133–137.

Gershoff, E. T., & Grogan-Kaylor, A. (2016). Spanking and child
outcomes: old controversies and new meta-analyses. Journal of
Family Psychology, 30(4), 453.

Gershoff, E. T., Lansford, J. E., Sexton, H. R., Davis-Kean, P., &
Sameroff, A. J. (2012). Longitudinal links between spanking and
children’s externalizing behaviors in a national sample of white,
black, hispanic, and Asian American families. Child Develop-
ment, 83(3), 838–843.

Gershoff, E. T., Lee, S. J., & Durrant, J. E. (2017). Promising inter-
vention strategies to reduce parents’ use of physical punishment.
Child Abuse & Neglect, 71, 9–23.

Gonzalez, M., Ateah, C. A., Durrant, J. E., & Feldgaier, S. (2019). The
impact of the Triple P seminar series on canadian parents’ use of
physical punishment, non-physical punishment and non-punitive
responses. Behaviour Change, 36(2), 102–120.

Holden, G. W., Coleman, S. M., & Schmidt, K. L. (1995). Why 3-
year-old children get spanked: Parent and child determinants as
reported by college-educated mothers. Merrill-Palmer Quarterly
(1982-), 431–452.

Holden, G. W., Coleman, S. M., & Schmidt, K. L. (1995). Why 3-
year-old children get spanked: Parent and child determinants as
reported by college-educated mothers. Merrill-Palmer Quarterly,
41, 431–452.

Holden, G.W. (2001). Attitude toward spanking (ATS). In J. Toulia-
tos, B.F. Perlmutter, & G.W. Holden (Eds.), Handbook of Family
Measurement Techniques (vol. 2, p. 209). SAGE Publications.

Klevens, J., Kollar, L. M., Rizzo, G., O’Shea, G., Nguyen, J. & &
Roby, S. (2019). Commonalities and differences in social norms
related to CP among Black Latino and White parents. Child and
Adolescent Social Work Journal, 36(1), 19–28.

Knox, M. (2010). On hitting children: a review of CP in the United
States. Journal of Pediatric Health Care, 24(2), 103–107.

Lee, S. J., Grogan-Kaylor, A., & Berger, L. M. (2014). Parental
spanking of 1-year-old children and subsequent child protective
services involvement. Child Abuse & Neglect, 38(5), 875–883.

Lee, S. J., Perron, B. E., Taylor, C. A., & Guterman, N. B. (2011).
Paternal psychosocial characteristics and corporal punishment of
their 3-year-old children. Journal of Interpersonal Violence, 26
(1), 71–87.

Maxwell, J. A. (2012). Qualitative research design: An interactive
approach (Vol. 41). Sage Publications.

McCurdy, K. (2005). The influence of support and stress on maternal
attitudes. Child Abuse & Neglect, 29, 251–268.

Mehus, C. J., & Patrick, M. E. (2021). Prevalence of spanking in US
national samples of 35-year-old parents from 1993 to 2017.
JAMA Pediatrics, 175(1), 92–94.

Morawska, A., Sanders, M. R., Haslam, D., Filus, A., & Fletcher, R.
(2014). Child adjustment and parent efficacy scale: Development
and initial validation of a parent report measure. Australian
Psychologist, 49, 241–252.

NORC at the University of Chicago (2019, September 20). General
social survey: Favor spanking to discipline child. Retrieved from
https://gssdataexplorer.norc.org/variables/646/vshow

Prevention Services Clearinghouse. (2020 August). The title IV- E
prevention services clearinghouse Triple P program rating.
Retrieved from https://preventionservices.abtsites.com/progra
m?combine_1=%22triple+p%22.

Prinz, R. J., Sanders, M. R., Shapiro, C. J., Whitaker, D. J., & Lutzker, J.
R. (2009). Population-based prevention of child maltreatment: The
US Triple P system population trial. Prevention Science, 10(1), 1–12.

Reitman, D., Currier, R. O. & Stickle, T. R. (2002). A critical eva-
luation of the Parenting Stress Index-Short Form (PSI-SF) in a
head start population. Journal of Clinical Child and Adolescent
Psychology, 31(3), 384–392.

Saldaña, J. (2015). The coding manual for qualitative researchers.
SAGE Publications.

Sanders, M. R. (1999). Triple P-positive parenting program: Towards
an empirically validated multilevel parenting and family support
strategy for the prevention of behavior and emotional problems in
children. Clinical Child and Family Psychology Review, 2(2),
71–90. https://doi.org/10.1023/A:1021843613840.

Sanders, M. R. (2012). Development, evaluation, and multinational
dissemination of the Triple P-Positive Parenting Program. Annual
Review of Clinical Psychology, 8, 345–379.

Sanders, M. R., Kirby, J. N., Tellegen, C. L., & Day, J. J. (2014). The
Triple P-Positive Parenting Program: A systematic review and
meta-analysis of a multi-level system of parenting support.
Clinical Psychology Review, 34(4), 337–357.

Saunders, B., Sim, J., Kingstone, T., Baker, S., Waterfield, J., Bartlam,
B., Burroughs, H., & Jinks, C. (2018). Saturation in qualitative
research: exploring its conceptualization and operationalization.
Quality & Quantity, 52(4), 1893–1907.

Schellenbach, C. J., Monroe, L. D., & Merluzzi, T. V. (1991). The
impact of stress on cognitive components of child abuse potential.
Journal of Family Violence, 6, 61–80.

Schilling, S., Lanier, P., Rose, R. A., Shanahan, M., & Zolotor, A. J.
(2019). A quasi-experimental effectiveness study of Triple P on
child maltreatment. Journal of Family Violence, 1–11. https://doi.
org/10.1007/s10896-019-00043-5

Sege, R. D., & Siegel, B. S. (2018). Council on child abuse and
neglect; committee on psychosocial aspects of child and family
health. Effective discipline to raise healthy children. Pediatrics,
142(6), e20183112.

Taylor, C. A., McKasson, S., Hoy, G., & DeJong, W. (2017). Parents’
primary professional sources of parenting advice moderate pre-
dictors of parental attitudes toward CP. Journal of Child and
Family Studies, 26(2), 652–663.

Titterton, M. & Taylor, J. (2017). Rethinking risk and resilience in
childhood and child maltreatment. The British Journal of Social
Work, 48(6), 1541–1558.

Whittingham, K., Sofronoff, K., & Sheffield, J. K. (2006). Stepping
Stones Triple P: a pilot study to evaluate acceptability of the
program by parents of a child diagnosed with an Autism spectrum
disorder. Research in Developmental Disabilities, 27(4), 364–380.

Zolotor, A. J., & Puzia, M. E. (2010). Bans against CP: A systematic
review of the laws, changes in attitudes and behaviours. Child
Abuse Review, 19(4), 229–247.

Journal of Child and Family Studies (2021) 30:2504–2515 2515

https://gssdataexplorer.norc.org/variables/646/vshow
https://preventionservices.abtsites.com/program?combine_1=%22triple+p%22
https://preventionservices.abtsites.com/program?combine_1=%22triple+p%22
https://preventionservices.abtsites.com/program?combine_1=%22triple+p%22
https://preventionservices.abtsites.com/program?combine_1=%22triple+p%22
https://doi.org/10.1023/A:1021843613840
https://doi.org/10.1007/s10896-019-00043-5
https://doi.org/10.1007/s10896-019-00043-5

	Changing Attitudes about Spanking: a Mixed-Methods Study of a Positive Parenting Intervention
	Abstract
	Highlights
	Triple P
	Method
	Participants
	Procedure
	Comparison Group: Recruitment and Procedures
	Quantitative Measures
	Demographic information
	Parental stress
	Child behavioral adjustment
	Expectations of CP
	Attitudes about CP
	Missing Data
	Quantitative Analytic Strategy
	Focus Group Guide
	Qualitative Analysis

	Results
	Quantitative Findings
	Baseline differences
	Is Triple P associated with improvements in parental stress and child maladjustment?
	Is Triple P associated with changes in attitudes or beliefs about CP?
	Qualitative Results
	Focus Group Themes
	Perceptions of their Experience of Parenting &#x02013; Managed vs. Unmanaged Stress
	Perceptions of Discipline
	Perceived Beneficial Impact of Triple P on their Parenting Strategies
	Perceived Positive Changes in Caregiver/Child Relationships
	Changes in Spanking Perceptions After Participating in Triple P

	Discussion
	Compliance with Ethical Standards

	ACKNOWLEDGMENTS
	References




