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An analysis of two evidence-based parent training
programmes and determination of the characteristics
for a new programme model
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Accessible summary

• A parent programme serves to systematically develop the information, attitudes and
skills required for rearing a child, family relations and fulfilling parental responsi-
bilities in the family and society.

• The two best (well-known) parent programmes conducted with the parents of
children diagnosed with behaviour problems are the Triple P and the Incredible
Years which cooperate with families and the society, reduce the risk factors and
support the protective factors.

• The programmes also offer a multi-disciplinary approach with high evidence stan-
dards, use randomized controlled studies and yield long-term results.

Abstract

The Triple P and Incredible Years are the two best (well-known) parent programmes
which cooperate with families and the society, reduce the risk factors and support the
protective factors. The programmes also offer a multidisciplinary approach with high
evidence standards, use randomized controlled studies and yield long-term results.
Accordingly, this literature review was conducted in order to evaluate the efficacy of
these two programmes, to determine the (similarities) and differences. ‘MEDLINE,
PUBMED, COCHRANE’ databases, online and published journals and dissertations in
Turkey were reviewed for the study. Consequently, results of 49 studies were presented,
which were evaluated according to certain criteria such as samples, methods and
results. The studies on the Triple P and the Incredible Years Parent Program illustrated
a decrease in problematic behaviours of the children and negative parenting practices
of parents following the implementation of programmes. However, the studies also
pointed out the differences between the Triple P and the Incredible Years Parent
Program. It is recommended that a new parent education programme be prepared and
tested for our country in accordance with the results of the study.

Introduction

Parenting is a complex task and it has become even more
difficult in the 21st century as a result of rapid social
changes in our own society. Demographic, social and eco-
nomic trends have transformed the demands on parents in

recent years, which include fewer marriages, increased
co-habitation, the highest teenage birth rates in the Euro-
pean Union, a higher divorce rate, more children growing
up in single-parent families and a growing diversity
between rich and poor families (Utting & Pugh 2004).
Parents of the 21st century are faced with a different task
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from that of their own parents and many parents now
explore a wide range of information sources including
the internet to access information and parent training
programmes (Long 2004).

A parent programme serves to systematically develop
the information, attitudes and skills required for rearing a
child, family relations and fulfilling parental responsibili-
ties in the family and society. The primary objective of
parent education is to reinforce the self-confidence levels of
the parents and guide them in a way that will improve their
parental skills for the physical, mental, social and emo-
tional development of their children (Sanders et al. 2002).
Some of the programmes in practice aim to serve directly
the child and his or her immediate surroundings whereas
others try to serve both the child and parents (Sanders et al.
2003).

Studies in Turkey as well as in other countries indicate
that the prevalence of clinically significant child disorders
and conduct problems is 11% while this figure might
increase to be 20–35% for children living in unfavourable
environments (Aras et al. 2007, Akdemir & Çuhadaroğlu
2008, Aktepe et al. 2010). These findings represent an
important and disquieting phenomenon of modern soci-
eties. In the literature, multiple factors contribute to the
development of a child’s dysfunctions and these risk
factors may interact in a multiplicative (Webster-Stratton
et al. 2001, Sanders & Woolley 2005, Sanders et al.
2007b). Thus, several studies reveal that environmental
factors (e.g. low income, crowded or dangerous neigh-
bourhoods, the influence of peers, media, inadequate
social support networks) and family variables (e.g. poor
parenting, marital distress of the parents, parental psy-
chopathology) are considered among the most powerful
predictors of negative child outcomes (Ralph et al. 2003,
Bor & Sanders 2004).

These early starter children are at significant risk of
longer-term problems. Among children with antisocial
behaviour a small subgroup, approximately 3.3%, account
for a disproportionate amount of all crime committed.
These children are identified by early onset, high rate and
disproportionately violent offending. Studies in Turkey
have demonstrated that children with serious uncontrolled
temper tantrums are more likely to grow into violent adult
offenders (Ögel 2007).

It has been proved that parent programmes are effective
in children with conduct disorders who display highly dis-
ruptive behaviours. These programmes have been shown to
be even more effective than other methods in crime preven-
tion (Turner & Sanders 2006a). The parent programmes
used for the treatment are studied under two categories,
cognitive-behavioural programmes and relationship-based
programmes (Gross & Grady 2002).

The relationship-based parent programmes are based on
psychodynamic, humanistic and family systems theory. The
goal of the programmes is to understand the underlying
ideas and emotions behind problematic behaviours of the
children, to learn their thinking patterns and to evaluate
the response of the parents to the children. The content of
the programmes consists of communication skills (active
listening, I-messages, feedback, conflict resolution and
approaches guiding parents about how to communicate
with their children. The focus of the programme is the child
(Dembo et al. 1985, Money 1995).

The behavioural approach-based parent programmes
are based on social learning theory. According to social
learning theory, the behaviours are shaped through the idea
that similar behaviours will lead to similar outcomes. With
the increase in behaviour repertoire and consequent out-
comes, the children evaluate the possible outcomes of
certain behaviours and shape them accordingly. At this
point, the parents shape the behaviours of the children and
adolescents whereas the children and adolescents have an
active effect on parental behaviours. Over time, the chil-
dren and adolescents learn to predict their parents’ reac-
tions for a definite a behaviour before they take action
(Dembo et al. 1985, Money 1995). In addition, the
exchange of noncompliant or inappropriate behaviours
between parents and children results in the increase of
problematic behaviours among children making the
parents strict and authoritative, and thus causes them to
use ineffective discipline methods. With this in mind, in
such programmes, the difficulties experienced by parents
which result in problematic behaviours in children are
eliminated, the parents’ sense of self-efficacy is strength-
ened and their self-regulation skills are improved. There-
fore, the number of behaviours in children which require
replacement is reduced and desired behaviours are instilled
in them. The focus of the programme is parents (Dembo
et al. 1985, Money 1995, Gross & Grady 2002).

The behavioural approach-based parent programmes
are significantly more effective in reducing targeted chil-
dren’s behaviour and parental perceptions of their chil-
dren’s problem behaviour than the relationship-based
parent programmes (Money 1995). Also the positive out-
comes of behavioural approach-based parent programmes
have been well documented and provide justification for
these treatments to be considered ‘best practice’ or ‘empiri-
cally supported’ for most populations (Assemany 2002).

The two best (well-known) parent programmes con-
ducted with the parents of children diagnosed with behav-
iour problems are the Triple P and the Incredible Years
which cooperate with families and the society, reduce the
risk factors and support the protective factors. These pro-
grammes further offer a multidisciplinary approach with
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high evidence standards, use randomized controlled studies
and yield long-term results (Mullett 2007). Moreover, the
efforts made throughout the programme are regarded as
well-structured ones by American Psychiatric Association.

Aim of the study

This literature review was conducted in order to evaluate
the efficacy of these two most commonly used evidence-
based parent training programmes and to determine the
similarities and differences in terms of participants, method
of training and long-term results in order to find out most
appropriate model for parents of children with disruptive
behaviours in Turkey.

Method

In order to gain access to the studies on the Triple P
and the Incredible Years Parent Programs, ‘MEDLINE,
COCHRANE, ERIC, OVID, SPRINGER LINK, WILEY
INTERSCIENCE’ databases, online and available pub-
lished journals and dissertations were reviewed. During the
review of literature between 1982 and 2009, keywords
include ‘conduct disorder, oppositional defiant disorder,
behavior problem, parent education, parent programs,
effective parent programs, Triple P, Standard, En-
hanced, Selective, Primary, Universal, RCT, evidence
based program, Incredible Years, Basic, Advance,
Self-Administrated’.

The inclusion criteria for studies in the literature in this
paper were as following (Dretzke et al. 2005):
1. To include in its population the children diagnosed with

–according to the Diagnostic and Statistical Manual of
Mental Disorders (DSM IV) – conduct disorder and
oppositional defiant disorder and children who have
behavioural problems;

2. A parent programme where the content is documented
well;

3. To be experimental or semi-experimental studies; and
4. To have measured at least one child behaviour.

The exclusion criteria for the studies in the literature in
this paper were as following:
1. Studies including children diagnosed with autism,

mental retardation, psychosis, developmental problems,
etc.;

2. Parent programmes where the content is not docu-
mented well;

3. Studies including parents who have participated in
parent education only once; and

4. Studies not measuring children behaviours.
At the end of the primary assessment of the studies, 102

studies were reviewed and 49 of them which met the cri-

teria specified above were analysed. While 24 of these
studies particularly focused on the Triple P, 25 of them
dealt with the Incredible Years Parent Program. All studies
in the review were evaluated according to participants,
methods and results.

Results

Participants

The population of the studies on Triple P Parent Program
included in this paper was determined through the parents
who responded to the announcements made via psychiatry
and paediatrics clinic, Maternal and Infant Health Center,
Child Evaluation Center, newspapers, radio and television.

The population of the studies on Incredible Years Parent
Program included in this paper was determined through the
parents registered in psychiatry clinic, schools, kindergar-
tens, nursery schools, infant schools and the Head Start
Center (the federal education programme practiced in the
USA for highly risky children who are 3–5 years old).

The age group of the children included in the Triple P
Program varied between 1 and 14 whereas that of the
children included in the Incredible Years Parent Program
varied between 2 and 9 years. The children included in
both programmes were diagnosed with conduct disorder or
oppositional defiant disorder, with serious behavioural
problems, developmental retardation, mental retardation
and intellectual deficit and those who were not diagnosed
with autism.

The population of all the studies on Triple P Parent
Program consisted of parents with low socio-economic
level who provided primary care and had not received any
treatment before regarding behavioural problems of their
children. On the other hand, the population of seven
studies consisted of parents who had concerns about prob-
lematic behaviours of their children. The randomized con-
trolled studies conducted by Markie-Dadds & Sanders
(2006a) and Leung et al. (2003) differed from other studies
in that they were conducted on parents who did not have a
psychopathology. Ireland et al. (2003) carried out a study
on parents with conjugal disagreements; Dadds et al.
(1987) on single parents with lack of social support;
Sanders & McFarland (2000) on depressive parents, and
Martin & Sanders (2003) on parents who worked for at
least 20 h a week and thus had job stress. In a semi-
experimental study conducted by Leung et al. (2006), the
population consisted of parents who did not experience
domestic violence. The whole programme examined parent
groups formed by mothers and fathers together.

The population of all the studies, except for one, on the
Incredible Years Parent Program consisted of parents with
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low socio-economic level who provided primary care.
Despite the fact that these parents had not received any
treatment before regarding behavioural problems of their
children, they were deeply concerned about problematic
behaviours of their children. The one exceptional study
was dealing with parents who were not addicted to sub-
stance use (Gardner et al. 2006). In 21 studies in which this
education programme was included, the parent groups
consisted of both mothers and fathers while three studies
(Webster-Stratton 1982, Reid et al. 2001, Baydar et al.
2003) focused on only mothers and the remaining one
study (Webster-Stratton 1984) compared the families with
and without a father.

Method

Triple P Parent Program included in this paper is a mul-
tilevel parent programme developed by Matt Sanders
in Queensland University, Australia, in 1979. This pro-
gramme was arranged a preventive one, includes family
support strategies and targets children who are 0–16 years
old. The programme aims to generate a positive relation
between the child and parents and to develop positive
parenting skill. The programme also supports abilities and
development of the child and develops skills to manage
problematic behaviours. It further serves to develop effec-
tive methods to cope with behavioural problems and to
teach the parents about effective communication skills
and to reduce parenting stress (Sanders & Turner 2005,
Sanders et al. 2008b).

Different service types (Group, Self-directed, Individual,
Telephone Assisted) are used and customized in accordance
with changing requirement levels and choices of families
(Universal, Selective, Primary Care, Standard, Enhanced).
These include providing parenting information via televi-
sion and targeted initiatives with the help of booklets.
These methods enable to generate a larger public health
effect by reaching larger number of people, especially in
rural areas (Markie-Dadds & Sanders 2006b, Sanders et al.
2008a). The time period of the programme varies between
4 and 12 weeks depending on the type selected. The
programme provides instruction both individually and in
groups. The group programmes averagely consist of 10–12
parents. Various books are provided throughout the
education (Every Parent, Every Parent’s Workbook for
Groups, Self Help Workbook and Every Parent Survival
Guide). The programme is based on active skills training.
The programme is supported through individual pro-
grammes, smaller intensive group practices, seminars/
conferences on positive parenting practices which are
carried out in large groups, feedback, practice, role-play,
rehearsal, modelling methods and videos. The drop-out

rates of the parents participating in the programme vary
between 5% and 44% (Morawska & Sanders 2006a).

It was already reported in relevant studies that problem
behaviours of children decreased and that their mental,
emotional and social development and their school perfor-
mance increased (Sanders et al. 2008b). The results also
suggested that the parents’ tendency to conflict with each
other, their stress and anxiety level decreased, their ability
to maintain their conjugal relation increased and they
coped with problematic behaviours of their children in a
more efficient manner (Sanders et al. 2002, 2003, Halford
et al. 2007). The Triple P has been shown to be effective
and acceptable to parents in range of cultural contexts.
These include trials with parents in Hong Kong (Leung
et al. 2003), Japan (Matsumoto et al. 2007), Germany
(Heinrichs et al. 2006), Switzerland (Bodenmann et al.
2008) Australia (Sanders et al. 2000a) and New Zealand
(Venning et al. 2003).

The second programme included in this study, Incred-
ible Years Parent Program was developed by Carolyn
Webster-Stratton (1982) in Washington University. One of
the two best evidence based programmes, the Incredible
Years consists of parent, children and teacher education
(Hutchings et al. 2007b). This is a comprehensive, multi-
faceted, development-based programme which has interre-
lated programme types and can reduce and shape risk
factors. Targeting the children 2–9 years old, the objective
of the programme is to prevent or reduce conduct dis-
orders, oppositional defiant disorders, attention-deficit
hyperactivity disorders and the emotional or behavioural
problems among neglected or abused children besides
treating aggression and supporting social skills (Reid et al.
2003, Webster-Stratton & Reid 2005, Jones et al. 2007).
The target audience of the programme is early childhood
and pre-school children (Lees & Ronan 2008).

The programme provides education in groups. The
groups consist of parents of children with similar or differ-
ent ethnic origin, with similar socio-economic class and age
group. The programme is not didactic; the parents are
presented with short videos and the parents are enabled to
discuss about the issue in question following the video
presentation (Webster-Stratton 1996). In the event that
there are important points that parents have missed, these
points are replayed so as to particularly draw the attention
of the parents. Thus, this technique enables the important
points to be emphasized and clarified. In the programme,
the instructor does not provide any direct positive or nega-
tive feedback. Instead, they give homework to parents and
enable them to minimize their inappropriate behaviours
and maximize appropriate ones in interacting with their
children (Webster-Stratton 1981). An important principle
of the programme is that a strong and positive parent–child
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relation is the source of effective discipline. Before the
result and effective limit setting notions are introduced,
positive parenting and communicating skills are taught
(Webster-Stratton 1991, 1997). The content of the pro-
gramme consists of effective play techniques with chil-
dren, supporting pre-school preparation emotionally and
socially, supporting the child’s education (homework . . .)
and punishment and reward methods. The programme also
includes cooperating with teachers, providing and receiving
support, problem-solving skills, anger and conflict manage-
ment, teaching children about problem-solving skills,
dealing with problematic behaviours (calming down, ignor-
ing, logical deduction), effective discipline methods (deter-
mining borders, rules, routines and responsibilities)
(Spitzer et al. 1991). Groups consist of 10–12 parents on
average. During the process of education, a book is
provided as well as videos (Troubleshooting Guide for
Parents). The drop-out rate of parents participating in the
study ranges from 10% to 50% (Webster-Stratton 2004,
2005b).

Incredible Years has been shown to be effective and
acceptable to parents in range of cultural contexts. These
include trials with parents in the USA (Gross et al. 2003),
Caucasian (Reid et al. 2001) New Zealand (Hamilton &
Angela Litterick-Biggs, 2007), England (Hutchings et al.
2007a), Spain (Barrera et al. 2002, Webster-Stratton
2005a), Norway (Larsson et al. 2008), Ireland (Connolly
et al. 2001), Canada.

Results

Effects on children
In all of the studies on the Triple P Parent Program included
in this paper, problematic behaviours of the children expe-
rienced a decrease following the implementation of pro-
grammes (Connell et al. 1997). However, the study
conducted by Morawska & Sanders (2006c) determined
that there was no meaningful difference between the groups
after the Self-directed (alone) and Self-directed (telephone
assisted) programmes were implemented. Nevertheless,
Nicholson and Sanders reported in a randomized con-
trolled study in 1999 that there was an increase in chil-
dren’s self-confidence after the Self-directed Triple P
Program was carried out. In three different studies con-
ducted by Stallman & Ralph (2007), Leung et al. (2003)
and Sanders et al. (2008b), it was maintained that there
was a decrease in the scores obtained by the children in the
experimental group from Strength and Difficulties Ques-
tionnaire after implementing the Triple P Parent Program.
It was also stated that this decrease was reported especially
in hyperactivity, peer problems and emotional problems
dimensions. In parallel with this finding, the children’s peer

conflicts were noted to have a decrease following the imple-
mentation of the Triple P Parent Program in the study.

The studies on the Incredible Years Parent Program
discussed in this paper illustrated that problematic behav-
iours of children experienced a decrease following the
implementation of programmes. This decrease was espe-
cially noteworthy in violent behaviours of children and in
children whose parents had participated at least six ses-
sions of the programme (Reid et al. 2003). The study con-
ducted by Patterson et al. (2002) found that there was a
decrease in the scores obtained by the children in the
experimental group from Strength and Difficulties Ques-
tionnaire following the implementation of the programme.
Unlike the Triple P Parent Program, this programme also
includes a child education programme and a teacher edu-
cation programme in order to reduce the problematic
behaviours of children. All the same, studies comparing the
groups providing parent education only with groups pro-
viding teacher and child parent education demonstrated no
difference between the groups in reducing the problematic
behaviours of children (Webster-Stratton & Hammond
1997, Connolly et al. 2001, Gross et al. 2003, Webster-
Stratton et al. 2004, Drugli & Larsson 2006, Larsson et al.
2008). In a study conducted by Kim et al. (2008), social
skill levels of children experienced a rise following the Basic
Program. In a study comparing the Basic Program with the
Advanced Program, it was reported that the children in the
Advanced Group improved their problem-solving skills
more than the children in the Basic Group after implement-
ing the programmes (Webster-Stratton 1994). This finding
was supported by the result of the study conducted by
Drugli et al. (2006).

Effects on parents

Positive parenting practices
The studies on the Triple P and Incredible Years Parent
Programs reviewed in this paper suggested that negative
parenting practices of parents had a decrease (a decrease in
the rate of authoritative attitudes and conflicts with their
children) and positive parenting skills (supporting positive
relations, teaching children new skills and behaviours,
effective management of problematic behaviours, support-
ing children in desired behaviours, etc.) were developed (an
increase in the level of self-efficacy and coping with prob-
lematic behaviours) after implementing the programmes.

Stress, anxiety and depression
Seventeen of 24 studies on the Triple P Parent Program
included in the programme investigated parents’ level of
stress, anxiety and depression. In seven of 17 studies
(Sanders et al. 2000b, 2007a, Ralph & Sanders 2003,
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Zubrick et al. 2005, Leung et al. 2006, Morawska &
Sanders 2006c, Stallman & Ralph 2007), the parents’ level
of stress, anxiety and depression decreased following the
Enhanced, the Group Teen and the Self-directed Triple P
Parent Program. A study conducted by Matsumoto et al.
(2007) illustrated that the parents’ level of anxiety
decreased following the Group Triple P Parent Program.
Moreover, studies conducted by McFarland & Sanders
(2003) and Calam et al. (2008) implied that the parents’
level of stress experienced a decrease following the Stan-
dard Triple P Program. In addition, studies conducted by
Nicholson & Sanders (1999) and Turner & Sanders
(2006b) pointed out that parents’ level of stress and anxiety
decreased following the Self-directed Triple P Parent
Program. However, other three studies on the Self-directed
Triple P Parent Program yielded different results. Markie-
Dadds & Sanders (2006a) reported that the Self-directed
Triple P Parent Program did not change the parents’ level of
stress, anxiety and depression. Furthermore, studies con-
ducted by Connell et al. (1997) and Morawska & Sanders
(2006b) illustrated that the Self-directed Triple P Parent
Program did not change the fathers’ level of stress, anxiety
and depression but decreased the mothers’ level of depres-
sion and stress. A study conducted by Martin & Sanders
(2003) did not find a change in job stress and job satisfac-
tion of the parents in the experimental group and their
tendency to commit crime in the workplace following the
Work-place Triple P Parent Program, which was associated
with the fact that job-related assessments should be made
over a long time period because the self-confidence level of
the parents need to be developed first in order to decrease
in job stress and enhance job satisfaction.

The six studies on the Incredible Years Parent Program
evaluated the parents’ level of stress and depression follow-
ing the implementation of the programmes. Studies con-
ducted by Hutchings et al. (2007b) and Webster-Stratton
(1994) showed that the parents’ level of stress and depres-
sion decreased following the Basic and the Advanced Pro-
grams. On the other hand, the Larsson et al. (2008) and
Patterson et al. (2002) found that the decrease was
recorded only at stress levels of the parents while the
studies conducted by Taylor et al. (1998) and Gardner
et al. (2006) noted a decrease in depression levels of the
parents.

Satisfaction
The review of studies on the Triple P Parent Program
remarked that satisfaction rates of parents varied between
4.92 and 6.24 (out of 7).

However, an analysis of studies on the Incredible Years
Parent Program stated that satisfaction rates of parents
varied between 67% and 98%.

Follow up
The follow up of the studies on the Triple P Parent Program
ranged from 3 months to 3 years results of which illus-
trated that the skills developed following the programme
could be maintained in follow-up studies and there was no
difference when compared to the measurements made
following the education.

The follow-up time of the studies on the Incredible Years
Parent Program ranged from 2 months to 18 months. The
results suggested that the skills acquired through the pro-
gramme could be sustained in follow-up studies and there
was no difference in comparison to the measurements made
following the education except for the study conducted by
Patterson et al. (2002). However, Patterson’s follow-up
measurement in the sixth month showed that these skills
could not be maintained.

Discussion

The Triple P and the Incredible Years Parent Programs are
the most commonly used behavioural approach-based
parent programmes for reducing the behavioural problems
of children and negative parenting practices of parents. The
studies conducted by Dembo et al. (1985), Money (1995),
Gross & Grady (2002) indicated that behavioural
approach-based parent programmes are more effective
and successful than relation-based parent programmes in
shaping child behaviours and authoritative attitudes of
parents. Contrary to these studies, there are also studies
arguing that behavioural approach-based parent pro-
grammes are not as successful as it has been claimed and
that the skills gained from the programme are not long-
term ones. These studies further stated that the early drop-
out rates from the programme are high and there are
problems in parents’ realistic participation in the pro-
gramme during the process of treatment. Possible reasons
for such negative results were analysed under three catego-
ries and they were also defined as the reasons for early
drop-outs from the group. These three categories were:
(1) Socioeconomic Disadvantages (low educational and
income levels, unemployment, age of the mother, inflexible
working hours, having three or more children, being a
single parent, inadequate domiciles, and neighbourhoods);
(2) Family Dysfunction (depression in mothers, domestic
violence, psychopathology in mothers, negative life stres-
sors, cognitive factors in parents’ sense of behaviours of
their children, conjugal disagreement, substance use,
having a criminal record, unemployment, loss of a family
member, bad health status of parents); and (3) Level of
Conduct Disorder which refers to the severity and inten-
sity of the problematic behaviours (Day & Davis 1999,
Assemany 2002).
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However, the analysis consequently suggested that
parents could maintain these skills during follow-up studies
due to the fact that the results of the studies on life stres-
sors, treatment processes and negative treatment conse-
quences have been evaluated and parent programmes have
been modified accordingly.

The analysis of studies also specified the differences
between the Triple P and Incredible Years Parent Program.

While the target age group of the Triple P Parent
Program is 0–16 years, it is 2–9 years for the Incredible
Years Parent Program. The Triple P Parent Program has
five basic programme types (Universal, Selective, Primary
Care, Standard and Enhanced) and nine (other) pro-
grammes (Work-place, Indigenous, Pathway, Teen, Step-
ping Stone, Lifestyle, Transition to, Grandparents,
Resilience) developed out of these five basic programmes
based on various requirements. On the other hand, the
Incredible Years Parent Program has two basic pro-
grammes (Basic and Advanced) and another two (School
Readiness Series Program and Supporting Your Child’s
Education Program) which were later developed. While the
Triple P Parent Program provides various types of service
such as group, self-directed, individual, telephone assisted,
the Incredible Years Parent Program only provides group
education. Targeting a larger age range and providing a
larger number of programme types and various types of
service in accordance with the requirements of society, the
Triple P Parent Program provides service for a larger sphere
of society.

There are shaped aspects of the parenting experience
across different cultures. Parents in all cultures typically
want their children to do well in life. Parents in different
cultures experience similar developmental and behavioural
problems and there are gender differences in parental
responsibilities. Parenting practices also vary within cul-
tures and between cultures. A parent’s culture distinguishes
a parent’s belief about what a normal and age-appropriate
behaviour is. It defines the fundamental characteristics of
being a parent, parental responsibilities, problem behav-
iours that require discipline, and discipline strategies. There
is increasing evidence that, despite differences between cul-
tures, the fundamental principles of positive parenting are
cross-culturally robust. Parenting interventions should be
culturally appropriate. Family intervention programmes
should be tailored in such a way as to respect and reinforce
cultural values, aspirations, traditions and needs of differ-
ent ethnic groups. Parents from quite diverse cultural, lin-
guistic and religious backgrounds may seek support with
parenting issues. A programme needs to be both effective
and culturally acceptable to parents. All parents learn how
to deal with parenting in a specific cultural context that
may vary in terms of family composition and structure,

availability of extended family support, gender-based roles
and exposure to specific traditions and mores. Cultural
knowledge about parenting is acquired through exposure
to other members of the culture, conversations with more
experienced parents, modelling, and family-of-origin expe-
riences (Sanders 2008). The positive effects of Triple P
shown in this study seem to support the widespread adop-
tion and implementation of the programme in an increas-
ing number of countries in quite diverse cultural contexts
around the world.

The Triple P Parent Program uses such instructional
methods as small group practices, seminars/conferences on
positive parenting practices, feedback, role-play, rehearsal,
modelling and video presentation. On the other hand, the
main instructional method in the Incredible Years Parent
Program is video presentation. This method is an effective
tool in developing parent–child interaction. However, it is
difficult to evaluate this method because it cannot be stan-
dardized, the stimuli can change and it can prove ineffec-
tive. Furthermore, it cannot be compatible with learning
styles of all parents. Nevertheless, the studies evidently
suggested that the drop-out rates in the Triple P Parent
Program are between 5% and 44% while the rates in the
Incredible Years Parent Program vary between 10% and
50%. The importance of the learning styles of parents
was emphasized by the study conducted by Knapp &
Deluty (1989) in which parents with low and intermediate
socio-economic level were exposed to the same parent
programme with or without video presentations. The post-
education measurements highlighted that the video method
was effective only on parents with low socio-economic
level, which indicated that socio-cultural levels were impor-
tant in assessing learning styles and the content of the
education needed to be supported with rich instructional
methods.

While the Triple P Parent Program provides only parent
education, the Incredible Years Parent Program uses teacher
and children education programmes as well as parent pro-
grammes. However, the results showed that there was no
difference in terms of problematic behaviours of children
between the groups provided with teacher and children
education as well as parent education and the groups pro-
vided with only parent education. It was concluded that
children tend to display problematic behaviours and houses
are less controlled environments in comparison to schools.
This finding is believed to make an invaluable contribution
to programme instructors in terms of cost and time.

The studies also indicated that the Triple P Parent
Program was more effective in reducing the parents’ level of
stress, anxiety and depression and provided more support
for parents than the Incredible Years Parent Program,
which implies that the Triple P Parent Program meets the
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requirements of parents in a larger sense, the programme is
presented with different service types and there are wide
opportunities to access to the programme.

The studies further showed that the Triple P Parent
Program had a longer follow-up time (3 months–3 years)
than the Incredible Years Parent Program (2–18 months).
Moreover, the findings obtained from the follow-up studies
indicated that the Triple P Parent Program was more effec-
tive in maintaining the skills than the Incredible Years
Parent Program (Sanders et al. 2007b).

Conclusions

In light of the study results, it has been suggested that the
two best parenting programmes are Triple P and Incred-
ible Years which cooperate with families and the society,
reduce the risk factors, support the protective factors,
have a multidiscipline approach with high proof stan-
dards, use randomized controlled studies and yield long-

term follow-up results. In addition, the literature defines
the criteria for the best parent programmes as those based
on evidence through randomized controlled studies and
those in which long-term follow-up and independent rep-
etitions are used.

While there are only a limited number of programmes in
progress providing support for parents on child develop-
ment and education in Turkey, present studies peculiarly
focus on healthy children of preschool age. The study
results proposed a different parent training programme
approaches to cover parents’ needs of children with dis-
rupted behaviour and to facilitate access for everyone
including other target population. Thus, Triple P Parenting
Program model seems to be widely used and the most
effective parenting programme. Considering that targeting
risk and protective factors reduce targeted child behaviour
problems and having evidence that effective and culturally
valid and reliable interventions are available, Triple P is an
appropriate model for Turkish population.
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