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The Triple P Primary Care Research Project FAQ’s

What is Triple P?

Triple P (short for “Positive Parenting Program”) is a multi-level, parenting and family support strategy that aims to prevent behavioral, emotional, and developmental problems in children by enhancing the knowledge, skills, and confidence of parents. 

Triple P was developed by Professor Matt Sanders and colleagues from the Parenting and Family Support Centre in the School of Psychology at the University of Queensland in Brisbane, Australia. Triple P incorporates five levels of intervention of increasing strength for parents of children from birth to age 10. 

This tiered multi-level strategy recognizes that parents have differing needs and desires regarding the type, intensity, and mode of assistance they may require. The Triple P system is designed to maximize efficiency, contain costs, and ensure that the program has a wide reach in the community. There are five levels of Triple P. This research project is investigating Level 3 Primary Care which is a brief, targeted, problem specific consultation-based intervention for all families.

What is the Triple P Primary Care Research Project?

The Triple P Primary Care research project is a small part of a five-year grant provided by the Centers for Disease Control and Prevention (CDC) to the University of South Carolina to conduct a community-wide dissemination project that will help foster parenting skills in the general population. Practitioners who serve families with children in the birth through ten age range in select counties in South Carolina are provided with Triple P training at no cost. The Triple P Primary Care research project is a substudy of this larger project. The substudy will highlight aspects of the intervention that promote generalization of parenting strategies across novel settings, behaviors, and children. Additionally, the substudy will provide an opportunity to ask questions about participant satisfaction with Triple P materials and procedures. Triple P Primary Care will be available to a limited number of families who meet inclusion criteria. Because the larger dissemination project is a controlled study, Triple P will not be available to families in Columbia, SC outside of this substudy. 

How many participants are needed and what is the timeline for the research project?

A total of seven families are needed. One family will be a pilot family. The remaining families will be included in the formal research. After the project is completed Triple P will not be available in Columbia, South Carolina due to the controlled nature of the larger dissemination trial. The timeline for research project completion is about 9 months.

How long will I be required to refer patients?

After a pilot family is referred and completes Triple P, we would like referrals to continue until we have completed the intervention with 6 more families. Due to the nature of the screening process, design, intervention, and resources, some patients may be contacted immediately while others may be contacted several weeks after referred. We will contact you immediately when referrals are no longer needed or cannot be accommodated within two to three weeks. Due to attrition, we may ask you to refer more families after 6 families have already been accepted. For example, if one family drops out, two more families will be needed to satisfy design requirements. 

What will I have to do to refer patients to the research project? 

In order to refer parents to the research project they must meet the screening criteria outlined in the attached “Pediatrician Screening Criteria for Primary Care Triple P.” Your access to the patient’s history will allow you to come to a decision as to whether the parent will meet these preliminary screening criteria. You will have to give parents who meet screening criteria, a brochure, review it with the parent, and ask if they would like to participate in the research project. If a parent shows interest, you will give them a letter of invitation (provided) that will direct them to call the Triple P Primary Care Research Project information line where they can leave their contact information. They will be contacted to set up a telephone interview.

Will I be compensated for the time required to refer patients?

Yes. You will receive compensation for time involved in screening and referring clients to the Triple P Primary Care research project. The compensation rate will be based on the average time taken to solicit a client (< 30 min), times the hourly rate charged for service delivery ($100). You will be reimbursed for your time and effort up to a total of $350 ($50 for each family recruited that completes the study).

How much time should the participants expect to dedicate to participation in the research project?

Triple P is implemented in-home. Parents should expect contact with Triple P staff for about 6-to 11-weeks followed by a visit 6-weeks after the research project ends. There will be a total of about 11 in-home visits. Four educational sessions will range between 30-and 60-minutes each. The other seven of these visits will involve videotaped observations of the parent and their children engaging in activities together. Videotaped observations will last about 2-hours.

Is there a fee associated with participation in the Primary Care Triple P research project?

No. Parents who participate will receive consultation, educational materials, and follow-up consultation at no cost. After project completion, parents that require additional services will be referred back to you for referral options, and/or to their local mental health agency. 

What happens to families that do not meet Triple P inclusion criteria?

Parents who meet primary or secondary exclusionary screening criteria will be referred back to you for referral options. We can provide you with some referral options in your area.

What should parents expect from participation in the research project?

In general, parents should expect to: 

· Learn about positive parenting

· Become skilled at promoting their child’s development

· Learn about causes of behavior problems

· Learn strategies for managing behavior

· Collaborate with a Triple P educator on an individualized parenting plan that they feel comfortable implementing. 

· Receive encouragement and feedback on implementation of the parenting plan

· Learn how to overcome obstacles to consistent implementation of the parenting plan

· Receive referral information if additional help is needed.
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Triple P Research Project
Pediatrician Screening Criteria for Primary Care Triple P

Inclusion Criteria

	Parent
	Child

	Parent(s) is concerned about behavior problems that have been occurring for at least 1-month and feels that their concerns warrant professional help
	It is your professional judgment that the child’s behavior seems problematic, given the parent’s description.



	Parents are English-speaking and able to read at an 8th grade level
	Child speaks English



	Parent has a working home phone
	Child is typically developing

	Parent is the legal guardian & primary caregiver of the target child
	Child is between 3-and 7-years of age

	Parent reports that child behavior problems occur primarily in the home
	Child behavior problems occur in a number of different situations OR the target child has a sibling between 3-and 7-years of age with behavior problems

	If relevant, parent is the legal guardian & primary caretaker of the target child’s sibling
	


Exclusion Criteria

	Parent
	Child

	Parent has an intellectual disability or has chronic medical problems


	Child has a developmental disability, learning disability, physical disability, or has chronic medical problems

	Parent is receiving services from another agency for psychological, marital, or drug-addiction problems
	Child is receiving psychological services or is diagnosed with a conduct-related or AHDH disorder

	In your professional judgment you suspect intimate partner violence or substance abuse
	

	Parent has been mandated for treatment by the court (e.g., psychological services or  parent training)
	

	Parent is on psychotropic medication
	Child is on psychotropic medication

	Parent has moved often in the last year
	Child has changed schools often in the last year

	
	If relevant, any of the above conditions apply to the target child’s sibling


[image: image2.emf]      There is no one  right way to be a  parent, but   Triple P offers  information,  support, and  practical answers to  everyday parenting  concerns.                                  For more information on  participating  in the  Triple P  Research  Project   please   call:     Phone ( 803 )  622 - 9830   T he Triple P  Primary Care  Research  Project  at  the University of  South Carolina       * I n home consultation for  parents on managing child  behavior problems       Small changes,   big differences     * Available to families in  Columbia, South Carolina  at no  co st  for a limited time only  


[image: image3.emf]What is Triple P?   Triple P is a Positive Parenting  Program that promotes good  communication and strong  relationships between parents and  children.    This positive approach to parenting  helps parents promote their  children’s devel opment and manage  their behavior in a constructive and  caring way.   Triple P helps parents recognize  causes of common behavior  problems and encourage desirable  behavior in their children.   This program has been designed  through  over  20 years of research  by i ts founder P rofessor Matthew  Sanders and his  colleagues from  the Parenting and Family Support  Center at The University of  Queensland.      Five key principles of  positive parenting   1.   Ensuring a safe, interesting  environment where children  can explore, experimen t, and  develop their skills     2.   Creating a positive learning  environment by being available  when children need help, care,  or attention     3.   Using assertive discipline by  being consistent and acting  quickly when children  misbehave   4.   Having realistic expectations  fo r children and for yourself  as a parent.   5.   Taking care of yourself as a  parent and ensuring that your  personal needs are met.   What Does Triple P  Offer?     Triple P offers suggestions  and ideas to help parents:      Build positive relationships with  their children .      Praise and encourage behavior  they like.      Teach children new skills      Set rules and give instructions  that their children will follow .      Respond to misbehavior  immediately, consistently, and  decisively.      Use discipline strategies that  work .      Take care of themselv es as  parents .    
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Dear Parent(s), 

You have gotten this letter because you asked your physician for help with your child. Please call to find out more about being in the Triple P Primary Care Research Project. Triple P offers useful ideas to help parents with child behavior. Your physician should review the Triple P brochure with you and discuss what you can expect from being in the research project. 

We want to tell you more about Triple P. If you want us to contact you, please call (803) 622-9830 and leave your phone number. We will call you to set up a time to talk. When we call, we will ask you some questions to help us decide if you and your child are right for the project. If so, we will come to your home to ask you some more questions that will help us figure out if Triple P is right for your family. 

Sincerely,

The Triple P Team

For more information on Triple P please call:
(803) 622-9830

Primary Telephone Screening Interview Script & Procedures

Interview introduction: 

“Hi! May I speak with (name of participant that left information on Triple P info line)?” 

“Hi! My name is Cynthia Boyle; I work with the University of South Carolina Triple P Primary Care Research Project.” “I’m calling because your pediatrician referred you to us and because you left your telephone number on our request line.”

Ask: “Are you still interested in hearing about the project?”

· If NO: “OK, thank you for your time, goodbye.” [end call]

· If YES: Proceed with questioning.

Ask: “Would you like to set up a time sometime this week to talk over the phone, or do you have some time now to talk?” “The call should take no more than 30-minutes.” 

· If SET UP A TIME THIS WEEK: “OK, what day and time are good for you?” [Set up appointment time.] “OK, I’ll speak to you on [day of the week] at [time] then.” “Thank you for your time, goodbye.” [end call]

· If I HAVE TIME NOW: “OK, let me describe the research project, what would be expected of you, and what you can expect to get from it.” 

Say: This is a research project, and we are providing services to some families who qualify. The services are part of a program called Triple P. Triple P helps parents better manage their children’s behavior. Triple P tries to help parents understand why their children behave the way they do, and helps parents find new ways to work with their children so that they will follow directions. The research project involves Triple P staff coming to your house about 11 times over the next few months to work with you. Your pediatrician should have given you a brochure about the project. Do you have any questions about that? 

· Yes: Answer Questions
· No: Proceed
Like I said, we are only offering these services to some families who qualify . There are two screenings to find out if your family is eligible. The first is short and we can do it today on the phone. Then, if you are still interested, I will come to your house to ask you more detailed questions about your child and family, and observe you and your children interacting. After that, if you are eligible, you can decide whether to participate in the research. 
We are able to offer Triple P at no cost because this is a research study to see how well Triple P works here. Part of the study involves us observing you and your children before, during, and after the four Triple P sessions. We will do this by making a video of you while you play with your child, and while you do something separate from your child while she or he plays alone at least 7 times and maybe up to 11 times. Each video taping will take about two hours. So if you want to be involved in the project, you would have to agree to let someone come to your house and make a video of you and your children. This can be awkward at first. But, after a couple times, most parents get used to the camera and feel OK with it. Because you would devote time to the making of videos, we will reimburse you. If you complete all of the video sessions, the total reimbursement would be about $200 total. The compensation scale can be explained in more detail if you are eligible. 

That’s an overview of the project. Do you have any questions at this point about the videotaped observations? 
· Yes: Answer questions

· No: Proceed

You would hear all of this again before you agreed to be in the project, and you can decide at that time whether to do it or not. 

Ask: “Do you have any questions about what being in the project would involve for you?”

· If NO: Go on to next question

· If YES: Answer questions that help the parent decide on participation regarding time commitment, observations, compensation and/or go on to introduction of Eyberg screening questions if the parent questions how to qualify for the project. Then go on to next question.
Ask: “After hearing about the time commitment and videotaped observations are you interested in being in the project?”

· If NO: “OK, “Please let your pediatrician know that you are no longer interested in the Triple P research project so that she can provide you with a referral for services that best fit your needs.” “Thank you for your time and interest, goodbye.” [end call]

· If YES: “OK, the next step is to ask you some questions to see if you might qualify for the project.” “These are questions about your child’s behavior, for example, the type of behavior problems such as temper tantrums, and how often these behaviors occur, for example, once a day.” You can stop any time, or skip any question you don’t want to answer. Keep in mind though that we might not be able to tell if you are eligible if you don’t answer all the questions. 

Ask: You were referred because you asked your pediatrician for help in handling your child’s behavior, can you tell me what behaviors are of most concern? (probe for examples)

Behaviors Reported: _________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

· Behavior problems reported qualify for Primary Care Triple P intervention. Behavior problems DO NOT indicate a conduct-related disorder diagnosis. Proceed with next question. 
· Behavior problems are not indicated, thus the Primary Care Triple P intervention is not warranted OR behavior problems reported DO indicate a conduct-related disorder diagnosis and thus do not qualify for the Primary Care Triple P intervention.
That was the last question I needed to ask, unfortunately, your answers indicate that our research project would not be a good fit for your family’s participation.” “This doesn’t mean anything bad about you or your child; it’s just that we are looking for specific kinds of families to be in the study.” “Would you like me to contact your pediatrician to let her know that you did not qualify for the research project so that she can provide you with a referral for services that best fit your needs?” [Commit to parent’s wishes.] 
· YES: Contact pediatrician

· NO: Do not contact pediatrician

“Thank you for your time and interest, goodbye.” [End call.]
Ask: Do similar child behavior problems occur throughout the day across different situations or different settings, for example, do similar problems occur when your child is getting ready for dinnertime and bedtime (probe parent for examples)?

· If YES: Proceed with next question

· If NO:   Proceed with next question
Ask: “Do similar child behavior problems occur with another child in your family between 3-and 7-years of age?”

· If YES: Proceed with the Eyberg Child Behavior Inventory [ECBI; see Appendix F]

· If NO and answer to above question was NO: That was the last question I needed to ask, unfortunately, your answers indicate that our research project would not be a good fit for your family’s participation.” “This doesn’t mean anything bad about you or your child; it’s just that we are looking for specific kinds of families to be in the study.” “Would you like me to contact your pediatrician to let her know that you did not qualify for the research project so that she can provide you with a referral for services that best fit your needs?” [Commit to parent’s wishes.] 
· YES: Contact pediatrician

· NO: Do not contact pediatrician

“Thank you for your time and interest, goodbye.” [End call.]

[Administer the ECBI]

Say: That was the last question. I’ll call you later today or tomorrow to let you know if you are eligible for the second screening. Thank you for your time, goodbye. [end call]

Call Back Script

· If ECBI score falls below criterion of 97 on the intensity score: Proceed to Did Not Meet Primary Screening Criteria.

· If ECBI score falls on or above the criterion of 97 on the intensity score: Proceed to Set Up Secondary Screening Criteria Interview.

Did Not Meet Secondary Screening Criteria: 

Introduction: “Hi! This is Cynthia Boyle, from the Triple P Primary Care.” May I speak with [name]?”

Say: Hi [name]. I’ve reviewed your responses to our questions. Unfortunately, your answers indicate that our research project would not be a good fit for your family’s participation. This doesn’t mean anything bad about you or your child; it’s just that we are looking for specific kinds of families to be in the study. If you like, I can contact your pediatrician to let her know that you did not qualify for the research project so that she can provide you with a referral for services that best fit your needs [commit to parent’s request]. 
· YES: Contact pediatrician

· NO: Do not contact pediatrician

Thank you for your time and interest, goodbye. [end call]

Set Up Secondary Screening Criteria Interview:

Introduction: “Hi! This is Cynthia Boyle, from the Triple P Primary Care Research Project.” May I speak with [name]?” 

Say: Hi [name]. I’ve reviewed your responses to our questions, and you may be eligible to be in the research project. If you remember, the next step is for me to come to your home [or alternative location] to do a second screening. This will involve an interview and observation of you and your children that will be videotaped; this visit should take about two hours. Would you like to schedule a time to do that? Or are you no longer interested in being in the research project? 
· Schedule Time: Proceed

· No longer interested: If you like, I can contact your pediatrician so that she can provide you with a referral for services that best fit your needs [commit to parent’s request]. 
· YES: Contact pediatrician

· NO: Do not contact pediatrician

Thank you for your time and interest, goodbye. [end call]

Let me remind you of what being in the project would involve. If you are eligible and choose to take part, you would receive Triple P services, you would agree to allow us to videotape you and your children between 7 and 11 times, and we would compensate you for your time for the video taping. If you don’t think you would be willing to do that, we shouldn’t go further in the screening process. 
· If NO: “OK, if you like, I can contact your pediatrician so that she can provide you with a referral for services that best fit your needs [commit to parent’s request].” 
· YES: Contact pediatrician

· NO: Do not contact pediatrician

“Thank you for your time and interest, goodbye.” [end call]

· If YES: “OK, would you be available on [day of the week].” [Set up appointment time.] “May I have your home address [address of alternative location]?”[get directions] “OK, I’ll see you on [day of the week] at [time] then.” “I’ll call you to confirm the date and time before the appointment.” “I look forward to meeting you [name], goodbye.” [end call]

Secondary Screening Interview Script & Procedures

First Confirmation Call [day before scheduled appointment]: “Hi! This is Cynthia Boyle, with the Triple P Primary Care Research Project.” “I’m calling to confirm our appointment for [day] at [time] at [place].” [Confirm time, reschedule, or participant drops-out, see RESPONSE TO PARTICIPANTS WHO WANT TO WITHDRAW below]

Second Confirmation Call [same day as scheduled appointment]: “Hi! This is Cynthia Boyle, with the Triple P Primary Care Research Project.” “I’m calling to make sure you’re still open for our appointment today at [time]?” [Confirm time, reschedule, or participant drops-out, see RESPONSE TO PARTICIPANTS WHO WANT TO WITHDRAW below]

Interview Introduction: [Arrive at residence] “Hi! I’m Cynthia Boyle, with the Triple P Primary Care Research Project.” “Thanks for taking the time to schedule this interview.” “Is there somewhere quiet we can talk? [if child unoccupied, allow parent time to find an engaging activity for the child].

Say: “Did you have any questions about what we talked about on the telephone before we start the interview?” 

· If YES, AND CONFINED TO THE INFORMATION ALREADY RELAYED: Answer questions

· If YES, AND IS ABOUT DETAILS OF THE PROJECT NOT RELAYED ALREADY: Review what was previously discussed or answer if it can be done briefly. If question is involved and requires a detailed, lengthy response, explain that out of respect for their time, it is probably better to see if they are eligible for the project before spending a great deal of time discussing specifics. Ask the parent if it is OK to move on and answer their questions later. 

· If NO: Proceed

Say: OK, Let’s begin then. First you will be provided with an explanation of what the interview will involve by reviewing the interview information sheet. If you choose to participate in today’s interview it will take about 50-minutes. I’ll be asking you mostly about your child’s behavior. In order to get an accurate picture, I’ll be asking for specific examples that have occurred in the last couple weeks. I’ll also be asking you some questions about your family, and your child’s developmental history, health status, and educational history. 

If our research project is a good fit for your family based on your interview, I will tell you about the project in more detail, and walk you through the details of the project’s procedures. You can then make a final decision about whether to join the project. If you want to, you’ll need to sign a consent form, and we’ll want to do the first video taping today. 

Ask: “Do you have any questions about the interview, consent process, or observation at this point?” 

· If NO: Proceed 

· If YES: Answer questions and proceed

· IF PARTICIPANT WANTS TO WITHDRAW: OK, I appreciate the time and interest you have shown to our project. I know you shared some concerns about your child’s behavior with your pediatrician. Would you like me to let your pediatrician know that you will not be participating in the project so that she can refer you to appropriate services? [acknowledge response and commit to parent’s wishes]. 
· YES: Contact pediatrician

· NO: Do not contact pediatrician

Thank you again for your time, goodbye. [leave residence] [This is the RESPONSE TO PARTICIPANTS WHO WANT TO WITHDRAW throughout this screening interview.]

Say: “OK, first we need to review the interview information sheet.. The sheet describes what the interview will involve. [Proceed with interview information sheet [see Appendix E]]
[Thoroughly review the interview information sheet aloud, taking care to explain each item, check for understanding after each item is reviewed, and summarize the main points of the information sheet.]

Say: Now that we have reviewed the interview information sheet, do you have any questions about the interview?

· If NO: Proceed with interview
· If YES: Answer questions and proceed if parent continues to express interest in participating in the interview, otherwise if the participant wants to withdraw, refer back to RESPONSE TO PARTICIPANTS WHO WANT TO WITHDRAW above.

[Complete Primary Care Triple P Intake Form (Appendix G)]

Say: That’s the last question. I should have all the information I need to identify whether our project is a good fit for your family. I’d like to take 5-minutes to review your responses. Is that OK with you?

[Review responses]

· If eligible: Proceed

· If ineligible: “I’ve reviewed your responses to our questions.” “Unfortunately, your answers indicate that our project would not be a good fit for your family’s participation.” “This doesn’t mean anything bad about you or your child; it’s just that we are looking for specific kinds of families to be in the research project.” “Would you like me to contact your pediatrician to let her know that you did not qualify for the project so that she can provide you with a referral for services that best fit your needs?” [Commit to parent’s request.] 
· YES: Contact pediatrician

· NO: Do not contact pediatrician

“I will also provide you with a summary of what we discussed here today and you can choose to share that with your pediatrician.” “I’ll be mailing that information to you within the next two weeks.” “Thank you for the time you’ve taken today and your interest in our project.” [end visit]

Say: I’ve reviewed your responses to our questions. You are eligible to participate in our research project. The next step is to describe the project in more detail by reviewing the consent form. 

[Thoroughly review the consent form for participation in the Triple P project aloud, taking care to explain each item on the consent, check for understanding after each item is reviewed, and summarize the main points of the consent form.]

Say: Now that we have reviewed the participation consent, do you have any questions about the consent itself or the Triple P Research Project?

· If NO: Proceed

· If YES: Answer questions and proceed if parent continues to express interest in participating in the project, otherwise refer back to the RESPONSE TO PARTICIPANTS WHO WANT TO WITHDRAW above.

Say: OK, if you would like to participate in the Triple P Research Project please place your signature on the line provided. Again, your signature does not prevent you from withdrawing from the project at any time. 

[Conduct first baseline FOS videotaped observation, set up scheduling of the unstructured portion of the observation before leaving.] 

INFORMATION SHEET 
Primary Care Triple P Secondary Screening Interview (FK Reading level = 7.2)
What is this research about? 

The University of South Carolina (USC) and the Centers for Disease Control (CDC) are conducting a research study. We are offering an educational program for parents by teaching them Triple P. The goal is to see if Triple P helps parents manage their children’s behavior. 

Why am I being asked to complete this interview?

This interview is to help us know if you are eligible for the Triple P research project.  It will tell us about your child’s behavior. It will also help us find families who are a good fit for the Triple P services we are offering. 

What will I be asked to do?

You will be asked to answer questions about your child and family. We’ll want to know details about your child, like what behaviors are problems, when they happen, and how long they last. We’ll ask you if your child has any other kinds of health or school problems. We’ll also ask how your child gets along with the rest of the family. The interview will last about 45-minutes. You can skip any questions you don’t want to answer. Keep in mind, if you choose not to answer a question, we might not be able to include you in the project. 

What are the risks and benefits?

The risks of participating in this interview are very low. Some of the questions we ask may upset you as they will focus on things your child does that you do not like. You can skip any question you don’t want to answer. If the interview upsets you, we can provide you with a phone number to call for help. 

The main benefit is that you may be eligible for the Triple P research project. Being in the project will give you help with your child. It may help you learn new ways to help your child follow rules and directions. If you are not eligible for the project, we’ll give you a summary of what we learn from the interview.
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How will my privacy be protected? 

Your privacy will be protected to the extent allowed by law. We will not keep your name
with your answers, only a code number. All of the data we collect will be kept in locked offices at USC or CDC. Only the researchers involved in the research will be able to see what you tell us. If you are not able to be in the research project, your name will be removed from the data collected today, and the data will be destroyed within a week. You will never be identified in anything written about the project. If you report an instance of child abuse or neglect during the interview, we are obligated by law to report it to the South Carolina Department of Social Services (SCDSS).
Do I have to complete the interview?

Doing this interview is voluntary. You can choose to answer the questions we ask or not. Choosing not to complete the interview will not affect any services you might get in the future from USC or CDC. 

What if I have questions about the interview?

If you have questions about the project, you can ask now, or call Cynthia Boyle at (803)-622-9830, or Dr. John Lutzker at (770) 488-4646. (Note that Cynthia Boyle’s phone number will be a line dedicated to this project with a voice mail. She will return all calls received on that line.) 
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INFORMED CONSENT

Triple P Primary Care Research Project (FK reading level = 7.6)
What is this research about? 

The University of South Carolina (USC) and the Centers for Disease Control (CDC) are conducting a research study. Triple P, an educational program for parents, is being offered. The goal is to see if Triple P helps parents manage their children’s behavior. 

Why am I being asked to be in the research project?

You expressed interest because of problems you were having with your child. The project is best suited for families with certain kinds of problems. You have been through two screenings and the project seems to be a good fit for your family. 

What will I be asked to do? 

If you join the research project, a Triple P educator will visit you four times over a one-month period to work with you. Each session will last 30-to 60-minutes. 

The Triple P educator will review what you have told us about your child today and ask you to fill out forms about your family, education, and employment, your child’s and your health, and your experience as a parent. These forms will take about 25-minutes to complete. She will show you how to monitor your child’s behavior and help you develop goals and a plan for how you want your child to behave. Then, she will work with you on how to use Triple P parenting strategies to help your child follow rules better. 

Between sessions, you will be asked to watch video tapes showing Triple P parenting techniques. You will also be asked to keep track of your child’s behavior using forms we give you. During the last session, you’ll be asked to fill out forms on your experience as a parent, a checklist of your child’s behavior, and your satisfaction with Triple P. These will take about 25 minutes.  After the last videotaped observation, if you need extra help, we can refer you for additional services. 
All of the sessions with the educator will be audio taped. This is to make sure that Triple P staff are conducting the sessions as they are planned. The researchers will listen to the tapes and take notes to ensure the quality of the sessions. The tapes will be destroyed 6 months 
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after the project is over. 
You will also be asked to allow us to video tape you and your children. Research staff will visit your house to make the videos between 7 and 11 times. Three to five will be done before your four Triple P sessions. One will be done in between Triple P sessions. The rest will be done after the Triple P sessions are over. Each session will take about two hours. You will be video taped while you play with your child, and while you do something separate from your child while he or she plays alone. Research staff will watch the video tapes to take notes about certain things you and your children may do. The Triple P educator working in your home will not see these video tapes and will not be able to give you feedback on anything that occurs during the observation. The videotapes will be reviewed and then secured in a locked cabinet for one year after which time they will be destroyed. You will be asked to fill out two short forms about your child’s behavior after the project is over. These forms will take about 15 minutes to do and can be done over the phone.

Because the video is for our research only you will be receive compensation for your time using the following plan: 

· Video Observation 1: $20

· Video Observation 2: $20

· Video Observation 3: $20

· Video Observation 4: $30

· Video Observation 5: $30

· Video Observation 6: $30

· Video Observation 7: $50

Checks will be mailed to you after Observation 3 for Video Observations 1, 2, and 3; after Observation 6 for Video Observations 4, 5, and 6; and after Observation 7 for Video Observation 7.

If the number of video observations exceeds seven, you will be reimbursed for those extra video observations. More detail can be provided about extra sessions and compensation if you like. You will only receive compensation for video sessions that we are able to conduct. The video sessions will be scheduled at a time that is convenient for you. They can even be broken up into two shorter sessions if you want. The researchers will work with you to 
Page 2 of 4
reschedule any missed sessions. However, if too many video sessions are missed, we may need to stop your being in the project. The schedule of Triple P sessions and videotape observations might look something like this.

	
	Sun.
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.

	Week 1
	
	Video-taping 1b
	
	
	Video-taping 2
	
	Video-taping 3

	Week 2
	
	
	Session 1
	
	
	
	

	Week 3
	
	Session 2
	
	
	
	
	

	Week 4
	
	Session 3
	Video-taping 4
	
	
	
	Session 4

	Week 5
	
	
	
	
	Video-taping 5
	
	

	Week 6
	
	Video-taping 6
	
	
	
	
	

	Week 7
	
	
	
	
	
	
	

	Week 8
	
	
	
	
	
	
	

	Week 9
	
	
	
	
	
	
	

	Week 10
	
	
	
	
	
	
	Video-taping 7


What are the risks and benefits?

The risks of being in this research are minimal. Some of the questions we ask may upset you as they will focus on things your child does that you do not like. If there are certain questions you don’t want to answer, you can skip them. Also, some people feel awkward being video taped. 

The benefits are that you may learn new ways to help your child follow rules and directions. If you need more help after the project is over, the researchers can give you names of counselors that can help you. You would have to arrange to pay for those services.
How will my privacy be protected? 

Your privacy will be protected to the extent allowed by law. Only a code number will be kept 
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with your answers, not your name. This list that links your name to your code number will be kept in a locked office at CDC. The list will be destroyed once the study is over.  All of the data will be stored in locked offices at USC or CDC. Only the researchers involved in the 
research will be able to see what you tell us, and see and hear the video and audio tapes we make. The audio tapes will be destroyed six months after the research project ends. The videotapes will be reviewed and then kept in a locked cabinet for one year after which time they will be destroyed. After that, there will be no record that connects you with your answers or you or your children’s actions on the video tapes. You will never be identified in anything written about the research. If we observe or become aware of child abuse or neglect, we are obligated by law to report it to the South Carolina Department of Social Services (SCDSS).

Do I have to join?

Joining the project is voluntary. You can choose to join or not. If you do choose to join, you can stop at any time. Choosing not to join the project will not affect any services you might get in the future from USC or CDC. In some cases, we may have to stop you from being in the project: if you miss too many appointments, if you don’t do Triple P with your child, or if we observe child abuse. You would be reimbursed for any observation sessions you had made to that point. 

What if I have questions?

If you have questions about the research, you can ask now, or call Cynthia Boyle at (803)-622-9830, or John Lutzker at (770) 488-4646. (Note that Cynthia Boyle’s phone number will be a line dedicated to this research project with a voice mail. She will return all calls received on that line.) If you have questions about your rights as a research participant, or if you feel you have been harmed by the research, you should call Thomas Coggins, Director of the USC Office or Research Compliance, at (803) 777-7095. 
This form has been read to me. I have had a chance to ask questions. By signing below, I agree to join the research project. 

___________________________________________________

“With this Signature I acknowledge that I have received a copy of this consent form to keep.” 

___________________________________________________

Date Signed 
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Appendix F
THE REVISED FAMILY OBSERVATION SCHEDULE

(FOS-RIII)

Matthew R. Sanders, Linda Waugh, Lucy Tully & Kate Hynes.  

Revised 1996

INTRODUCTION


The Family Observation Schedule (FOS) is a coding system used for evaluating interaction styles within the family.  It is designed particularly for research involving children aged between 1 to 12 years of age, but can be modified for use with older children.  


This manual defines and describes the Family Observation Schedule.  It begins with defining each code and giving examples of behaviour that would be scored as the particular code.  The manual continues to provide all of the information a researcher will require to use the coding system within a research project. 


There are 3 affect codes that can be used in addition to the basic FOS codes.  These are described and defined within the last sections of this manual.  



When coding video tapes or doing live observation, it is important to consider not only the content of the subject's speech, but also their voice tone, pitch, overall affect, and physical behaviour.  These considerations can affect whether an utterance is coded in one category or another.  

Please note, that the terms non-aversive and positive are interchangeable as are aversive and negative for ease of explaining the codes.  It is important to note aversive and non-aversive are the actual correct definitional terms to be used when trying to understand the code.  

DEFINITIONS OF PARENT BEHAVIOUR CATEGORIES


Each parent behaviour code is defined in this section.  Examples of each category are provided for clarity.  

PRAISE (PR)


This category is scored for any praise comment directed to the child. It must be a positive verbal description of a specific behaviour or child characteristic, or a positive global reference to the child.  It must be non-aversive.  Sometimes praise may be in the form of a question or a statement reinforcing a child for appropriate behaviour.  

Examples of praise include:

· "You're a good girl." PR AF

· "What lovely hair you have." PR AF

· "You're good at that, aren't you?" PR AF

· "Good" (when child spells word correctly).  PR AF

· "Thank you for picking that up off the floor." PR AF

Praise should not be scored when the parent informs the child that their behaviour is right or correct [e.g., "Yes, that's right" (when child spells word correctly) SA+].  

Any comment coded as praise must also be coded as affection (see AF - affection code).  

CONTACT (CO)

Contact is scored whenever the parent makes physical contact with the child, that is, the contact is parent-initiated or parent-maintained.  


The coder must decide whether this contact is aversive or not.  Positive contact is that which occurs in a friendly, affectionate, or neutral manner.  Aversive contact is scored whenever the parent makes physical contact with the child that could or does cause pain or discomfort. 

Examples of non-aversive contact include:

· The parent hugs, pats or kisses the child.  CO+ AF

· The parent holds the child's hand, ruffles their hair, puts an arm around them or dresses them. CO+

· The parent leans into or up against the child while doing a joint activity or during conversation.  CO+

· The parent guides the child's hand away in a non-aversive manner, after instructing the child not to touch a particular item.  CO+

· The parent instructs the child to establish contact and the child complies.  CO+

· The parent brushes the child's hair. CO+

Contact should not be scored when the child initiates and/or maintains physical contact toward the parent unless the child has been instructed to do so (e.g., child leans up against parent while doing an activity, and the parent does not reciprocate).

Examples of aversive contact include:

· The parent hits, slaps or pushes the child. CO-

· The parent forcibly moves the child in a way that could or does cause discomfort.  CO-

· Parent accidentally bumps or knocks the child.  CO-

· Parent hits child with a magazine or other object.  CO-

QUESTION (Q)


A question is scored whenever the parent makes a specific request for information from the child.  It is also scored when an utterance sounds like a question but is rhetorical.  

The coder needs to decide whether the question is aversive or non-aversive.  A question is coded aversive when the voice tone or the content of the question is sarcastic, humiliating, angry, annoyed or abrupt.  A positive question is scored when the utterance is non-aversive. 

Examples of non-aversive questions include:
· "Do you want a drink?" Q+

· "What time is it?" Q+

· "What did you do today?" Q+

Examples of aversive question include:

· "Where are my scissors?" (shouted in an angry tone) Q-

· "What's the matter with you now?" (sarcastic or annoyed tone) Q-

· "You're a smarty pants, aren't you?" (sarcastic tone) Q-

· "Are you stupid?" (humiliating content) Q-

Question should not be scored when the parent is, or may be, implicitly asking the child to change behaviour rather than requesting information (see vague instruction).  

e.g., "Do you want to pick your toys up so we can have tea?" VI+

"Where do you think this piece of puzzle goes?" (The parent says while handing the child the puzzle piece) VI+

INSTRUCTIONS

Instructions are direct or indirect verbal commands that are used to initiate change in the child's behaviour.  The coder should first decide whether the instruction is specific or vague.  The coder then needs to decide whether the instruction is aversive or non-aversive.  


Instructions are coded as aversive if they involve humiliating the child, sarcasm, or if the parent has an angry, abrupt, or annoyed tone of voice.  When instructions do not include any of these characteristics they are coded non-aversive.  

Specific Instructions (SI)


For an utterance to be coded as a specific instruction, it must have two properties.  Firstly, there is a clear behavioural referent.  This means that it is clear to the child what behaviour or set of behaviours they are expected to engage in.  Secondly, the form of the instruction is direct and clear.  A specific instruction is not in the form of a question and it is clear to the child that they are expected to comply.  


It is important to consider the context/environment the instruction is delivered in to determine whether it is specific or vague.  In some cases it is the situation which may determine whether the instruction is vague or specific.  These considerations are especially important when parent and child are doing a joint activity such as a puzzle or colouring in.  

Examples of non-aversive specific instruction include:

· "Go outside and play."  SI+

· "Look." (as parent holds picture or points at something)  SI+

· "Sam, come here and sit with me."  SI+

· "Come away from the television, darling."  SI+  AF

· "Draw along there." (parent points as child is doing a dot to dot) SI+

Examples of aversive specific instructions include:

· "Stop shuffling your feet." (annoyed tone) SI-

· "Don't hit your brother, you naughty boy." (yelled) SI-

A specific instruction should not be coded when there is doubt as to whether the instruction is direct and/or has a clear behavioural referent.  

The following are examples of instructions that lack a clear behavioural referent and should, therefore, be coded as vague instructions. 

· "Don't do that." (as child rocks on chair) VI+

· "Hurry up." (as child puts toys away) VI+

The following are examples of instructions that are indirect and therefore should be coded as vague. 

· "Why don't you dress up your doll"  VI+

· "I would like you to sit down next to me"  VI+

Vague Instructions (VI)


When an instruction does not meet the two properties of a specific instruction, it is a vague instruction.  Firstly, vague instructions often do not contain a clear behavioural referent.  This means that there is no description of the behaviour or set of behaviours the child is expected to engage in, or the description is unclear or vague.  Secondly, vague instructions are often indirect and phrased as questions.  In this case it may not be clear to the child whether the parent is requesting information or wanting the child to engage in a behaviour or set of behaviours.  Questions that are coded as vague instructions have an implicit message for the child to comply with the instruction.  

Examples of non-aversive vague instructions include:

· "Come on, it's time for your bath now."  VI+

· "Johnnnn."  VI+

· "How about we pack these things up?"  VI+

· "Play with your toys, okay?"  VI+

· "How about you share that with your sister."  VI+

Examples of aversive vague instructions include:

· "Don't!" (angry tone) VI-

· "If you don't do what I ask, I'll put your toys away"  VI-

· "Stop being stupid."  VI-

· "I told you not to do that again!" (yelled)  VI-

SOCIAL ATTENTION (SA)


Social Attention is scored for any verbal or non-verbal attention the parent gives to the child that can not be scored under any other categories.  It includes both parent attention and responses to the child.  


The coder must decide whether social attention is aversive ort non-aversive.  Aversive SA is characterised by unpleasant, sarcastic, or abrupt voice tone, or by negative physical behaviour (which is not negative physical contact).

Examples of non-aversive SA include:

· Parent says "no" to child's question.  SA+

· Parent says "This is a fun game, Joe."  SA+

· Parent smiles, nods, winks at child.  SA+  AF

· Parent watches child play with a game.  SA+

Examples of aversive SA include:

· Parent looks at child with contempt.  SA-

· Parent mimics child.  SA-

· Parent says "You're terrible at that puzzle."  SA-

INTERRUPT (INT)

     This usually occurs when the parent is engaged in conversation with a person (adult or child) other than the target child.  It is scored when the parent disengages from either talking or listening to that person in an abrupt or inappropriate manner to either physically or verbally attend to the child.  

     Do not code interrupt if the parent excuses themselves or at least attempted to before tending to the child.  

AFFECTION 


This category is coded for any instance of verbal or non-verbal affection directed towards the child.  It includes affectionate words such as compliments, praise and statements that convey a message of love.  It also refers to active affectionate physical contact (i.e., hugging, kissing, patting and playful wrestling), passive affectionate physical contact (i.e., leaning against child or having child sit on lap) and leveling (the parent sits, kneels, bends or crouches in a position which brings them closer to the height of the child).  Child-initiated contact can only be coded as parental affection if it is reciprocated by the parent.  

It is important to note that this code is not mutually exclusive and will always be coded in addition to another behaviour code for the parent. 

Examples of affection include:

· Parent hugs and kisses child.  AF and CO+

· Parent smiles at child.  AF and SA+

· Parent praises the child.  AF and PR

· Parent says "Sit down here, darling."  AF and SI+

DEFINITIONS OF CHILD BEHAVIOUR CATEGORIES

[image: image4]

Each child behaviour code is defined in this section.  Examples of each category are provided for clarity.  

NON-COMPLIANCE (NC)


This is coded when a child does not follow a specific or vague instruction given by the parents or another adult present.  It is scored for each interval of non-compliance following an instruction given by an adult and is scored for each subsequent interval until either a new instruction is given or the setting changes.  Once an instruction has been given, the child has five seconds to comply.  If the child does not follow the instruction within five seconds, they are coded as non-compliant.  


The ruling regarding the five seconds does not apply when the child gives a direct verbal response to the parent informing them that they will not follow the parent’s instruction.  In this case the child is scored as non-compliant immediately. 


It is important to recognise that a child may not demonstrate non-compliance until sometime after an instruction is delivered.  This is particularly the case when a child is asked not to touch something and then three minutes later touches it.  In this case, even though there was no immediate preceding instruction, the child is still scored as being non-compliant.  

Examples of non-compliance include:

· Parent says "Tommy, pick up your toys please."  At this point, Tommy has five seconds to comply.  If Tommy fails to pick up the toys, he will receive a NC code for this and every other subsequent interval until parent says "Tommy, since you will not do as I ask, go and sit in your chair for three minutes" (new instruction) or parent sighs, and picks up the toys themselves (change of setting, the child can no longer comply with the instruction).  

· Child continues to touch the television after he/she has been told not to (in this case the child does not have five seconds to comply, he/she is scored as NC each time they touch the television).  NC

· Child ignores parent's instruction to stop playing and come for dinner.  NC  

· Child asks parent if he/she can move the chair and parent says "no", then child moves chair regardless. NC

· Parent asks child to put his toys away and child responds "No!" (in this case there is no five seconds to allow the child to comply, they get an instant NC code).  

COMPLAINT (CP)


This is scored for any instance of whining, crying, screaming, shouting, grizzling, intelligible vocal protests or displays of temper.  These behaviours may also be simultaneously scored as non-compliance if they violate an instruction.  

Examples of complaints include:

· "No!" (yelled)  CP

· "I want a drink." (whine)  CP

· "I hate this game." (verbal protest)  CP

· "I don't want to sit on the chair." (yelled)  CP

Do not score complaint if the verbal utterance is an aversive demand.  

AVERSIVE DEMAND (AD)


An aversive demand is coded for any instruction, command, or demand directed to another person by the child in an aversive manner.  It must be judged to be aversive or unpleasant because of the actual verbal content, the voice tone, and/or the assertiveness or aggressiveness of the child.  The demand must refer to or infer a specific act of compliance the child would like the other person to engage in.  

Examples of aversive demands include:

· "Get me a drink mummy!" (yelled) AD

· "Get out of my way or else!" (yelled)  AD

· "Mummy look at me!" (whined)  AD

· "Mum, you have to help me in this game!"  AD

· "You can't do that!" (yelled)  AD

Comments that refer to a child's wants or needs would be coded as a complaint rather than an aversive demand (e.g., I need my teddy). 

PHYSICAL NEGATIVE (PN)


Physical negative is coded for any actual or threatened physical attack on an object or another person.  

Examples of physical negatives include:

· Punching, kicking, biting, pinching another person.  PN

· Throwing an object at another person.  PN

· Child attempts to hit another person and misses.  PN

· Smashing or throwing toys on the floor or wall.  PN

Do not score physical negative if the game the child is playing involves throwing an object (e.g., ball) and it accidentally hits something.  

OPPOSITIONAL (OP)


Oppositional behaviour refers to any inappropriate child behaviour that can not be categorised readily into any other deviant behaviour category.  It is scored when a child demonstrates behaviour that is socially unacceptable or inappropriate.  It is scored for any instance of violating specific family rules that may be imposed but which do not involve a direct instruction from the parent.   Consequently this category sometimes requires the observer to know any specific rules in a family, and to judge whether the observed behaviour is mock or playful.  


Additionally, the coder needs to consider the age of the child, and make a judgment as to whether a behaviour is age appropriate or not.  

Examples of oppositional behaviour include:

· Child pulls a face at another person.  OP

· Child sits or walks on top of furniture.  OP

· Child ignores another person or does not answer question. OP

· Child says repeatedly "Barry's a chicken."  OP

· When eating, child places too much food in their mouth, eats with their fingers or talks with mouth full.  OP

· Child picks nose.  OP

· Child does rude finger signing to another person.  OP

· Child touches themselves or others inappropriately.  OP

· Child stamps their feet.  OP

Do not score the same behaviour as oppositional and non-compliant.  If the child demonstrates a socially inappropriate behaviour (e.g., picking nose) they are scored as oppositional for that interval; if the parent then gives an instruction for the child to stop the behaviour (i.e., picking nose) and the child continues with this behaviour, then the child's behaviour is no longer coded as oppositional but as non-compliant.  The one behaviour can not be coded as both NC and OP.

INTERRUPT (INT)


This is scored when the parent is engaged in conversation with another person (adult or child), and the target child interrupts or attempts to interrupt in an intrusive, loud, annoying, abrupt, inappropriate or disruptive way.  It is also scored if the target child interrupts the parent as the parent is talking to the target child (i.e., if the target child attempts to talk over the top of the parent).  

Examples of interrupt include:

· Child commences talking to parent or pulling parents clothing to get attention whilst parent is still talking or listening to another person.

· Child starts banging a toy loudly against wall.

· Child starts talking to themselves or singing out loudly. 

For the second and third example, the child must be within conversational range of the parent, i.e., the child must be within four feet of the parent, and demonstrating the behaviours.  If the child demonstrates these behaviours and is more than four feet away from the parent, they are scored with another code, e.g., oppositional.  Do not code interrupt if child excuses themselves or at least attempted to before attempting to gain parents attention.

APPROPRIATE VERBAL INTERACTIONS (AV)


This category is scored for a full interval of non-aversive activity, in which intelligible speech/verbalisation/vocalisation on the part of the child occurs, either directed to his/her parents, siblings, pet or to self.  Any slang used by the child may also be considered as appropriate verbal.  

Examples of AV include:

· Child asks "What's for tea mum?"

· Child sings Humpty-Dumpty while playing with toys.  

· Child tells parent about their day at kindy.  

· Child says "Umm" or "Yeah". 

ENGAGED ACTIVITY OF PLAY (EA)


This is scored for a full interval of non-deviant behaviour during which the child does not produce any intelligible verbalisation or vocalisation.  

Examples of AE include:

· Child complies with instruction, plays with toys, draws pictures and plays games for the full interval.  

· Child looks at objects, people, or activities for full interval.  

· Child eats food for the full interval. 

AFFECTION


Affection is coded for any verbal or non-verbal affection directed towards the parent or sibling.  Like the parent code, this includes affectionate words such as compliments and statements that convey a message of love or friendship, active affectionate physical contact and passive affectionate physical contact.  Parent-initiated contact may only be coded as child affection if it is reciprocated by the child.  

Examples of affection include:

· Child hugs parent.  AF and AE

· Child says "I love you."  AF and AV

· Child smiles at parent.  AF and AE

· Child laughs at parent.  AF and AV

GENERAL CODING RULES

1.  Child and Parent Codes

1.1 If you code SA+, the only other code that can be scored for that interval is AF or SA-.  SA- can be coded in addition to all other aversive and non-aversive codes.  

1.2
If you code AE or AV, the only other code that can be scored for that interval is AF.  AE and AV cannot both be coded in the same interval.

2.  Uncodeable Intervals

2.1 If the coder can not hear or see the parent (e.g., parent has moved to another room), the interval is uncodeable and this should be indicated for that interval.  Usually 'blank' is written for that interval.  

2.2
For children, rule 2.1 applies unless this occurs because the child is following the parent's instruction (e.g., parent asks child to go to their bedroom and get a particular toy).  In which case although the child can not be seen or heard, they are engaging in the appropriate behaviour (AE)/  

2.3
If the coder can hear the parent but not see the parent, the parent speech must be coded.  

2.4
In some intervals the parent can be seen and heard but there is no interaction with the target child at all (e.g.,  is on the telephone, is reading a book etc.).  In this case the coder would write "blank" for that interval for the parent codes.  

2.5
If the parent can be seen and heard, but does not look at child or talk to child for an entire interval "No Interaction" (NI) is written for that interval (e.g., when parent is reading a book or attending to another child).  

3.  Behaviours for which codes may and may not overlap

3.1 For children, a verbal refusal to follow an instruction may be coded as both non-compliant and complaint (if the tone is whinging or angry). 

3.2
For children, a single utterance cannot simultaneously be coded as an aversive demand and a complaint.  If the utterance meets the criteria for an aversive demand, it is coded as such and is not scored as a complaint. 

3.3
For children, if a behaviour is scored as oppositional, the behaviour cannot be scored as anything else.  If the behaviour meets the criteria for any other aversive behaviour (e.g., complaint, physical negative, non-compliant) it must be coded as such and not as oppositional.  If the child demonstrates an oppositional behaviour such as picking nose, it is coded as OP until the parent gives the child and instruction to stop, if the behaviour continues it is coded thereafter as non-compliant.  

4.  Scoring across intervals

4.1 Verbal utterances or behaviours which occur across intervals are scored in both intervals.  For example, if the parent begins speaking an instruction at 8 seconds (first interval) and does not complete it until 12 seconds (second interval).  Then specific instruction is scored as occurring in both the first and second interval.  

5.  Incomplete Utterances

5.1 If a parent only speaks the first part of an utterance, do not code it.  A coder cannot assume they would know how the utterance would be completed.  (e.g., "Honey, please pick up…..pardon").  

5.2
When coding AV for children, it does not matter whether the child finishes the utterance since all the coder requires is a single intelligible verbalisation to score AV.  

6.  Unintelligible Utterances

6.1 If a parent's speech is unintelligible for an entire interval, write blank for that interval.  However, if a child's speech is unintelligible, it can usually be coded as AV, unless it is deemed to be aversive.  To decide that parent's speech is unintelligible, the interval must be reviewed only 3 times.  

Table 1. SUMMARY TABLE OF BEHAVIOUR CODES

	PARENT CODES

	PR
	A positive description of a child's behaviour or characteristic, or positive global reference to the child.  

	CO+
	Parent physically touches child in a non-aversive manner. 

	CO-
	Parent physically touches child in an aversive manner. 

	SI+
	A non-aversive instruction that implies the child should change their behaviour.  It is direct and has a clear behavioural referent. 

	SI-
	An aversive instruction that implies the child should change their behaviour.  It is direct and has a clear behavioural referent.

	VI+
	A non-aversive instruction that implies the child should change activity but is not direct or has no clear behavioural referent. 

	VI-
	An aversive instruction that implies the child should change activity but is not direct or has no clear behavioural referent. 

	Q+
	Parent requests information from child in a non-aversive manner. 

	Q-
	Parent requests information from child in an aversive manner.

	SA+
	Parent gives positive (non-aversive) attention (verbal or non-verbal) to the child that can not be coded elsewhere.

	SA-
	Parent gives negative (aversive) attention (verbal or non-verbal) to the child that can not be coded elsewhere.

	INT
	Parent abruptly disengages from conversation with another person to attend to the child.  

	CHILD CODES

	NC
	Child fails to comply with parent's instruction. 

	CO
	Child whinges, cries, screams, grizzles, shouts, or makes a verbal protest. 

	AD
	Child makes/gives an instruction, demand, or command in an aversive manner. 

	PN
	Child demonstrates an actual or threatened physical attack on another person or object. 

	OP
	Display of inappropriate social behaviour not codeable elsewhere. 

	INT
	When child inappropriately interrupts parent while parent is engaged in conversation. 

	AV
	When child displays non-deviant activity and is uttering intelligible verbalizations. 

	EA
	Child displays non-deviant activity but does not display intelligible verbalizations.  


Table 2.  EXAMPLE OF A CODING SHEET

PROJECT:

SUBJECT ID:

CODER:

STUDY NO.:
              SUBJECT NAME:

DATE:


CODED:


CONDITION: Pre  / Post  / Follow up
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ADDITIONAL CODES

[image: image5]

Sometimes a researcher may wish to use further information from the observational measures.  For example, in one of our projects we were observing how depressed mothers interact with their child.  In this project we were interested in looking at the mothers' affect in addition to the behavioural events.  This section introduces the affect codes we developed to use in conjunction with the FOS. 

AFFECT CODES

There are two affect codes.  These codes are based on non-verbal behaviour.  Therefore affect should never be coded, for example, on speech content.  The two codes are not mutually exclusive, that is, a person may be scored with both affect codes in the one interval.  The codes are applicable for coding both parent and child affect.  

Depressed Affect

Depressed affect is usually scored for an interval when the observor detects a number of behaviours which indicate depressed mood.  This may be a transient (present for only one or a few intervals) or global (present throughout most of the intervals) mood state.  

Below is a table of behaviours which are split into three categories; face, voice, and body posture.  In order to score depressed affect the person must demonstrate any two combinations of behaviour.  

e.g.  1 face behaviour + 1 body posture behaviour and/or 1 voice behaviour (e.g., downturned mouth + crying + hangs head).

e.g.  1 body posture behaviour + 1 face behaviour (e.g., body oriented away from other person + downcast eyes).  

Depressed affect should not be scored when only one behaviour occurs during the interval (e.g., eyes downturned).  

	FACE
	VOICE
	BODY POSTURE

	Downcast eyes

Lowering eyebrows

Downturned mouth

Turns face down

Frowning the forehead
	change in pitch (usually            

     audible to quiet)

afraid

lamenting

depressed

crying

tremor

mournful

morose

whining

deep sighing
	orientation away

withdrawn

moving away and not   

     facing others

hangs head

cups face in hands

rests face on hands

covers face with hands

slumped body posture 


Angry and/or Hostile

Angry/hostile affect is usually scored for an interval when the observor detects a number of behaviours which indicate angry or hostile mood.  This may be a transient (present for only one or a few intervals) or global (present throughout most of the intervals) mood state.  

Below is a table of behaviours which are split into three categories; face, voice, and body posture.  In order to score angry/hostile affect the person must demonstrate any two combinations of behaviour.  

e.g.  1 face behaviour + 1 body posture behaviour and/or 1 voice behaviour (e.g. sneering + change in pitch + clenched hands).

e.g.  1 body posture behaviour + 1 face behaviour (e.g., abrupt and cutting gesture + demonstrative looking away).  

Angry/hostile affect should not be scored when only one behaviour occurs during the interval (e.g., frowning of forehead). 

	FACE
	VOICE
	BODY POSTURE

	Mocking

Sneering

Frowning of forehead

Expression of disgust

Demonstrative looking

     Away
	change in pitch (usually   

     quiet to loud)

cold

tense

impatient

tough

piercing

staccato

accusing

sarcastic

outraged

screaming

scornful laugh
	tense

clenched hands

abrupt and cutting off

gesture (e.g. quick

     shrugging of shoulders).  

moving hands/feet

     tensely

passive aggressive

blocking off

threatening arm position

harsh/rude gestures

tense neck 


AFFECT CODES AND FOS CODES


It is worth mentioning how the affect and FOS codes occur together.  Affect codes will often occur with speech content reflective of the mood.  For example, a child demonstrating angry/hostile affect will also make an utterance which is nasty and unpleasant.  Similarly, a child demonstrating depressed affect will also make an utterance which is whining.  In the first case, the child is scored as having angry/hostile affect and a complaint, in the later case, depressed affect and complaint.  Usually when a child is scored with a complaint, they are also demonstrating angry/hostile or depressed affect.  Similarly, when physical negative is scored (e.g., child breaking or attempting to cause harm to things or people) the child is usually demonstrating an angry/hostile affect.  

CODING RULES WHEN USING AFFECT CODES

When using affect codes there are only a few rules the coder must consider.  

1.  Affect codes always occur independently of behaviour codes, and should be considered as such by the coder.  That is, regardless of the behaviour codes that are scored, affect may occur.  


2.  There are no behaviour codes which are mutually exclusive to the affect codes, for example, depressed affect may be scored with negative social attention.  

NON-INTERACTION CODE 

     The non-interaction code can be incorporated in the coding system and is used to code behaviour when the child population you are observing may engage in persistent ritualistic behaviour.  

FOS Task #3: Parent delivers 10 instructions to child

[image: image6.emf]PARENT   CHILD   GIVEN   FIRST   SECOND   INSTRUCTIONS   SI   VI   SI   VI   NOT  GIVEN   COMPLIED   NON -   COMPLIANT     SETTING   CHANGED   INSTRUCTION   1                   INSTRUCTION   2                   INSTRUCTION   3                   INSTRUCTION   4                   INSTRUCTION   5                   INSTRUCT ION   6                   INSTRUCTION   7                   INSTRUCTION   8                   INSTRUCTION   9                   INSTRUCTION   10                   INSTRUCTIONS     1.  (Child's Name) go and pic k up the box in the corner ,  please .              6.  Put the box back over in the corner please.      2 .  (Child's Name) come and sit here with it please.    7.  It's time for a snack; now wipe your hands on this  wash cloth .    3.  Now take the  cash register   out of the box.    8.  Sit down at the table please.    4.  Show me how you can play with it.    9.  Now eat your [s nack ] .    5.  Please put the  cash register  back in the box now.    10.  Put the plate on the counter .   



HOME OBSERVATIONS

INSTRUCTIONS FOR PARENTS

Provide a Verbal Overview:  Explain tasks, (2 x 10 min. tasks below), that you will let them know when the 2nd and 3rd tasks start (by providing a cue), that they can review the task instructions prior to each task if necessary (i.e., the videotaping can stop between tasks for questions). Advise the parent to choose some reading material such as a magazine or book for the first task, and anything they want to use in the joint activity task.  

TASK 1:  INDEPENDENT

"The first task requires you to do an activity independent from your child, while you both stay in the same room.  Please find some reading material that you can use for this task (please try and maintain this task for the next 10 minutes).  Deal with your child's behavior as you normally would."

TASK 2:  JOINT ACTIVITY
"Time to move on to the second task, which is the 'joint activity' task - use this time to interact with your child.  Again, we need you to both stay in the same room, and ask that you deal with your child's behavior as you normally would."

TASK 3: DELIVERY OF 10 INSTRUCTIONS: 

Provide the parent with a cue card for the 10 instructions. Make sure that the parent has a hand wipe ready to clean the child’s hands, a snack picked out that can be served on a plate and consumed quickly, a designated eating area, and a designated “counter” on which the child will put the plate. Be sure to practice the camera shots here as you will have to move the tripod to capture these movements. 

Points to Remember

(May also be mentioned when booking home obs visit )

1. As little interaction with parent and child as possible. Explain that you won't be able to talk during the observation. 

2. Prefer TV's/ video games switched off. 

3. Prefer to avoid meal times, nap times.

4. Also prefer no phone calls or visitors during the observation period, and if you have to leave, request that you return as quickly as possible. 

[image: image9.jpg]EYBERG CHILD BEHAVIOR INVENTORY

Subject Number:

Directions: Below are a series of phrases that describe children’s behavior. Please (1) Circle the number describing frow often the behavior
currently occurs with your child, and (2) circle either “yes” or “no” to indicate whether the behavior is currently a problem.
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Dawdles in getting dressed
Dawdies or lingers at mealtime
Has poor table manners

Refuses to eat food presented
Refuses to do chores when asked
Slow in getting ready for bed
Refuses to go to bed on time

Does not obey house rules on own

Refuses to obey until threatened with
punishment

. Acts defiant when told to do something
. Argues with parents about rules

- Gets angry when doesn’t get own way

. Has temper tantrums

. Sasses adults

. Whines

. Cries easily

. Yells or screams

. Hits parents

. Destroys toys and other objects

. Is careless with toys and other objects

. Steals

. Lies

. Teases or provokes other children

. Verbally fights with friends own age

- Verbally fights with sisters and brothers
. Physically fights with friends own age

. Physically fights with sisters and brothers
. Constantly seeks attention

. Interrupts

. Is easily distracted

. Has short attention span

- Fails to finish tasks or projects

- Has difficulty entertaining self alone

34.

Has difficulty concentrating on one
thing

35. Isoveractive or restless
20. Wets the bed
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[image: image7.emf]PROBLEM SETTING AND  BEHAVIOR  CHECKLIST   Using the scale provided, write down the number next to each item that best describes  how confident  you  are that you can successfully deal with your child if they engage in difficult  behavior  in each situation.         0          10        20        30        40        50        60        70        80        90      100                                          Certain I                Moderately                     Certain I                   can’t do it                confident I             can do  it                                can do it       How confident are you in successfully managing your child’s difficult  behavior  when:             1.   Waking and getting your child out of bed           ________         2.   Helping your child with bathing             ________         3.   Going  to the doctor               ________         4.   Getting your child ready to go out           ________         5.   Getting your child to use the toilet           ________         6.   Shopping with your child               ________         7.   Travelling in the car with your child           ________         8.    Leaving your child at daycare / kindergarten / school       ________         9.   Visiting friends or relatives with your child          ________         10. Visitors arrive at your home             ________         11. You are speaking to another adult           ________         12. You are on  the telephone               ________         13. You are preparing meals               ________         14. You are busy with chores               ________       15. Your child refuses to do what he/she has been told       ________       16. Your child gets upset when he/she does not get his/her own  way   ________       17. Your child acts defiantly when asked to do something       ________       18. Your child throws a tantrum             ________       19. Your child yells                 ________       20. Your child answers back               ________       21. Your child whines                 ________       22. Your child interrupts               ________       23. Your child refuses to eat his/her food           ________       24. Your child refuses to do chores or jobs as asked       ________       25. Your child argues with you about rules           ________       26. Your child constantly seek s attention           ________       27. Your child takes too long when dressing           ________       28. Your child takes too long when eating           ________  



Appendix G
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[image: image11.jpg]2. Child Behaviour
Discuss each parent’s main concerns about their child’s behaviour

Provide a brief description of the child's current problem behaviour. Describe the nature of
the problem behaviour (description, intensity, context in which it occurs).Ask for a recent
example in detail and check for the generality of the situation.

A behaviour analysis should include all persons implicated in the maintenance of the
problem.When completing the behaviour analysis use M = mother, F = father, TC =
target child, S| = sibling No. |, S2 = sibling No. 2 etc,, TR = teacher.

Establish approximate frequency of each problem behaviour (per minute, hour, day, week,
or month).




[image: image12.jpg]Establish approximate duration of each occurrence of problem behaviour.

Note other relevant information (date of onset of the problem behaviour, changes over
time, how the behaviour is dealt with by other carers).

3. Developmental History

Note any significant deviations from normal developmental milestones and any factors
that may affect the child’s development.

4. Health Status

Note general information regarding health status which may influence the child’s behaviotr
and/or the parent/s’ ability to implement a parenting plan (e.g. current medical conditions
or disabilities; significant previous illness, operations or hospitalisations; medication).

Is a medical examination indicated? (Yes/No)

B S0, WY




[image: image13.jpg]5. Educational History

List any significant events relating to school that may have a bearing on the child’s present
problems. Explore academic performance, behaviour at school and peer relationships.

6. Family Relationships and Interaction

Explore the child’s family unit and living arrangements (e.g. family members, care givers).
Explore the nature of parent-child relationships and the child’s relationships with other
family members. Check for any other family issues that may create obstacles to therapeutic
change (e.g. parental adjustment problems, financial concerns, other stressors).

7. Observation of Parent-Child Interaction

Note any significant observations about parent-child interaction in the session or in the
waiting room, such as praise comments (descriptive vs general), instructions (specific vs
vague), accidental rewards for problem behaviour, discipline strategies used.Try to note
strengths and weaknesses and record specific examples of interactions.




[image: image14.jpg]FAMILY BACKGROUND QUESTIONNAIRE

This questionnaire collects information about your family. Please read and answer every
question in this booklet. Some of the questions may seem a little personal but this infor-
mation helps us to assess the effectiveness of our program across the population. All
information provided will be treated in strict confidence and will not be made available
to any other source.

N I oo R

s Ta | 2= o T _

Telephone contact number

Today’s date ............ [ /
(day) (month) (year)

Your Family
{. Child’s name
2. Child’s sex

Male L
(]
Female o}
3. Child’s age today ............................................................................................. (years)
4. Child's date of birth ... [ b s /
(day) (month) (year)

5. Your name

6. Suburb where you live

7. Your relationship to this child

Mother (biological or adoptive) L
:

Step-mother L

Foster mother L]

Father (biological or adoptive)
Step-father
Foster father

KT {DIERSE BRI st a0 SRR




[image: image15.jpg]8. Your current marital status

Married | Separated
Defacto Never married/defacto
Divorced Widow/er

9. Apart from you, is there another adult in your household, such as a partner,
who is participating in this program?

Yes | No |
If Yes, please provide their details
NG _
Relationship to you

Partner L J

Other (please describe)..........csne AR NO— ,
10. At present who lives at home with your child?
NAME ‘ AGE SEX RELATIONSHIP TO CHILD
N
T = == ......T_.,_ TN (I ey PERE e e — P
|
e | o < o i
i._..__. —— USROS (SPPp— S —— ~ —
5 !
|

I1. Which best describés thé householdl in which yourchlldlspresentiyllvmg7
Original family (both biological or adoptive parents present) B
Step family (two parents, one being a step parent)
Sole parent family

Other (please describe) . .. ... e

Your Education and Employment

[2. Your highest level of education

Less than Year [0 ' ]
Year 10/11 L
Year 12
Trade/apprenticeship
TAFE/college certificate |

University degree L





[image: image16.jpg]13. Your partner’s highest leve! of education (if applicable)
Less than Year 10 ‘
Year 10/11
Year |2
Trade/apprenticeship
TAFE/college certificate
University degree

14. Are you currently in paid employment?

Self Yes L No
If Yes, how many hours per week! .. _hrs

Partner Yes || No Not applicable |
If Yes, how many hours per week? ... hrs

Please write your job title and a brief description of what you do in your paid
employment

I5. Which of the following income bands best describes the TOTAL INCOME for
your family (gross — before tax)?

less than $58 per week

(less than $300! per year)

$58-$96 per week
($3001-$5000 per year) L
$97-%154 per week
{($5001-$8000 per year)
$155-$230 per week

($8001-$ 12000 per year)
$231-$308 per week o
($12001-$16000 per year) L
$309-$385 per week
($16001-$20000 per year)
$386-$481 per week
($20001-$25000 per year)

Don’t know

$482-$577 per week
($25001-$30000 per year)
$578-$673 per week
($30001-$35000 per year)
$674-%$769 per week
($35001-$40000 per year)

$770-$961 per week
($40001-$50000 per year)

$962-%1154 per week
($50001-$60000 per year)
$1155-$1346 per week
($60001-$70000 per year)

more than $1346 per week
(more than $70000 per year)

16.Does your family receive any government benefit or pension?

Yes 1 No I

If Yes, please list . .




[image: image17.jpg]Your Health

[7.In the last 6 months have either you or your partner sought professional
assistance from any of the following?

Self

Psychologist Yes No

Psychiatrist Yes No

Counsellor Yes No W,

Social Worker Yes _ No __

Other Professional ~ Yes No |

If Yes, please indicate who was contacted. ...
Partner Not applicable

Psychologist Yes | No |

Psychiatrist Yes | No

Counsellor Yes {_l No |_]

Social Worker Yes _ No

Other Professional  Yes |~ _l No

If Yes, please indicate who was contacted..................... R SE——

Your Child’'s Health

I8. Does your child experience any of the following problems?

A vision or hearing impairment Yes L No| |
A severe chronic illness that results in - o
regular hospitalisation Yes | | No |
A physical disability Yes | No | |
An intellectual disability Yes || No! |
A developmental delay Yes| | No | |
A restrictive/therapeutic diet . "
prescribed by a health professional Yes | | No ‘

If Yes to any of the above, please provide details ... ...




[image: image18.jpg][9. Is your child having any regular contact with another professional or government
agency for emotional or behavioural problems?

Yes | No

If Yes, please describe

20. Are there any other details we have missed that you feel we should know about?

Yes | No |

VY, D PR TSI I YONIE s 8 A R A _

Thank you for your cooperation and involvement in Triple P.

Sometimes we lose contact with families who are participating in our programs.To
help us keep in touch with you, please provide the details of two relatives or friends
we could contact for your new address and phone number.

NAME PHONE NUMBER





[image: image19.jpg]PARENTING EXPERIENCE SURVEY

BRBTE s o s S s B

Below are a list of issues relating to being a parent. Please circle the number
describing the response which best describes how you honestly feel.

[. In an overall sense, how difficult has your child’s behaviour been over the last
6 weeks?

Not at all Slightly Moderately Very Extremely
| 2 3 4 5

2. To what extent do the following statements describe your experience as a
parent in the last 6 weeks!?

Not at all Slightly ~ Moderately Very Extremely

Parenting is rewarding | 2 3 4 5
Parenting is demanding I 2 3 4 5
Parenting is stressful | 2 3 4 5
Parenting is fulfilling [ 2 3 4 5
Parenting is depressing I 2 3 4 g

3. In the last 6 weeks, how confident have you felt to undertake your responsibilities
as a parent?

Not at all Slightly Moderately Very Extremely
I Z 3 4 5

4. How supported have you felt in your role as a parent over the last 6 weeks!

Not at all Slightly Moderately Very Extremely
! 2 3 4 5

If you have a partner, please complete the following items.
5. To what extent do you both agree over methods of disciplining your child?

Not at all Slightly Moderately Very Extremely
| 2 3 4 B

6. How supportive has your partner been towards you in your role as a parent
over the last 6 weeks?

Not at all Slightly Moderately Very Extremely
| 2 2 4 5

7. In an overall sense, how happy do you consider your relationship with your
partner to be!
(Note: the middle point, “happy" represents the degree of happiness of most relationships, please indicate
the point that best describes the degree of happiness, all things considered, of your relationship)
Extremely Fairly A little Happy Very Extremely Perfect
Unhappy unhappy unhappy happy happy

0 | 2 3 4 5 6
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instructions:

Write the day in the first column, then for each separate
occurrence of the target behaviour, record how long it fasted

in seconds, minutes or hours. Total the times at the end of
each day.

Behaviour:

Starting Date:

SUCCESSIVE EPISODES
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| I
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Instructions:

Behaviour:

TIME SAMPLE

Place a tick in the square for the corresponding time period if the
target behaviour has occurred at least once.

Starting Date:
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[image: image25.jpg]CAUSES OF CHILD BEHAVIOUR PROBLEMS CHECKLIST

Genetic Make-up

What was your child like as an infant!
« Liked to be with people, demanded lots of attention
< Easily upset, difficult to settle, distresed by sudden change

« Very active, busy, energetic, difficult to control

Family Environment

Do any of these apply to your family?

¢ Accidental rewards L * Ineffective use of punishment
+ Child escalates L * Unhelpful beliefs
« lgnoring desirable behaviour j, ¢ Parents’ relationship
« Watching others’ bad habits Lo with each other L
5__7"! U i

« How instructions are given L * Parent’s emotions

, T
« Emotional messages il ¢ Stress

influences Outside the Home

Are you concerned about any of these community influences on your
child’s behaviour?

« Peers and friends r:
e School \
« Media and technology .




[image: image26.jpg]GOAL ACHIEVEMENT SCALE WORKSHEET

Behaviour:™* Client number: .

75% Success:

100% Suzcess:™ (goal rate of behaviour)

* Compiate these sections with the parent/s, the intermediate steps may be completed later.
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Situation:
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Whenever this situation occurs record Yes, No or NA (INot Applicable)
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Identify the high risk situation





CLIENT SATISFACTION QUESTIONNAIRE
This questionnaire will help us to evaluate and continually improve the program we offer. We are interested in your honest opinions about the services you have received, whether they are positive or negative. Please answer all the questions.

Please circle the response that best describes how you honestly feel.
1. How would you rate the quality of the service you and your child received?


7
6
5
4
3
2
1


Excellent

Good

Fair

Poor

2. Did you receive the type of help you wanted from the program?


1
2
3
4
5
6
7


No definitely not

No not really

Yes generally

Yes definitely 

3. To what extent has the program met your child's needs?


7
6
5
4
3
2
1


Almost all needs

Most needs

Only a few needs

No needs


have been met

have been met

have been met

have been met

4. To what extent has the program met your needs?


7
6
5
4
3
2
1


Almost all needs

Most needs

Only a few needs

No needs


have been met

have been met

have been met

have been met

5. How satisfied were you with the amount of help you and your child received?


1
2
3
4
5
6
7


Quite dissatisfied

Dissatisfied

Satisfied

Very satisfied

6. Has the program helped you to deal more effectively with your child's behavior?


7
6
5
4
3
2
1


Yes, it has helped

Yes, it has

No, it hasn't

No, it made


a great deal

helped somewhat

helped much

things worse

7. Has the program, helped you to deal more effectively with problems that arise in your family?


7
6
5
4
3
2
1


Yes, it has helped

Yes, it has

No, it hasn't

No, it made


a great deal

helped somewhat

helped much

things worse

Page 1 of 4

8. Do you think your relationship with your partner has been improved by the program?


1
2
3
4
5
6
7


No definitely not

No not really

Yes generally

Yes definitely 

9. In an overall sense, how satisfied are you with the program you and your child received?


7
6
5
4
3
2
1


Very satisfied

Satisfied

Dissatisfied

Very dissatisfied

10. If you were to seek help again, would you come back to Triple P?


1
2
3
4
5
6
7


No, definitely not

No, I don't think so

Yes, I think so

Yes, definitely

11. Has the program helped you to develop skills that can be applied to other family members?


1
2
3
4
5
6
7


No, definitely not

No, I don't think so

Yes, I think so

Yes, definitely

12. In your opinion, how is your child's behavior at this point?


1
2
3
4
5
6
7


Considerably
Worse
Slightly
The same
Slightly
Improved
Greatly


worse

worse

improved

improved

13. How would you describe your feelings at this point about your child's progress?


7
6
5
4
3
2
1


Very
Satisfied
Slightly
Neutral
Slightly
Dissatisfied
Very


satisfied

satisfied

dissatisfied

dissatisfied

14. Since beginning this program, have you sought further assistance for your child's behaviour or for your family from any other source? If so, please describe.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

15. Have you had any other problems with your child which you feel may be related to the original difficulty?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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Please circle the response that best describes how you honestly feel.

16. How would you rate the quality of what is covered in the Triple P parenting video(s)?
7

6

5

4

3

2

1

     Excellent


       Good


         Fair


         Poor

17. How would you rate the quality of what is covered in the Triple P parent tip sheets and parent booklet?
7

6

5

4

3

2

1

     Excellent


       Good


         Fair


         Poor

18. How helpful was the video(s) in understanding or dealing with your child’s behavior?

7

6

5

4

3

2

1

   Very helpful


Somewhat helpful

Not very helpful

Not at all helpful 

19. Did you relate to the parents in the Triple P video(s)?

7

6

5

4

3

2

1

  Yes, definitely

Yes, somewhat

  No, not really

No, definitely not

20. Seeing parents apply Triple P parenting strategies in the video helped me understand the parenting strategies I learned.

7

6

5

4

3

2

1

  Yes, definitely

Yes, somewhat

  No, not really

No, definitely not

21. Were you able to understand what was being said by parents in the Triple P parenting video(s)?

7

6

5

4

3

2

1

  Yes, definitely

Yes, somewhat

  No, not really

No, definitely not

22. Were you able to understand what was being said by narrators and presenters in the Triple P parenting video(s)?

7

6

5

4

3

2

1

  Yes, definitely

Yes, somewhat

  No, not really

No, definitely not

23. Would you recommend the Triple P video(s) to family and friends?

7

6

5

4

3

2

1

  Yes, definitely 

       Maybe


   Probably not

No, definitely not
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24. Would you recommend the Triple P tip sheets and parent booklet to family and friends?

7

6

5

4

3

2

1

  Yes, definitely 

       Maybe


   Probably not

No, definitely not

25. Australian parents, like the ones in the videos, have similar problems with their kids as parents in the United States.
7

6

5

4

3

2

1

Strongly 
       Agree
       Slightly
       Neutral
       Slightly
      Disagree
      Strongly 

Agree


                   Agree


      Disagree


      Disagree

26. Please tell us if you would change anything (exclude or include) about the Triple P video(s) or tip sheets? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

27. Are there any comments you would like to add? If so, please do so here.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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[image: image30.jpg]PRIMARY CARE TRIPLE P SESSION 1 SUMMARY

Use this as a guide and as a record of what you covered in the session. Indicate
with a tick (¢) if the item was covered. Leave a blank if the item was omitted.

Client number: .o Date of session: ..o

A BICY ... mrormmm e e ] (19T o T——

Content Checklist
|. Introduction (welcome and self-introduction) and Agenda
(outline proposed session goals and gain consent from the parent/s)
¢ Assessment of child behaviour problems
< Options for intervention
« Keeping track of children’s behaviour

¢ Homework tasks

2. Intake Interview

« Discuss each parent’s current main concerns about their child’s
behaviour (nature; context; intensity; frequency; duration; onset;
course; other carers’ approaches)

« Check for any developmental difficulties or health problems
* Check on the child’s educational history

« Explore family relationships and interaction

3. Options for Intervention

« Ascertain the appropriateness of Primary Care Triple P for
the family

« Discuss continuation of the program if appropriate

 Discuss referral if appropriate

4. Keeping Track of Children’s Behaviour
« Decide on the target behaviour/s to monitor
« Provide a rationale for monitoring children’s behaviour

« Devise a system for keeping track of the target behaviour/s

5. Session Close
« Review the main points covered in the session

« Explain homework tasks (complete the Family Background Questionnaire,
Parenting Experience Survey, and daily monitoring; review
causes of child behaviour problems and complete the checklist)

¢ Schedule the next appointment
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[image: image32.jpg]PRIMARY CARE TRIPLE P SESSION 2 SUMMARY

Use this as a guide and as a record of what you covered in the session. indicate
with a tick (¢) if the item was covered. Leave a blank if the item was omitted.

Client number: .. e Date of session: ...

SR IS s R F SR I i

Content Checklist

I. Agenda (outline proposed session goals and gain consent
from the parent/s)

* Review assessment information

 Discuss causes of child behaviour problems

* Develop specific goals for change (Goal Achievement Scales)
* Develop a parenting plan

* Homework tasks

2. Feedback of Assessment Results

* Check the problem is still current and explain the feedback
process

* Discuss data from each type of assessment (interview, monitoring,
observation)

* Provide an integrating summary

e Check the accuracy of your summary

3. Causes of Child Behaviour Problems

* Outline the purpose of discussing causes of child behaviour
problems

* Ask the parent/s which factors they consider relevant to their child
* Prompt the parent/s to identify other causes
» Share your own observations if necessary

* Provide an integrating summary

4. Goals for Change

e Devise Goal Achievement Scales

5. Parenting Plan

* Introduce a parenting plan from a tip sheet, tailor a plan from
a tip sheet for a similar problem or develop a plan using the
Planning Ahead form

* Prompt the parent/s to transfer key steps onto a
Parenting Plan Checklist

* Rehearse strategies as required




[image: image33.jpg]6. Session Close
« Review the main points coverec in the session
« Explain homework tasks (continue to monitor target behaviour/s;
implement parenting plan and monitor on Parenting Plan Checkiist.
practise specific skilis)

« Schedule the next appointment

Session Notes

Signed: .. Date completed:




[image: image34.jpg]PRIMARY CARE TRIPLE P SESSION 3 SUMMARY

Use this as a guide and as a record of what you covered in the session. Indicate
with a tick (¢) if the item was covered. Leave a blank if the item was omitted.

CHEIE DU s s s oS Date of sesSioN: .
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Content Checklist

Agenda (outline proposed session goals and gain consent

from the parent/s) |
* Review of monitoring
« Review of implementation of the parenting plan and fine-tuning
where necessary
« Overcoming obstacles to implementation
* Additional agenda items
* Homework tasks
Update on Progress L
« Review monitoring of the target behaviour/s (try to link changes
in child behaviour to changes in parenting strategies used)
* Review implementation of the parenting plan
Ask what worked (at least two positive points):
Ask what the parent/s could have done differently:
* Fine-tune routines as required
* Provide a model and rehearse specific skills until the parent/s reach a
sufficient level of proficiency
« Check for understanding, unhelpful thoughts and other obstacles to
implementation of the parenting plan

Develop a coping plan to overcome identified obstacles
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- Discuss any other issues the parent/s want to cover, suchi as
developing a new parenting plan for another target behaviour
(use minimal prompts to help the parent/s solve any probiems)

4. Session Close
¢ Review the main points covered in the session
< Explain homework tasks (cohtinue to monitor target behaviour/s;
continue to implement parenting plan/s; other personal goals for
practice)

« Schedule the next appointment

Session Notes




[image: image36.jpg]PRIMARY CARE TRIPLE P SESSION 4 SUMMARY

Use this as a guide and as 2 record of what you covered in the session. Indicate

with a tick (¢) if the item was covered. Leave a blank if the item was omitted.
CHERE BRI . i Date of SesSion: ..«

Start time: o Finish times

Content Checklist

I. Agenda (outline proposed session goals and gain consent
from the parent/s)
« Review of monitoring

« Review of implementation of parenting plan/s and fine-tuning
where necessary

¢ Review of progress
« Maintenance of progress made
+ Additional agenda items

« Completion of post-intervention assessment forms

2. Update on Progress L]

 Review monitoring of the target behaviour/s (try to link changes
in child behaviour to changes in parenting strategies used)

* Review implementation of the parenting plan/s and homework goals
for practice

Ask what worked (at least two positive points):

+ Fine-tune routines and rehearse specific skills as required

* Check for any obstacles to implementation of the parenting plan/s
and develop a coping plan to overcome identified obstacles

¢ Ask the parent/s what improvements they have seen in their child’s
and their own behaviour since starting the program (refer to goals set
in Session 2 recorded on the Goal Achievement Scale Worksheet/s and
note percentage success achieved)





Primary Care Triple P Session 1 Fidelity Checklist

Client number: ……………………………..Date of Session: …………………………………….

Start Time: ………………………………….Finish Time:………………………………...............

Content Checklist

1. Introduction (welcome and self-introduction) and Agenda

· Greet parents

· Introduce yourself using name and area of professional expertise

· Verbally reinforce prompt attendance by the parents (e.g. thank you for being ready for me right on time)

· Give brief orienting statement about the program (process of Triple P sessions) and your role as the practitioner

· Gain parents verbal consent to participate in Triple P

Introduce goals for the sessions (including an estimated time for the session)

· Identifying child behaviors that are currently a concern for parent(s)

· Exploring factors that may be influencing the child’s behavior

· Discussing options for intervention

· Designing a monitoring form for the parents to complete

· Discussing homework tasks

· Check whether there is anything else the parent(s) would like to discuss during session

· Schedule additional topics for discussion at the end of the session or to be held over and discussed at a later session

· Give an estimated time for the session

2. Intake interview

Discuss each parent’s main concerns about their child’s behavior

· Have parent describe the behavior, asking questions about the topography of the behavior

· Check that you have all the details of the behavior by providing the parent with an operational definition of the behavior

· Define specific situation contexts in which the behavior occurs by asking the parent to give an example of a recent time the problem behavior occurred – when necessary, use questions to prompt the parent to elaborate/clarify details

· If the parent hasn’t already, ask that they describe the problem behavior specific to that example

· Triggers and consequences: Ask parent what happened before and after the problem behavior occurred including how the parent and child were feeling

· Summarize the situation the parent described

· Check for the generality of the situation

If parent reports using a discipline technique, but says that it does not work, try to identify procedural problems that may cause the strategy to be ineffective by clarifying the following about the last use of the procedure: 

· The situational context,
· Exactly what the child did, 
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· The parent’s response, and 

· Comments/actions they used in carrying out the procedure

· Clarify approximate frequency and duration of the behavior problem (e.g., times per hour, day, week, and the number of minutes or hours)

Check the history of the problem behavior: 

· When it first began (onset), and 

· Whether it changed over time (course)

· Check how other caregivers deal with the problem behavior

· Work through other categories or problem behavior by example (e.g., noncompliance and aggressive behavior)

Identify contraindications: Check for any developmental difficulties or health problems

Check on the timing of developmental milestones

· Any significant deviations from normal in the rate of development

· Any adverse environmental conditions that may have affected the course of the child’s development/health/behavior

Check on child’s health and whether any medical problems may influence the child’s behavior and/or affect the parents’ ability to implement a parenting plan

· Any current major health problems

· Any disabilities

· Any significant medical problems, operations, or hospitalizations in the past

· Any medications (re-clarify)

Check on the child’ educational history

· Check for any general difficulties at school

· Check for difficulties with school work/academic performance

· Check for difficulties with behavior/conduct at school

· Check on social behavior/skills with peers at school

· Check whether the behavior of concern occurs at school as well as home

Explore family relationships and interaction

· Identify all family members and note who lives in the child’s home on a regular basis

· Identify who are the main caregivers for the child

· How does each parent see their relationship with the child

· In the parents’ view, how does the child get along with siblings, and other family members (e.g., aunts, uncles, cousins, grandparents, or step-parents) with whom the child has regular contact: Are there any problems experienced?

Check for family issues that may interfere with the parents’ ability to attend sessions/complete program tasks

· Parental adjustment problems (e.g., depression)

· Family conflict (e.g., extreme relationship conflict)

· Financial concerns

· Other stressors

· Throughout, explore if parents’ are reluctant to work on changing their child’s behavior (e.g., indications include solely blaming the child, very negative feelings toward their child, or an unwillingness to change their own behavior)
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3. Options for intervention: Ascertain the appropriateness of Primary care triple P for the 

    family

Discuss continuation of the program if appropriate

· Explain program: Two sessions to develop parenting plans and one session a week or two later to check on progress; session last between 20 and 30 minutes

· Ask parents if these plans sound acceptable; if parents commit to the program, continue on with the session

Discuss referral if appropriate

· Review circumstances that the family is facing that make parenting very difficult

· Identify that a more suitable program may be available

· Describe referral process (in this case the pediatrician)

4. Keeping track of children’s behavior

· Decide on the target behavior(s) to monitor: Identify the most important behavior they would like to see change (reduce/increase)

Provide a rationale for monitoring the children’s behavior: monitoring helps you see:

· Patterns in your child’s behavior, so you are aware of how often it occurs

· How consistently you react

· When the behavior occurs, high risk times or situations

· Why the behavior occurs, possible triggers or accidental rewards

· Whether the behavior is changing, improving or getting worse

· Whether you have achieved your goals for change

Devise a system for keeping track of the target behavior(s): 

· Introduce appropriate monitoring forms 

· Explain instructions, and if necessary, tailor the form 

· Behavior diary instructions for use: Write down the problem behavior, when and where it occurred and what happened before and after the event

· Tally sheet instructions for use: Write in the day in the first column, then place a tick in the successive square each time the behavior occurs on that day. Record the total number of episodes for each day in the end column 

· Duration record instructions for use: Write down the day in the first column, then for each separate occurrence of the target behavior, record how long it lasted in seconds, minutes, or hours. Total the times at the end of the day

· Time Sample instructions for use: Place a tick in the square for the corresponding time period if the target behavior occurred at least once

· Behavior graph instructions for use: Plot the number of times the behavior occurs each day by placing a cross or circle in the appropriate column, then join up the marks for each day

· Invite questions/comments

5. Session close

Review the session
· Identified problem behavior: brief summary

· Development/education/family relationships, if relevant

· Keeping track of/monitoring the problem behavior

Explain homework tasks
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Introduce homework tasks emphasizing: 

· That these are activities completed at home to try out the ideas discussed in session, 

· To get the most out of the program completion of homework task is important, 

· Homework tasks will always be reviewed during the next session

Brief rationale for each homework item: 

· Family Background Questionnaire & Parenting Experience Survey: more information about your family and your child’s behavior and development

· Complete the monitoring form devised in the session to track problem behavior

· Watch Every Parent’s Survival Guide: introduces the ideas behind positive parenting, important issues of what influences children’s behavior, and the possible causes of behavior problems in children

· Causes of Child Behavior Problems Checklist: As you watch the video segment on causes of behavior problems in children, ask yourself whether the cause illustrated applies to your child, and in particular, whether it applies to yourself as a parent. This form provides a summary of possible causes, mark the ones you think apply as you watch the video. If you think that there are other things that are relevant on the videotape, write these down on the bottom of the form. Watch segments 1 and 2 right after this session.

Briefly review segments 3 & 4 of video: 

· Part 3 of the video introduces strategies to help promote children’s development, and

· Part 4 introduces strategies to help manage misbehavior. Watch these segments just before our next scheduled visit.

· Ask parent(s)not to implement any new strategies until you have had a chance to discuss them in the next session

· Schedule the next appointment

Close the session: review the agenda for the next session

· Review assessment information

· Develop a plan for dealing with the problem behavior

· Check for questions

· Thank parent for participating

Fidelity Score=__________
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Primary Care Triple P Session 2 Fidelity Checklist

Client number: ……………………………..Date of Session: …………………………………….

Start Time: ………………………………….Finish Time:………………………………...............

Content Checklist

1. Agenda (outline proposed session goals and gain consent from the parent): 

Outline session goals:

· Review assessment information

· Discuss causes of child behavior problems

· Develop specific goals for change (Goal Achievement Scales)

· Develop a parenting plan

· Homework tasks (practicing parenting strategies)

· Check whether there is anything further the parent would like to discuss (set for end of agenda or hold over until a later session)

· Gain consent on agenda from parent

2. Feedback of assessment results

Check that the problem is still current and provide an orienting statement

· Summarize the initial problem stated by the parent(s) and check if it is still current

· Explain what happens next: drawing together all of the information to get a better idea of the steps that should be taken

Explain the feedback process

· Describe the types of information gathered and explain that you would like to review the main findings for each area of assessment

Discuss the data from each type of assessment and check the parent(s)’ reaction each time:

· Interview: summarize main problem behaviors, triggers, and consequences (collect questionnaires and discuss as appropriate), check reaction

· Monitoring: prompt the parent to discuss their monitoring form(s), check reaction

· Observation: explain what you observed if relevant, check reaction

Provide a brief integrating summary

· Sum up child behavior concerns

· When possible, normalize problems reported. 

· Share your conclusions about the nature and severity of the problem and the prognosis

· Check the accuracy of your summary

3. Causes of child behavior problems

Outline the purpose of discussing causes of child behavior problems: 

Children’s behavior is influenced by their:

· Genetic makeup

· Family environment, and 

· The community they live in

· Making changes in a child’s environment can bring about changes in their behavior

· Refer parents to the Causes of Child Behavior Problems Checklist they were to complete for homework
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· Invite the parent to ask questions about this section of the video

· Ask the parent which factors they consider relevant to their child, family and why

· Ask if parent has any questions

· Ask if they think any of the items on the list apply to their child’s behavior

· Ask why they think the identified factors are relevant

· Prompt the parent to identify other causes not on the checklist

Share your own observations:

· From your own observations or from interactions they have described

· Prompt the parent to identify factors from the checklist in this example

· If they cannot identify factors, describe how a factor from the checklist might contribute to the problem behavior

Provide an integrating summary

· Answer questions and normalize the issue by highlighting how all parents can fall into these traps

· Summarize the causes identified by the parent, emphasizing how this session will look at strategies to help avoid these parenting traps

4. Goals for change

Devise achievement scales

· Discuss changes parent would like to see in child’s behavior

· Discuss changes parent would like to see in their own behavior

· Praise achievable, specific, and age-appropriate goals set by the parent

· If necessary help parent refine goals that are vague or unrealistic, prompt the parent rather than telling the parent

· Once goals have been set, describe a proposed course of action in which the parent agrees to develop a parenting plan for one target behavior and review progress after a week

5. Parenting plan

Negotiate a parenting plan by:

· Working through an appropriate tip sheet (refer to tip sheet used) if available, or 

· Tailoring a tip sheet (refer to tip sheet used) for a similar problem, or/and 

Developing a parenting plan using the Planning Ahead Form

· Preparing in advance

· Talking to children about rules

· Selecting engaging activities and extending children’s independent play in high risk situations

· Using incidental teaching to encourage the child’s participation in the activity

· Identifying and using appropriate rewards for desired behaviors

· Identifying and applying consequences for misbehavior

· Reviewing the child’s behavior in a follow-up discussion
· Use the flip chart while reviewing the parenting plan and explain key parenting strategies

· Prompt the parent to come up with appropriate strategies during the development of the plan from those to which they have been exposed
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· Prompt the parent to record the key steps on a Parenting Plan Checklist as you work through the development of the parenting plan

Where necessary, use behavioral rehearsal for specific steps of the routine

· Demonstrate the parenting strategy

· Model self evaluation

· Have the parent practice the parenting strategy

· Have the parent self-evaluate their performance

· Provide feedback on their performance

· If necessary, conduct role-play with parent of the strategy/routine

· Goals set regarding implementation of the procedure for the next week

· Check for questions/concerns the parents may have about implementing the strategies outlined (e.g., obstacles to implementation) and develop plans to cope

· Suggest the parent display the tip sheet/Planning ahead form somewhere handy as a reminder

6. Session Close

Review the main points covered in the session:

· Reviewed assessment information

· Developed a parenting plan)

Explain homework tasks:

· Implement parenting plan

· Keep track of progress using the Parenting Plan Checklist

· Continue to keep track of the target behavior using the forms devised in session 1

· Set specific goals for practice based on role-play or discussion of specific skills in the session. Praise achievable goals.

· Schedule the next appointment

Alert the parent to the agenda for Session 3:

· Review monitoring of target behavior

· Review implementation of parenting plan

· Fine tune parenting plan

· Check for questions

· Thank the parent/s for participation

Fidelity Score=__________
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Primary Care Triple P Session 3 Fidelity Checklist

Client number: ……………………………..Date of Session: …………………………………….

Start Time: ………………………………….Finish Time:………………………………...............

Content Checklist

1. Agenda (outline proposed session goals and gain consent from the parent/s)

Set the agenda outlining the main topics:

· Review of monitoring

· Review of implementation of the parenting plan (Parenting Plan Checklist), fine tuning and rehearsal where necessary

· Identifying and overcoming obstacles to implementation

· Additional agenda items: Check with parent/s

· Homework tasks: continue to implement parenting plan, keep track of child behavior, and set goals for change

· Gain consent on agenda from parent/s

2. Update on progress

· Review monitoring of the target behavior/s by asking them to summarize findings

· Make a statement linking changes in child behavior to changes in parent strategies

· If there have been improvements, praise and encourage continued implementation of the parenting plan

· Review implementation of the parenting plan/strategies by checking their Parenting Plan Checklist: Prompt parent/s to tell you their practice tasks

· Ask what worked (at least two positive points)

· Ask what the parent/s could have done differently and need to practice

· Praise identification of any specific negative/positive behaviors in which they engaged

· Praise completion of homework tasks (e.g., monitoring)

· Praise effort of parents in implementing the parenting plan/strategies

If not already covered, review strengths:

· Prompt the parent to identify their strengths

· Use verbal praise when the parent identifies relevant behavior

· Use reflection to help the parent identify relevant behavior

· Use clarification probes to help the parent identify relevant behavior 

· Summarize strengths

If not already covered, review weaknesses:

· Prompt the parent/s to identify no more than two things that they could have done differently

· Use verbal praise when the parent identifies relevant behavior

· Use reflection to help the parent identify relevant behavior

· Use clarification probes to help the parent identify relevant behavior 

· Summarize weaknesses

· Prompt the parent/s to generate ideas of some alternative ways of dealing with their child’s behavior
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· Rehearse strategies generated above

Fine tune as required:

· Answer any queries

· Provide feedback to parents to fine-tune their implementation of strategies using minimal prompts

If necessary, provide a model and rehearse specific skills until the parent’s reach a sufficient level of proficiency

· Demonstrate the parenting strategy

· Model self evaluation

· Have the parent practice the parenting strategy

· Have the parent self-evaluate their performance

· Provide feedback on their performance

· If necessary, conduct role-play with parent of the strategy/routine

Check for understanding, unhelpful thoughts and other obstacles to implementation of the parenting plan

Misunderstanding

· Ask parent/s to describe that it was they were supposed to do, and how it was to be done

· If they have difficulties, explain the steps again and if necessary, teach the appropriate skills using the steps above

Unhelpful thoughts: Check for whether the parent/s had thoughts that prevented them from implementing the plan by asking:

· Do you think the plan is useful?

· Do you think it will work for you family?

· Is there something you don’t like about the plan?

· Challenge any thoughts/beliefs that are interfering with their implementation of the parenting plan and/or refine the plan as appropriate

Other obstacles: Ask

· If there was anything unpleasant or difficult about the routine (e.g., criticism from others, not getting immediate results)

· If there was an escalation of the problem behavior

If yes to these questions: Develop a coping plan to overcome identified obstacles

· Look for ways of increasing prompts/cues for implementing the plan, or

· Try to solicit more encouragement or positive feedback from significant others, or

· Modify the plan to better suit the family

3. Other issues

Discuss any other issues the parent/s want to cover, such as developing a new parenting plan for another target behavior (use minimal prompts to help the parent/s solve any problems)

· Check whether any previously discussed problem behaviors are still current

· Check whether any new issues have arisen

If appropriate, design a new parenting plan using minimal prompts to help the parent/s solve problems
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· Prompt the parent to recall strategies you have already discussed or direct them to relevant sections in the positive parenting booklet, if appropriate, introduce additional tip sheets
· Encourage the parents to come up with a number of options
· Use minimal prompts to get them to translate information into a specific plan of action

· Use verbal praise for solving problems themselves

If relevant, address any crisis: 

· If a child behavior problem, use strategies described above

· Use active listening

· If parents are calm, discuss referral options, if relevant

4. Session Close

Review the main points covered in the session

· Reviewed and refined parenting plan

· Developed a plan to counter obstacles to implementing parenting plan

Explain homework tasks providing a brief rationale for each:

· Continue to monitor target behavior/s using monitoring forms until the last session

· Continue to implement parenting plan/s

· Set specific goals for practice based on role-play and/or discussion of specific skills in session

· Praise setting of specific, actionable, and achievable goals

· Schedule the next appointment

Alert the parent/s to the agenda for Session 4

· Review monitoring of target behavior/s 

· Implementation of parenting plan

· Review of progress

· How to keep things going

· Check for questions

· Thank the parent/s for their participation

Fidelity Score=__________
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Primary Care Triple P Session 4 Fidelity Checklist

Client number: ……………………………..Date of Session: …………………………………….

Start Time: ………………………………….Finish Time:………………………………...............

Content Checklist

1. Agenda (outline proposed session goals and gain consent from the parent/s)

· Review of monitoring

· Review of implementation of parenting plan/s and fine-tuning where necessary

· Review of progress

· Maintenance of progress made

· Additional agenda items: check with parents

· Completion of post-intervention assessment forms

· Gain consent on agenda from parent/s

2. Update on progress

· Review monitoring of the target behavior/s by asking them to summarize findings

· Make a statement linking changes in child behavior to changes in parent strategies

· If there have been improvements, encourage the parent/s to continue with their parenting plan/s

· Review implementation of the parenting plan/strategies by checking their Parenting Plan Checklist: Prompt parent/s to tell you their practice tasks

· Ask what worked (at least two positive points)

· Ask what the parents could have done differently and need to practice (check the Parenting Plan Checklist if necessary)

· After each goal has been discussed, give a summary statement and move on to the next goal

· Praise and encourage completion of homework tasks

· Praise the effective use of parenting strategies

Fine-tune routines

· Answer any queries

· Provide feedback to parents to fine-tune their implementation of strategies using minimal prompts

If necessary, provide a model and rehearse specific skills until the parent’s reach a sufficient level of proficiency

· Demonstrate the parenting strategy

· Model self evaluation

· Have the parent practice the parenting strategy

· Have the parent self-evaluate their performance

· Provide feedback on their performance

· If necessary, conduct role-play with parent of the strategy/routine

Check for any obstacles to implementation of the parenting plan/s and develop a coping plan to overcome obstacles

Misunderstanding
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· Ask parent/s to describe that it was they were supposed to do, and how it was to be done

· If they have difficulties, explain the steps again and if necessary, teach the appropriate skills using the steps above

Unhelpful thoughts: Check for whether the parent/s had thoughts that prevented them from implementing the plan by asking:

· Do you think the plan is useful?

· Do you think it will work for you family?

· Is there something you don’t like about the plan?

· Challenge any thoughts/beliefs that are interfering with their implementation of the parenting plan and/or refine the plan as appropriate

Other obstacles: Ask

· If there was anything unpleasant or difficult about the routine (e.g., criticism from others, not getting immediate results)

· If there was an escalation of the problem behavior

If yes to these questions: Develop a coping plan to overcome identified obstacles

· Look for ways of increasing prompts/cues for implementing the plan, or

· Try to solicit more encouragement or positive feedback from significant others, or

· Modify the plan to better suit the family

· Congratulate the parent/s on their efforts and make a transition statement to the next agenda item

Ask the parent’s what improvements they have seen in their child’s and their own behavior since starting the program (refer to goals set in Session 2 recorded on the Goal Achievement Worksheet/s and note percentage success achieved)

· Compare goals set in second session with the monitoring form/s the parent/s have been keeping

· With the parent/s identify the rate of goal achievement that has reached during the course of the program

· Ask the parent/s what further improvements they would like to see in their own and their child’s behavior and prompt them to think about how to achieve these goals

Discuss ways of maintaining progress

Provide a rationale for discussing maintenance and relapse

· Maintaining progress to date requires continued effort

· There are important steps you can take to help you maintain the changes you have made

Discuss 4 steps for overcoming obstacles to maintaining change and avoiding lapses

· Planning for high risk situations involves: Thinking of any high risk situations that are likely to occur in the next 6 months and try to problem solve ways of dealing with these situations ahead of time

· Holding regular reviews of progress: families who review their progress on a regular basis are more likely to detect any problems as soon as they arise and will also be able to take appropriate action to prevent lapses. It is ideal to review progress about once a month

· Acting quickly if problems occur: immediate action means restarting specific parenting 
strategies or going back to reading material to check strategies/look for new ideas
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Trying new strategies: 

· If existing strategies are no longer effective, parents should try out new things

· Starting point is to focus on (explain) differential reinforcement

· Parents should also find new ways of adapting existing strategies to new situations, give the new way a try for 10-14 days, monitor success, and continue/fine-tune as appropriate

3. Other issues

· Discuss any other issues the parent/s want to cover (use minimal prompts to help the parent/s solve any problems)

· If relevant, address any crisis

4. Session close

Review the session:

· Parenting plan/s

· Review of progress

· Maintaining changes

· Ask the parent/s to complete the Parenting Experience Survey and Client Satisfaction Questionnaire before you leave

· Discuss referral options as appropriate

Congratulate and thank the parent/s:

· For participating in Triple P 

· For their successes and achievements

· Encourage them to continue working on their goals

Fidelity Score=__________
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