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Background
• Aboriginal children are disadvantaged on most
indices of health and wellbeing

• 24% at high risk of clinically significant emotional
or behavioural difficulties compared to 15% of
non‐Indigenous children (WA Aboriginal Child
Health Survey, 2004)

1

Background
Children aged 0‐16 years who were the subject of substantiations

•
•
•
•

Increase from 15 to 37 per 1000 children in 10 years
7 times the rate for non‐indigenous children
48 per 1000 on care and protection orders (vs 5 per 1000)
In QLD, 37% of children in care are Indigenous (6.5% of pop’n)
Steering Committee for Review of Gov. Service Provision (2011)

Background
• Family conflict, poor supervision, coercive and inconsistent
parenting are risk factors for child adjustment problems and
family breakdown

• These are things we can change with parent support
programs…

• Most evidence of program effectiveness is
based on mainstream cultures
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Principles in tailoring Triple P
• Reduce barriers for Indigenous families in accessing
evidence‐based family support

• Positive parenting principles and strategies can cross cultures
• What may vary according to culture:
– parents’ goals and target behaviours
– practical implementation of strategies
– ways of sharing information

Community consultation
• Steering committee
(health, welfare, education and non‐gov.)
• Statewide reference group
• Meetings with Elders
(Brisbane, Inala, Stradbroke Island)
• Focus groups with workers
• Focus groups with parents
• Feedback from Triple P
trainers
• Feedback from Triple P
practitioners
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Tailoring Group Triple P
• Teaching aids with appealing graphics
• Language casual (not scientific)
• Workbook with session content but not too much reading
• Exercises flexible (e.g. space to write notes or draw, or not)
• More time to share stories, develop trust
• Use resources flexibly
• Flexible delivery (home visits, family groups)

Development of DVD resource
• Families volunteered their time
• Families demonstrated strategies they use
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Evaluation
• Efficacy trial – acceptability
and outcomes
– funded by Queensland
Health

• Effectiveness trial –
community practice
– funded by NHMRC
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Conclusions from trials
Culturally tailored Group Triple P leads to:

• decrease in child behaviour problems
• reduction in unhelpful parenting
• less depression and stress
• good consumer satisfaction
• gains maintained at 6‐month follow up
• reduction in barriers to mainstream services

National think tank
• Funded by ARACY
• Building on culturally sensitive training – to increase
practitioner confidence (more time, less text)

• Help with accreditation (pre‐accreditation workshops)
• Dealing with logistical barriers
• Workplace support
– brief managers about the program, resources and time involved

• Peer networking
• Clinical and cultural supervision
– flexible delivery but maintain program integrity
– using local knowledge to tailor program for community
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Do Indigenous professionals have
preferred training processes?

Karen Turner, PhD
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Cultural considerations in training
• Indigenous / First Nations peoples share many historical
experiences, current socio‐political issues, and values that
are philosophically distinct from Western/European cultural
imperatives
• Educational outcomes for Indigenous learners remain in a
critical state
– Mainstream education based more on written text than on verbal
and experiential learning

– Less than half the rate of high‐school completion (ABS, 2008)
– More likely to undertake TAFE than university study

• Indigenous practitioners work in high‐risk communities
• The amount of training they receive does not match the
level of responsibility expected
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Cultural considerations in training
• Ideal characteristics:
– Community ownership and partnership
– Mix of learning processes: sharing circles, dialogues, experiential
learning, modelling, meditation, ceremonies and storytelling
– Personally relevant material
– Relationship development

• Limitations of professional training:
– Standardised protocols, core material and accreditation
– Limited contact time (1‐5 days)
– May lack local cultural competence (e.g. disrespectful to ask
questions)
– Ability to cater to different learning styles

• What training processes are preferred and necessary?

Aims
• Develop a measure of preferences for training and post‐training
support processes
– helpfulness in supporting adoption of a new evidence‐based intervention

• Compare preferences of Indigenous and non‐Indigenous
professionals

• Explore reactions to the effectiveness and cultural acceptability
of the training processes:
–
–
–
–

amount and pace of didactic presentation
exercises used
language level of teaching resources
whether training addresses relevant cultural and community issues

• Explore the impact of these preferences and experiences on
program uptake
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Participants
• Participants were drawn from a pool of 18,269 practitioners
trained between 1996 and 2012

• 2,858 (15.6%) opened the email explaining the survey and
826 (28.9%) followed the link to the survey

• 94.1% completion rate of the survey
• Respondents were 777 practitioners from 15 countries
• Indigenous or First Nations heritage was identified by 57
practitioners (7%).

Participants
Total Sample

Indigenous or First Nations Heritage

(n= 777)
n

(n = 57)
%

n

%

20

3%

24

3%

7

1%

Country
Australia

276

35%

Barbados

1

<1%

Belgium

3

<1%

Canada

180

23%

China

1

<1%

Germany

23

3%

Ireland

1

<1%

Netherlands

39

5%

New Zealand

19

3%

Romania

2

<1%

Singapore

1

<1%

United Arab Emirates

1

<1%

139

18%

United Kingdom
United States

91

12%

6

1%

Total

777

100%

57

7%
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Demographics
• Predominantly female (n = 720; 93%) and English speaking
(n = 668; 86%)

• Psychology, education, health, allied health, child protection
and community services

• Indigenous practitioners four times more likely to have high
school qualifications or less
Indigenous

Non‐Indigenous

(N = 57)

(N = 718)

n (%)

n (%)

2

p

High school or less

7 (12.3)

21 (2.9)

20.10**

<.001

Certificate / diploma

22 (38.6)

184 (25.6)

Tertiary degree

28 (49.1)

508 (70.8)

Qualifications

Use of Triple P
• Indigenous practitioners three times more likely not to have
used Triple P
Indigenous

Non‐Indigenous

(N = 57)

(N = 718)

n (%)

n (%)

51 (94.4)

Have used
Have not used
Getting ready to start
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P

663 (94.3)

0.002

.967

45 (81.8)

640 (90.3)

9.00*

.011

7 (12.7)

28 (3.9)

3 (5.5)

41 (5.8)

Currently using

25 (56.8)

372 (60.0)

0.719

.698

Within the last 12 months

15 (34.1)

211 (34.0)

More than 12 months ago

4 (9.1)

37 (6.0)

Uptake of Triple P
Accreditation completed (N = 54 / 703)
Uptake of Triple P (N = 55 / 709)

Use of Triple P (N = 44 / 620)
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Use of Triple P
Program trained in

Response

%

Selected Triple P Seminars

217 (18)

29%

Primary Care Triple P

353 (30)

45%

Triple P Discussion Groups

29 (3)

4%

Group Triple P

394 (26)

52%

Standard Triple P

211 (14)

28%

Indigenous Triple P

43 (11)

6%

Enhanced Triple P

84 (9)

11%

Pathways Triple P

69 (10)

9%

Selected Teen Triple P Seminars

60 (5)

8%

Primary Care Teen Triple P

84 (6)

9%

137 (11)

18%

66 (6)

9%

Primary Care Stepping Stones Triple P

32 (1)

4%

Group Stepping Stones Triple P

59 (3)

8%

49

6%

9 (1)

1%

7

1%

9 (1)

1%

Teen Triple P

Group Teen Triple P
Standard Teen Triple P
Stepping Stones Triple P (children with disabilities)

Standard Stepping Stones Triple P
Lifestyle Triple P (childhood obesity)
Group Lifestyle Triple P
Lifestyle Triple P
Family Transitions Triple P (separation and divorce)
Family Transitions Triple P

Procedure
• Task analysis of the processes in Triple P Provider Training –
Training Preferences Survey
– 29 discrete training processes
– 8 post‐training support processes were identified

• Questionnaire to rate ‘Helpfulness’ of each process
– (0 = Not at all helpful; 1 = A little helpful; 2 = Somewhat helpful; 3 =
A great deal of help)

• Invitation emailed to Triple P Provider
Network
• Open for 3 months (chance to win an iPad)
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Results – factor analysis
• Training process items – 6 factors
– Group process (e.g. discussions, small group activities, receiving
–
–
–
–
–

support and encouragement)
Role play and feedback (e.g. playing role of practitioner, feedback from
others, watching others)
Trainer input (e.g. modelling of skills, feedback, support)
Demonstrations (clips of professional skills, parenting skills)
Self‐regulation (e.g. reflecting on personal strengths, goals for skill
development)
Scientific support (hearing about theory, evidence base)

• Post‐training support – 3 factors

– Self‐directed preparation (prep for accreditation, reading)
– Peer support (rehearsal with a colleague, co‐facilitating, supervision)
– Online support (questionnaire scoring, Practitioner Network website)

Results – item rankings
Indigenous

Non‐Indigenous

Item

Mean (SD)

Rank

Mean (SD)

Rank

Feeling listened to, understood and respected

2.59 (0.70)

1

2.66 (0.55)

4

Watching demonstrations of parenting strategies on DVD

2.58 (0.61)

2

2.68 (0.47)

3

Watching demonstrations of professional skills on DVD

2.53 (0.78)

3

2.78 (0.49)

1

Hearing the stories and experiences of other participants

2.51 (0.70)

4

2.31 (0.72)

19

Hearing that others face similar concerns and challenges

2.51 (0.67)

4

2.49 (0.73)

11

Watching the trainer demonstrate professional skills

2.49 (0.73)

5

2.73 (0.55)

2

Receiving support and encouragement from others

2.49 (0.70)

5

2.53 (0.65)

9

The Participant Notes workbook

2.41 (0.75)

6

2.56 (0.65)

8

Group discussions

2.41 (0.80)

6

2.59 (0.56)

7

Watching others in role play

2.39 (0.78)

7

2.53 (0.68)

9

Hearing the parent's perspective

2.38 (0.67)

8

2.59 (0.56)

7

Personal support and encouragement given by the trainer

2.37 (0.77)

9

2.63 (0.72)

5

Sharing your stories and experiences with others

2.37 (0.72)

9

2.30 (0.78)

20

Hearing the trainer explain the Triple P session content

2.33 (0.74)

10

2.62 (0.56)

6

Constructive feedback given by the trainer

2.33 (0.74)

10

2.63 (0.69)

5

Playing the role of practitioner in role plays

2.33 (0.89)

10

2.62 (0.64)

6

12

Results – item rankings
Indigenous

Non‐Indigenous

Item

Mean (SD)

Rank

Mean (SD)

Rank

Feeling listened to, understood and respected

2.59 (0.70)

1

2.66 (0.55)

4

Watching demonstrations of parenting strategies on DVD

2.58 (0.61)

2

2.68 (0.47)

3

Watching demonstrations of professional skills on DVD

2.53 (0.78)

3

2.78 (0.49)

1

Hearing the stories and experiences of other participants

2.51 (0.70)

4

2.31 (0.72)

19

Hearing that others face similar concerns and challenges

2.51 (0.67)

4

2.49 (0.73)

11

Watching the trainer demonstrate professional skills

2.49 (0.73)

5

2.73 (0.55)

2

Receiving support and encouragement from others

2.49 (0.70)

5

2.53 (0.65)

9

The Participant Notes workbook

2.41 (0.75)

6

2.56 (0.65)

8

Group discussions

2.41 (0.80)

6

2.59 (0.56)

7

Watching others in role play

2.39 (0.78)

7

2.53 (0.68)

9

Hearing the parent's perspective

2.38 (0.67)

8

2.59 (0.56)

7

Personal support and encouragement given by the trainer

2.37 (0.77)

9

2.63 (0.72)

5

Sharing your stories and experiences with others

2.37 (0.72)

9

2.30 (0.78)

20

Hearing the trainer explain the Triple P session content

2.33 (0.74)

10

2.62 (0.56)

6

Constructive feedback given by the trainer

2.33 (0.74)

10

2.63 (0.69)

5

Playing the role of practitioner in role plays

2.33 (0.89)

10

2.62 (0.64)

6

Results – group differences
• Indigenous and non‐Indigenous practitioners’ ratings differed
significantly on the helpfulness of:
– 1 training factor
– 2 post‐training support factors
Indigenous

Non‐Indigenous

Training Preferences Survey Factor

Mean (SD)

Mean (SD)

F

p

Scientific support

2.08 (0.76)

2.39 (0.60)

5.76*

.018

Self‐directed preparation

2.12 (0.71)

2.42 (0.58)

6.13*

.015

Peer support

2.32 (0.78)

2.62 (0.56)

5.38*

.022

• Self‐directed prep less helpful than peer support
• Was peer support not helpful or not available?
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Results – group differences
• Indigenous and non‐Indigenous practitioners’ ratings differed
significantly on training satisfaction:
Indigenous

Non‐Indigenous

Item

Mean (SD)

Mean (SD)

F

p

Training satisfaction total score

4.89 (1.06)

5.31 (0.95)

4.47*

.037

Amount of information covered

5.34 (1.41)

5.78 (1.10)

3.42

.067

Pace of training

5.11 (1.14)

5.64 (1.31)

5.19*

.025

Exercises used

5.55 (1.19)

5.68 (1.23)

0.35

.553

Language used in teaching resources

5.13 (1.52)

5.82 (1.09)

7.63**

.007

Addressed issues relevant to you and local community

4.88 (1.41)

5.25 (1.11)

2.36

.125

Training satisfaction items

Adequately acknowledged cultural child‐rearing practices

4.04 (1.39)

4.51(1.27)

3.46

.066

Addressed relevant kin, community and cultural roles

4.11 (1.35)

4.41 (1.26)

1.41

.237

Results – qualitative themes
• What helps most in training?
– training resources (DVDs, PowerPoint,

The slides, and watching
visual role plays… I am a
visual learner

participant notes)

– clinical resources (manual and parent resources)

• What support is desirable after training?
– peer support network and mentoring
– opportunities to co‐facilitate programs

Getting together to review how
our groups have gone, the
positives, the negatives and
how we could improve on
delivering the program in our
communities

Observing others teach Triple P who
are experienced at it

• Enhancing cultural sensitivity of training

Having someone locally
experienced to help me
through

– more time, practice and humour
– having an Indigenous trainer or local elder involved

…felt it could be slowed
down so we could soak
in the strategies learnt
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Results – program use
• Which features are related to the number of families seen for
Triple P sessions in previous month?
Item

r

p

.029

Training factors
Group process

0.09*

Role play and feedback

0.10*

.018

Trainer input

0.12**

.009

Self‐regulation

0.14**

.003

Scientific support

0.11*

.017

Post‐training processes
Self‐directed learning

0.11*

.011

Peer support

0.15**

.001

Β = 2.66**

• One significant predictor – peer support

Summary
• Educational disadvantage
• Pace of training and language used in the teaching resources (i.e.
terms, readability)
• More similarities than differences on training preferences
– exception ‐ hearing the stories of others and sharing personal stories

• Similar accreditation rates but less likely to use the program
• Lower ratings of helpfulness of peer support – less access?
• Peer support and mentoring the major theme as most desirable
to help implementation of the program in the community
• Peer support predicts use of Triple P (with more families)
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Future directions
• Keep mix of processes – presentation, demonstration, group
discussion, reflection, role play, self‐evaluation and goal setting
• Flexibility – awareness of differences in entry level academic
skills and comfort with the classroom setting
• Tailoring pace/length of training ‐ time to discuss, reflect and
absorb program content
– Pre‐accreditation workshops, extended time for training, update days

• Simpler language/less text, video demonstration and live
modelling and discussion to minimise literacy barriers
– Participant notes format

• Activities that allow for sharing of stories
• Some practitioners prefer less time spent on scientific data

Future directions
• Fostering an environment that makes practitioners feel
listened to, understood and respected
• Support for organisations to develop supervision, mentoring
and peer support networks – opportunities to observe and
co‐facilitate sessions
• Continued contact with the same trainer to build a supportive
relationship and enhance trust

 Increased culturally sensitive and flexibly delivered training
 Skilled workforce with local knowledge and connections
 Increase the reach of evidence‐based services
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