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Triple P in Action 



General introductions 

•  Who you are and where are you from? 
•  What you hope to get out of today’s session? 



How do you start a group session? 



Workshop Objectives 

•  Knowledge of various strategies/ 
implementation activities internationally 

 
•  Knowledge of the essential program elements 

required to maintain fidelity 
 
•  Confidence in tailoring the program to different 

contexts 

•  Strategies and innovations to maximise parent 
engagement 

 



Overview 

•  Why  
-  Manualised programs? 
-  Triple P in particular? 
-  Ongoing research? 

•  How to 
-  Deliver programs across cultures 

-  Implement with fidelity and flexibility 
-  To engage parents and use technology 



Manualised versus unstructured interventions 

Manualised Unstructured 

Consistent 

Effective 

Resources 

Evidence-based 

Fully tailored 

Low cost training 

No fidelity 
pressures 
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Overview of the Triple P system 

Level 5 

Level 4 

Level 3 

Level 2 

Level 1 Communications strategy 

Brief selective intervention 

Narrow focus parent training 

Broad focus parent training 
 

Intensive family intervention 

Breadth of reach 

Intensity of intervention 



Ensuring a 
safe, 

engaging 
environment 

Creating a 
positive 
learning 

environment 

Using 
assertive 
discipline 

Having 
realistic 

expectations 

Taking care 
of yourself 
as a parent 

Principles of positive parenting 



Promoting 
positive 

relationships 

Brief quality 
time 
Talking to 
children 
Affection 

Encouraging 
desirable 
behaviour 

Praise,  
positive 
attention,  
engaging 
activities 

Teaching  
new skills 

and 
behaviours 

Modelling, 
Incidental 
teaching 
Ask-say-do 
Behaviour 
charts 

Managing 
misbehaviour 

Ground rules  
Directed 
discussion 
Planned 
ignoring 
Clear, calm 
instructions 
Logical 
consequences 
Quiet time 
Time-out 

Key positive parenting strategies 
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Discussion: What do all Triple P programs 
have in common? 

17 parenting 
strategies 

Principles of 
positive 

parenting 
Evidence-

based 

Minimally 
sufficient 

Collaborative 

Self- 
regulation 

Process skills 

Theory-
based 



• Dynamic evolving system not a static program 

• Extend the evidence-base to address new questions 

• New program development 

• Adaptations (e.g., Indigenous, Maori) 

• Efficacy across cultures, contexts & modalities 

• Efficacy across modalities 

• Measure development 

 

Ongoing Triple P research : why is it needed? 



Does  
    Triple P  

  always fit? 
    



Group Discussion: Your experiences in delivering 
Triple P and evidence-based interventions? 

− What successes have you had? 
 
− What difficulties have you faced? 
 
− What predicts relative success or 

challenges? 
 
− What if Triple P doesn’t fit? 
  



Predictors of Success or Challenge 

− Client group characteristics 
• Literacy, poverty, disadvantage, 

process issues, child age, problems 

−  Infrastructure/ org support 

− Practitioner characteristics, skills, beliefs 

− Practitioner supervision 

− Level of intervention 

− Flexible/inflexible delivery 



Ensure delivery is matched to clients’ needs 

•  Use of evidence based practices does not mean 
prescriptive, rigid, non responsive delivery 

•  Tailoring means responding to parents needs 

•  Doing Triple P well is skillful work 

•  Need to keep fidelity 



The need for tailoring 

EBP 
(Triple P) 

Required 
tailoring  

Best 
outcomes 
for family 



Types of program adaptation 

Entirely new 
program 

(Resilience) 

Modified program 
(Workplace, 
grandparent) 

Cultural changes 
(Indigenous) & 

translated versions 
Practitioner 

tailoring  

Adaptation 



Program variants under research 

•  Foster parents and carers 
•  Emotionally focused Triple P 
•  Children with language delay 
•  Traumatic brain injury 
•  Chronic child health issues  
•  Refugee settings 
•  Lifestyle Triple P for babies 
•  Grandparent Triple P 



 
Triple P  

around the world 
(developed and 

developing countries) 
 
 

 





Triple P across culture and context 

•  WHO recommends parenting programs 
across developed and developing countries 
for violence reduction and child equality 

 
•  UNODC recommends evidence-based 

programs including Triple P 
 
•  Policy recommends evaluating and adapting 

existing evidence-based programs not new 
developments 



Is the program 
culturally 

appropriate for 
parents? 

Is the program 
culturally 

appropriate for 
practitioners? 

Are the 
instruments 

valid and 
reliable in this 

setting? 

Is the program 
effective? 

Framework for adapting Triple P 

Consumer 
Input 

Rigorous 
Evaluation 

Formal adaptation only as needed 



Adopting a consumer perspective helps to… 

Improve engagement and program reach 

Develop stronger parent advocacy 

Optimize program delivery 

Tailor program content to needs and aspirations  
of  target group 



Acceptability of Triple P parenting strategies 



Africa: A Case Example 



Parenting Before Triple P 



Level of Poverty Significant 

Lack of basic expenses 

Yes = 
93.3% 
No =  
6.7% 

Purchasing power 

Not enough 
to purchase 
anything 
much = 
71% 
Enough to 
purchase 
some things 
19.4% 

64.5% had monthly income of  < $120 AUD 
77.4% had monthly income of < $240 AUD 
No parent earned more than $350 AUD 



Focus group findings: required adaptations? 

•  Strategies very different to traditional parenting (which 
are very harsh) but highly acceptable 

•  Concept of love and praise is very new 
•  Content is “excellent” 
•  Video needs more “real Africans” 
•  Less focus on material possessions (more clay and 

dirt play) 
•  Local language 

But okay EXACTLY 
as is for now… 



Cultural perceptions by strategy group 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Acceptablity Usefulness Likely Use 

Positive 
Relationships 
Good Behaviour 

New Skills & 
Behaviours 
Managing Problem 
Behaviour 



Culturally different is not wrong if it is accepted 



Delivery in African context: adaptations 

Process changes Content changes 
Condensed group sessions to two 
days 

Different examples especially invited 
from group 
 

Allowed extra time Discussion about using time out in 
one room homes 

Included prayer and song at start Additional discussion on benefit of 
building relationships 

Language support available 
Allowed fathers to speak Some additional discussion about 

physical punishment 
Group assessment sessions for 
questionnaires 
Formal graduation with certificate 
presentation 
Provided transport and chicken 



Delivery in African context: similarities 

•  Covered all content and exercises 

•  Included practice 

•  Self-regulatory framework (with extra encouragement) 

•  Non-prescriptive (although they wanted that!) 

•  Normal workbook and video (even for low literacy parents) 

•  Covered sessions in order 

•  Protocol adherence was observed 



High risk adaptions we avoided 

•  Dictating what parents should do instead of 
beating children or telling them they are wrong 

•  “Dumbing it down” 

•  Changing the name of strategies 

•  Leaving out strategies (e.g., time out) 

•  Trying to address other major issues (domestic 
violence, poverty etc) 

•  Having local (untrained practitioner deliver it) 



Findings to date 



Results: Exceptionally high satisfaction 

I have learned it is 
possible to correct a 
child without hurting 

them 
       

My children are wondering 
what is strange and 

different about their father 
because I am paying 

attention to them 

 

This will change 
my family. I have 
changed already 

Mean SD 

Content Rating 
 

6.72 .59 

Helpfulness 
Rating 

6.72 .70 

Likelihood of use 
 

6.69 .60 

7-point scale where higher numbers indicate greater satisfaction 



What guided 
the changes 
we made in 

Africa? 



Flexibility Versus Fidelity 

Note. Use Session Checklists as a guide 

Flexibility 
vs fidelity 

Content 
variations 

Process 
variations 

 
Low-risk 

 
High-risk 

 
Low-risk 

 
High-risk 



Content Variations 

Low Risk High Risk 
Changing examples to suit family Sticking rigidly to examples that are 

inappropriate 
Adjusting parenting plan to accommodate 
family 
 

Failing to present full section of strategies 
or withholding content 

Having parent select subset of homework 
tasks 
 

Teaching incompatible strategies (eg 
counting to 3) 

Sharing innovative examples of how 
strategies can work (eg time out without a 
room) 
 

Suggesting strategies outside the relevant 
age range (eg behaviour contracts for very 
young children) 

Introducing compatible strategies from 
another level (eg coping statements to 
parents in need)  
 

Failing to provide rationale for strategies 



Process Variations 

Low Risk High Risk 
Extending session length or taking a break 
mid session 

Skipping role plays, sessions or strategies 

Invite relevant family members to 
assessment session 

Not encouraging home practice or 
reviewing h’work 

Breaking sessions up for parents who need 
processing time 

Failing to problem solve difficulties if they 
arise 

Adding extra role plays Delivering sessions without training 
Discussing additional examples Not showing video or using slides at all 
Using video instead of workbook for low 
literacy parents 

Failing to structure sessions or use agenda 

Providing additional support and 
encouragement 

Swapping order of sessions 

Change location or modality of session Forcing parent to use strategies 
Switch to briefer or more intense 
intervention as needed 

Telling parents what to change instead of 
using self reg approach 
Straying off topic consistently 



A caution! 

 
Adaptations can have a negative impact! 
 
Research has found found deviations from protocol 
adherence for CALD families resulted in WORSE 
outcome for families not better. 
 

Deliver by the 
book first 

THEN adapt 
as necessary 



Exercise: High and low risk variations   

•  For each example list required 
-  Low risk content variations 
-  Low risk process variations  
-  Any high risk variations to avoid 

•  Allow 15 minutes for the exercise and report 
back to the larger group 



Case studies 

•  Working with parents with very low literacy/ IQ 
in a primary health setting individual or group* 

•  Educated working parents with limited time 
and high stress levels* 

•  Parents with a mental illness* 
•  Parents in a new country* 
•  Teenage parents 
•  Parents with significant health issues eg AIDS 
•  Parents of children with chronic illness* 
•  Other- your own challenge? 
 
 



Engagement 

•  More disadvantaged parents less likely to 
know about, participate or complete parenting 
programs  

•  Participating parents benefit regardless of 
background   

•  Underrepresented groups 
-  Fathers 
-  Minority parents 
-  Indigenous parents 

-  Parents in poverty 

 



Encourage social contagion 

•  Biggest predictor of 
doing Triple P is 
knowing someone who 
has done it 

 
•  36% of ppl in Ireland 

who did Triple P  heard 
about it though a friend 

 
•  68% had received tips 

from people who did 
Triple P 

How to 
Harness 
Consumers? 

•  Encourage 
knowledge 
sharing 

 
•  Provide flyers 
 
•  Name three 

friends 

•  Use social 
media 

 
•  Testimonials 



Collaborate with parents in ways 
that empower them 

Ultimate goal is 
parental 

independence 
and autonomy 

Parent decides 
on goals, 

strategies and 
values 

Parent has plan, 
monitors , 
evaluates 

outcome and 
revises 

accordingly 

Provide parent 
with support and 

advice to  
“minimally 
sufficient” 

degree needed 
 



Use of Technology 

•  Increases access to services 
•  Reduces stigma 
•  Cost effective 
•  Facilitates learning across modalities 
•  Increase engagement 



How can we use technology? 

Intervention in isolation 
•  Podcasts 
•  Television series’ 
•  Web-based interventions 

To support implementation 
•  Monitoring via smart phones, electronic files, apps 
•  Reminder SMS / emails to support with key tips and 

reminders 
•  Skype instead of face-to-face sessions 
•  Triage systems 



Research in technology 

•  Triple P Online Full 8 Session  

•  Brief Triple P Online 

•  Triple P Online community 

•  Bipolar parents web intervention 

•  Media series US and Families 



Triple P Online and Online Community 





Take home messages 

•  Triple P should be responsive to contextual 
factors  

•  Research should guide decisions regarding 
implementation and tailoring 

•  Triple P appears acceptable across cultures 
and contexts 

•  Both flexibility and fidelity are key consider 
high versus low risk variations 


