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Background  

ÅA recent systematic review suggested that 
there are very few trials of parenting 
interventions in developing countries (Mejia 
et al., 2012) 

 

ÅOnly one study with a rigorous methodology 
was found (South Africa; Cooper et al., 2009) 

 

 







The present project  

1. AIM:  Assess cultural acceptability and effectiveness of an 
existing parenting program in a developing country 

 
1. IMPLICATIONS:  To create an example of a methodology 

which can be used for the dissemination of evidence-
based public health interventions into other developing 
countries 
 

2. COUNTRY:  Panama, Central America 
 

3. PROGRAM:  Triple P Positive Parenting Program 



STEP 1 and 5 

What do parents 
think of the 
program? 

STEP 2 

What do 
practitioners think 
of the program? 

STEP 3 

Are the 
instruments valid 
in this context? 

STEP 4 

Is the program 
effective? 

Five-step circular model  



Step 4 - RCT 

AIM:  To determine if Triple P discussion group 
άŘŜŀƭƛƴƎ ǿƛǘƘ ŘƛǎƻōŜŘƛŜƴŎŜέ ǿŀǎ ŜŦŦŜŎǘƛǾŜ ƛƴ 
reducing child behavioural difficulties 

 

SAMPLE:  Parents of children 3 to 12 years old in 
six high-risk neighbourhoods in Panama 



Methods  

ÅParallel-group randomized controlled trial, Tx and 
no intervention control 
ÅEntry criteria:  Screening for child behavioural 

difficulties. 
ÅBlind assessments at post-intervention, 3 months 

and 6 months follow-up 
ÅMain outcome measure:  ECBI 
ÅSecondary outcome measures: DASS-21 and PS 
ÅPower analysis, allocation concealment 
ÅANCOVAs, effect sizes and ITT 



Intervention  

Å2-hour discussion group. 

ÅTopic:  Dealing with disobedience 

Å2 telephone follow-ups 

ÅWorkbook 



Allocated to control (n=54) 
 

Allocated to intervention (n=54) 
¶Received intervention (n=46) 

Assessed for eligibility (n=162) 

Allocation 

Excluded (n=54) 

Lost to T2 follow up (n=6) 

Lost to T3 follow up (n=8) 

Lost to T4 follow up (n=19) 

 

Randomized (n=108) 

Enrollment 

Lost to T2 follow up (n=8) 

Lost to T3 follow up (n=13) 

Lost to T4 follow up (n=13) 

 

Follow-Up 



Documentary 



Sample  

ÅN = 108 (N= 54 in Tx, N= 54 in waiting list) 

 

Å86.1% were mothers 

Å33% married, 46% cohabiting and 14% single 

Å23% just finished PS, 36% did not finish HS 

Å71%  had a monthly income below $300 

ÅChild average age was 8.49 years 

 





ECBI** (T4, d=1.09) 

Clinical cut-off 


