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Abstract 

Children with a developmental disability (DD) often show a range of emotional and 

behavioural problems, which can be stressful and challenging for parents to manage. The 

evidence-based parenting programme, Stepping Stones Triple P, has demonstrated 

effectiveness for reducing child behaviour problems, parental stress, and improving 

parenting practices. However, no research has investigated the parenting support needs 

and the effectiveness of Stepping Stones Triple P with Korean parents. This thesis 

addressed these gaps with two separate studies.  

Study one surveyed 171 Korean families with a 2 to 10-year-old child with a DD. Parents 

completed questionnaires about their child’s behaviour patterns, their parenting practices, 

parenting confidence, parental adjustment, family relationships, and parental teamwork. 

Questions about parenting programme preferences were also asked, including preferred 

programme features and delivery preferences, and barriers to participation. 

Findings revealed that one-third of children had behavioural and emotional problems in 

the clinical range. Parents of a child with high levels of problems were more likely to use 

dysfunctional parenting practices, and have higher levels of parental stress, family 

relationship and parental teamwork problems, and lower levels of parental confidence. 

Parents’ preferred delivery options included individually tailored programmes, home 

visits, group programmes, and seminar programmes. Having trained practitioners, an 

evidence-based programme, and a convenient location were essential factors in a decision 

to attend a programme.  

Study 2 consisted of a randomised controlled trial of the SSTP seminar series for Korean 

parents of a child with a DD aged between 2-10 years. Thirty-eight parents were assigned 

to an intervention or a delayed intervention group. Parent report data on child adjustment 
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problems, parenting practices, parental adjustment, parental teamwork, and family 

relationships was collected at pre-, post-intervention, and 4-month follow-up. Significant 

short-term intervention effects were found for reductions in child behaviour difficulties, 

dysfunctional parenting practices, and inter-parental conflicts. Although not significant, 

there was a small effect size for improvements in family relationships and parental self-

efficacy. Intervention effects for inter-parental conflicts were maintained at 4-month 

follow-up. Programme acceptability and satisfaction were examined at post-intervention, 

and high levels of satisfaction were reported. Post-intervention interviews with 12 parents 

revealed additional benefits of programme participation. These included increased 

parenting knowledge, positive changes in attitudes and behaviour towards their child, 

more independent child behaviour, and increased child expression of positive feelings.  

The findings from study one could be used to inform the content and delivery of 

parenting programmes for Korean parents of a child with a DD. Study 2 was the first 

RCT to examine the effectiveness of the SSTP seminar series with Korean parents of a 

child with a DD. Findings contribute to the evidence base for the effectiveness of the 

SSTP series.   
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Chapter 1. Introduction 

There is plenty of evidence that children with a disability experience higher levels 

of behavioural and emotional difficulties than children without a disability (Hauser-Cram 

& Woodman, 2016). Parents of these children often experience high levels of parental 

stress, parent-child relationship problems, and parental conflicts (Woolfson & Grant, 

2006). As a special education professional in Korea, I have met many children with 

developmental disabilities and their families. It was always hard to see parents who were 

struggling to accept their children’s disability when children were just diagnosed. Also, I 

often observed parents’ challenges in dealing with children’s behavioural and emotional 

problems, such as tantrum and communication difficulties. The parents try hard to deal 

with these difficulties and to raise their child well, considering their child’s disability. 

However, parenting is challenging for many of these parents. While I tried to help them 

by providing tips about how to handle child behavioural difficulties, I realised that many 

families would benefit from a parenting programme. This experience inspired me to 

conduct research about the effectiveness of the Triple P Programme for Korean families 

of a child with a developmental disability. 

An effective way to target the emotional and behavioural problems of children 

with a DD is through parenting programmes (Matson et al., 2009). The Stepping Stones 

Triple P Parenting Program (SSTP) for parents of a child with a developmental disability 

has demonstrated effectiveness in Western countries such as Australia and the USA 

(Tellegen & Sanders, 2013; Ruane & Carr, 2019). In Korea, there has been increasing 

concern about providing support for children with a disability and their families. 

However, evidence-based parenting programmes are not widely available. SSTP has not 

been evaluated in Asian countries, such as Korea. In addition, there has been a limited 
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amount of prior research about the parenting support needs and parenting support 

preferences of Korean parents of a child with a DD (Kim & Kang, 2011). This type of 

consumer research has been valuable for tailoring the Triple P Program to the parenting 

support needs of specific parenting groups in other countries (Sumargi et al., 2015). 

Therefore, the current research aims to understand the parenting challenges and 

support needs and to evaluate the effectiveness of the SSTP seminar series for Korean 

parents of children with a developmental disability. The thesis builds on prior research by 

conducting two separate studies. The first study surveyed the child behaviour patterns, 

parenting practices, parental self-efficacy, family relationships, programme preferences 

and parenting support needs in a sample of 171 parents. Parenting support needs were 

also examined via open-ended questions. Relationships between child difficulties and 

parenting factors were also identified.  

The second study evaluated the SSTP seminar series using a randomised 

controlled trial (RCT) design. Thirty-eight Korean parents of a child with a 

developmental disability, aged between 2 to 10 years, participated in the programme. 

Post-intervention and 4-month follow-up improvements in child difficulties and parenting 

factors were investigated. In addition, programme acceptability, satisfaction, and 

suggestions for future programmes were explored via post-intervention surveys and 

interviews. 

The thesis is structured as follows. A review of literature that informed the thesis 

is discussed in Chapter 2. The method, results, and discussion sections of study 1 and 2 

are represented in Chapters 3 and 4, respectively. Chapter 5 describes the key 

contributions and overall conclusions of the thesis. 
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Chapter 2. Literature review 

2.1 Overview of chapter 

This chapter begins with a review of the prior research about the definition and 

prevalence of developmental disabilities and the behavioural difficulties shown by 

children with developmental disabilities. Next, literature about parenting factors, 

including parenting practices, parental confidence, and parental stress, of parents with a 

child with developmental disabilities is discussed. Then, research about parenting 

programmes for the parents of children with disabilities is reviewed. Subsequently, there 

is a discussion of the importance of consumer engagement for successful implementation 

of a parenting programme in a new setting, and a review of parent consumer research 

conducted in Asian countries. In the final sections of the literature review, previous 

research about Korean children with developmental disabilities and parenting practices 

will be discussed. This literature includes what is known about the prevalence of Korean 

children with a disability, the difficulties faced and parenting stress of these families, and 

the availability of parenting services and programmes in Korea. Lastly, the aims, research 

questions, and hypotheses of the current research will be described. 

2.2 Children with developmental disabilities: Behavioural difficulties and 

parenting factors  

2.2.1 Definition and prevalence of developmental disabilities 

Developmental disabilities (DD) are described as “a group of conditions with 

onset in the developmental period” (American Psychiatric Association, 2013, p. 31), 

which includes developmental deficits that cause difficulties of personal, social, 

academic, or occupational functions. Developmental disabilities range broadly from 
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specific learning difficulties to conditions with severe functional impairments. Examples 

of these conditions include intellectual disability (ID), autism spectrum disorder (ASD), 

motor disorders, and other neurodevelopmental disorders. Two or more conditions 

frequently co-occur. Typically, physical health problems without developmental delays 

(e.g., cancer, asthma), mental disorders (e.g., bipolar disorder, anxiety disorder), and 

acquired disabilities (e.g., traumatic brain injury) are excluded from the definition of 

developmental disabilities. 

Information about the prevalence of developmental disabilities varies substantially 

across studies. The global prevalence of intellectual disability, which is the most common 

developmental disability, has been estimated at 10.37/1000 population (Maulik et al., 

2011). For autism spectrum disorder (ASD), the figures are 6.2/1000 (Elsabbagh et al., 

2012), and ASD appears to be increasing worldwide (World Health Organization, 2013).  

Figures from the USA indicate that about 1 in 6 children (15%) had a developmental 

disability in 2006–2008, compared to approximately 1 in 8 children (12.8%) in 1997-

1999, indicating a 17.1 % increase. With an increase from 0.19% to 0.74%, the 

prevalence rate of autism almost quadrupled in this same time period, with boys being 

twice as likely to be diagnosed as girls (Boyle et al., 2011). Recent data from the USA 

show that during the period 2015 to 2018, the prevalence of children aged 3 – 17 years 

with a developmental disability was 17.8% (Zablotsky & Black, 2020). 

According to a Disability Survey (2014) in New Zealand, 11% of children had a 

disability, and more boys (13%) had a disability than girls (8%). As for the type of 

disabilities, 2% of adults and children had an intellectual disability (3% males versus 1% 

females). In addition, 8% of the population (358,000 adults and children) had at least one 

deficit in language, learning, memory, or developmental delay (9% males versus 7% 

females). Forty-eight percent of the children in the survey had multiple disabilities.  
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In summary, based on the above statistics, the number of children with 

developmental disabilities worldwide has increased steadily over the past few decades. In 

particular, there has been a large increase in the number of boys receiving a diagnosis of 

autism spectrum disorder. 

2.2.2 Difficulties experienced by children with developmental disabilities 

Children with a developmental disability often experience a wider range of 

difficulties, such as health problems, communication or behavioural problems, than 

children with typical development. This can be due to the disability itself, such as 

cognitive or academic deficits, or to functional problems associated with the child’s 

difficulties such as a lack of self-help skills (Dekker et al., 2002; Sen & Yurtsever, 2007). 

A considerable number of studies have examined the emotional and behavioural 

difficulties that children with disabilities experience, by comparing children with and 

without disabilities (e.g., Dekker et al. 2002; Baker et al., 2003), or describing the 

trajectories of behavioural problems of children with developmental disabilities (Hauser-

Cram & Woodman, 2016). For example, Dekker et al. (2002) compared the emotional 

and behavioural problems of 6 to-18-year old children with (n = 968) and without (n = 

1855) intellectual disability (ID), using the CBCL (Child Behavior Checklist, parent 

report form; Achenbach, 1991) and the TRF (Teacher Report Form; Achenbach, 1991). 

Controlling for sex, age, and SES, almost 50% of the children with ID were reported to 

have clinical levels of behaviour difficulties compared to only 18% of normally 

developing children. Distinctions were found according to the severity of ID, with 

children with mild ID showing higher levels of depression, anxiety, and antisocial 

behaviours than children with moderate to severe ID. Children with severe levels of 

disability were more likely to be withdrawn and to have more thought problems 

compared to children with mild ID. Similar results were found by Einfield and Tonge 
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(1996), who examined the prevalence of psychopathology in 454 children and adolescents 

aged 4 to 18 with ID, using the DBC (Developmental Behaviour Checklist; Einfield & 

Tonge, 1996). The findings revealed that 40.7% of the sample had scores that exceeded 

the ‘cut-off’, for having a ‘definite psychiatric disorder’. More anxiety and disruptive 

behaviours were found children with a mild ID than children with severe and profound 

disabilities. In contrast ‘self-absorbed’ and ‘autistic-related’ problems were more 

common among children who were more intellectually disabled. 

In terms of the progression of behavioural problems, Hauser-Cram and Woodman 

(2016) investigated the developmental course of internalising and externalising behaviour 

problems of 169 children with developmental disabilities, such as Down syndrome and 

developmental delay, over a period of 15 years (from age 3 to age 18). Approximately 

half of the children displayed high and increasing patterns of internalising problems, 

while one-tenth of the children showed clinically significant internalising scores. 

Externalising problems were more stable over time, with half of the children with 

moderate levels of externalising problems showing similar levels of externalising 

problems across the entire study period. The behavioural problems that children with 

disabilities show also appear to differ by disability type. This was demonstrated in a study 

that examined 215 preschool children by syndrome group, who were tracked from age 3 

to age 5. The results indicated that children with autism and cerebral palsy showed higher 

CBCL scores than children with undifferentiated developmental delay and Down 

syndrome and children who were typically developing. Additionally, approximately half 

of those with autism and cerebral palsy had behavioural problems in the borderline or 

clinical range (Eisenhower et al., 2005).  

These studies indicate that approximately 50% of children with developmental 

disabilities have shown clinically significant behavioural and emotional difficulties at one 
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or more time points, and that these difficulties varied according to the disability 

characteristics. Behavioural and emotional difficulties have been found in children as 

young as 3 years old that were stable across time (Dekker et al. 2002; Hauser-Cram & 

Woodman, 2016).  

2.2.3 Parenting challenges, parenting stress, and psychological well-being in 

parents who have a child with a developmental disability 

When a child is diagnosed with a developmental disability, it can be a shocking 

experience for parents. A parent’s first reaction is likely to be a negative emotional 

response, including feelings of anger, depression, denial, fear, self-blame, guilt, 

confusion, and sorrow (Heiman, 2002). These negative emotions may persist, in addition 

to other challenges that parents may experience. For example, Sen and Yurtsever (2007) 

investigated the difficulties experienced by 103 Turkish parents of a child aged 3 to 18 

years with cerebral palsy, or an ID, or autism. The majority of parents reported that the 

continuous monitoring and attention that needs to be given to their child was the primary 

difficulty. Parents also mentioned challenges in providing assistance with toileting, 

feeding and communication. More than half of the mothers reported feelings of deep 

sadness and being overwhelmed, experiencing financial problems, and a lack of support. 

Finally, mothers reported changes in their personal relationships, including arguments 

with their spouse, strained relationships between family members, lack of peace in the 

family, and divorce. Jones and Passey (2005) described other parenting challenges and 

sources of stress in a sample of British parents of a child diagnosed with autism, Down 

syndrome, ADHD (attention-deficit/hyperactivity disorder), or cerebral palsy. The 

majority of the parents experienced serious difficulties related to a lack of knowledge and 

understanding by friends, family and neighbours, and negative social attitudes such as 

“the way strangers look at her”. Moreover, parents felt a lack of support from 
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professionals, including not being able to obtain useful information about their children’s 

disability from doctors. Professional support issues were also highlighted in an interview 

study by Wodehouse and McGill (2009), of 13 British mothers with a 6 to 12-year-old 

child with ID and challenging behaviours. Parents mentioned difficulties accessing good 

services. These included delays in service provision, difficulty contacting services, poor 

information provision, insufficient respite provision and communication problems with 

professionals. In relation to challenging behaviour support, parents perceived the 

strategies suggested by professionals as ineffective, and evident of a lack of knowledge 

and understanding of the complexities of autism and challenging behaviour. Parents also 

reported a lack of available specialist services. 

When comparisons have been made with parents of typically developing children, 

findings suggest that parenting children with developmental disabilities is more stressful 

and problematic. For example, in a study conducted in Scotland by Woolfson and Grant 

(2006), parents of children with a disability (n = 53) reported experiencing a greater 

degree of stress and found their child’s behaviour more difficult compared to parents of 

typically developing children (n = 60). Over half of the parents in the developmental 

disability sample had clinically significant stress scores based on the Parenting Stress 

Index (Abidin, 1990). Other findings suggest that parents of a child with a disability have 

a greater likelihood of experiencing poor psychological well-being. This is illustrated in a 

study by Gray et al. (2011) in a sample of 238 Australian mothers of 4 to 19-year-old 

children with ID. The authors reported that mothers of children with ID showed 

significantly higher levels of adjustment problems, including somatic problems, 

anxiety/insomnia, social dysfunction and severe depression, compared to normative data. 

Over time, parental stress and negative emotional reactions, such as depression, may be 

associated with an increase in children’s behavioural problems (Baker et al, 2003). For 
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instance, in a 15-year study of 169 children, Hauser-Cram and Woodman (2016) showed 

that high levels of maternal depressive symptoms were a strong predictor of adverse 

pathways of both internalising and externalising behavioural problems in children with a 

developmental disability. 

In summary, when raising children, parents of a child with a developmental 

disability experience a greater range of difficulties than parents of a typically developing 

child such as providing assistance to their children with daily living skills, a lack of 

personal and professional support, and negative attitudes about developmental disabilities 

from others (Sen & Yurtsever, 2007; Jones & Passey, 2005). Parents of a child with a 

developmental disability are also more likely to experience parental stress and poor 

psychological well-being, compared to parents of a typically developing child. In turn, 

parental stress has been associated with increases in children’s behavioural problems 

(e.g., Hauser-Cram & Woodman, 2016). 

2.2.3.1 Factors influencing parental stress  

The above studies showed that parents of a child with a disability have greater 

challenges and levels of stress than parents of typically developing children. A body of 

research shows that the level of parental stress is influenced by factors such as child 

behavioural problems, child disability type, level of parental support, and socio-economic 

status (Hasting, 2002; Horsey & Oliver, 2015). Across a number of studies, child 

behavioural problems were found to be the most distinguishable factor related to parental 

stress or parental depression and anxiety (Baker et al., 2003; Eisenhower et al., 2005; 

Estes et al., 2009; Gray et al. 2001; Heiman, 2002; Jones & Passy, 2005; Sen & 

Yurtsever, 2007; Woodman et al., 2015). For example, Plant and Sanders (2007) 

examined predictors of caregiver stress in a sample of 105 families of preschool-aged 
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children with a developmental disability, and found that child behaviour difficulties 

during care-giving tasks were a significant predictor of parental stress.  

The level of parental stress has also been found to vary with child disability type. 

For example, many studies have revealed that parents of a child with autism report higher 

levels of parental stress and negative emotional reactions compared to parents of a child 

with other developmental disabilities (Mak & Ho, 2007; Eisenhower et al., 2005; Estes et 

al., 2009). Eisenhower et al. (2005) found that parents of typically developing children 

reported the lowest levels of stress, while parents of a child with Down syndrome and 

undifferentiated developmental delays reported significantly lower levels of stress than 

parents of a child with autism. Similar results were also found by Estes et al. (2009), who 

investigated parental stress and psychological functioning (i.e., anxiety and depression) in 

a sample of 73 parents of preschool children with autism or developmental delay. Parents 

of a child with autism showed significantly higher levels of parental stress and lower 

levels of psychological functioning compared to parents of a child with developmental 

delay. The authors suggest this result could be due to children with autism having higher 

levels of behavioural problems than children with other developmental disabilities, such 

as Down syndrome.  

Parental stress has also been associated with less family and social support. For 

example, in a sample of 48 caregivers of 8-year-old children with developmental 

disabilities, Jones and Passey (2005) identified predictors of parental stress as; 1) family 

and support coping style, and 2) perceived helpfulness of social support. Poorer family 

and support coping style were associated with lower levels of parental satisfaction. 

Similar findings were obtained by Mak and Ho (2007) who that found less positive 

parenting perceptions, among 212 Chinese mothers of a 12-year-old child with DD, who 

reported lower levels of social support and household income.  
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In summary, a body of research indicates that parental stress in parents of a child 

with a development disability is related to a range of factors. Child factors include the 

severity behavioural problems and disability type. Environmental factors include lack of 

parental support level and financial stress. 

2.2.4 Associations between parenting practices and behaviour problems in children 

with developmental disabilities  

In terms of relationships between parenting practices and child behavioural 

problems, little research has been conducted in samples of children with a developmental 

disability. Most of the research has been conducted with typically developing children 

with behavioural problems (Hasting, 2002; Schuiringa et al., 2015). For example, in a 

sample of children with typical development, Stormshak et al. (2000) investigated the 

relationship between parenting practices and children’s behavioural problems in a sample 

of 631 high-risk behaviourally disruptive kindergarten children. The research revealed 

that using spanking and punitive discipline, such as yelling and verbal threats, were 

associated with high levels of oppositional, aggressive, and hyperactive behaviour. 

Physical aggression was associated with elevated levels of aggressive behavioural 

problems, while low levels of warm and parental involvement were related to an increase 

in oppositional behaviour. Relationships between dysfunctional parenting and child 

behaviour problems were also found by Sumargi et al. (2015) in a survey of 273 

Indonesia parents with a typically developing child aged between 2 to 12-years. Findings 

showed that children whose parents used more dysfunctional parenting practices, such as 

coercive and inconsistent parenting behaviours, showed higher levels of emotional and 

behavioural problems than children whose parents used less dysfunctional parenting 

practices. Parents of a child with high levels of behavioural and emotional problems also 

reported more family relationship problems, parental teamwork problems and lower 
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levels of parental self-efficacy compared to parents of a child with low levels of 

emotional and behavioural problems. 

Research by Chadwick et al. (2008) is one of the few studies to examine 

relationships between parenting and child behaviour problems in children with a 

developmental disability. The study followed up a sample of 82 British parents and 

children with ID over a 5-year period. Children who had received disruptive maternal 

care, aggressive disciplinary practices, and physical chastisement showed significantly 

more behavioural problems compared to the children in the sample who had not been 

exposed to these dysfunctional parenting practices (Chadwick, et al., 2008).  

Schuiringa et al. (2015) also examined relationships between parenting practices 

and child behaviour problems in children with a developmental disability. The study 

explored parenting behaviours and externalising behavioural problems in a sample of 184 

Dutch parents of a 9-16-year-old child with MBID (mild to borderline intellectual 

disability). The investigation revealed that child externalising behaviour problems were 

related to less parental involvement, less positive parenting, less monitoring and more 

physical punishment, compared to parents of children with behaviour problems. Parents 

of children with externalising behaviour problems also showed lower parental 

competence, less acceptance of the child, and less closeness to their child than the parents 

of children without behavioural problems. A negative parent-child relationship was the 

strongest predictor of an increase in children’s externalising behavioural problems.  

Although research about relationships between parenting practices and child 

behavioural difficulties in children with a developmental disability has not been widely 

investigated, available evidence suggests a similar pattern of findings to those obtained in 

typically developing samples (Chadwick et al., 2008; Schuiringa et al., 2015).  
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2.2.5 Reciprocal relationships between child behavioural problems, parenting 

practices, parental stress and parent well-being 

The above studies examined relationships between child behavioural problems, 

parental stress or parent well-being, or parenting practices. However, it should be 

acknowledged that there is likely to be a reciprocal relationship between parenting 

practices, parenting stress and child behaviour problems. This is illustrated by Hasting’s 

expanded model of the relationships among parenting stress, parental behaviour, and 

child behaviour problems in the context of developmental disability (Hastings, 2002). 

According to Hasting’s expanded model, child behavioural problems may be associated 

with parental negative emotional reactions and increased parental stress. Elevated levels 

of parental stress may subsequently influence parenting behaviour, which in turn may be 

associated with an increase in children’s problems and parental stress. However, parental 

psychological resources, such as coping skills, parental self-efficacy and beliefs, may 

affect the level of parental negative emotion and parental stress experienced. Child 

behavioural problems may also impact these parental psychological resources. In other 

words, child behavioural problems may influence parental stress directly or indirectly 

throughout parental psychological resources. Hasting’s model suggests that the cycle of 

negative relationships between child behaviour problems, parenting stress and negative 

parenting practices may be attenuated if child behaviour problems improve and parental 

psychological resources are enhanced. Hastings also suggests that cognitive-behavioural 

interventions that focus parents’ appraisal processes (coping skills, parental self-efficacy 

and beliefs) may also help parents better deal with the stress of significant behaviour 

problems in their child. 

There are several examples of research that have specifically focussed on 

reciprocal relationships between child behavioural difficulties and parental stress or 
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negative psychological symptoms. This is illustrated by the results from a 15-year 

longitudinal study by Woodman et al. (2015). Findings showed that parenting stress 

influenced children’s behavioural problems most during the adolescent period, and 

revealed a significant reciprocal relation between internalising behavioural problems and 

maternal stress during the early childhood period. In addition, Woolfson and Grant (2006) 

examined the association between parenting practices and parental stress among 53 

parents of a child with a developmental disability across two child age groups (3-5 years 

and 9-11 years). Results showed that parents of children with developmental disabilities 

used more authoritative parenting (high restrictiveness, high nurturance) with younger 

children (3-5 years) than with older children (9-11). The research also revealed that an 

increase in parental stress was associated with the use of more controlling parenting styles 

(authoritarian and authoritative). The authors discussed that the association between 

parental stress and authoritative parenting might be due to parents implementing some 

aspects of authoritative parenting constantly, such as giving clear instructions repetitively. 

Based on their findings, the authors suggested that parents of a child with a 

developmental disability may benefit from interventions that address parental coping and 

parenting skills to manage child behavioural problems. 

2.3 Parenting interventions for parents of children with a developmental disability 

Participating in a parenting intervention may benefit families of a child with a 

developmental disability for several reasons. Firstly, children’s experience with parents in 

the early years can affect their physical and psychological development including brain 

development, language, social skills, and emotional regulation (Belsky & de Haan 2011). 

Evidence shows that children whose parents use dysfunctional parenting practices are 

more likely to have behavioural and emotional problems (e.g., Schuiringa et al., 2015). 

For example, if parents respond to a child’s negative behaviour by providing attention for 
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that behaviour, the child receives reinforcement for the behaviour. If this interaction 

occurs often, the child’s negative behaviour may increase and become problematic. 

Parenting programmes aim to alleviate or eliminate this coercive process by enhancing 

parenting knowledge, skills, and parental confidence. Evidence shows that parenting 

interventions, such as Triple P, are effective for improving parenting practices and 

reducing child behavioural difficulties (Tellegen & Sanders, 2013). Secondly, 

participation in a parenting programme has been found to increase positive coping 

strategies, reduce parenting stress, improve relationships between parents and children, 

and improve self-regulation in parents and children (Horsley & Oliver, 2015; Plant & 

Sanders, 2007; Sanders et al., 2004). Thirdly, children with a developmental disability 

need more parental assistance with tasks such as generalisation of skills from educational 

settings to the home settings (Matson et al., 2009). Parenting programmes can provide 

parents with strategies to teach their child new skills that they need to learn for daily life 

and to plan structured activities for their child to practice these new tasks. Consequently, 

parents can enable their child to acquire critical life skills that allow them to become more 

independent. While many interventions based on applied behaviour analysis are effective 

for children with a developmental disability, they are labour intensive. Therefore, a 

parenting intervention could be a cost-effective way to teach parents of a child with a 

developmental disability to effectively manage their child’s behaviour and promote their 

child’s development (Matson et al., 2009). 

There are several evidence-based parenting interventions available to parents of a 

child with a developmental disability. A meta-analysis by Skotarczak and Lee (2015) 

reviewed the effectiveness of three parenting interventions (Incredible Years, Stepping 

Stones Triple P, and Parents’ Plus) that assist parents of a child with a developmental 

disability to reduce disruptive behaviours. They reported that the Incredible Years and 
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Stepping Stones Triple P programmes were effective in reducing child behaviour 

difficulties. Important programme features included having a combined format that mixed 

both group and individual consultation and having trainers with a graduate degree. This 

thesis focuses on Stepping Stones Triple P. A brief summary of the Incredible Years 

programme is given in the next section, to provide context. 

2.3.1 Incredible Years 

The Incredible Years parenting programme was developed for parents of 2 to 12-

year-old children with conduct problems (Reid & Webster-Stratton, 2001). It is a group-

based programme for parents, teachers, and children. The parent programme consists of 

2-hour weekly sessions over 22–24 weeks. Trained facilitators lead the sessions using 

video vignettes, group discussions, problem-solving strategies and role-plays. The 

parenting strategies taught include child-directed play, encouragement, praise, tangible 

reinforcement, monitoring, ignoring, limit setting, natural and logical consequences, and 

time-out. Also, parents receive detailed treatment manuals with session-by-session 

checklists. Additionally, they are given weekly homework, including reading and 

behavioural assignments to practice with their children and self-monitoring behavioural 

assignments (Reid & Webster-Stratton, 2001).  

The efficacy of the Incredible Years parenting programme for children with a 

developmental delay was evaluated by Mclntyre (2008). Forty-nine families of preschool-

age children (2-5 years) with developmental delays participated in an adapted version of 

the programme. Compared to parents in the control group, parents in the intervention 

group reported significant reductions in inappropriate/negative parenting behaviours, and 

child behaviour problems. They also reported high satisfaction with the intervention. 
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2.3.2 Stepping Stones Triple P 

Stepping Stones Triple P (SSTP) is a version of the Triple P- Positive Parenting 

Program (Triple P) specially designed for parents who have a child with a disability, such 

as autism spectrum disorder, or ID (Sanders et al., 2004). Triple P is a multilevel 

parenting programme which has been developed in order to prevent severe behavioural 

problems including emotional and developmental difficulties (de Graaf et al., 2008; 

Sanders, 2008; Sanders, 2012). This programme has a strong theoretical base in social 

learning theory and the principles of behaviour, cognitive, and affective change (Sanders, 

2012). Based on this theoretical rationale, Triple P provides parents with parenting 

knowledge, skills and confidence to enhance the relationship between parents and 

children and to prevent serious child behavioural and emotional problems (Sanders, 2008; 

Sanders, 2012). Likewise, SSTP is intended to help parents of a child with a disability to 

use effective strategies child management difficulties. The core aims of SSTP are (1) to 

promote parents' competence in dealing with common behaviour difficulties and 

developmental issues according to their child’s disabilities; (2) to reduce dysfunctional 

disciplinary practices; (3) to develop parents' personal coping skills; (4) to improve 

parents' communication about their parenting issues; and (5) to help parents develop 

independent problem-solving skills (Sanders et al., 2004). 

SSTP shares the five principles of Triple P; ensuring a safe and interesting 

environment, creating a positive learning environment, using assertive discipline, having 

realistic expectations, and taking care of oneself as a parent. Moreover, SSTP has two 

additional principles, which are being a family of a child with disabilities and 

participating in the community. Based on these seven principles, parents are taught skills 

to address the functions of children’s behaviours and teach new competencies to children. 

Parenting strategies include spending quality time with children and setting up activity 
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schedules. Furthermore, the intervention is offered according to the needs of the 

individual family, so if a family needs additional services, they can receive additional 

support (Mazzucchelli & Studman, 2017; Sanders et al., 2004).  

Like Triple P, SSTP consists of five levels; Level 1 is a universal SSTP to provide 

parents with access to useful parenting information through a coordinated media and 

promotional campaign. Selected SSTP is Level 2, which is a parenting seminar series 

consisting of three topics; Positive parenting for children with a disability, Helping your 

child reach their potential, and Changing problem behaviour into positive behaviour. 

Level 3, Primary Care SSTP is an individually tailored four-session intervention, 

targeting the parents of children with mild to moderate behavioural problems. Level 4, 

Standard SSTP provides intensive 10-individual sessions or 9-group sessions to parents of 

children with more severe difficulties or parents who need a more comprehensive range 

of parenting support. Lastly, Level 5 is Enhanced SSTP which supports families who 

have persistence child behaviour difficulties (Mazzucchelli & Studman, 2017).  

As a system of parenting and family intervention for parents of a child with a 

disability, SSTP has several distinguishable features (Sanders et al., 2004). First, each 

level addresses parents' needs according to their requirements. For example, level 1 gives 

simple, practical advice to parents about how to deal with problem behaviours, and this 

level is sufficient for many parents. However, parents of a child with severe difficulties 

may need more intensive support. In that case, they can receive help by an intensive 

broad level 4 intervention. Second, the intervention can be implemented in a variety of 

formats, such as individual sessions, group delivery, and seminars, depending on the level 

of the intervention. Third, SSTP is for all families who have a child with a disability. The 

multi-level system and format options make flexible delivery possible for all families. 

Fourth, SSTP uses a multidisciplinary approach. It has been developed as a programme 
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that can be delivered by a range of professionals, including childcare providers, 

community nurses, psychologists, social workers, and teachers. Finally, SSTP enables 

generalisation of parenting skills through a guided participation model of information 

transfer, a self-regulation approach, and providing a sufficient number of exemplars 

(Sanders et al., 2004). 

Since SSTP was developed in 2004, the programme has been evaluated across a 

variety of child disabilities (Tellegen & Sanders, 2013). There is now robust evidence for 

the effectiveness of SSTP. For example, Sofronoff et al. (2011) conducted a randomised 

controlled trial of the SSTP seminars for 53 parents of a 2 to 10-year-old child with a 

disability. After completion of the programme, intervention group parents reported 

significant reductions in the number of child behaviour problems, less frequent use of 

dysfunctional parenting style, and fewer parental conflicts compared to control group 

parents. The intervention effects were maintained over a three-month period. These 

findings provide evidence for the effectiveness of the seminar series as a time-efficient, 

cost-effective parenting programme for parents of a child with a DD. More recently, 

Sofronoff et al. (2017) reported findings from the SSTP project conducted in the 

Australian states of Queensland, Victoria and New South Wales. Nearly 2,500 families of 

a child aged 2 -10 years with a developmental disability completed an SSTP programme, 

and a significant majority choose the light-touch seminars. Participants completed pre- 

and post-intervention questions on child behaviour and parenting self-efficacy, and 

reported significant reductions of child behavioural problems, regardless of the 

programme intensity and child disability types. Parents also reported greater confidence 

in their ability to manage their child’s behaviour and increased parental well-being.  

In a systemic review, Tellegen and Sanders (2013) used meta-analytic techniques to 

evaluate the evidence base for SSTP. According to the results, significant, medium to 
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large effect sizes were found across five different outcome categories (child problems, 

parenting style, parenting satisfaction and efficacy, parental relationship, and child 

observations of behaviour). A significant, but small effect size (d = .26) was found for 

parental adjustment (e.g., depression, anxiety, stress). Larger effect sizes for intervention 

outcomes were found for higher levels of SSTP, that is level 4 or 5. More recently, Ruane 

and Carr (2019), updated the Tellegen and Sanders paper by including newer studies, 

more of which were conducted outside Australia, and excluding uncontrolled trials. 

Similar to Tellegen and Sanders (2013), Ruane and Carr (2019) found significant, 

medium to large effect sizes across three outcome categories (child problems, parenting 

style, and parental self-efficacy), and a significant, but small effect size for parental 

adjustment (d = .27). Different from Tellegen and Sanders (2013), Ruane and Carr (2019) 

found a small effect size in parental relationships (d = .26). The strongest treatment 

effects were found for level 4, compared with more or less intensive levels of SSTP 

interventions. However, the authors discussed that more research should be conducted 

further to evaluate the effectiveness of less intensive levels of SSTP. 

SSTP research has largely been conducted in Australia and has not yet been 

evaluated in Asian countries. In Asian countries, trials of Group Triple P, rather than 

SSTP, have been carried out with parents of a child with a developmental disability. For 

example, Leung et al. (2013) examined the effectiveness of Group Triple P (level 4) for 

Chinese parents of a preschool child with a developmental disability. Using a randomised 

controlled design, participants were assigned to an intervention (n = 42) or control group 

(n = 39). After completing the programme, the parents in the intervention group reported 

significantly lower levels of child behaviour problems, parental stress, dysfunctional 

discipline style and parental conflict than parents in the control group. The intervention 

effects were maintained 6 months later. This study demonstrated the effectiveness of 
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Group Triple P for Chinese parents of a child with a developmental disability. However, 

parents in the control group were not involved in the 6-month follow-up assessment. 

Therefore, it is possible that follow-up effects may have been due to other explanations, 

such as the passage of time, rather than the intervention itself. Also, the facilitators’ 

adherence to the programme protocol was not measured. Another study of Triple P for 

parents of a child with a developmental disability in an Asian sample was conducted by 

Wakimizu et al. (2014) in Japan. Fifty-four parents of a 2 to12-year-old child participated 

in Group Triple P. Parents completed questionnaires at pre-intervention and at three 

separate time points following the intervention. Child emotional symptoms, conduct 

problems, and difficult child behaviour, the use of dysfunctional parenting strategies, and 

parents’ depression, anxiety, and stress were significantly reduced after the intervention 

and these effects were maintained at the 6 months follow-up assessment. Additionally, the 

study reported a significant improvement in family empowerment after intervention at the 

3-month follow-up period. There was no waitlist control group with which to compare 

outcomes, so it is difficult to determine whether the effects of the intervention were due to 

other explanations such as the duration of time and maturation. However, this study 

provided further support for the effectiveness of Triple P for parents of a child with a 

developmental disability in an Asian sample. 

Although these two studies suggest Triple P is effective for Japanese and Chinese 

parents of children with a developmental disability, additional research is needed to 

demonstrate the effectiveness of Triple P for other groups of Asian parents. Moreover, 

these two studies only focused on Group Triple P. Further research is needed regarding 

the effectiveness of the Stepping Stones Triple P Program in Asian samples. 

 



 

 

22 
 

2.4 Consumer engagement: The purpose and importance of obtaining consumer 

input  

Successful implementation of a new parenting programme in another society 

requires a careful process to ensure the programme fits with the culture. This is because 

parents who have different cultural customs from the culture of the society where the 

programme was developed may have different views about parenting practices. 

Consequently, it is important to ensure the programme has an ecological fit with the new 

setting. Establishing a partnership between the researcher or practitioner and participants 

is a useful way to facilitate programme fit. Participants can provide important information 

regarding the programme, and shared information can improve the quality and 

effectiveness of the programme (Sanders & Kirby, 2012).  

Sanders and Kirby (2012) referred to the process of making a partnership as 

‘consumer engagement’. Consumer engagement is “a process whereby parents’ 

knowledge and experience about raising children and their family situation is shared in a 

collaborative dialogue with programme developers, practitioners, and researchers” 

(Sanders & Kirby, 2012, p. 237). The consumer is not a passive receiver of the 

programme or a person who gives feedback after the programme but a partner in the 

programme development and implementation.  

The concept of the collaborative approach is an extension of the participatory action 

research (PAR) paradigm (Whyte et al., 1989). In participatory action research, 

participants engage in the research, actively sharing their experience and ideas as well as 

guiding future actions. Consumers are involved from the beginning (development and 

implementation) to the end (evaluation and dissemination) of the research process. Whyte 

et al. (1989) argued that the advantage of this approach could not only achieve current 
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benefits of the programme but also be able to rethink the programme process so that the 

programme would be a good fit for the community. In a parenting programme, parents are 

involved in the programme as a partner and give information that helps programme 

developers recognise the perspectives of parent participants and to tailor the programme 

according to the needs and preferences of parents. This effort may enhance parents’ 

participation and the success of the intervention (Sanders & Kirby, 2012).  

This collaborative partnership plays an important role in supporting parents as 

clients and consumers, which can be strengthened even further by the self-regulation 

approach adopted by some parenting programmes. With a self-regulation approach, 

parents are guided to become independent problem solvers who control their own 

behaviours. They learn the skills they need to help them apply the strategies. Programme 

developers and researchers, therefore, need to understand and teach the skills parents 

need, as well as encourage them to use the strategies effectively. Consequently, parents 

are not passive receivers of the programme but are valuable informants and practitioners 

of the programme (Sanders & Kirby, 2012).  

Several strategies are recommended in order to promote collaborative consumer 

engagement such as increasing parental awareness of parenting programmes, and 

increasing acceptability of intervention methods (Sanders & Kirby, 2012). Different 

parents have different programme preferences and parenting practices. Taking into 

account particular conditions (e.g., time and funds) and populations (e.g., minority 

parents and immigrant parents), diverse methods (e.g., web-based survey, face-to-face 

focus group) should be considered (Sanders & Kirby, 2012). Also, the process of 

consumer engagement is ever-evolving. To implement a new programme into another 

country and to make the programme ‘fit’ with the culture requires continuous effort.  
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2.5 Triple P with Asian families 

Although SSTP has not been investigated in Asian countries, different variants of 

Triple P have been disseminated and evaluated world-wide, including in culturally 

diverse Asian countries. This next section examines the extent to which consumer 

engagement has been used to tailor Triple P to suit the needs of parents in Asian 

countries.   

One of the first Asian studies was conducted by Leung et al. (2003), who evaluated 

the effectiveness of Level 4 Group Triple P. Before implementing the programme the 

researchers hypothesised that several features of Triple P, such as the self-regulation 

framework, the provision of clear models and examples, and the inclusion of strategies to 

help parents increase their children’s cooperation and compliance with parental requests, 

would fit with Chinese cultural values. A parenting programme that fits with cultural 

values was expected to increase the likelihood of parental acceptance of the parenting 

programme and the study findings support this possibility. The sample consisted of 91 

Chinese parents in Hong Kong who had concerns about their child’s behaviour, or who 

were referred due to child behaviour problems. The Triple P materials and measurements 

were translated into Chinese. After completing the programme, parent-reported child 

problem behaviour and dysfunctional parenting decreased significantly. Additionally, 

parents’ report of their sense of parenting competence significantly increased in 

comparison to the control group. As the first randomised controlled trial evaluation of 

Triple P in a non-western country, this study provided support for the effectiveness of 

Triple P with Chinese parents living in Hong Kong.  

The effectiveness and acceptability of Triple P has also been examined with 

Japanese families. Matsumoto et al. (2007) conducted a randomised controlled trial using 
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Group Triple P with 50 Japanese parents of a child aged 2–10 years, living in Australia. 

The authors found a significant reduction in child behaviour problems, parental 

overreactivity and laxness, and parental conflict as well as a significant increase in 

parental competence compared to the control group. Also, Japanese parents reported 

higher programme satisfaction and acceptability of the programme compared to previous 

trials involving Chinese parents (Crisante & Ng, 2003) and Australian parents (Dean et 

al., 2003). As for the usefulness of the programme strategies, the results showed that 

Japanese parents gave the highest ratings for the parenting skills ‘descriptive praise’, 

‘showing affection’, and ‘talking with child’, whereas the lowest ratings were given for 

the skills ‘quiet time’, and ‘time-out’. The researchers suggested that these ratings 

reflected Japanese parents’ use of a non-authoritarian approach, including affective 

vocalisations, and engagement to foster empathy. In a later study, Matsumoto et al. 

(2009) conducted a survey in Japan to explore the relationship between parental intention 

to participate in a programme and four variables (parent perceived child problem 

intensity, parental relationships, mothers’ education and parenting support, and 

programme features). The most significant predictor of parental intention to participate 

was programme features, i.e., information about the programme contributed to Japanese 

parents’ decision making about whether to participate in a programme. Consequently, the 

researchers suggested that providing information about a parenting programme can be 

useful to engage Japanese parents in a parenting programme. Matsumoto et al. (2010) 

then evaluated Group Triple P for 54 Japanese families with a child aged 2–10 years in 

Tokyo. Like the studies conducted with Chinese parents (Leung et al., 2003), the 

researchers translated Triple materials into Japanese (however, video segments were in 

English). The findings demonstrated significant programme effects, including a 

significant reduction in child behaviour problems and parental overreactivity, as well as a 
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significant increase in parental competence compared to a control group, and a high level 

of satisfaction with and acceptability of the Triple P programme.  

Sumargi et al. (2015) conducted consumer research with Indonesian parents prior to 

evaluating the effectiveness of Triple P with Indonesian parents. Sumargi et al. (2015) 

surveyed 273 Indonesian parents residing in Indonesia and Australia in order to 

understand their parenting practices and views of parenting programmes. The survey 

provided insights about parenting practices of Indonesian parents, such as the prevalence 

of ineffective parenting strategies. Most of the Indonesian parents indicated they were 

unaware of the availability of a parenting programme, but they reported moderate to high 

levels of interest in participating in a parenting programme. The most preferred delivery 

format was through newspaper articles, followed by an individually tailored programme, 

and a parent seminar. Also, the convenience of the programme location was rated as the 

most influential feature for parents to participate in the programme. The survey research 

was followed up by a pilot study that examined the level of acceptability and efficacy of a 

90-minute Triple P seminar among 30 Indonesian parents of children aged 2 to 12 years, 

living in Australia (Sumargi et al., 2014). Parents reported a reduction in dysfunctional 

parenting practices and child behaviour problems three weeks after programme 

completion, and a high level of acceptability with the programme content. The authors 

concluded that substantial changes to the programme content may not be necessary and 

that translated materials, culturally relevant examples and opportunities for parents to ask 

questions seem to be sufficient for parents. In a subsequent study, Sumargi et al. (2015) 

investigated the effectiveness of the level 2 Triple P seminar series for parents of children 

aged 2–12 years in Indonesia (n = 72 in an intervention group, n = 71 in a control group). 

The Level 2 seminar series is aligned to one of the preferred delivery formats (i.e., 

seminars) mentioned by the Indonesian parents in the survey study (Sumargi et al., 2015). 
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Results of the RCT showed a significant decrease in child behavioural problems, 

dysfunctional parenting practices, and parental stress, as well as a significant increase in 

parenting confidence for parents in the intervention group compared to control group 

parents. These intervention effects were maintained at 6-month follow-up.  

As demonstrated above, researchers have investigated parenting practices, and 

obtained parents’ views and preferences regarding parenting programmes prior to 

evaluating Triple P in Asian countries. The findings provided a better understanding 

about the parenting practices and parenting needs when implementing the programme 

with specific parent groups. This careful approach offers useful guidance prior to 

implementing Triple P in other Asian countries.  

2.6 The importance of investigating the acceptability of parenting programmes for 

Korean parents of children with a developmental disability 

The next sections provide background information on what is known about the 

prevalence of developmental disabilities in Korean children and difficulties faced by 

parents of these children. The parenting services currently available to families of 

children with a developmental disability in Korea and New Zealand are also described. 

Consistent with the global increase in children with a developmental disability, the 

number of Korean children with a developmental disability is also growing. According to 

the Annual Report of Special Education by the Korean Ministry of Education (2019), 

from 2016 to 2019, the number of children eligible for special education had increased 

from 87,950 to 92,958. As for the type of disabilities, 2019 data showed that the majority 

of children (53.4%) had an intellectual disability, 14.1% of the children had autism 

spectrum disorder, and 7.8% had a developmental delay.  
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In 2013, there were 30,171 Koreans in New Zealand, which was the fourth largest 

Asian group following Chinese, Indian, and Filipino New Zealand residents. More than 

70% of Koreans were living in Auckland (Statistics, 2014). The exact statistics are not 

available for the number of Korean students with a disability in New Zealand. However, 

in 2006, there were 13,100 Asian children with special needs aged between 0-14 years 

(Statistics, 2006). 

2.6.1 Difficulties faced by Korean families with a child with a developmental 

disability 

Recently, due to an increasing number of families with a child who has special 

needs, the Korean government has provided some support for children with a disability 

and their families. For example, due to the Children with Disabilities Care Service in 

2007, low-income families of children with severe disabilities under 18 can be provided 

with respite care (Sung & Park, 2012). The Special Education Law in 2009 emphasised 

the importance of inclusive education, and the Special Education Law in 2012 made free 

public education in kindergarten and high schools available for children with a disability 

(Kang-Yi et al., 2013; Park & Chung, 2015). However, despite this legislative provision, 

evidence suggests that in Korea, there are still negative attitudes and bias towards families 

who have a child with a disability (Park & Chung, 2015; You & McGraw, 2011).  

For example, in a study by You and McGraw (2011), 14 Korean mothers of a 

child with autism reported prejudice still exists, with their child being judged to be dumb 

or slow. Moreover, there is some evidence that family members appear to share this 

prejudice, and mothers are blamed for their child’s disability. In a review of literature, 

Kang-Yi et al. (2013) reported that Korean families tend to believe that there is a causal 

relationship between having a baby with a disability and prenatal practices. Due to this 
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misperception, Korean mothers of a child with a disability are frequently blamed by 

family members and by themselves (Kang-Yi et al, 2013; You & McGraw, 2011). The 

blame and deep sorrow were especially serious when families recognised their child’s 

disability, particularly if the child was a first-born son, as in the Korean culture first-born 

sons have the responsibility to carry on the family name (Park & Chung, 2015; You & 

McGraw, 2011). In addition, this misconception may lead to isolation. Families who have 

a child with autism or severe disabilities reported they did not ask for informal support 

from others despite the presence of extended family members. Rather, in the context of 

social isolation, they created a network with other families who shared the same pain and 

burdens, and helped each other emotionally and physically (Park & Chung, 2015; You & 

McGraw, 2011). Moreover, families have reported difficulties getting formal support. 

Kim and Kang (2011) found that Korean parents of children (0-18 years old) with 

disabilities had not received enough social support. More than half of the parents reported 

that they sometimes or rarely felt supported by non-family members regarding childcare, 

helpful information, or encouragement. Many studies have reported that Korean families 

of a child with a disability also experienced the financial burden of paying for private 

educational services such as treatments and therapies (e.g., Nam & Chun, 2014; Kang-Yi 

et al, 2013; You & McGraw, 2011). Nam and Chun (2014) investigated 472 Korean 

families with a developmentally delayed child, and emphasised the importance of parental 

intervention services in reducing parenting stress, encouraging positive relationship 

between parents and their children, as well as enhancing positive developmental 
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2.6.2 Parenting confidence, parental stress and parenting practices among Korean 

parents of a child with a developmental disability 
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Research about parenting confidence, parenting stress and parenting practices 

among Korean parents of a child with a disability emerged from 2000 onward. For 

example, Lee and Hwang (2016) surveyed 336 Korean mothers of children (3-18 years 

old) with disabilities, and found that Korean mothers showed moderate levels of 

parenting confidence as measured by the Parenting Sense of Competence scale (PSOC; 

Gibaud-Wallston & Wandersman, 1978). In addition, among 270 Korean parents of pre-

schoolers with disabilities, lower levels of parental intelligence were related to less 

parental confidence, which, in turn, was associated with more parental stress (An, 2017). 

More recently, Park et al. (2018) investigated parenting efficacy among 218 Korean 

mothers of primary school students with disabilities. Park et al. revealed that mothers of 

boys, who had a full-time job, parenting programme experiences, and a higher level of 

school life satisfaction, showed a higher level of parenting efficacy than mothers of girls, 

in part-time employment, with no parenting programme experiences, and a lower level of 

school satisfaction. 

A number of studies have investigated parental stress among Korean parents of a 

child with a disability and factors that may influence parental stress (e.g., Kim and Kang, 

2011). However, the findings are inconclusive, with some studies reporting high levels of 

parental stress and other studies reporting mild to moderate levels of parental stress. For 

example, in a sample of 114 Korean mothers of a child aged 3-12 with developmental 

disabilities (brain lesion 45%, ASD 29%, ID 28%), Kim and Eo (2015) reported above 

average ratings of parental stress at a level requiring professional intervention based on 

the Parenting Stress Index-Short Form (PSI-SF; Abidin, 1990). However, in a sample of 

634 Korean parents of 0 to 18-year-old children with disabilities (ID 31%, brain lesion 

15%, physical disability 11%, ASD 9%), only slightly elevated levels of parental stress 

were reported (Kim & Kang, 2011). The different results between two studies might be 
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related to differences in child disability type, age ranges, and the measures that were used 

in these studies. 

Several other studies provide some insight into possible reasons for why some 

studies find lower levels of parenting stress. For example, Park and Ha (2020) revealed 

the impact of the level of child behavioural problems on parental stress, in a sample of 

129 Korean mothers of infants with disabilities, aged of 21 months to 59 months. In this 

study, a lower level of infants’ behavioural problems was associated with a lower level of 

parental stress. Another reason is provided by Seo (2005) who interviewed 30 Korean 

mothers of primary school children with emotional and behavioural disorders and found 

that the mothers who received a higher level of unofficial support reported a lower level 

of maternal stress. Another study by Lee et al. (1999) found that disability type was a 

factor in the level of stress experienced by parents. Lee et al. (1999) revealed that Korean 

parents of a child with autism reported a higher level of parental stress than parents of 

children with other disability types such as an ID or children without disabilities. This 

study was conducted with a sample of 247 Korean parents of children with developmental 

disabilities and 219 Korean parents of typically developing children (pre-schoolers to 

primary school students). In particular, parents of children with developmental disabilities 

showed much higher levels of parental stress than parents of children with typically 

developing children. More specifically, 65% of parents of children with disabilities 

showed a clinically significant level of parental stress requiring professional intervention, 

whereas only 20% of parents of typically developing children showed a high level of 

stress. In summary, a lower level of child behavioural problems, a higher level of 

caregiver support and a certain type of child disability, such as intellectual disability, 

were found to be associated with a lower level of parental stress.  
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The parenting practices of Korean parents of a child with disabilities also have 

been examined. Results vary from study to study, but there are some common findings, 

with Korean parents of a child with disabilities showing a tendency to use more 

overprotective, controlling practices, and rejecting attitudes towards their children than 

parents of children without disabilities (Han et al., 2011; Lee et al., 2010; Lee et al., 

1999). For example, Lee et al. (1999) found that parents of children with disabilities were 

less likely to use parenting practices that indicate acceptance and encouragement towards 

their children. In addition, factors that were related to the use of these parenting practices 

were revealed such as child disability characteristics, gender, and parental stress. In terms 

of child’s disability type, parents of children with intellectual disabilities reported a 

significantly higher level of encouraging parenting practices compared to parents of 

children with autism. Also, parents who used positive practices that were more 

affectionate, accepting and encouraging of their children showed a lower level of parental 

stress, regardless of disability type (Lee et al., 1999). A later study by Lee et al. (2010), 

which survey 233 Korean parents of pre-schooler and primary students with 

developmental disabilities indicated that parents were more likely to use affectionate and 

overprotective parenting practices if the child was a girl, was older, had severe 

disabilities, and there was a higher level of household income.  

To sum up, although research indicates that Korean parents of a child with a 

disability may show moderate levels of parental confidence, they are also more likely to 

show a higher level of parental stress than parents of typically developing children. A 

small number of findings suggest that parents were also more likely to use overprotective, 

controlling and rejecting parental practices. Also, in Korean samples, associations have 

been found between parental stress and parenting practices, which in turn appear to be 
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influenced by variables such as child behavioural problems, disability type and the level 

of support parents receive.  

2.6.3 Parenting programmes for Korean families of a child with a disability  

According to Baek and Bullock (2015), parenting programmes in Korea for 

families with a child with a disability are at an “infancy stage” (p.1547). While some 

empirical studies regarding parent interventions exist, they are limited. One of the most 

researched programmes is positive behaviour supports (PBS). Several researchers 

implemented PBS for children with a disability such as autism and emotional disability, 

and demonstrated the effectiveness of the programme. However, most research only 

included teachers in a school-based setting without collaboration from home. Also, there 

was no systematic process for staff training (Baek & Bullock, 2015). Baek and Bullock 

(2015) suggested a few recommendations for the development of parenting interventions; 

1) collaboration with family members, 2) qualified facilitators through systematic 

training, 3) culturally well-suited programme, and 4) appropriate ways to evaluate the 

effectiveness of the programme.  

Regarding the parenting programme experiences and programme preferences of 

Korean parents, Kim and Kang (2011) revealed that in a sample of 634 Korean parents of 

a child with a disability, 33.4% of parents had attended a parenting programme. As for the 

content of the programme parents attended of the 185 parents who answered, 87.3% said 

it was about ‘rehabilitation, cognitive and psychological therapy’, followed by ‘general 

education including early childhood education, dealing with a behavioural problem 

(17.9%)’, and ‘understanding the characteristics of disabilities (11.8%)’. Locations of the 

parenting programmes attended included at a public health centre (30.7%), followed by a 

community welfare centre (21.7%), and a private clinic (17.9%). The authors reported the 
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parents' programme content preferences were ‘dealing with behavioural problems and 

treatment (22.2%)’, ‘rehabilitation (information) (21.5%)’, and ‘social welfare services 

for individuals with disabilities (19.5%)’ (pp. 351-352).  

As for parenting programmes for Korean families outside Korea, there have been 

several studies of evidence-based programmes conducted in the USA, to help Korean 

immigrant parents to acculturate to the host country (Kim et al., 2008; Kim et al., 2014). 

However, these trials were designed for children with typical development. In New 

Zealand, Korean immigrant parents of a child with a developmental disability can receive 

evidence-based parenting programmes such as the ‘Early Bird Programme’ and the 

‘Stepping Stones Programme’, but so far, no parenting programme has been evaluated in 

a sample of Korean immigrant parents of a child with a disability. 

Therefore, an evaluation of the efficacy of an evidence-based parenting 

programme for Korean families of a child with a developmental disability is needed, both 

for families living in Korea and for Korean immigrant families. This research could 

evaluate to what extent a parenting programme such as SSTP could improve child 

behaviour, parenting knowledge, confidence and skills and reduce parenting stress. 

2.7 Summary of previous research 

The above review of the literature has shown that the prevalence of children with 

a developmental disability has increased, along with the challenges that parents of these 

children face in dealing with behaviour problems. While there are parenting programmes 

to help these families, most parenting programmes are not designed for parents of 

children with a developmental disability. Stepping Stones Triple P, which is specially 

designed for families having a child with disabilities, has demonstrated to be effective in 

a number of studies in Western countries such as Australia and the U.S.A. However, 
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evaluations of SSTP have not been conducted in Asian countries. There have only been 

evaluations of Group Triple P with Asian parents of a child with a disability. 

Consequently, it would be valuable to assess the efficacy of SSTP with Asian parents of a 

child with a disability.  

In addition, in Korea, there are increasing numbers of children with a 

developmental disability, and the Korean government has increased its efforts to support 

these families. Despite these increased efforts, Korean parents of a child with a disability 

still report considerable challenges raising their children. Although parenting programmes 

are recommended for parents of these children, parenting programmes in Korea are 

merely in their ‘infancy stage’. Consequently, the introduction and implementation of the 

evidence-based parenting programme SSTP may be valuable to support Korean parents of 

a child with a developmental disability.  

2.8 Current study 

To address the gaps in the research identified in the literature, the current research 

conducted two separate studies, consisting of a parenting survey and a RCT of SSTP 

seminars for Korean parents. Study 1 surveyed Korean parent reports of child behavioural 

and emotional problems, parenting practices, parenting stress, family relationships and 

parenting programme preferences. Study 2 investigated the effectiveness of the SSTP 

seminar series for Korean parents. The choice of the relatively short SSTP seminar series, 

rather than a more intensive and longer level 4 intervention, was guided by the restricted 

time and budget of this doctoral research, and copyright issues. Translation of level 4 

resources would be much more time consuming and expensive. For this study, the 

researcher had the permission of the authors to translate the level 2 SSTP seminar 

resources from English to Korean.  
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2.8.1 Study 1 

2.8.1.1 Aims 

The first study aimed to investigate the child behavioural and emotional 

difficulties, parenting practices, parental stress, family relationships, parental teamwork, 

and parenting support needs of Korean parents of a child with a developmental disability. 

Parenting programme experiences and preferences for programme delivery methods were 

examined. The study also aimed to identify relationships between child behavioural and 

emotional difficulties and parenting factors and socio-economic variables.  

2.8.1.2 Research questions  

The research questions addressed by this study are the following; 

1) What is the severity and frequency of child behaviour and emotional difficulties in 

a sample of Korean children, aged 2-10 years, with developmental disabilities? 

Does the severity of child difficulties vary according to disability type? 

2) Among Korean parents who have a child with a disability: 

(a) What are their parenting support experiences? 

(b) What are their self-reported parenting practices, their levels of parental self-

efficacy and parenting stress, and the extent of family relationship and parental 

teamwork problems? 

3) Among Korean parents of a child aged 2-10 years, with a developmental 

disability: 

(a) What is the relationship between child behavioural and emotional difficulties 

and: 

• parental self-efficacy 

• dysfunctional parenting practices, 
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• parental stress, 

• family relationship problem, 

• and parental teamwork problems? 

(b) Do these relationships vary according to the severity of child behaviour 

problems and disability type? 

4) What is the relationship between parental stress and social disadvantage and the 

level of support among Korean parents of a child with a developmental disability? 

5) What are the parenting programme experiences and programme preferences of 

Korean parents of a child with a disability? 

6) What are the parenting support needs of Korean parents of a child with a 

developmental disability?  

Based on the research evidence, it was hypothesised that: 

1) Children with autism spectrum disorder will have higher rates of behaviour and 

emotional problems than children with other types of disabilities. 

2) Higher levels of dysfunctional parenting practices, parenting stress, and family 

relationship problems will be associated with more child behavioural problems. 

2.8.2 Study 2 

The second study aimed to investigate the effectiveness of SSTP seminar series 

for Korean parents of a child with a developmental disability. In addition, post-

intervention interviews were conducted with 12 parents to help gain a better 

understanding of the effectiveness of the SSTP seminars for Korean parents of a child 

with a developmental disability.  

2.8.2.1 Research questions and hypothesis 
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It was hypothesised that following completion of the programme, compared to the 

parents in the delayed intervention group, the parents in the intervention group would 

report; 

1) lower levels of child emotional and behavioural problems; 

2) lower levels of dysfunctional parenting practices, and inter-parental conflicts; and 

3) higher levels of parenting confidence. 

4) It was expected that post-intervention reductions in child emotional/behavioural 

problems, dysfunctional parenting practices, inter-parental conflicts and increases 

in parenting confidence would be maintained at 4-months follow-up. 

Due to limited prior research, specific hypotheses were not proposed for parental 

adjustment and family relationships. This study will explore the effects of the SSTP 

seminar series on parental adjustment and family relationships.  

In addition, two research questions were addressed following participation in 

SSTP: 

1) To what extent did Korean parents of a child with a developmental disability find 

SSTP acceptable? 

2) What was their level of satisfaction with the programme? 
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Chapter 3. Korean families of children with a disability: Child 

behaviour difficulties, parenting factors and parenting 

programme preferences 

3.1 Overview of chapter  

In this chapter, the method and results of the study 1 survey will be described. 

This is followed by a discussion of the key findings, the study limitations and the 

implications of the findings.  

3.2 Method 

3.2.1 Participants 

Table 3.1 displays the demographic information of the participants. One hundred 

and seventy-one Korean parents or caregivers of a child aged 2-10 years with a 

developmental disability participated in this survey. The majority of the participants were 

mothers (93.5%), and lived in Korea (93.5%). Eleven participants (6.5%) were located in 

New Zealand and, on average, had been living there for a period of 12.9 years (SD = 7.8). 

The mean age of the respondents was 38.6 (SD = 6.1) and the majority of participants 

were living in original family households (90.5%). The majority of the participants were 

married (90.4%). Seventy-three percent of the respondents had a high level of education 

(i.e., doctoral, masters, bachelor, or advanced diploma). Most respondents (55.6%) were 

not in paid employment. Around one-fifth had a full-time job. Twenty eight percent were 

living in dual income families. More than half of the participants had an income of more 

than KRW 40 million a year (the 2016 median annual income for families in Korea was 

KRW 52 million, when the study data was collected (Statistics Korea, 2017)). A few 

participants (4%) were unable to pay for gas, electricity or telephone on time, and a 
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slightly high percentage of parents (6.7%) were unable to pay mortgage or rent on time in 

the last 12 months.  

Table 3.1. Demographic Characteristics of Participants 

 n % 

Participant’s Relationship to Childa 

Mother (biological or adoptive) 

Stepmother 

Father (biological or adoptive) 

Grandmother 

Aunt 

 

159 

1 

7 

1 

2 

 

93.5 

0.6 

4.1 

0.6 

1.2 

Place of Residenceb 

Korea 

New Zealand 

 

157 

11 

 

93.5 

6.5 

Family Structurec 

Original family 

Step family 

Sole parent family 

Extended family 

Group home 

 

153 

1 

10 

4 

1 

 

90.5 

0.6 

5.9 

2.4 

0.6 

Marital Statusc 

Married 

Cohabiting 

Divorced/separated 

Single 

Other (not specified) 

 

153 

6 

3 

6 

1 

 

90.4 

3.6 

1.8 

3.6 

0.6 

Educationa 

Doctoral degree 

Master degree 

Bachelor degree 

Advanced diploma (college) 

Completed high school 

Some high school 

 

3 

22 

79 

20 

43 

3 

 

1.8 

12.9 

46.5 

11.8 

25.2 

1.8 

Work Statusd 

Full-time 

Part-time 

Casually 

Employed (on maternity leave) 

Full-time student 

Unemployed and looking for work 

Not in paid employment (including housewives) 

 

36 

21 

3 

13 

1 

32 

61 

 

21.6 

12.6 

1.8 

7.8 

0.6 

19.2 

36.4 

Dual Incomea   
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 n % 

Yes 

No 

48 

122 

28.2 

71.8 

House Incomed 

More than 80 million (Korean won) a year 

60 – 80 million (Korean won) a year 

40 – 60 million (Korean won) a year 

20 – 40 million (Korean won) a year 

Below 20 million (Korean won) a year 

 

23 

25 

54 

45 

20 

 

13.8 

15 

32.3 

26.9 

12 

Financial Problems 

Could not pay utility bills on timee 

Could not pay housing costs on timef 

 

6 

11 

 

3.6 

6.7 

Child Genderg 

Male 

Female 

 

104 

60 

 

63.4 

36.6 

Note. an = 170, bn = 168, cn = 169, dn = 167, en = 166, fn = 165, gn = 164 

The mean age of participants’ children was 5.48 years (SD = 2.38) (6.37 years 

according to the Korean age system, as in Korea, a newborn infant is considered to be one 

year old and all Koreans turn age one year on 1st of January). More than half of the 

children were male, and the majority of children were born in Korea. Table 3.2 shows the 

type of disability that parents reported for their children. In the survey parents were given 

a list of child disabilities and asked to tick all that applied. Parents were also given a list 

of professionals who made the diagnosis and asked to tick all that applied. Approximately 

one-third (35.7%) of the children had more than one disability, such as Down syndrome 

and autism. The most frequently reported disability type was Down syndrome, followed 

by intellectual disability or developmental delay, language disorder, and autism spectrum 

disorder. The disability diagnosis was most frequently made by a paediatrician (57.3%), 

followed by a psychiatrist (37.4%), occupational therapist (7%), psychologist (6.4%), and 

speech pathologist (4.7%). Twenty-two percent of the children were taking medication. 

As for their daytime activities, approximately half of the children went to a childcare 

centre (43.9%), 21.1% were enrolled in an early intervention programme, 19.9% were 
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attending a mainstream school class with an aide, and 11.7% of the children were 

attending kindergarten.  

Table 3.2. Numbers and Percentage of Children with Different Disabilities (n = 162a) 

Disability type n % 

Down Syndrome 51 31.5 

Intellectual disability or developmental delay 41 25.3 

Language delay/disorder 38 23.5 

Autism Spectrum Disorder 34 20.9 

PDD_NOS 23 14.2 

Autism 22 13.4 

Epilepsy 11 6.8 

Cerebral Palsy 10 6.2 

Acquired brain injury 6 3.7 

Asperger 6 3.7 

Other chromosome or genetic disorderb  6 3.7 

Other physical disabilityc  4 2.5 

None of the above/unknown 4 2.5 

Motor neurone disease 3 1.9 

Para/quadri/hemiplegia 3 1.9 

Deaf/hearing impairment 2 1.2 

Other neurological disabilityd 2 1.2 

Blind/vision impairment 1 .6 

Fragile X syndrome 1 .6 

Muscular dystrophy 1 .6 

Prader Willi Syndrome 1 .6 

Note. aParticipants could list more than one disability; one disability (n = 101), 2 disabilities (n = 

33), 3 disabilities (n = 14), 4 disabilities (n = 9), 5 disabilities (n = 5), no answer (missing, n = 

9). 
bOther chromosome or genetic disorder - Menkes syndrome (n = 2), Chromosonal 

translation/deformation (n = 2), Kabuki syndrome (n = 1), Lowe syndrome (n = 1). 
cOther physical disability - urological disorder (n = 1), cleft palate (n = 1), dysphagia (n = 1), 

brachial plexus damage (n = 1). 
dOther neurological disability - e.g., Lennox-Gastaut syndrome (n = 1), ADHD (n = 1). 

 

3.2.2 Measure 

3.2.2.1 My Say Survey 

The My Say Survey was developed to understand parenting experiences and needs 

of parents of a child with a disability, as part of the SSTP project in Australia (Einfeld, et 
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al., 2012, Emser et al., 2016). The survey includes family background information, 

questions about education and health services that children receive, and information about 

child disability. In addition, this survey includes the Developmental Behaviour Checklist 

short version (DBC-24), the Child Adjustment and Parent Efficacy Scale Developmental 

Disability (CAPES-DD) and Parenting and Family Adjustment Scale (PAFAS), which 

assess child behaviour and emotional problems, parental efficacy, and parenting practices. 

In the survey, questions about the support that parents had received, their experiences of 

professional services provided for their child, and parents’ parenting programme 

experiences and preferences were also asked. 

The My Say Survey was adapted for Korean parents, for example, the questions 

about ethnic group and household income (monetary unit) were worded to fit Korean 

participants. Then, the survey was translated from English into Korean. The doctoral 

student, who is a native Korean speaker translated the survey, after which a Korean 

bilingual researcher translated it back into English. The original English version and the 

back-translated English version were compared by a native English-speaking research 

assistant. Agreement was reached the first time, except for several comments regarding 

confusing words such as ‘quality of life’ in the original version and ‘well-being’ in the 

back-translated version. The first researcher and a Korean bilingual researcher discussed 

the comments, reworded some expressions, after which the final survey was completed. 

The translated final survey was uploaded to Qualtrics. 

 Developmental Behaviour Checklist short version (DBC-24) 

The original Developmental Behaviour Checklist (DBC-P) consists of 96 

questions to ask parents or caregivers of a child with a disability about behavioural and 

emotional disturbance in children. Responses are reported on a 3-point Likert scale (0: not 

true as far as I know, 1: somewhat or sometimes true, and 2: very true or often true), and 
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the total behaviour problem score is calculated as the sum of responses. The DBC-P has 

shown good reliability in a sample of Australian parents of a child with an intellectual 

disability, with α = .94 (Einfeld & Tonge, 1996). An abbreviated form of the DBC-P, 

containing 24 items was developed (i.e., DBC-24), to accommodate research settings in 

which a battery of assessments takes place. Total mean scores are calculated, and a mean 

score of .48 or higher is considered to provide evidence of having behaviour problems. 

The DBC-24 has been reported to have good sensitivity (.83 - .94) and specificity (.87 

- .93) compared to the DBC-P in groups of children with autism, fragile X, Prader-Willi, 

and Williams. The DBC-24 also showed low bias and high precision in cross-validation 

samples of Dutch, English, and Finnish children with an intellectual disability (sensitivity 

from .81 - .93 and specificity from .91 – 97) (Taffe et al., 2007). In the current study, 

internal consistency was excellent, α = .91. 

 Child Adjustment and Parent Efficacy Scale Developmental Disability 

(CAPES-DD) 

The current study used the 21-item version of the Child Adjustment and Parent 

Efficacy Scale Developmental Disability (CAPES-DD) questionnaire (Mazzucchelli et 

al., 2011). The CAPES assessed externalising and internalising behaviour problems and 

social problems of children with a developmental disability aged 2-16, as well as 

caregivers’ confidence to handle these problems. Caregivers rate the child’s behavioural 

problems (10 items) and emotional problems (3 items) using a 4-point scale (0: not at all, 

1: a little, 2: quite a lot, 3: very much), followed by a 1 to 10 rating of their confidence in 

dealing with these behaviour problems (1: ‘certain I cannot manage it’ to 10: ‘certain I 

can manage it’). Another eight items, on a 4-point scale, ask about the child’s prosocial 

skills, for example, ‘make request appropriately’. The items are reversely scored to give 

an indication of children’s social problems. Ratings on each subscale are summed to 
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obtain total subscale scores. High scores mean greater levels of emotional and 

behavioural problems. A higher score on the Self-efficacy subscale indicates a higher 

level of parenting confidence. In a sample of 636 Australian parents of a child with a 

developmental disability, the CAPES-DD showed good reliability; Cronbach α of the 

Behavioural Problem scale, the Emotional Problem scale, the Prosocial Problem scale and 

the Self-Efficacy are .89, .71, .82, and .94 respectively (Emser et al., 2016). In the present 

study, acceptable to very good internal consistencies were found for the Behavioural 

Problems scale, α = .88, the Emotional Problems scale, α = .68, the Prosocial scale, α 

= .88. and the Self-Efficacy scale, α = .98.  

 Parenting and Family Adjustment Scale (PAFAS) 

The Parenting and Family Adjustment Scale (PAFAS) is a brief self-report 

measure used to assess parenting practices and family adjustment. It consists of 30 items 

with 18 items measuring Parenting practices and 12 items measuring Family adjustment 

on a 4-point scale (0: not at all, 1: a little (some of the time), 2: quite a lot (a lot of the 

time), and 3: very much (most of the time)). The Parenting practices scale comprises four 

subscales: Parental consistency (5 items), Coercive parenting (5 items), Positive 

encouragement (3 items), and Parent-child relationship (5 items). The Family adjustment 

scale contains three subscales: Parental adjustment (5 items), Family relationships (4 

items), and Parental teamwork (3 items). The scores of positively formulated items are 

reversed, and then scale items are summed to create total sub-scale scores. The total 

dysfunctional parenting score is calculated by summing the four sub-scales, and higher 

scores indicate a higher level of dysfunctional parenting practices. The reliability of the 

PAFAS in an Australian sample were good, with alphas ranging from .70 (Parental 

consistency), .78 (Coercive parenting), .75 (Positive encouragement), .85 (Parent-child 

relationship), .87(Parental adjustment), .84 (Family relationships), to .85 (Parental 
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teamwork) (Sanders et al., 2014). In the current study, the internal consistency of 

Dysfunctional parenting practices was α = .81, and the alphas for the four subscales were 

α = .47 (Parental consistency), .79 (Coercive parenting), .73 (Positive encouragement), 

and .83 (Parent-child relationship). The internal consistency of the Family adjustment 

scale was α =.86, with alphas of .83 for the subscale Parental adjustment, .77 for Family 

relationship, and .62 for Parental teamwork. 

 Parenting support experiences 

The levels of support that parents had received from family members and non-

family members were examined by a 5-point scale (1: supported very often to 5: not 

supported at all). Parents were also asked which professional services they had accessed, 

including the number of visits over the past 6 months. Parents’ satisfaction with the 

professional services was measured using a 7-point scale from (1) extremely unhappy to 

(7) perfectly happy.  

 Parenting programme experiences 

Participants were asked about their knowledge of available parenting programmes, 

whether they had participated in such a programme within the past 12 months, and the 

format of Stepping Stones Triple P (SSTP) if parents had participated in SSTP (e.g., 

group or individual). Further, their satisfaction with the parenting information and support 

services was assessed using a 5-point scale (1: very dissatisfied to 5: very satisfied). 

 Parenting programme preferences and support needs 

Reasons for not participating in a parenting programme were explored using 16 

specified items (see Table 3.14 for the list of topics). Parents were asked to indicate the 

likelihood of participating in a parenting programme on a 5-point scale from 1 (very 
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unlikely) to 5 (very likely). Further, participants were asked to rate the usefulness of 

several parenting programme delivery formats and to indicate any factors that may 

influence their decision to attend a parenting programme using a 5-point scale from 1 (not 

at all; no influence) to 5 (extremely useful; a lot of influence). Finally, participants’ 

support needs for managing the behavioural and emotional difficulties of their children 

were investigated by two open-ended questions; ‘what do you think is most important in 

supporting your child with a disability?’, and ‘what do you think is most important in 

managing emotional and behavioural problems in your child with a disability?’. 

3.2.3 Procedure 

Ethics approval was obtained from the University of Auckland Human 

Participants Ethics Committee on 23/12/2015. The survey was completed either online or 

hard-copy format. Online data were collected using Qualtrics software.  

Recruitment in Korea involved placing online advertisements on websites for 

parents of a child with a disability and hard-copy advertisements on notice board of 

clinics, childcare centres, and community centres for children with a disability. In New 

Zealand, the survey was advertised through notice boards in community centres and 

disability support groups, and via newsletters of special schools in Auckland that have 

Korean children on their rolls. In addition, advertisements were circulated in the institute 

for Korean children with a disability, and an online advertisement was placed on the 

website of the Korean community in Auckland. Advertisements contained information 

about the survey and provided a link to the anonymous online survey. A paper-based 

version of the survey together with a return post envelope was obtainable through the 

doctoral student. Data from the paper copies were entered into Qualtrics by the researcher 

and downloaded into SPSS. Twenty percent of the manual data entry was cross-checked 

by a Korean speaking doctoral student, resulting in a 99.7% agreement rate. Most non-
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agreement issues were not applicable, for example, the researcher entered the calculated 

number of visits to a professional service over a period of 6 months while the parent 

entered the number of weekly visits. A few minor corrections took place, such as spelling 

correction, however, due to the high agreement rate no further data were checked.  

Two hundred sixty-three parents (paper n = 113, online n = 150) viewed the 

survey, however, 82 parents did not answer any questions and 11 participants answered 

less than 3 questions. Consequently, 171 responses were used for analysis. 

3.2.4 Data Analysis 

Missing data was performed on the DBC-24, CAPES-DD, and PAFAS. The 

extent of missing data was calculated, and Little’s MCAR test was used to establish 

whether the data were missing at random (MAR), missing completely at random 

(MCAR), or missing not at random (MNAR). Then missing data were dealt with using 

the expectation-maximization (EM) algorithm. The first step, E (expectation) estimated 

the missing data given the observed data and current estimate parameters. At the second 

step M (Maximization), a new estimate parameter was provided by maximizing the 

likelihood function using the estimate of the missing data from the previous step. EM is 

an unbiased and efficient procedure when the missing mechanism is MAR or MCAR 

(Graham, 2003) and is simple and easy to apply (Dempster et al., 1977). 

Next, the distributions of the variables were examined. In terms of assessing 

normality and outliers, the trimmed mean was compared with the original mean, and 

skewness, kurtosis values, and Kolmogorov-Smirnov statistics were calculated. The 

distribution of scores was also checked visually, using histograms, normal Q-Q plots, 

detrended normal Q-Q plots, and boxplots. In order to check the homogeneity of variance, 

Levene’s test was conducted for equality of variances as part of the t-test. 
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Means and standard deviations were computed to provide summary scores for 

child emotional and behavioural problems, parenting practices, and parenting programme 

preferences. Child disability type, professional services the children have been receiving, 

the reasons that parents had not attended a parenting programme, and programme 

preferences were summarised using frequencies. Pearson’s and Spearman’s correlations 

were used to investigate the relationships among children’s behavioural problems, 

parents’ parenting practices, and parents’ demographic characteristics. In addition, an 

independent t-test was used to compare the parenting practices of parents with high levels 

and low levels of child problems. Response rates varied for each question, as indicated in 

the tables (Table 3.3-3.16).  

Parents’ support needs were examined using open-ended questions, which were 

analysed using inductive analysis (Thomas, 2006). The first step in this process was 

reading parents’ answers thoroughly and repeatedly in order for the researcher to 

familiarise herself with the data, then themes (or categories) and sub-themes were 

identified, labelled and described. Themes, sub-themes, and descriptions were discussed 

repeatedly to reach agreement among the researcher and her supervisors until the final 

themes and descriptions were decided.  

3.3 Results 

3.3.1 Preliminary Analyses 

Prior to calculating total scores on the DBC-24, CAPES-DD and PAFAS, missing 

data analysis was conducted. The analysis showed that 22.8 %, 53.2%, and 28.7% of 

participants had missing data on one or more variables of three measures, respectively. 

The specific results of the missing variable analysis indicated that the missing rates per 

item were 14.6 – 19.3% on the DBC, 18.1 – 20.5% on CAPES-DD excluding the subscale 
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‘Self-efficacy’, 18.7 – 22.2 % on PAFAS. With a missing rate of 34.5 – 50.3%, the ‘Self-

efficacy’ subscale of CAPES-DD was excluded from the above missing data analysis. 

The format of this scale may have caused this high rate of missingness. The format leads 

participants to write down their confidence on the column next to each child behavioural 

problem, and many of parents who reported low levels of problems for a certain 

behaviour refrained from reporting their confidence in dealing with the problem. Little’s 

MCAR test did not reach significance for any of the scales, with p = .064 for DBC, p 

= .212 for CAPES-DD, and p = .888 for PAFAS, indicating that the data were missing 

completely at random (MCAR). 

As SPSS does not compute total scores if any items are missing for a participant, 

only participants with complete measures are retained. This listwise deletion is generally 

not recommended as it leads to biased results and loss of statistical power (e.g., Schlomer 

et al., 2010). Another method, pairwise deletion is also not recommended in correlation 

analysis because different cases are used for each correlation, which results in difficulty 

making comparisons. Therefore, missing variables were imputed per sub-scale using the 

expectation-maximization (EM) algorithm in order not to lead to the exclusion of 

participants who did not answer every single item, and to reduce the loss of power. 

Although the literature provides no criterion regarding acceptable percentages of missing 

data (Dong & Peng, 2013), including cases of participants who answered nothing may not 

be adequately sampled as imputation is based on observed data. In the current study, 

therefore, cases with completely missing subscales and those with more than two-thirds 

of data missing were not included in the imputations.   

All data were checked for the assumptions of normality. The result of 

Kolmogorov-Smirnov showed that several measures violated the assumptions of 

normality (i.e., DBC, CAPES-DD, and Parental adjustment, Family relationship and 
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Teamwork of PAFAS). Also, the DBC, CAPES-DD Behavioural and Emotional 

problems, PAFAS Dysfunctional parenting, Family relationship and Teamwork problems 

had positive skewness and kurtosis. However, violation of the assumptions of normality is 

quite common in larger samples (Pallant, 2016), skewness and kurtosis are too sensitive 

with a large sample, and the impact of skewness and kurtosis is not as important as the 

actual sample size (Tabachnick & Fidell, 2013). For example, with samples over 100, the 

impact of positive skewness diminishes (Waternaux, 1976). Rather, inspecting the shape 

of the distribution is recommended (Tabachnick & Fidell, 2013). In the current study this 

was done by checking the distributions visually. All Normal Q-Q Plots were observed to 

have reasonably straight lines, and the histograms of the CAPES-DD Prosocial, PAFAS 

Dysfunctional parenting, Adjustment and Teamwork were shown to be bell shapes. These 

straight lines and bell shapes suggested a normal distribution. In addition, the data were 

checked for the presence of outliers. There were a few outliers on each subscale, however 

there were no extreme outliers. The outliers were not errors and the trimmed means and 

the original means were very similar (e.g., 18.6 and 18.7 for dysfunctional parenting of 

PAFAS), therefore the cases were retained. 

3.3.2 Child behavioural and emotional difficulties among Korean children aged 2-

10 with a developmental disability 

Table 3.3 shows the means and standard deviations for the different scales of the 

DBC-24 and CAPES-DD. The DBC-24 results indicate that parents reported relatively 

high levels of child developmental and emotional problems. More than one-third children 

of participants (n = 50) were reported having higher mean scores than the clinical cut-off 

score of .48. The most frequent reported problems were the child being impatient (M 

= .86, SD = .69), becoming over-exited (M = .70, SD = .66), and chewing or mouthing 

objects or body parts (M = .68, SD = .78).  
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Table 3.3. Means and Standard Deviations of Parent-reported Child Problems  

Child emotional and behavioural problems n M SD 

DBC 24 (Total score) (0 – 48)a 144 10.50 8.46 

CAPES (Emotional problems) (0 – 9) 138 1.73 1.79 

CAPES (Behavioural problems) (0 – 30) 138 8.78 5.93 

CAPES (Prosocial problems) (0 – 24)b 140 13.24 4.94 

Note. a Score range in parentheses, bReversed scores 

In addition, the results show that parents reported low levels of emotional 

problems for their children, moderate levels of behavioural problems, and high levels of 

prosocial problems using the CAPES-DD. As can be seen in Table 3.4, 91.4% of parents 

described their children to have more than a medium level of social difficulties. Parents 

indicated the most difficult problems were ‘demands attention’ (M = 1.55, SD = .88), 

‘seems fearful and scared’ (M = .81, SD = .81) and ‘comforts others who are upset or 

hurt’ (M = 2.09, SD = .89), ‘shares with others’ (M = 2.09, SD = .80) as Behavioural, 

Emotional and Prosocial problems respectively. 

Table 3.4. Percentage of Parent-reported Child Emotional and Behavioural Problems 

Score 

range 

Category Behavioural 

problems 

Emotional 

problems 

Social problems 

n % n % n % 

0 - 1 Low 89 64.0 102 73.4 12 8.6 

1 - 2 Medium 43 30.9 31 22.3 79 56.4 

2 - 3 High 7 5.0 6 4.3 49 35.0 

 

The severity of behavioural and emotional problems varied according to 

children’s disability type. As shown in Table 3.5, children with ASD were reported to 

have significantly more emotional and behavioural problems than children with 

intellectual disability (p < .001). The mean Behavioural and Emotional problems scores 

for children with ASD were approximately two times higher than those of children with 

intellectual disability. The majority (70%) of children with scores above cut-off score for 
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the DBC-24 were male. However, as the majority of the sample was male, this gender 

difference reflects the sample composition.  

Table 3.5. Child Problems and Disability Types 

Child problems Disability types t P Cohen’s 

d ASDa IDb 

nc M SD n M SD 

DBC 24  66 15.3 8.99 58 6.2 4.38 7.28 .000 1.31 

CAPES 

(Emotional 

problems)  64 2.4 2.16 53 1.1 1.06 4.38 .000 .81 

CAPES 

(Behavioural 

problems)  64 11.4 6.72 53 6.7 3.81 4.80 .000 .89 

CAPES 

(Prosocial 

problems)  64 1.8 .51 55 1.5 .61 3.53 .001 .65 
Note. a Autism Spectrum Disorder (ASD) group includes the children who were reported having 

Autism, Asperger syndrome, ASD, or PDD-NOS (Pervasive developmental disorder-not 

otherwise specified), total n = 72. 
bIntellectual disability (ID) group includes the children who were reported having intellectual 

disability or Down syndrome, total n = 88. 
cThe children who were reported having both ASD and ID (n = 20) were grouped together under 

ASD. 

 

3.3.3 Parental support received and accessed 

Parents were asked about the level of support they had received. Seventy-seven 

percent of participants reported that they felt supported in their parenting role by family 

members (from very often 27.8%, often 27.8%, to sometimes 21.6%). Sixteen percent 

indicated they were rarely supported, and 6.8% reported they were not supported at all. 

As for the support received by non-family members, 48.1% of participants mentioned 

feeling supported (from very often 11.1%, often 21%, to sometimes 16%). Thirty-five 

percent participants stated they were rarely supported and 16.7% did not receive any 

support from outside the family.  
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Most the participants’ children (n = 136, 79.5%) had accessed professional 

services in the past 6 months. Almost one-third of the children (n = 41, 30.1%) had 

attended two types of professional services in the past 6 months. Thirty-five children 

(25.7%) had accessed four or more different types of professional services, followed by 

31 children (22.8%) accessing three types of services and 29 children (21.3%) accessing 

one service type only. As can be seen in Table 3.6, the most popular professional service 

was speech pathologist, followed by occupational therapist and paediatrician. Regarding 

the number of visits in the past 6 months, speech pathologists were most frequently 

visited, with a total of 4465 visits, followed by occupational therapist with 4373 visits, 

and physical therapist with 1672 visits. In addition, mean visit numbers indicate that 

children receiving physical therapy and occupational therapy visited the professionals 

most frequently. Participants reported they were reasonably satisfied with the professional 

services, with average ratings between happy and very happy (M = 4.07, SD = 1.2) using 

a 7-point Likert scale ranging from 1 (extremely unhappy) to 7 (perfectly happy). 

Table 3.6. Percentage of Participants who Accessed Professional Services by Type in the 

Past 6 months and Mean Frequency of Visit per Service 

Professional services % (n) M (SD) 

Speech pathologist 76.5 (104) 42.9 (25.4) 

Occupational therapist 55.1 (75) 58.3 (72.2) 

Paediatrician 30.1 (41) 8.8 (10.0) 

Art therapist 15.4 (21) 23.7 (14.0) 

Psychiatrist 12.5 (17) 2.6 (2.2) 

Physical therapist 11.0 (15) 111.5 (109.2) 

Music therapist 8.8 (12)  36.3 (33.0) 

Social worker 8.8 (12) 29.3 (33.7) 

Play therapist 5.9 (8) 27.9 (18.8) 

Applied behaviour analysis therapist (ABA)  5.1 (7) 38.7 (25.8) 

Cognitive therapist 5.1 (7) 27.7 (14.4) 

Oriental doctor 4.4 (6) 11.5 (14.9) 

Counsellor 3.7 (5) 3.8 (1.1) 

Nutritionist 3.7 (5) 1.4 (0.5) 

Special physical educator 2.9 (4) 47.3 (48.9) 



 

 

55 
 

Professional services % (n) M (SD) 

Religious representative  2.2 (3) 22.7 (2.3) 

School counsellor 2.2 (3) 19.7 (24.9) 

Early intervention educator 1.5 (2)  48.0 (0.0) 

Hydropathic therapist 1.5 (2) 36.0 (17.0) 

Private tutor 1.5 (2) 24.0 (0.0) 

Swim therapist  0.7 (1) 50.0 (-) 

Psychologist 0.7 (1) 48.0 (-) 

Riding therapist 0.7 (1) 11.0 (-) 

Neurologist 0.7 (1) 2.0 (-) 

Note. Participants (n = 136) could provide more than one option. 

 

3.3.4 Parental self-efficacy, parenting practices, parental stress, and family 

relationships 

Table 3.7 shows the means and standard deviations for Parental self-efficacy, 

Parenting practices, Parental stress, Family relationship, and Parental teamwork. The 

results show that parents rated themselves as showing relatively high levels of confidence 

in dealing with their child’s behavioural problems. The behaviour problem for which 

parents reported the highest level of confidence was ‘demand attention’ (M = 7.41, SD = 

2.22). The lowest level of confidence was reported for the item ‘does not cooperate with 

requests’ (M = 6.27, SD = 2.72). In addition, parents reported low levels of Dysfunctional 

parenting practices, few Family relationship problems, and few Parental teamwork 

difficulties, as well as an average level of Parental stress. The mean scores for individual 

parenting practice items indicate that the highest ratings were given for ‘talking with their 

child’ (M = 1.62, SD = .82; Parent-child relationship subscale), and ‘I deal with my 

child’s misbehaviour the same way all the time’ (M = 1.57, SD = .81; Parental 

consistency subscale).  
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Table 3.7. Means and Standard Deviations of Parental Self-efficacy, Parenting practices, 

and Family Relationship Variables  

Child and Parenting factors n M SD 

Parental self-efficacy 

CAPES (Parent self-efficacy) (0 – 130)a 
103 85.82 32.89 

Dysfunctional parenting practices  

PAFAS (Parenting practices) (0 – 54) 138 18.71 6.82 

Parental stress 

PAFAS (Parent adjustment) (0 – 15) 139 7.10 3.25 

Family relationship problems 

PAFAS (Family relationships) (0 – 12) 138 2.96 2.13 

Parental teamwork problems 

PAFAS (Parental teamwork) (0 – 9) 127 3.40 1.73 

Note. a Score range in parentheses 

 

3.3.5 Associations among child and parental variables 

Table 3.8 shows the relationships between child behaviour and emotional 

difficulties and parental variables. As presented in Table 3.8, parents with a higher level 

of Parental self-efficacy were less likely to report behavioural and emotional problems in 

their child. There were medium negative correlations between the CAPES-DD Emotional 

problems, CAPES-DD Behavioural problems and Parental self-efficacy (p < .01). Parents 

who used more dysfunctional parenting practices, on the other hand, reported more child 

problems. There was a moderate correlation between CAPES-DD Behavioural problems 

and Dysfunctional parenting (p < .01). Statistically significant associations between 

parental stress and child problems were found, however the strength of the relationship 

was small. Positive associations between family relationship difficulties and child 

problems were also found. There was a moderate correlation between Family relationship 

problems, Parental teamwork problems and child Emotional problems (p < .01).  

Relationships between the PAFAS Dysfunctional parenting practices and Family 

relationship subscales and child problems were also explored. For dysfunctional parenting 

practices, the strongest relationships were found between coercive parenting practices and 
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child behavioural and emotional problems. There was a moderate relationship between 

Coercive parenting practices and three child problem scales (p < .01). Parent-child 

relationship problems were also associated with an increase in child Prosocial problems 

(p < .01). The Parental consistency subscale was not included in the correlations because 

of the low internal consistency (α = .47). 

Table 3.8. Correlations between Child Emotional and Behavioural Problems and 

Parenting Variables 

 DBC-24 CAPES-DD 

Emotional 

problems 

CAPES-DD 

Behavioural 

problems 

CAPES-DD 

Prosocial 

problems 

Parent self-efficacy -.267** 

(n = 102) 

-.347** 

(n = 102) 

-.368** 

(n = 102) 

-.235* 

(n = 103) 

Dysfunctional 

parenting total 

.298** 

(n = 135) 

.211* 

(n = 136) 

.306** 

(n = 136) 

.241** 

(n = 138) 

Lack of positive 

encouragement 

-.057 

(n = 135) 

-.188* 

(n = 136) 

-.086 

(n = 136) 

.190* 

(n = 138) 

Coercive parenting .436** 

(n = 135) 

.391** 

(n = 136) 

.455** 

(n = 136) 

-.063 

(n = 138) 

Parent-child 

relationship 

problems 

.206* 

(n = 135) 

.100 

(n = 136) 

.165 

(n = 136) 

.378** 

(n = 138) 

Parental stress .109 

(n = 136) 

.174* 

(n = 136) 

.145 

(n = 136) 

.260** 

(n = 138) 

Family relationship 

problems 

.305** 

(n = 135) 

.352** 

(n = 135) 

.284** 

(n = 135) 

.060 

(n = 137) 

Parental teamwork 

problems 

.208* 

(n = 124) 

.244** 

(n = 124) 

.187* 

(n = 124) 

.043 

(n = 126) 

Note. *p < .05 (2-tailed), ** p < .01 (2-tailed) 

 

In order to examine the relationships between child behavioural and emotional 

problems and parenting practices, parental stress, family relationship and parental 

teamwork in greater depth, the relationships were analysed according to the level of child 

problems. The sample was divided into two groups, based on their score on the DBC 

scale. Independent t-tests were used to compare the mean scores of families scoring 

below the clinical cut-off to those scoring above the cut-off. As shown in Table 3.9, there 
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were significant differences in parenting practices between the two groups; the parents of 

children with high levels of child problems showed more Dysfunctional parenting 

practices (p = .007), especially Coercive parenting (p = .001), more Family relationship 

problems (p = .004), and more Parental teamwork problems (p = .015) than parents of 

children with low level of child Behavioural and Emotional problems. The effect sizes of 

the differences were small to medium .49, .60, and .53 respectively. In this analysis, the 

Parental consistency subscale was excluded due to the low reliability of the scale (α 

= .47). 

Table 3.9. The Level of Child Emotional and Behavioural Problems and Parenting and 

Family Relationship Variables 

Parenting factors Child emotional and behavioural 

problems (DBC-24) 

t p Cohen’s 

d 

High Low 

n M SD n M SD    

Dysfunctional 

parenting total 

48 20.83 6.88 87 17.52 6.60 -2.74 .007 -.49 

Lack of positive 

encouragement 

48 2.36 1.82 87 2.49 1.61 .43 .667 .08 

Coercive 

parenting 

48 5.53 3.38 87 3.69 2.33 -3.35 .001 -.60 

Parent-child 

relationship 

problems 

48 6.40 2.89 87 5.33 3.28 -1.89 .061 -.34 

Parental stress 48 7.31 2.93 88 6.92 3.50 -.68 .498 -.12 

Family 

relationship 

problems 

48 3.69 2.02 87 2.58 2.12 -2.94 .004 -.53 

Parental 

teamwork 

problems 

44 3.93 1.78 80 3.14 1.67 -2.46 .015 -.44 

 

Finally, parenting practices and parental stress varied between the groups of 

children with ASD and ID. Table 3.10 illustrates that parents of a child with ASD 

reported significantly more Parent-child relationship problems (p = .004) and higher 
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levels of Parental stress (p = .01) than parents of a child with ID. In addition, parents of a 

child with ASD were more likely to report higher levels of Dysfunctional parenting 

practices (particularly Coercive parenting skills), and teamwork problems than parents of 

a child with ID, although these relationships were not statistically significant. 

Table 3.10. Parenting Practices and Children’s Disability Types 

Parenting factors Disability types t p Cohen’s 

d ASD ID 

n M SD n M SD 

Dysfunctional 

parenting total 

64 19.7 7.18 55 17.1 6.96 1.94 .055 .36 

Lack of positive 

encouragement 

64 2.3 1.84 55 2.5 1.50 -.83 .407 -.15 

Coercive 

parenting 

64 4.8 3.20 55 3.8 2.30 1.95 .054 .36 

Parent-child 

relationship 

problems 

64 6.5 3.09 55 4.8 3.19 2.91 .004 .54 

Parental stress 64 7.9 3.14 56 6.3 3.54 2.62 .010 .48 

Family 

relationship 

problems 

63 3.2 1.96 56 2.6 2.50 1.52 .131 .28 

Parental 

teamwork 

problems 

58 3.7 1.63 51 3.0 1.92 1.94 .055 .36 

 

3.3.6 Relationships between socio-economic variables, parenting support, and 

parental stress 

The relationships between socio-economic variables, parental support level and 

parental stress were next examined. As shown in Table 3.11, there were no significant 

associations between the level of education and household income and parental stress. 

However, there were moderate relationships between the level of support parents received 

and parental adjustment. Parents who received more support from family or outside the 
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family were likely to report less parental stress (p < .05), although the strength of the 

relationship was small. 

Table 3.11. Spearman’s Correlations between Parental Stress and Socio-economic 

Variables and the Support Level Parents Received 

 Parental stress 

Educationa -.011  

(n = 139) 

Household incomeb -.019  

(n = 135) 

Support from family .216* 

(n = 138) 

Support from outside the family .203* 

(n = 137) 
Note. *p < .05 (2-tailed), ** p < .01 (2-tailed) 
aThe level of education was measured by a 8-point Likert scale ranging from 1: doctoral degree to 

8: other non-school qualifications. 
bThe level of household income was measured by a 5-point Likert scale ranging from 1: more 

than 80 million (Korean Won) a year to 5: below 20 million (Korean Won) a year. 

 

3.3.7 Parenting programme experiences and preferences of Korean parents who 

have a child with a developmental disability 

Table 3.12 shows from where the participants heard about parenting programmes. 

Over half of the participants had heard of a parenting programme from ‘friends, relatives, 

and neighbours’, followed by through the ‘internet’, and ‘teacher or other school staff’.  

Table 3.12. Where Parents Heard about the Parenting Programme  

Source na % 

Friend, relative, neighbour 40 54.1 

Internet or web 28 37.8 

Teacher or other school officials 19 25.7 

Otherb  10 13.5 

G.P. or nurse or paediatrician 7 7 

Brochure, flyer or poster 7 9.5 

Television 1 1.4 

Newspaper 1 1.4 

School newsletter 1 1.4 

Note. aParticipants could provide more than one option (n = 74). 
bOther: religious organisation, radio, community centre, counsellor 
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In addition, parents were asked about their knowledge of available parenting 

programmes, and any programmes they had attended. A range of parenting programmes 

were listed (see Table 3.13) and parents were asked to report ‘yes’ or ‘no’ for each 

programme. As shown in Table 3.13, hearing about a parenting programme run by a 

community welfare centre (43.6%) was the most frequently mentioned type of 

programme followed by a parenting programme run by a school (17.7%). Of all 

respondents, 40.3% had participated in a parenting programme, more than half of whom 

attended such a programme run by a community welfare centre, while less than one-fifth 

(17.3%) took part in a parenting programme run by a school and others. No one had 

participated in the SSTP or Incredible Years programmes. Overall satisfaction with the 

parenting information and support services available revealed that parents were somewhat 

satisfied (M = 2.65, SD = 1 and M = 2.46, SD = 0.99 respectively). 

Table 3.13. Percentage of Participants who have Heard and Attended a Parenting 

Programme  

Parenting Programme Heard % (n) a Attended %  

(n = 52)b 

Parenting programme run by a community 

welfare centre 

43.6 (65) 55.8 

Parenting programme run by a school 17.7 (25) 17.3 

Parenting programme run by other institute (e.g., 

university) 

15.3 (21) 11.5 

Parenting programme run by a clinical centre 10.2 (14) 13.5 

Triple P-Positive Parenting Programme 4.3 (6) 1.9 

Other 3.9 (5) 17.3 

Stepping Stones Triple P .7 (1) 0 

Incredible Years Programme 0 (0) 0 

Cannot recall N/A 11.5 

Note.  a Participants provided answers by each option, the numbers of responses ranged n = 127 - 

141. 
b Fifty-two parents who participated in a programme could choose more than one option. 

 

Parents were also presented a list of reasons for not wanting to participate or not 

having participated in a parenting programme, to which parents had to answer yes or no 
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(see Table 3.14 for the list). Table 3.14 demonstrates that the most frequently reported 

reasons were ‘no access to child care’, ‘lack of time’, ‘not aware of any programmes’ and 

‘inconvenient timing of services’. However, parents indicated that they were somewhat 

likely to participate in a parenting programme in the future (M = 3.99, SD = .79). 

Table 3.14. Reason Parents would not or have not Participated in a Parenting 

Programme  

Reason  % (n) 

No access to child care 78.8 (93) 

Lack of time 71.7 (86) 

Not aware of any programmes 67.2 (82) 

Inconvenient timing of services 66.7 (78) 

Financial cost 48.7 (57) 

Inconvenient location of services 46.4 (52) 

Competing work commitments 41.7 (43) 

Not able to get to programme due to transport 

difficulties 
31.8 (34) 

Prefer to receive parenting-related help through other 

professional services accessed 
28.3 (30) 

Available programmes not suitable for child's needs 27.3 (30) 

Uncomfortable accessing a parenting program 21.9 (23) 

Not able to understand language 13.1 (14) 

Culturally inappropriate strategies used 5.8 (6) 

No need for a parenting programme 5.8 (6) 

Extended family or partner not supportive 4.8 (5) 

No interest in a parenting programme 3.8 (4) 

Note. Participants could choose more than one option, range: n = 103 - 122. 

 

Regarding programme preferences, Table 3.15 shows that parents believed that 

individually tailored programmes would be most useful, followed by home visits, group 

programmes, and parent seminars.  

Table 3.15. Rank Ordered Mean Rating of Programme Delivery Ways that Parents would 

Find Useful  

Delivery format n M SD 

Individually tailored programme 144 4.08 .82 

Home visits 141 3.82 .92 

Group programme 144 3.56 .87 

Parent seminar 143 3.45 .76 
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Delivery format n M SD 

TV programme 143 3.17 .70 

Self-directed 141 2.89 .91 

Web-based programme 139 2.88 .88 

Self-directed with telephone assistance 140 2.81 .99 

Searching online/self-education online 139 2.76 .81 

Newspaper article 141 2.75 .73 

Religious organisation access 139 2.71 1.0 

Radio segment 140 2.54 .77 

Note. Participants could choose more than one option. 

 

Parents also reported that the most influential factors on their decision to 

participate in a parenting programme were language, trained practitioners, programme 

evidence, and a convenient location (see Table 3.16). 

Table 3.16. Rank Ordered Mean Rating of Influential Factors on Parents’ Decision to 

Participate in a Parenting Programme  

Influential factors n M SD 

Programme is offered in my language 140 3.91 .85 

Trained practitioners deliver the 

programme 143 3.90 .74 

Programme has been shown to be 

successful 140 3.89 .79 

Programme is held in a convenient location 139 3.81 .82 

Programme looks at personally relevant 

issues 139 3.73 .95 

Programme is free of very low cost 140 3.71 .91 

Materials are professionally produced and 

presented 139 3.70 .87 

Programme can be tailored to the needs of 

the individual parent 143 3.56 .84 

Participants are encouraged to set and 

achieve their own goals 140 3.51 .94 

Different delivery formats (e.g., group, 

seminar) being available 141 3.15 .76 

Programme offered online 138 3.12 1.0 

Note. Participants could choose more than one option. 
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3.3.8 Support needs of Korean parents 

Participants’ support needs for raising their child with a disability and for 

managing their child’s behavioural and emotional problems were examined with two 

open-ended questions. Participants’ responses were coded into several categories and 

subcategories. The responses could be classified into more than one category as some 

parents mentioned more than one support need. All quotations were translated from 

Korean into English word-for-word. Then the English quotations were edited in order to 

make them easily understood to the reader without changing the meaning. The categories, 

subcategories and their descriptions are provided in the following tables. A summary of 

the responses under each catergory and subcategory, illustrated by key quotes, is provided 

underneath the tables. 

3.3.8.1 Parents’ needs for supporting their child with a disability 

One hundred and nineteen parents responded to the open-ended question about 

what was most important in supporting their child with a disability. As Table 3.17 shows, 

six categories emerged from parents’ responses: (1) Services or programmes for the child, 

(2) Services or programmes for parents and family, (3) Finance, (4) Family relationships, 

(5) Social awareness, and (6) Parents psychological well-being.   

Table 3.17. Important Supports when Raising a Child with a Disability (n = 119) 

Category Subcategory Description n (%) 

1. Services or 

programmes 

for the child 

Therapist 

services 

provided by 

professionals 

Opportunities and easy access to 

facilities, medical care and 

professionals who provide high-

quality therapy 

18 

(15.1) 

 Individualised 

programmes 

for a child 

Customised educational programmes 

or support appropriate to the child’s 

disability characteristics (e.g., 

individualised educational 

17 

(14.3) 
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Category Subcategory Description n (%) 

programme or one to one support at 

school) 

 Care and support 

provided by 

government or 

community 

Active care, social welfare system, or 

various care support programmes  10 

(8.4) 

 Support for 

social skills 

Services or programmes to enhance 

social skills of children with a 

disability, such as social adaptation 

support and behavioural support.  

9 

(7.6) 

 Educational 

support 

provided by 

government 

Educational support including large-

scale educational programmes 

provided by government (e.g., 

expansion of special or integrated 

schools) 

8 

(6.7) 

 Other support 

for a child 

Support not included in a specific 

support category above, e.g., 

ongoing support and helpers for a 

child 

4 

(3.4) 

2. Services or 

programmes 

for parents and 

family 

 Parenting guidance and information 

for family members to raise a child 

with a disability, support for family 

members, and support within 

families  

25 

(31.6) 

3. Finance  Financial support to help with the 

costs of raising a child with a 

disability (e.g., sufficient family 

finance and financial support for 

therapy, professional services) 

51 

(42.9) 

4. Family 

relationships 

 Parent-child relationship including 

understanding a child, spending 

time together, and waiting for a 

child as well as family environment 

with trust, endurance and 

communication   

17 

(14.3) 

5. Social 

awareness 

 Social awareness education for 

improving a perspective of society 

against people with disabilities such 

as education for parents (or people) 

of a child without a disability and 

educators. 

9 

(8.4) 
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Category Subcategory Description n (%) 

6. Parents 

psychological 

well-being 

 Parental psychological well-being 

including parental confidence. 
5 

(4.2) 

 

1. Services or programmes for the child 

Approximately half of the participants (55.5%) responded that services or 

programmes for a child with a disability were the most important support for raising a 

child with a developmental disability. One-third of whom mentioned they needed 

plentiful and easy access to professional therapies and continuous services. For example, 

parents hoped to have “high-quality therapists and institutions” (ID #7) and “long-term 

therapy services for children with disabilities” (ID #90). Another parent expressed a 

similar need, said that: “I hope that the clinics and facilities for children’s therapy would 

be many and diverse.” (ID #162). 

Parents also emphasised individualised programmes that fit with the 

characteristics of a disability type or an age range; for instance, a parent answered 

“providing substantial help for each type of disability” (ID #79). One parent gave a more 

specific opinion, which was:   

“Typically developing (Korean) children go to school at age 8. They go to 

primary for six years, intermediate school, then high school without worries. 

However, it is difficult for children with disabilities to follow this procedure. I 

hope manuals about school systems for children with a disability will be created 

according to the characteristics of the child’s disability. For example, a manual 

that includes Itinerant services (i.e., a special education teacher provides 

educational service in the child’s home) or giving information (to help make) a 
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decision about which school the child can enter (special school or general school 

with special aids).” (ID #68)  

Some participants also expressed a desire for government or community 

involvement such as a social welfare system, or the provision of government or 

community level programmes. Large scale educational support, such as expanding special 

schools or increasing mainstreaming classrooms, was also considered as important 

support, by a small number of parents. 

In addition, a few parents mentioned, services or programmes to enhance the 

social skills of children with a disability, such as social adaptation support, behavioural 

support, independent skills support, and opportunities to form peer relationships. One 

parent stated “I hope (there will be) support about coping skills (for children) when they 

enter school and have challenges adjusting to being a student.” (ID #55). 

Support for a child with a disability that was not included in categories above was 

coded into ‘Others’. Four parents’ responses were coded into this group, such as 

‘Ongoing support and encouragement’ (ID #12). 

2. Services or programmes for parents and family 

Almost 30% of parents regarded services or programmes for parents and families 

as crucial support for raising a child with a disability. For example, parents wanted expert 

advice (coaching) via effective parenting programmes tailored to their child’s disability, 

that could be provided with an appropriate delivery format. One of parents answered:  

“It seems that a programme that runs once or twice is not very helpful. The most 

important thing is to repeat it steadily, and it would be helpful if the programme 
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were provided online or as a video clip. I would like to have a programme that 

runs once a week or three times a month for more than one year” (ID #151).  

Some parents mentioned needing long-term family support and programmes for 

non-disabled siblings. Three parents referred to parenting difficulties caring for both their 

child with a disability and his/her sibling without a disability, and they needed support for 

the sibling(s) of a child with a disability. For example,  

“It takes a lot of time and effort to build a close relationship with a child having a 

disability, however, it is difficult to focus on the child if the child has a sibling, so 

support with caring for the brother is needed” (ID #154).  

3. Finance 

Nearly 43% of parents reported that financial support was essential. Most of them 

stated that expenditure for treatment or therapy for their child with a disability was 

inevitable, and financial support from the government was limited. One parent also 

mentioned the expense of driving to take her child to therapy centres. Other parents said: 

“Economic support (many items for hospital treatment are not covered by public health 

insurance)” (ID #78); and 

“The cost of using professional centres needs to be cheaper than the current 

situation (as the number of children with developmental disabilities is increasing, 

however, many children cannot receive educational services due to the burden of 

the costs)” (ID #137). 

Based on the limited government financial support, some parents suggested 

increased government support, such as therapy vouchers.  
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4. Family relationships 

Family relationships were revealed to be a significant factor for supporting 

children with a disability, according to 14% of parents. Parents commented on making a 

happy family environment, spending time with their child, being patient and showing 

empathy toward their child, and understanding their child as crucial to raising their child. 

These points are illustrated from the following quotes: “The encouragement and love 

from parents and other family members should be the foundation” (ID #112); “Having the 

personality and attitude to look at children with disabilities with a loving heart” (ID 

#158). 

The importance of parental teamwork was also mentioned, such as making joint 

decisions about parenting. One of the parents answered: “Affection for children, trust 

between husband and wife, making a decision about parenting through open 

communication between husband and wife” (ID #53). 

5. Social awareness 

Nine parents (8.4%) reported that valuable support for them would be to increase 

social awareness about negative views towards people with disabilities. These parents 

wanted active efforts to improve social awareness so that their children could mingle with 

others in the community, as well as to eliminate prejudice against children with a 

disability. For example, one parent said, “A perspective of a society without prejudice” 

(ID #10). Another parent said that: 

“The government needs to make conscious efforts to create opportunities and an 

environment for people without a disability to come together with people with a 
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disability naturally so that they can understand and take care of children with a 

disability” (ID #122).  

6. Parents’ psychological well-being 

Lastly, a few parents (4.2%) reported that parents’ psychological well-being was 

also an influential factor in supporting their children. Parenting confidence and emotional 

stability were emphasised, and participants stated they need support such as ‘parenting 

counselling’ or ‘psychotherapeutic programmes’.   

3.3.8.2 Parents’ needs for managing emotional and behavioural problems in their child 

with a disability 

Table 3.18 summarises the categories and subcategories that the responses of 105 

parents were coded into about their support needs for managing emotional and 

behavioural problems of their child with a disability. Support needs were coded into five 

categories: (1) Parenting attitudes and behaviour, (2) Guidance and interventions for 

parenting, (3) Services and programmes for children, (4) Social support, and (5) Finance.  

Table 3.18. Important Supports for Managing Behavioural Problems of a Child with a 

Disability (n = 105) 

Category Subcategory Description n (%) 

1. Parenting 

attitudes and 

behaviour  

Positive 

attitude 

toward 

the child  

Parents’ Positive attitude and approach 

toward a child, e.g., understanding, 

loving a child, consistent attitude, as 

well as parents’ emotional stability  

47 (44.8) 

Relationship 

with a 

child  

Parents-child relationship including 

attachment and spending time 

together, as well as the family 

environment around a child such as 

cooperative family support  

10 (9.5) 

2. Guidance 

and 

interventions 

for parenting   

 Professional’s parenting guidance and 

intervention to help family members 

of a child with a disability deal with 

behavioural problems, e.g., parenting 

30 (28.6) 
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Category Subcategory Description n (%) 

education and problem behaviour 

instruction. As well as advice from 

other parents who had similar 

experience.  

3. Services and 

programmes 

for children  

 Educational or therapeutic services and a 

variety of activities to help their child 

develop appropriate behaviours, e.g., 

positive transition programme and 

individualised education support. 

22 (21.0) 

4. Social 

support  

 Social awareness such as prejudice 

overcome, and increase of social 

interest, as well as support from 

society such as family support system  

9 (8.6) 

5. Finance   Economical aspects’ needs regarding 

managing child behavioural problems  
4 (3.8) 

 

1. Parenting attitudes and behaviour  

More than half of respondents (54.3%) reported that parenting attitudes and 

behaviour were important for managing their child’s behavioural problems. Nearly 45% 

of parents believed that having a positive attitude and approach toward a child was 

effective for dealing with children’s behavioural difficulties. For example, understanding 

and loving their child, as well as being firm, patience and consistent in managing their 

child’s behaviour. One parent stated: “If you understand your child and approach the 

child from his or her point of view, it is easier to understand the behaviour” (ID #62). 

Another participant indicated that “By understanding and believing in my child, I felt that 

my child’s behaviours have changed and his (her) emotional status has been stable” (ID 

#137).  

‘Parent-child relationships’ was the second subcategory that almost 10% of 

parents referred to, including improving the parent-child attachment relationship and 
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spending time together or having a happy and supportive family environment. One parent 

said “A happy family with parents who love each other and faith” (ID #40). 

2. Guidance and interventions for parenting   

Around one-third of participants (28.6%) responded that advice, guidance, and 

interventions for parenting were valuable to help parents deal with their children’s 

behaviour problems. These parents mentioned needing experts’ advice, instruction in 

managing problem behaviour, and counselling services for all family members regarding 

children’s behavioural problems. Here is an example provided by one parent: “It is 

necessary to educate the main caregiver to understand the disability properly and to react 

appropriately to the problem behaviour of the child” (ID #66).  

Also, some parents reported that advice from other parents who had similar 

experiences would be helpful to manage children’s difficulties. One of the parents 

mentioned “Advice from seniors (who have experiences) about the aspects that I have not 

experienced yet (as the child is developing and getting older)” (ID #84). 

3. Services and programmes for children 

Twenty-one percent of participants required services and programmes for children 

in order to manage their child’s behavioural difficulties. These parents said there was a 

need for effective and well-designed interventions such as positive transition 

programmes, individualised education support, and psychotherapy for children. The 

following quotes illustrate these points; “Continued education and support are needed; 

(There needs to be) connection between teacher, parent, and family” (ID #106); “ABA 

therapy and psychotherapy seem to be needed” (ID #156). 
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4. Social support 

Social support was considered to be helpful for managing child behavioural 

difficulties by 8.6% of participants. The social support category included a community-

level family support system, related policies, social awareness improvement, and 

campaigns to overcome prejudice. For example, one parent stated “Open-mindedness by 

people without disabilities towards people with disabilities” (ID #167). Another parent 

gave a more specific example: 

“Provide parents with many opportunities to communicate with community 

members in order for their children with disabilities to have more successful 

social experiences. Provide the children with opportunities to deal with social 

aspect issues rather than self-help issues (e.g., taking a bus, waiting in a line)” (ID 

#136). 

5. Finance 

Lastly, 4% of parents mentioned economic aspects as an important type of support 

for helping with children’s behavioural problems. The parents did not give details of the 

economic support, rather they provided brief, broad statements such as ‘economic 

support’ or “free consultation” (ID #19).  

3.4 Discussion  

3.4.1 Discussion of key findings 

3.4.1.1 Child behaviour and emotional difficulties of Korean children with 

developmental disabilities 
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In this study sample, it was revealed that more than one-third of Korean children 

aged 2-10 with developmental disabilities had clinically significant developmental 

behaviour problems based on the DBC. These findings support previous studies. For 

example, Einfield and Tonge (1995) revealed 40.7% of children and adolescents with an 

intellectual disability exceeded ‘cut-off’ scores on the DBC, and Dekker et al. (2002), 

who found that half of the children with an intellectual disability had clinical levels of 

behavioural problems based on parents’ report using Child Behaviour Checklist (CBCL; 

Achenbach, 1991). However, the levels of behavioural and emotional problems in the 

current research are lower than those of previous studies. This may be partly due to some 

differences across studies in behaviour problem measures, and differences in sample 

composition and size. The studies by Einfield and Tonge (1995) and Dekker et al. (2002) 

were based on samples of children with ID, which was different to the sample 

composition of the current study, and may have been one factor influencing the difference 

in findings. Another reason could be due to the much larger sample sizes of these two 

studies, which may have allowed for more children with scores above the clinical cut-off 

to be identified. An additional factor accounting for the difference in findings may be 

variations in participants’ age range across the studies. According to Hauser-Cram and 

Woodman (2016), behavioural and emotional problems of children with developmental 

disabilities showed an increasing pattern, in particular, internalising issues, from age three 

to age 18. The studies by Einfield and Tonge (1995) and Dekker et al. (2002), included 

children aged from four or six to age 18 years. However, the current study only included 

children aged 2 to 10 years. Therefore, the exclusion of adolescents might have 

influenced the lower level of behavioural and emotional problems found in the current 

study. Differences across studies in recruitment sources may also play a role. In the 

current research, parents of children were mostly recruited from private clinics, 
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community welfare centres and childcare centres, whereas the previous studies (Einfield 

& Tonge, 1995) were based on larger samples (n = 454) who were recruited from a 

broader range of sources such as special schools.  

Consistent with the results of previous research (Eisenhower et al., 2005), in the 

current study children’s difficulties varied by their disability types. In particular, children 

with autism spectrum disorder (ASD) showed significantly higher rates of behavioural 

and emotional problems than children with intellectual disabilities. These emotional and 

behavioural difficulties may be associated with characteristics of autism. Children with 

ASD have atypical patterns of social communication and interactions, as well as restricted 

and repetitive patterns of behaviour and interest including sensory sensitivities (Barnhill, 

2014). These characteristics may lead to more difficulties in children with ASD compared 

to other children with disabilities. The highest ranked problems reported in the current 

study for children were ‘impatient’, ‘become over-excited’, ‘chews or mouths objects or 

body parts’, and ‘repeats the same word or phrase over and over’. These problems are 

connected with autistic features such as repetitive patterns and sensory sensitivities. The 

findings from the present study are consistent with other research which suggest that 

parents of children with ASD may need more support to deal with child behavioural and 

emotional difficulties than parents of children with other disabilities (Eisenhower et al., 

2005).  

3.4.1.2 Parenting support experiences among Korean parents who have a child with 

developmental disabilities 

The level of support that Korean parents of children with developmental 

disabilities received was shown to be limited in the current study. Even though more than 

half of the parents received support from family members, support from non-family was 
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limited. More than half of parents rarely received or had not received any support from 

non-family members. This finding is consistent with previous studies regarding the 

support level for families of children with disabilities. For example, Jones and Passy 

(2005) revealed that British parents of children with disabilities lacked support from non-

family members, such as professionals, and experienced a lack of understanding from 

friends and neighbours. Similarly, Kim and Kang (2011) found that Korean parents of 

children (0-18 years old) with disabilities had limited social support. More than half of 

the parents in their study sometimes or rarely felt supported by non-family members 

regarding childcare, helpful information, or encouragement. However, Park and Chung 

(2015) found different results that Korean parents of children with autism or severe 

disabilities did not ask for informal support from others, even extended family members. 

Rather, parents helped each other within a network of families of children with 

disabilities. This different finding to the current study may be related to differences in 

samples. Park and Chung (2015) used a convenient, purposive sampling method to recruit 

parents for focus groups with 18 Korean parents of primary school students (aged 7 to 12) 

with disabilities living in the same province. The families already had their own network 

of support for each other and perhaps they did not have the need to seek other support 

elsewhere. In contrast, the current study included a larger number of parents who were 

living in diverse places in Korea and who had children covering a broader age range (2-

10 years old). Therefore, these sample differences may partly explain the different 

findings. 

Frequent use of professional services was found in the present study. More than 

half of the children had received two or three services such as language therapy or 

occupational therapy. This result is supported by the responses to the open-ended survey 

question ‘what do you think is most important in supporting your child with a disability’. 
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Around 50% of parents in the current study regarded services or programmes for a child 

with a disability to be the most important support, such as professional therapies, 

individualised programmes, and behavioural support. Also, 16 % of parents specifically 

mentioned they needed financial support from the government for children’s therapy 

programmes and professional services, for example therapy voucher support. 

3.4.1.3 Parental self-efficacy, parenting practices, parental stress, and family 

relationships of Korean parents of a child with developmental disabilities 

Regarding parental confidence, parenting practices, and family relationship 

problems, Korean parents of children with developmental disabilities showed a relatively 

high level of parental confidence to deal with children’s problems, low levels of 

dysfunctional parenting practices and few family relationship problems. The findings are 

consistent with the results of previous studies for Korean parents of children with 

disabilities that found moderate (Lee & Hwang, 2016) to high levels of parenting 

confidence (Park et al., 2018). However, parents in the present study reported higher 

levels of positive parenting practices than other previous studies such as Lee et al. (1999) 

and Lee et al. (2010). The disparity in findings may be due to different levels of parental 

stress. In Lee et al. (1999), 65% of parents reported parental stress, which was in the 

clinical range indicating that parents may need professional assistance. Whereas parents 

in the present study indicated an average level of parental stress. Another point of 

difference is that 64% parents in the Lee et al. (2010) study reported no parenting support 

at all, whereas more than half of participants in the current study received parenting 

support from family members. The disparity in support level may also partly explain the 

lower level of positive parenting practices found in Lee et al. (2010) compared to the 

present study. Lower levels of family support have been associated with higher levels of 

parental stress (Jones & Passey, 2005), and higher levels of parental stress have been 
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related to less positive parenting practices (Hasting, 2002). Although the current findings 

suggest that Korean parents in the sample were raising their children with confidence 

using positive parenting practices, data from the open-ended questions indicate that some 

parents in the sample would like professional help to manage the behavioural difficulties 

of their children. One-third of parents reported parenting support needs, such as a 

parenting programme or behavioural management advice. 

In the current study, Korean parents reported an average level of parental stress. In 

comparison, other studies in Korean samples have reported either high levels (Kim & Eo, 

2015) or mild levels of parental stress (Kim & Kang, 2011). These different findings in 

the level of parenting stress may be related to the differences in child disability type. For 

example, Lee et al., (1999) found that parents of children with autism spectrum disorder 

reported a higher level of parental stress than parents of children with intellectual 

disabilities. In the current study and the research by Kim and Eo (2015), 30 % of parents 

had a child with ASD, whereas in the Kim and Kang (2011) study, 9% of parents had a 

child with ASD. Though the stress levels of Korean parents in the current study were not 

high, it suggests that that Korean parents were experiencing some challenges, when they 

were raising their children.  

3.4.1.4 Associations among child and parental factors among Korean parents of a child 

with a developmental disability 

Few studies have researched relationships between children’s behavioural 

problems and parenting practices in a context of developmental disabilities. Consistent 

with findings from several other studies with parents of children with disabilities 

(Chadwick et al., 2008; Schuiringa et al. 2015), parents who used more dysfunctional 

parenting practices had children with more behavioural and emotional difficulties. In 
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particular, coercive parenting practices had the strongest association with children’s 

problem behaviours, followed by parent-child relationship problems. Parents with a high 

level of parental confidence had children with a low level of behaviour problems.   

The current finding of associations between family relationship problems, parental 

teamwork problems and child behavioural and emotional problems are similar to results 

reported in samples of typically developing children (e.g., Teubert & Pinquart, 2010). 

However, this study appears to be one of the few to report these relationships in families 

of children with developmental disabilities.   

Concerning the associations between parental stress and children’s behavioural 

and emotional problems, the results show that parental stress had no significant 

association with child behavioural problems. However, more parental stress was related 

to more child emotional and social problems. These findings are different from the results 

of other studies, which have found relationships between child behavioural problems and 

parental stress (e.g., Baker et al., 2003; Plant & Sanders, 2007). These previous studies 

used behavioural problem measures that included emotional and social problems items 

(e.g., CBCL), or the original form, not a short-form (e.g., DBC not DBC-24). These 

measures did not allow for associations with parenting stress to be examined separately 

for behaviour problems and social and emotional difficulties, in contrast to the current 

study. 

The finding that a higher level of parental stress was associated with a lower level 

of support or having a child with ASD aligns with previous studies, which identified level 

of parental support and child disability type as factors which influence parental stress 

(Jones & Passey, 2005; Lee & Hwang, 2016; Lee et al., 1999). 
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3.4.1.5 Parenting programme experiences and preferences of Korean parents who have a 

child with developmental disabilities 

The current study found that although over half of the parents had heard of a 

programme from friends or the internet, less than half of the parents in the current study 

had attended a parenting programme. These results are similar to Kim and Kang (2011) 

who reported that around one-third of 634 Korean parents had attended a parenting 

programme. Parents in the current study also reported a moderate level of desire to 

participate in the future.  

Korean parents in this sample rated ‘individually tailored programme’, ‘home 

visits’, ‘group programme’, and ‘parent seminar’ as their preferred programme 

preferences. In comparison, Indonesian parents of typically developing children preferred 

newspaper articles, seminars, or individually tailored programmes (Sumargi et al., 2015). 

The preference, in the present study, for more intensive programme delivery may be 

related to the greater challenges of raising children with disabilities. Children with a 

disability commonly show a higher level of behavioural and emotional challenges than 

typically developing children. For example, in the current study, one-third of children 

showed clinical levels of developmental behavioural problems. Therefore, these parents 

may prefer a more intensive level of the programme to help with their child’s behavioural 

difficulties. Also, parenting support needs may vary according to the type or severity of 

disability. For example, parents of a child with multiple disabilities such as autism and 

intellectual disability may need a higher level of support than parents of a child with a 

mild level of intellectual disability. This provides another reason why some parents of a 

child with developmental disabilities may prefer individually tailored programme or 

home visits.  
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The most influential factors in parents’ decisions to participate in a programme 

were having the programme delivered in their own language, having trained practitioners 

deliver the programme, evidence that the programme is successful, and a convenient 

location. Having trained practitioners and evidence of programme effectiveness were also 

rated as influential in surveys of Indonesian (Sumargi et al., 2015) and Japanese 

(Matsumoto et al., 2009) parents of typically developing children. Thus, the present 

results, in a sample of Korean parents of a child with developmental disabilities, are 

consistent with previous studies in other Asian samples.   

3.4.2 Implications  

3.4.2.1 Implications for improving child and parenting difficulties  

In the current study, more than one-third of children were reported to be in the 

clinical range of developmental behavioural difficulties on DBC, which suggests that 

these parents may benefit from a parenting programme such as SSTP, to manage their 

child’s challenging behaviours. The SSTP was specially developed for parents of a child 

with a disability, and it has been demonstrated to be effective for reducing child 

behavioural problems, as well as improving dysfunctional parenting practices, parental 

self-efficacy, and parental relationships (Ruane & Carr, 2019; Tellegen & Sanders, 2013). 

The SSTP may help to address the parenting programme needs indicated by parents in 

this survey. Parents reported they need parenting guidance or information to raise 

children with a disability through a parenting programme, and more than half of parents 

said they were likely to participate in a parenting programme. Furthermore, having 

trained practitioners and evidence of programme effectiveness were rated as essential 

factors in parents’ decision to attend a parenting programme. Therefore, when advertising 

the SSTP to attract parents to participate, programme providers and practitioners could 
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mention that SSTP is an evidence-based parenting programme and is provided by a 

trained professional. 

3.4.2.2 Implications for parenting programmes 

To my knowledge, this is the first study to examine parenting programme 

preferences among Korean parents of children with developmental disabilities, and the 

study findings have valuable implications for professionals. First, Korean parents in this 

survey preferred both ‘individually tailored programme’ and ‘group formats’. The SSTP 

is available in a range of delivery modes from a light-touch seminar programme (level 1 

or 2) to an individually delivered intensive programme (level 5). Within each level, the 

programme can be tailored to fit the individual needs. The intervention can be also 

implemented in a variety of formats, such as face-to-face, group, telephone-assisted, and a 

combination of modalities. Thus, the available delivery modes and formats of SSTP may 

address the range of parenting support preferences indicated by Korean parents in this 

survey. Secondly, the survey results suggest the importance of having resource materials 

available in Korean to attract Korean parents to participate in a parenting programme. 

Based on these findings, a recommendation could be made to Triple P International to 

translate Triple P materials into Korean, depending on funding.  

Finally, the most frequently rated reasons given by Korean parents for not 

participating in a parenting programme were no access to childcare, lack of time, not 

being aware of any programmes, and inconvenient timing or location of services. 

Therefore, programme providers should consider making childcare services available to 

enable parents to attend the programme. In addition, parenting programmes should be 

widely advertised through schools, childcare centres, community centres and private 

clinics. Using Social Network Services (SNS) such as Facebook, Instagram or 
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KakaoStory (a social network platform launched by a Korean company Kakao) may also 

be useful to advertise a programme. This suggestion is supported by 38% of parents in the 

survey who mentioned online sources for learning about parenting programme. 

Programme providers should also try to schedule programmes at times that suit many 

parents, for example in the evening for working parents. These efforts may increase 

participation in a parenting programme.  

3.4.3 Limitations and further directions 

This survey had a number of limitations. Although participants were from a 

variety of places in Korea, most parents lived in metropolitan areas, and therefore parents 

living in rural areas were not represented in the sample. Parents’ educational and income 

levels in this study were higher than those of Korean in general. For example, according 

to 2019 Korean Ministry of Education Statistics, 49% of Korean had a college level 

education, compared to 73% of parents in the current study. Also, around one-third 

participants in this survey reported an income of more than KRW 60 million a year which 

is higher than the 2016 median annual income of KRW 52 million for families in Korea 

(Statistics Korea, 2017). Also, the sample size of 171 participants is another factor that 

limits the ability to generalise the results more widely to Korean parents of children with 

developmental disabilities. Therefore, future surveys should try to obtain larger, more 

diverse sample sizes that include Korean parents living in both in rural and urban areas, 

covering a range of socio-economic status and include differing child disabilities. In 

addition, this study included very few Korean immigrant parents living in New Zealand, 

so that a comparison between the findings for Korean parents in Korea and Korean 

immigrant parents was not able to be made. Such comparisons may provide knowledge 

about whether Korean immigrant parents in New Zealand have different parenting 

challenges or parenting support needs compared to parents living in Korea.  
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Another limitation relates to the measures. Some measures used in this study, 

namely the CAPES-DD and PAFAS, had not previously been used in samples of Korean 

parents. While the Cronbach’s alphas obtained in this study, indicate the scales were 

reliable (except for the PAFAS Parental consistency), further research is needed to see 

whether the factor structure obtained by Emeser et al. (2016) applies to Korean parents. 

Additionally, the CAPES-DD and PAFAS have no clinical cut-offs, which limits 

comparisons that can be made to findings from other research that used measures with 

clinical cut-offs.  

This research examined the parenting programmes experiences and preferences of 

Korean parents of children with developmental disabilities. However, parents’ 

preferences about programme content were not asked. Future research that asks about 

programme content such as ‘Tips for communicating with your child’s teachers and 

school’ or ‘How to help your child to increase social skills and promote positive 

relationships with peers’ may provide useful information for professionals to understand 

what kinds of content Korean parents would like in a parenting programme. This 

information could help practitioners flexibly tailor programme content when delivering 

SSTP, by including additional examples to illustrate the use of parenting strategies 

(Mazzucchelli & Sanders, 2010). 

Overall, despite these limitations, the current study provides valuable information 

regarding the prevalence of child behavioural and emotional problems, parenting 

practices, parental self-efficacy, and parenting stress in a sample of Korean parents of 

children aged 2-10 with developmental disabilities. New data about relationships between 

child problems, parenting factors (dysfunctional parenting practices, parental stress, 

family relationship and parental confidence) and extent of parenting support was also 

provided. As well, the study provides new information about parenting programme 
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experiences and preferences. These findings are expected to be beneficial for 

professionals in providing parenting programmes for Korean parents of children with 

disabilities. Finally, this study also gives insightful knowledge about parents’ support 

needs, while raising children with a disability and managing the behavioural and 

emotional problems of their children.  
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Chapter 4. The effectiveness of Stepping Stones Triple P 

seminar series for Korean parents of a child with a 

developmental disability 

4.1 Overview of chapter  

This chapter starts by describing the study method including the participants, 

measures, study procedures, and data analysis strategy. Next, the results from quantitative 

and qualitative data analysis will be presented. The chapter closes with a discussion of the 

key findings and implications of the study. 

4.2 Method  

4.2.1 Aims and hypothesis of the study 

Study two aimed to investigate the effectiveness of the SSTP seminar series for 

Korean parents who have a child aged 2-10 years old with a developmental disability. 

Parent satisfaction with the programme was also explored using quantitative and 

qualitative methods. It was hypothesised that following completion of the programme, 

compared to the parents in the delayed intervention group, the parents in the intervention 

group would report; 

1) lower levels of child emotional and behavioural problems; 

2) lower levels of dysfunctional parenting practices, inter-parental conflict; and 

3) higher levels of parenting confidence. 

4) It was expected that post-intervention reductions in child emotional/behavioural 

problems, dysfunctional parenting practices, inter-parental conflict and increases 

in parenting confidence would be maintained at 4-months follow-up. 
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Due to limited prior research, specific hypotheses were not proposed for parental 

adjustment and family relationships. This study will explore the effects of the SSTP 

seminar series on parental adjustment and family relationships.  

In addition, two research questions were addressed following participation in 

SSTP: 

1) To what extent did Korean parents of a child with a developmental disability find 

SSTP acceptable? 

2) What was the level of parent satisfaction with the programme? 

4.2.2  Participants 

4.2.2.1 Recruitment 

Participants were recruited in Auckland from March to October 2016. Participants 

(Korean immigrant parents) were initially recruited in New Zealand only, however, due to 

the small number of participants, the recruitment was extended to parents living in Korea. 

The researcher obtained permission from the University of Auckland for a 4-month 

period of absence from New Zealand to travel to Korea to recruit participants and run 

SSTP seminars. Parents were recruited in Korea from September to November 2016. 

In order to obtain permission to advertise the study, the student researcher 

contacted more than 100 managers or principals of early childhood centres, primary 

schools, special schools, and websites where advertisements might be seen by parents of 

children with a developmental disability. In Auckland, 11 replies were received, of which 

four approved the distribution of the advertisement. In Korea, 18 replies were received, of 

which 10 gave permission to circulate the advertisement. After obtaining permission, 

online advertisements were placed on the websites for Korean parents of children with 

developmental disabilities living in Korea and Auckland, New Zealand. Online 
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advertising took placed on websites that were available nationally. Also, advertisements 

were placed on noticeboards at early childhood education and childcare centres, private 

clinics, community centres for families of a child with a disability, and disability support 

groups in a variety of cities such as Seoul, Suwon, and Cheungju in Korea and in 

Auckland, New Zealand. Besides, the advertisement was placed on the University of 

Auckland Parenting Research Group Facebook page and the researcher’s Facebook page. 

The recruitment advertisements provided parents with brief information about the project.  

Parents wishing to participate in the study contacted the student researcher via 

email or telephone. The student researcher provided information about the study and the 

parenting intervention to parents. Then parents who were still interested in the study were 

screened for eligibility. Eligible participants were enrolled in the study and given a copy 

of the participant information form, consent form, and pre-intervention measures. The 

forms could be provided either in an electronic or paper format, according to parents’ 

convenience. 

4.2.2.2 Eligibility 

Parents or caregivers who were interested in the research were screened for 

participation using the following inclusion criteria: 1) Korean parents or caregivers who 

could understand and speak Korean, 2) Parents or caregivers had at least one child aged 

2-10 years, 3) The child had to be diagnosed with a developmental disability. The parents 

or caregivers were excluded if 1) The child was diagnosed with ADHD only, because the 

Triple P programme for parents of children without developmental disabilities is more 

suitable for these children, 2) The parents or caregivers were receiving other kinds of 

parenting support at that time.  
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4.2.2.3 Sample size estimation 

Determination of sample size was calculated using G – Power 3.1 (Faul et al., 

2007). Results indicated that by assuming a power of .80 and an alpha of .05, the study 

would need a sample of 64 (32 families per condition) to detect a large effect size for the 

key outcome variable of this study; child behaviour (measured by the DBC and CAPES-

DD). 

4.2.2.4 Enrolment and Attrition 

Forty-six Korean parents of a child with developmental disabilities were interested 

in the programme. However, three parents were not eligible due to the child’s age being 

outside of the study age-range. Two parents declined participation because of a lack of 

time and because they did not want to risk being randomly allocated to the delayed 

intervention group. Three other parents declined to participate without giving a specific 

reason. In total, 38 parents completed T1 assessments, and were then allocated into either 

an intervention group or a delayed intervention group (21 in the intervention group, 17 in 

the delayed intervention group). Four parents failed to complete T2 assessments because 

they were busy at work, and one parent could not be contacted at T3. Figure 4.1 displays 

the flow of the participating parents through each phase of the randomised controlled 

trial.  
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Analysis 

- ITT analysis at post-

intervention: n = 17 

 

Assessed for eligibility  

(n = 46) 

Pre-intervention assessment & 

Allocation (n = 38) 

Intervention group:  

SSTP Seminar conducted 

(n = 21) 

Delayed intervention 

group 

(n = 17) 

Post-intervention 

assessment (n = 17) 

Post-intervention 

assessment (n = 17) 

4-month follow-up 

assessment (n = 16) 

SSTP seminar for delayed 

intervention group  

(n = 17) 

Analysis 

- ITT analysis at post-

intervention: n = 21 

- Completer analysis at 4-

month follow-up: n = 16 

Excluded (n = 8) 

- Did not meet inclusion 

criteria (n = 3) 

- Declined to participate 

(n = 5) 

Failed to complete T2 

questionnaire (n = 4) 

- Too busy 

Failed to complete T3 

questionnaire (n = 1) 

- Unable to contact 

Figure 4.1. Participants’ Flow through Each Step of the Study 
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4.2.2.5 Description of Participants 

Table 4.1 shows the demographic details of participants by group. The majority of 

participants were mothers (88.2%) of children (two-third boys) aged 2-10 years old (M = 

5.87, SD = 2.03) with developmental disabilities such as autism spectrum disorder or 

intellectual disabilities. Of the 36 parents who answered the question about family 

structure and education, 94.4% were living in households with both biological or adoptive 

parents present (original households), and 64.9% of parents had University level 

education. Twenty-one parents provided data about work status; nine of these parents 

were housewives and five parents had a full-time job including parents on maternity 

leave. Fifteen participants (40.5%) reported an income of more than KRW 60 million a 

year and nine (24.3%) parents reported an income between KRW 40 – 60 million a year 

(the 2016 median annual income for families in Korea was KRW 52 million, Statistics 

Korea 2017). Sixteen parents (61.5%) had asked for assistance from professionals, such 

as psychiatrists, psychologists, and counsellors in the last six months. Thirty-four parents 

(89.5%) lived in Korea and four mothers (10.5%) lived in Auckland, New Zealand.  

Table 4.1. Demographic Characteristics of Participants 

Variables Intervention 

(n = 21) 

Delayed 

intervention 

group (n = 17) 

Difference between 

the conditions 

M SD M SD t p 

Parents’ age (years) a 40.24 6.50 38.13 3.87 1.10 .28 

Children’s age (years) 6.39 2.44 5.90 2.01 .66 .51 

 n % n % ꭓ2 p 

Relationship to Child 

Mother  

Father  

Grandmother 

Caregiver 

 

17 

2 

1 

1 

 

81.0 

9.5 

4.8 

4.8 

 

17 

0 

0 

0 

 

100.0 

0.0 

0.0 

0.0 

3.62 .31 

Family Structureb 

Original family 

Sole parent family 

 

19 

1 

 

95.0 

5.0 

 

15 

1 

 

93.8 

6.1 

1.00 .70 
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Variables Intervention 

(n = 21) 

Delayed 

intervention 

group (n = 17) 

Difference between 

the conditions 

M SD M SD t p 

Marital Statusc 

Married 

Divorced/separated 

 

18 

1 

 

94.7 

5.3 

 

16 

1 

 

94.1 

5.9 

1.00 .73 

Educationd 

Doctoral degree 

Master degree 

Bachelor degree 

Advanced diploma  

Completed high 

school 

Middle school or less 

 

0 

2 

11 

3 

5 

 

0 

 

0.0 

9.5 

52.4 

14.3 

23.8 

 

0.0 

 

0 

2 

9 

3 

1 

 

1 

 

0.0 

12.5 

56.3 

18.8 

6.3 

 

6.3 

3.25 .52 

Work Statuse 

Full-time (including 

maternity leave) 

Part-time 

Casually 

Not in paid 

employment 

(including 

housewives) 

Self-employed 

3 

 

3 

1 

2 

 

 

 

3 

25.0 

 

25.0 

8.3 

16.7 

 

 

 

25.0 

2 

 

0 

0 

7 

 

 

 

0 

22.2 

 

0.0 

0.0 

77.8 

 

 

 

0.0 

9.75 .05 

House Income in a yearf 

More than 80 million 

(KRWg)  

60 – 80 million  

40 – 60 million  

20 – 40 million  

Below 20 million  

 

2 

 

3 

6 

8 

1 

 

10.0 

 

15.0 

30.0 

40.0 

5.0 

 

3 

 

7 

3 

2 

2 

 

17.6 

 

41.2 

17.6 

11.8 

11.8 

6.53 .16 

Child Gender 

Male 

Female 

 

15 

6 

 

71.4 

28.6 

 

11 

6 

 

64.7 

35.3 

.01 .93 

Child Disability type 

ASD 

Intellectual disability 

Down Syndrome 

Developmental delay 

 

10 

4 

4 

3 

 

47.6 

19.0 

19.0 

14.3 

 

6 

5 

4 

2 

 

35.3 

29.4 

23.5 

11.8 

.90 .83 

Professional assistance 

for parenth 

Yes 

No 
9 

8 

52.9 

47.1 

7 

2 

77.8 

22.2 

.66 .42 



 

 

93 
 

Note. a Intervention (n = 17), Delayed-intervention (n = 15); b Intervention (n = 20), Delayed-

intervention (n = 16); c Intervention (n = 19); d Delayed-intervention (n = 16); e Intervention (n = 

12), Delayed-intervention (n = 9); f Intervention (n = 20); gKRW: Korean Won; hIntervention (n = 

17), Delayed-intervention (n = 9); i Percentages in the table do not include parents with missing 

data. 

 

4.2.3 Measures 

4.2.3.1 Demographics: FBQ (Family Background Questionnaire) 

The Family Background Questionnaire was used to collect family information 

including family structure, parental employment, household income, and educational 

background. Also, data about child gender, age, disability type, and professional services 

that children had been receiving were collected.  

4.2.3.2 Child behavioural and emotional outcomes: 

4.2.3.2.1 Developmental Behaviour Checklist short version (DBC-24) 

Children’s behavioural and emotional disturbances were measured by DBC-24. 

As described in chapter 3 (section 3.2.2.1.1), the DBC-24 is a short version of the original 

DBC for research settings in which a battery of assessments takes place. Twenty-four 

items are rated on a 3-point Likert scale (0: not true as far as I know, 1: somewhat or 

sometimes true, and 2: very true or often true). The total score is calculated and a mean 

score higher than the cut-off score of .48 provides evidence of clinically significant 

behavioural and emotional problems. In the current study, the internal consistency was 

good at the all three time points; αpre = .82, αpost = .85, αfollow-up = .81. 

4.2.3.2.2 Child Adjustment and Parent Efficacy Scale Developmental Disability 

(CAPES-DD) 



 

 

94 
 

The CAPES-DD was also used to assess child behavioural and emotional 

problems. The CAPES-DD was specially developed to assess behavioural, emotional, and 

social problems of children with developmental disabilities (see chapter 3, section 

3.2.2.1.2 for the detailed information about the CAPES-DD). Good to excellent 

reliabilities were found in the present study, αpre = .79, αpost = .86, αfollow-up = .86  for the 

Behavioural and Emotional problem scale; αpre = .83, αpost = .84, αfollow-up = .88 for the 

Prosocial behavioural scale; and αpre = .96, αpost = .97, αfollow-up = .96 for the Self-efficacy 

scale.  

4.2.3.3 Parenting practices, parental adjustment, parental family relationship problems, 

and inter-parental conflict over childrearing 

4.2.3.3.1 Parenting and Family Adjustment Scale (PAFAS) 

Dysfunctional parenting practices, parental adjustment, and family relationship 

problems were assessed using the PAFAS (for details see chapter 3, section 3.2.2.1.3). In 

the current study, the Cronbach’s alphas across the PAFAS sub-scales were acceptable to 

good; Parenting scale (αpre = .66, αpost = .80, αfollow-up = .85), Parental adjustment (αpre 

= .77, αpost = .78, αfollow-up = .67), and Family relationship (αpre = .62, αpost = .73, αfollow-up 

= .70). However, for the Teamwork subscale, there were poor internal consistencies; αpre 

= .12, αpost =.28, αfollow-up = .34. Due to the poor reliabilities, the Teamwork scale was 

excluded from further analyses. 

4.2.3.3.2 Parenting Problem Checklist (PPC) 

The Parenting Problem Checklist (PPC) was developed as a measure of inter-

parental conflict regarding child-rearing issues such as parenting rules or disciplines and 

perspectives on each other’s relationships with the children (Dadds & Powell, 1991). It 

consists of 16 items that comprise two sub-scales, Extent and Problem subscales. The 
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Problem subscale uses a ‘yes’ or ‘no’ format for parents to respond to questions about 

whether or not specified child-rearing issues have been a problem. The Extent subscale 

asks to what extent the issue has been a problem for parents using a 7-point scale (1: Not 

at all to 7: Very much). The scores for each subscale are summed. A total score greater 

than 5 in the problem subscale is considered to be in the clinical range. The internal 

consistency in an Australian sample for the problem subscale was α = .77 (Sofronoff et 

al., 2011). The current study revealed acceptable to very good reliabilities with Cronbach 

alphas for the Problem subscale of αpre = .73, αpost = .77, αfollow-up = .88, and αpre = .92, 

αpost = .89, αfollow-up = .91 for the Extent subscale. 

4.2.3.4 Parent acceptability and satisfaction with the programme: 

4.2.3.4.1 Parent Acceptability Questionnaire (PAQ) 

The Parent Acceptability Questionnaire (PAQ) measures the acceptability to 

parents of the principles in the Triple P seminar series (Sanders & Turner, 2005). Parents 

are asked to rate the acceptability of the principles and strategies after each seminar 

session using a 7-point scale from ‘1: not acceptable’ to ‘7: extremely acceptable’. In this 

study, the PAQ had some words changed to make the questions relevant to the SSTP 

principles and strategies. For example, the wording of two principles was added to the 

first seminars, which are ‘Adapting to having a child with a disability’ and ‘Being part of 

the community’. The wording changes to the questions were checked, discussed with, and 

agreed to the researcher’s supervisors (The PAQ can be found in appendix 4). Parents 

were asked to complete the PAQ at the end of each seminar and participants were asked 

to indicate to what extent the content of each seminar was acceptable to their 

circumstance including cultural issues (e.g., “Please rate the extent to which you found 

the content of the seminar appropriate to your culture”). The PAQ showed good internal 
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consistencies in the Triple P seminar series for Indonesian parents, with α = .72, α = .85, 

and .93 for seminar one, two, and three, respectively (Sumargi et al., 2015). In the current 

study, the modified PAQ showed very good internal consistencies, with α = .91 for 

seminar one, and α = .95 for the seminar two and three. 

4.2.3.4.2 Client Satisfaction Questionnaire (CSQ) 

The Client Satisfaction Questionnaire (CSQ) was developed for parents to 

evaluate the quality of the programme and to provide their opinions about the programme 

(Turner et al., 2002). This measure has a 13-item scale. There are also three open 

questions asking parents about any further assistance sought for their child’s behaviour or 

their family, whether their child had other problems that were related to the original 

difficulty, and any other comments they wished to make about the seminar series (The 

CSQ can be found in appendix 5). It showed high internal consistency in a sample of 

Japanese parents who completed Group Triple P; Cronbach’s alpha = .91 (Matsumoto et 

al. 2007). Participants in both groups were asked to complete the CSQ at the end of the 

seminar series. The CSQ showed high internal consistency with a Cronbach’s alpha = .90. 

4.2.3.5 Interview questions 

The interview questions were designed to obtain in-depth information about 

parents’ satisfaction with the programme. The interview consisted of 12 open-ended 

questions regarding strategies parents found useful, changes they have noticed in their 

child’s behaviour, and suggestions for other content to include in the future SSTP seminar 

series for Korean parents (See the questions in appendix 6). All parents in the intervention 

and delayed intervention groups were asked to participate in an interview at the end of the 

seminar series. Twelve parents from the intervention (n = 10) and control group (n = 2) 

volunteered and all the parents were interviewed six weeks after the intervention. Eleven 
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of the 12 interview participants had attended three seminars. The other interviewee had 

attended two seminars. All interviews were audio-recorded with the parents’ permission 

and the recorded interview data was transcribed in Korean by the student researcher. 

4.2.4  Study design 

The evaluation of the Stepping Stones Triple P seminar series was implemented 

according to a 2 × 3 randomised control design (2 groups × 3 times). Participants were 

randomly allocated to either an intervention group or a delayed intervention group by 

independent researchers. Both groups were assessed at baseline (pre-intervention, T1) and 

the intervention group then received the intervention. Post-intervention (T2) assessments 

were conducted comparing the two groups on the parent and child outcome variables at 6 

weeks post-intervention. Then the Stepping Stones Triple P seminars were delivered to 

the delayed intervention group. Four-month follow-up assessments were carried out only 

for intervention group parents. 

4.2.5  Procedure 

4.2.5.1 Ethics approval 

Ethics approval was given from the University of Auckland Human Participants 

Ethics Committee on 23/12/2015 (Reference 016245, expiry data 23/12/2018). A 

variation to the ethics application to allow data to be collected from Korean parents of a 

child with a developmental disability living in Korea was approved on 13/09/2016.  

4.2.5.2 Randomisation 

The participants who completed pre-intervention questionnaires (T1) were 

randomly assigned to either an intervention group or a delayed intervention group. This 

was done using an online random number generator to create a random sequence of zeros 
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(waitlist condition) and ones (intervention condition), and was conducted by the doctoral 

student’s supervisor to minimise bias. The parents in the intervention group immediately 

received the SSTP seminar series. Both groups completed the questionnaires again six 

weeks after the seminar (T2). After which, parents in the delayed intervention group 

received the intervention. Parents of the intervention group also completed the 

questionnaires again four months after the seminar (T3). All questionnaires except for the 

PAQ were available to complete either online, in Qualtrics, or on paper. One participant 

in the intervention group completed the T1 survey using a paper version. The other 

parents completed the questionnaires online.  

4.2.5.3 SSTP seminar series 

The SSTP seminar series consists of three 2-hour seminars; 90-minutes of 

presentation and 30-minutes for questions and discussion. The first session, titled 

‘Positive Parenting For Children With A Disability’, deals with the challenges of 

behaviour problems and the benefits of positive parenting. In the second session, ‘Helping 

Your Child Reach Their Potential’, parents learn how to use positive parenting strategies 

such as communication and problem-solving strategies in order to teach children 

important skills. Also, parents are taught strategies to address or prevent common 

problems that occur during teaching opportunities, such as ‘encouraging children to 

participate in the teaching’ and ‘deciding when and where to teach’. The third session, 

‘Changing Problem, Behaviour Into Positive Behaviour’, provides parents with 

information regarding the reasons for the occurrence of behaviour problems and practical 

suggestions to promote alternative and desirable behaviour. A powerpoint presentation 

and SSTP Tip Sheets were used as programme resources. Those seminar materials and 

measures were provided in the Korean language after being translated by the doctoral 

student who had the permission of Triple P International. The student researcher first 
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translated the materials into Korean, and a Korean bilingual researcher back-translated 

them into English. Then, the back-translated versions were checked against the original 

English versions by a native English-speaking research assistant. There were some minor 

corrections that related to confusing words such as ‘reach the goal’ and ‘achieve the 

goal’. The final Korean translations were confirmed, after agreement was reached about 

the wording of these confusing words. The intervention was delivered in Korean by the 

researcher who was a Korean Special Education teacher accredited in SSTP training. 

The seminars were held at four places, two in Seoul (the capital of Korea), one in 

Cheungju (a city in Chungbuk Province) and one in Auckland. One seminar group in 

Seoul was held at 10 a.m. in the Gangbuk area for parents living in the northern part of 

Seoul. The other seminar group in Seoul was held at 7 p.m., in Gangnam for parents 

living southern part of Seoul or Keonggi Province and for working parents. The seminar 

group in Cheungju were held at 10 a.m. in a private clinic for children with disabilities. 

The seminar group in Auckland was for Korean immigrant parents living in Auckland, 

and was held at 11 a.m. in a seminar room at the University of Auckland Epsom campus.  

The delivery of each seminar (1, 2, 3) was spaced one week apart. The seminars were 

delivered on a set day at each delivery location (e.g., Cheungju, Auckland).  

4.2.5.4 Intervention fidelity 

All the seminar series were delivered by the student researcher in Korean, who 

was trained and accredited in SSTP training. The process and quality of intervention 

delivery by facilitators is an important factor that can influence the results of the 

programme and satisfaction with the programme (Kilburn et al., 2017). Therefore, in this 

research, the fidelity of intervention content delivery was checked by an independent 

Korean professional who had a special education certificate.  
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The researcher delivered nine seminar series for the intervention groups in Korea. 

Three seminars were randomly selected by the student’s supervisor for fidelity checks 

(30% of the total seminar series). The audio-recorded files of those seminars were sent to 

the independent rater and comparisons were made between the checklist ratings of the 

student researcher and the independent rater. Also, for the seminars in Auckland, fidelity 

checks were conducted by two people. These people were a researcher with a doctoral 

degree who had research expertise on Korean parenting and a Korean special education 

teacher living in Auckland. The checklists used were SSTP seminar checklists developed 

by the programme developers for assessing programme implementation. The cross-checks 

showed 100% agreement between checklist ratings regarding the delivery of programme 

content. 

4.2.6 Analytic Strategy 

Online data downloaded from the online survey software Qualtrics into SPSS. The 

data from paper-version were collected by the student researcher and entered into the 

SPSS. Manual data entry was checked, and no errors were found. Prior to analysis, data 

were screened. Descriptive statistics including independent t-tests and Chi-square tests 

were used to test whether or not there were any significant differences between the 

intervention group and the delayed intervention group on demographic variables and 

baseline measures. No significant between-group differences were found in both groups.  

An Intent-to-Treat (ITT) analysis used to test for post-intervention effects. ITT 

includes analysis of data from all participants who were involved at the point of 

randomisation, regardless of whether withdrawal from the study occurs or questionnaires 

are not completed (Gupta, 2011; Kendall et al., 2013). ITT preserves the sample size and 

statistical power and reflects real world situations where withdrawal and protocol 
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deviations are common (Gupta, 2011). However, ITT may underestimate the actual 

intervention effect as it estimates the responses of non-compliers, rather than using actual 

scores. 

The extent and pattern of missing data for each variable was checked using 

Little’s Missing Completely at Random (MCAR) tests. Missing data can be classified in 

three ways: missing completely at random (MCAR), missing at random (MAR), or 

missing not at random (MNAR, Van Buuren, 2012). In the case of MCAR, the likelihood 

of a value being missing is the same across all cases. MAR is more general than MCAR, 

where the probability of missingness is the same within defined groups. The pattern of 

missingness is said to be MNAR, when neither MCAR or MAR hold, and the probability 

of a value being missing varies for unknown reasons (Tabachnick & Fidell, 2013; Van 

Buuren, 2012). MCAR can be deduced when Little’s MCAR test is not significant. When 

the MCAR test is significant, MAR can be inferred if missingness can be predicted from 

other variables (other than the DV) as indicated by the Separate Variance t-test 

(Tabachnick & Fidell, 2013). 

The expectation-maximization (EM) algorithm was used to handle missing data. 

The first step, E (expectation) estimates the missing data given the observed data and the 

set of parameter estimate. In the second step M (Maximization), the likelihood of this 

expected value is maximised, generating a new set of parameters (Graham, 2012). EM is 

an efficient procedure (Graham, 2003), which is simple and easy to apply (Dempster, 

1977). According to Tabachnick and Fidell (2013), EM can be used as long as the 

preliminary analysis provides evidence that scores are missing randomly (MCAR or 

MAR). In addition, EM works best in data sets when the extent of missing data is small, 

and inferential results are interpreted carefully (Tabachnick & Fidell, 2013). In the current 
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study, therefore, EM was used when the missing amount of each subscale was less than 

20%, if the missing algorithm was MCAR or MAR.   

After EM was completed, total scale scores were calculated and the internal 

reliability of each variable was checked using Cronbach’s alpha (Pallant, 2016). Each 

variable was screened to assessing normality and check for outliers. The trimmed mean 

was compared with the original mean, and skewness, kurtosis values, and Kolmogorov-

Smirnov statistics were calculated. The distribution of scores was also checked visually, 

using histograms, normal Q-Q plots, detrended normal Q-Q plots, and boxplots. The 

assumptions of ANCOVA including homogeneity of variance, linearity, homogeneity of 

regression, and reliability of covariates were checked. The assumption of homogeneity of 

variance was assessed by using the Levene’s test. The homogeneity of the regression 

slopes examined visually with scatterplots, and statistically to establish that there was not 

an interaction between the dependent variable and the covariate. The reliability of 

covariates was tested by Cronbach’s alpha (Pallant, 2016). 

In the present study, a series of one-way Analysis of Covariances (ANCOVA) 

were used to examine differences between the intervention and control conditions at post-

intervention using the pre-intervention scores on each measure as covariates. This 

approach allows a comparison of change over time across the groups from pre- to post-

intervention, which increases the precision on estimates of treatment effects and can 

statistically account for pre-intervention differences between groups (Morris, 2008). One 

of the main purposes of using ANCOVA is to improve the sensitivity of statistical tests 

by reducing the error caused by the covariate and to detect the main intervention effects.   

To estimate the magnitude of the size of the between conditions intervention 

effect, Cohens’ d was worked out using following formula: subtracting the pre- to post-
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change in the control group from the pre- to post-change in the intervention group, and 

dividing this total by the pooled pre-intervention standard deviation (Morris, 2008). 

According to Cohen (1992), the effect sizes can be interpreted small, medium and large 

when the Cohens’ d is .2, .5, and .8 respectively.  

Non-parametric tests were also used in this study to analyse quantitative data, 

where samples were too small, due to missing data, to meet the assumptions of using 

parametric tests. This applied to variables with a large amount of missing data, that did 

not meet the requirements described above, to handle missing data with imputation. For 

these variables, data analysis was based on participants with complete data (completers). 

While the recommended minimum sample size for using parametric statistics varies, as a 

guide Warner (2008) suggested considering n > 20 as a minimum and n > 10 per group as 

an absolute minimum. Although non-parametric techniques are free from the strict 

assumptions of parametric analysis, they tend to be less sensitive than parametric 

statistics, and may not detect significant differences between groups that do exist (Pallant, 

2016). At post-intervention, the Mann-Whitney U test was used to test for differences 

between the intervention and delayed-intervention groups in the CAPES-DD Self-

efficacy and PPC Extent scores. In the Mann-Whitney U test, median scores of two 

groups are compared. The scores on the continuous variables are converted to ranks. The 

test evaluates whether the ranks for the two groups differ significantly (Corder & 

Foreman, 2014; Pallant, 2016). After Mann-Whitney U tests were conducted, effect sizes 

were calculated by dividing the z value by the square root of N, where N = total number 

of cases (Pallant, 2016). 

The Friedman test was used to examine changes in outcome scores for the 

intervention group across Time 1, Time 2, and Time 3 (4 months follow-up), due to the 

small number of completers (n = 16). The Friedman test is the non-parametric alternative 
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to the one-way repeated measures analysis of variance (ANOVA) (Corder & Foreman, 

2014; Pallant, 2016). When the test shows a statistically significant difference somewhere 

among the three-time points, post-hoc tests are conducted to compare time points. This 

process involves individual Wilcoxon Signed Rank Tests to compare time points (e.g., T1 

with T2, and T2 and T3) using a Bonferroni adjustment, which is the alpha level of .05 

divided by the number of the group comparisons, to control Type 1 error (Pallant, 2016). 

Effect sizes were calculated for each specific comparison from the Wilcoxon Signed 

Rank Tests. The effect sizes were calculated by dividing the z value by the square root of 

N, where N = total number of cases (Pallant, 2016). 

4.2.6.1 Statistically reliable and clinically significant changes  

The Reliable Change Index (RCI, Jacobson & Truax, 1991) was used to examine 

statistically reliable change from pre- to post-intervention on the DBC and PPC Problem 

scores for each condition and from pre-intervention to follow-up for intervention group 

on the DBC and PPC Problem scores. Reliable change shows that participants 

experienced a degree of change greater than that which could be accounted for due to 

measurement error. To determine whether reliable changes occurs, an index is computed 

based on the difference between the pre- and post-intervention scores divided by the 

standard error of that difference. Reliable change which is 1.96 or greater is unlikely to be 

due to chance, and is judged to be statistically significant (Jacobson & Truax, 1991). 

Based on the RCI, participants were divided into three groups; 1) reliably improved, 2) 

reliably deteriorated, and 3) no reliable change.  

The clinical cut-off was also used to examine whether there were clinically 

significant changes in participants’ scores between pre- and post-intervention, and 

between post-intervention and follow-up. Based on the scores of the DBC and PPC 

problem, participants were categorised into four categories on the level of clinical change; 
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1) clinically significant change (scores above the clinical cut-off at preintervention and 

below the clinical cut-off after intervention), 2) no clinically significant change (scores 

above the clinical cut-off at both pre- and post-intervention), 3) worsened (scores below 

the clinical cut-off at pre-intervention and above the clinical cut-off after intervention), 

and 4) below cut-off at pre- and post-intervention (scores below the clinical cut-off at 

both pre- and post-intervention). Only the DBC and PPC Problem scores were analysed 

using the RCI and clinical cut-offs because clinical cut-offs are not available for other 

measures (e.g., CAPES-DD and PAFAS). 

Chi-squared tests for independence were used to examine there were any 

statistically significant differences in the distribution of reliable and clinical change by 

intervention condition among the groups. If there were fewer than five cases in a cell, 

Fisher’s Exact Probability Tests were reported.  

Means and standard deviations were calculated to provide a summary of 

programme acceptability and consumer satisfaction, and participant attendance rates at 

the seminars.  

4.2.6.2 Analysis of Interviews  

The interview data were analysed using a general inductive approach which is a 

systematic set of procedures for analysing qualitative data (Thomas, 2006). This approach 

involves summarising raw data to identify key themes (Thomas, 2006). The analysis was 

guided by the interview questions, which identified the topics to be investigated. The 

analysis began with multiple readings of the interview transcripts by the researcher to 

familiarise herself with the data. Next, topics, categories, and sub-categories were 

identified in relation to each interview question. Example quotes were selected to 

illustrate the topic and sub-categories and were translated from Korean into English. 

Discussions were held between the researcher and her supervisor to reach an agreement 
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about the final topics, categories, sub-categories and their descriptions. The final five 

topics were: 1) Perceived benefit of the programme, 2) Changes in child behaviours and 

affect, 3) Strategies to handle child behavioural difficulties, 4) Barriers to using the 

strategies, 5) Suggestions on content and delivery strategies for SSTP.  

In qualitative research, there are four types of trustworthiness: credibility, 

transferability, dependability, and confirmability (Lincoln & Guba, 1985). In order to 

have assurance that results are accurate (Lincoln & Guba, 1985), one way to assess 

credibility is to check the interrater reliability (Thomas, 2006). In the present study, all 

coded segments and their categories were read by the supervisor independently, then 

discussed with the student researcher to reach an agreement. After several adjustments, 

the final topic categories, descriptions, and quotations then were confirmed.  

Transferability refers to generalisability, i.e., the results of the work can be applied 

to other contexts or populations (Shenton, 2004). For transferability, Shenton (2004) 

recommends that researchers provide detailed information about the context and 

procedure to allow others to assess the transferability of findings. This information was 

provided in the present study, including details about where the study took place, the 

eligibility criteria for participation, and demographic data about the participants, as well 

as the data collection methods that were used (e.g., section 4.2.4.). Also, participants were 

invited to participate in an interview, to ensure that a range of views was represented. To 

enhance the transfer of findings, examples of participants’ responses are presented as 

quotes in section 4.3.5. 

Dependability in qualitative analysis refers to consistency of the findings and that 

if the work was replicated, similar findings would be obtained (Shenton, 2004; Rose & 

Johnson, 2020). In order to address dependability, it is recommended that method is 
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described in enough detail to allow replication (Shelton, 2004). In the current study, this 

criteria is met by describing the measures, design, and procedure in section 4.2.4  to 4.2.6. 

The last aspect for confirming the trustworthiness of qualitative findings is 

confirmability which is associated with the objectivity of the study. It means that findings 

are formed from participants’ experiences rather than the researcher’s preferences 

(Shenton, 2004). In the present study, detailed descriptions and quotes help readers have 

the assurance that the findings emerged from the data. 

4.3 Results 

4.3.1 Preliminary analysis 

4.3.1.1 Missing variable analysis 

At pre-intervention, there was no missing data on the CAPES-DD Problem and 

Prosocial sub-scales. The percentages of missing data were small for the DBC (0.3%) and 

PAFAS Parenting (2.8%), Adjustment (2.6%) and Family relationship (2.6%). For the 

PPC Problem, the missingness rate was 16.4%, while the percentage of missing data for 

the CAPES-DD Self-efficacy and PPC Extent was 57.1% and 29.8% respectively. A 

possible reason for the high percentage of missing data on the PPC Extent could be due to 

the questionnaire length. The missing rates increased towards the end of the 

questionnaire, where the PPC questions were placed. Another factor that may have 

influenced the high missing rates may be the question format. For the CAPES-DD Self-

efficacy and PPC Extent questions, participants are asked to rate to their confidence or the 

problem extent in the column next to each problem. Many parents who reported low 

levels of problems refrained from reporting their confidence in dealing with the problem 

or the extent of the problems. Little’s MCAR tests for the DBC, PAFAS Parenting, and 

PPC Problem were not significant, indicating the data were missing completely at random 
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(MCAR). However, the results of Little’s MCAR test were significant for the PAFAS 

Adjustment and Family relationship scales. As the missing data on these variables was 

due to one parent not completing any items on these two scales, this case was excluded 

from the analysis. Then, EM imputation was conducted for the DBC, PAFAS Parenting 

and PPC Problem scales. However, due to the high missing rates (more than 20%), EM 

imputation was not conducted for the CAPES-DD Self-efficacy and PPC Extent, scores 

and completer results only were reported. 

At post-intervention, the missingness rates were less than 20% for CAPES-DD 

Problem (10.9%), CAPES-DD Prosocial scale (10.5%), DBC (11%), PAFAS Parenting 

(13.3%), PAFAS Adjustment and Family relationship (13.2%), and PPC Problem 

(18.4%). For the CAPES-DD Self-efficacy, and PPC Extent, 61.7%, and 39.5% 

respectively. These high rates of missingness for the CAPES-DD Self-efficacy, and PPC 

Extent may have been due to the same reasons given for missing data at pre-intervention. 

In addition, at post-intervention, there were four participants in the intervention group 

who failed to complete the post-intervention assessments. The results for Little’s MCAR 

tests were not significant for the CAPES-DD Problems, DBC, PAFAS Parenting, and 

PPC Problem scales, indicating that the data were missing completely at random 

(MCAR). However, Little’s MCAR tests for the CAPES-DD Prosocial subscale and 

PAFAS Adjustment and Family relationship were significant. The missing data on these 

variables was due to four parents for the CAPES-DD Prosocial and to one person for the 

PAFAS Adjustment and Family relationship not completing any items on three scales. 

Therefore, those cases were excluded from the analysis. EM was used to impute missing 

data for the CAPES-DD Problems, DBC, PAFAS Parenting, and PPC Problem. For the 

CAPES-DD Self-efficacy, and PPC Extent, missing data were not imputed because of the 
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high rate of missing data (more than 20%), and intervention effects were analysed using 

completer data. 

At 4-month follow-up, the rate of missingness extent was more than 20% across 

all variables. The follow-up assessments were conducted for the only intervention group 

(n = 21), and five participants failed to complete the assessments. Missing rates were 

23.8 % for the CAPES-DD Problem, CAPES-DD Prosocial, and PAFAS Parenting, 

Adjustment and Family relationship, 24.6% for the DBC, 38.7% for the PPC Problem, 

81% for the CAPES-DD Self-efficacy and 49.7% for the PPC Extent. Due to high 

missingness rates, analysis at T3 was based on completer data only.  

4.3.1.2 Outliers and the assumptions of normality 

After imputation was completed, the distributions of variables were checked per 

condition, and per time point. In terms of outliers, there were no extreme outliers at T1 

across all measures. At T2, there was an outlier on the CAPES-DD Problem in the 

intervention group. The outlier was dealt with winsorising, which involved assigning a 

score that was one unit larger than the next most extreme score in the distribution 

(Tabachnick & Fidell, 2013).  

Then, normality assumptions were checked for all variables except for the 

CAPES-DD Self-efficacy and PPC Extent, which were analysed with non-parametric 

statistics. At T1, according to Kolmogorov-Smirnov tests, the CAPES-DD all subscales, 

PAFAS Parenting, PAFAS Adjustment and PPC all subscales showed non-significant 

results indicating the normality. However, the results from DBC and PAFAS Family 

relationship were significant, suggesting violation of the normality assumption. However, 

after converting the skewness values of those scales into Z-values, the standardised scores 

(ZDBC = 2.88 and ZPAFAS Family relationship = .29) were less than 3.29, which were not 

significant (Field, 2013; Ghasemi & Zahediasl, 2012). As well as, all Normal Q-Q Plots 



 

 

110 
 

were observed to have reasonably straight lines, Detrended Normal Q-Q Plots were 

shown to have an even distribution above and below the straight line and the histograms 

were shown to be bell shapes. These straight lines and bell shapes suggested a normal 

distribution. 

At post-intervention, the results of all (sub-)scales were not significant according 

to Kolmogorov-Smirnov tests, except for the CAPES-DD Problem in the intervention 

group and the CAPES-DD Prosocial difficulties in the delayed intervention group. The 

two significant skewness scores were converted into Z-scores. The standardized scores 

(ZCAPES-DD Problem = .69, and ZCAPES-DD Prosocial subscale = 2.31) were less than 3.29, suggesting 

that they were not significant. Visual checks supported these findings. The quantiles of 

the CAPES-DD Problem and Prosocial sub-scales fell very close to the diagonal line in 

the Normal Q-Q Plots, and were distributed evenly above and below the straight line in 

the Detrended Normal Q-Q Plots, and showed reasonable bell shapes in the histograms.  

For T3 data, normality assumptions were not checked, as non-parametric statistics 

were used for the follow-up data analysis. 

4.3.2 Short-term intervention effects 

Prior to testing the short-term effects, analyses to check the assumptions for 

ANCOVA were conducted. It was found that the reliability of each covariate and 

dependent variable were good, according to the Cronbach’s alpha coefficient results. 

Inspection of scatterplots showed linear relationships between each dependent variable 

and each covariate. As for the homogeneity of regression slopes, there were no 

interactions between each covariate and the dependent variables for each measure of the 

intervention and delayed intervention groups graphically and statistically. Lastly, the 

homogeneity of variances was checked by Levene’s Test of Equality of Error Variances, 

and no significant results were found. 
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4.3.2.1 Short-term effects for the ITT sample  

As shown in Table 4.2, following programme completion intervention group 

parents reported significantly fewer and less severe child behaviour and emotional 

problems compared to delayed intervention group parents on the DBC (F(1, 35) = 7.25, p 

= .011, d = .704) and CAPES-DD Emotional problem (F(1, 35) = 8.42, p = .006, d 

= .751) with medium effect sizes. Although there were no statistically significant 

differences on the CAPES-DD Prosocial and Behavioural problems, there was a trend for 

intervention group children to show greater improvements in behaviour compared to and 

delayed intervention group children.  

Table 4.2 also illustrates the ANCOVA results for the parenting variables. 

Intervention group participants reported significantly lower dysfunctional parenting 

practices than participants in the delayed group at post-intervention with a small effect 

size (F(1, 35) = 4.99, p = .032, d = .461). However, there were no significant differences 

between the intervention group and delayed intervention group on the PAFAS 

Adjustment and Family relationship scales, or the PPC Problem scale at the post-

intervention. However, the mean scores indicate trends for improvements in PAFAS 

family relationship and PPC problems for intervention group parents, but not for the 

delayed intervention group parents.  
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Table 4.2. Short-term Intervention Effects for Child Behavioural and Emotional Problems  

Measure Intervention group 

(n = 21) 

Delayed intervention group 

(n = 17) 

Univariate ANCOVA 

results of time by 

condition interaction Pre Post Pre Post 

M SD M SD M SD M SD F p d 

DBC 12.49 7.34 9.24 4.92 12.27 5.96 13.88 7.04 7.25 .011 .704 

CAPES DD 

Behavioural 

problem 10.38 4.80 9.39 4.03 9.35 4.60 10.71 5.07 2.95 .095 .488 

CAPES DD 

Emotional 

problem 1.86 1.39 1.53 1.31 2.29 1.31 3.00 1.70 8.42 .006 .751 

CAPES DD 

Prosocial 

problema 12.05 4.84 10.76 4.74 13.59 3.10 13.41 2.09 2.82 .103 .267 

PAFAS 

Parenting 20.00 5.47 16.95 6.69 21.81 5.55 21.35 4.35 4.99 .032 .461 

PAFAS 

Adjustmentb 7.81 2.66 7.00 3.08 9.13 3.20 8.00 2.54 .00 .973 -.108 

PAFAS Family 

relationshipb 2.81 1.66 2.24 1.89 3.53 1.72 3.73 1.94 3.59 .067 .447 

PPC problem 5.09 3.43 3.26 2.10 4.75 2.20 5.06 3.63 3.66 .064 .711 
Note. a Intervention group (n = 17); b Delayed intervention group (n = 15) 



 

 

113 
 

4.3.2.2 Short-term effects for the completer sample  

As shown in Table 4.3, Mann-Whitney U tests revealed no statistically significant 

differences between the intervention and delayed intervention groups on the CAPES-DD 

Self-efficacy and PPC Extent. However, medium effect sizes were found for both 

variables.  

Table 4.3. Short-term Intervention Effects for Parenting Self-efficacy and Parenting 

Conflicts Extent 

Measure Intervention 

group 

Delayed 

intervention 

group 

Mann-Whitney U results 

n Md n Md U p r 

CAPES-DD  

Self-efficacy 7 102.00 10 86.06 20.00 .16 .36 

PPC Extent 14 36.51 15 37.88 100.00 .85 .40 
 

4.3.2.3 Statistically reliable and clinically significant changes 

Table 4.4 shows that 10 parents (approximately half of the participants) in the 

intervention group achieved reliable improvements in child behaviour problems 

compared to five parents in the delayed intervention group. Also, eight intervention group 

parents indicated reliable improvement in parental conflict compared to five parents in the 

delayed intervention group. On both measures, the differences between the reliable 

changes in the intervention group and the delayed intervention group were not statistically 

significant.   

Table 4.4. Statistically Reliable Changes in Children’s Developmental Problems and 

Parenting Conflicts 

Measure Intervention 

(n = 21) 

Delayed 

intervention 

(n = 17) 

χ2 p 

 n % n %   

DBC       

1) Reliably improved 10 47.6 5 29.4 2.42 .30 
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Measure Intervention 

(n = 21) 

Delayed 

intervention 

(n = 17) 

χ2 p 

 n % n %   

2) Reliably deteriorated 4 19.0 7 41.2 

3) No reliable change 7 33.3 5 29.4 

PPC Problem       

1) Reliably improved 8 38.1 5 29.4 

.68 .67 2) Reliably deteriorated 2 9.5 3 17.6 

3) No reliable change 11 52.4 9 52.9 

 

As shown in Table 4.5, more than three times the number of parents in the 

intervention group reported clinically significant changes in child behaviour problems 

compared to parents in the delayed intervention group. As well, twice as many parents in 

the intervention group moved out of the clinical range for the parental conflicts compared 

to parents in the delayed intervention group. Slightly more parents in the intervention 

group were below the clinical cut-offs on the DBC and PPC at pre- and post-intervention 

compared to the delayed intervention group parents. However, the differences between 

the intervention and delayed intervention groups were not statistically significant on both 

measures.  

Table 4.5. Clinically Significant Changes in Children’s Developmental Problems and 

Parenting Conflicts 

Measure Intervention 

(n = 21) 

Delayed 

intervention 

(n = 17) 

χ2 p 

 n % n %   

DBC       

1) Clinically significant change  7 33.3 2 11.8 

4.08 .26 

2) No clinically significant 

change  

4 19.0 7 41.2 

3) Worsened  1 4.8 2 11.8 

4) Below cut-off at pre- and 

post-intervention 

9 42.9 6 35.3 

PPC Problem       

1) Clinically significant change  11 52.4 5 29.4 4.88 .18 
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Measure Intervention 

(n = 21) 

Delayed 

intervention 

(n = 17) 

χ2 p 

 n % n %   

2) No clinically significant 

change  

1 4.8 5 29.4 

3) Worsened  2 9.5 2 11.8 

4) Below cut-off at pre- and 

post-intervention 

7 33.3 5 29.4 

 

4.3.3 Long-term intervention effects 

4.3.3.1 Long-term effects 

Table 4.6 shows that there were no statistically significant improvements across 

the three time points (pre-, post- intervention, and 4-months follow-up) in the child 

problems and parenting factors (parenting practices, parental stress, and family 

relationship), according to the results of the Freidman tests. However, findings indicate 

that there was statistically significant difference in PPC problem scores across the time 

points (χ2(2, n = 16) = 6.00, p = .05). When post-hoc tests were conducted using the 

Bonferroni adjusted alpha level (.05/3 = .017), there were no statistically significant 

differences between the three comparisons of T1 (Md = 4.94) and T2 (Md = 3.00) (z = -

2.18, p = .029); T2 and T3 (Md = 4.50) (z = -1.73, p = .084); and T1 and T3 (z = -.400, p 

= .690). However, there was a medium effect size for the strength of the difference in 

scores between pre-intervention and post-intervention (r = .39).  

Table 4.6. Long-term Intervention Effects from the Freidman Test (n =16) 

Measure Pre Post Follow-up Friedman’s 

Test 

(χ2) 

p 

Md Md Md 

DBC 11.77 9.15 8.50 2.53 .282 

CAPES DD Behavioural 

problem 8.00 8.00 8.50 1.26 .532 
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Measure Pre Post Follow-up Friedman’s 

Test 

(χ2) 

p 

Md Md Md 

CAPES DD Emotional 

problem 2.00 1.76 1.50 .15 .926 

CAPES DD Prosocial 

problema 12.00 10.00 11.00 2.52 .284 

CAPES DD Self-

efficacy 87.50 101.00 97.00 5.48 .065 

PAFAS Parenting 18.00 17.00 17.00 2.85 .241 

PAFAS Adjustment 7.50 7.50 8.50 3.43 .180 

PAFAS Family 

relationship 3.00 2.12 3.00 2.46 .292 

PPC Problem 4.47 3.00 4.50 6.00 .050 

PPC Extentb 32.32 38.50 40.83 .67 .717 

Note. a n = 15; b n = 12 

 

4.3.3.2 Statistically reliable and clinically significant changes 

Table 4.7 shows that at 4-month follow-up, eight parents (50%) achieved reliable 

improvement in child problems (DBC), and two parents attained a reliable improvement 

in parental conflict (PPC Problem). Five (31.3%) and nine (56.3%) parents reported no 

reliable changes on the DBC and PPC, respectively. 

Table 4.7. Reliable Change for Intervention Group in Children’s Problems and Parental 

Conflicts at Follow-up 

Measure n % 

DBC (n = 16)   

1) Reliably improved 8 50.0 

2) Reliably deteriorated 3 18.7 

3) No reliable change 5 31.3 

PPC Problem (n = 16)   

1) Reliably improved 2 12.5 

2) Reliably deteriorated 5 31.3 

3) No reliable change 9 56.3 

 

Table 4.8 shows that four participants (25%) reported clinically significant 

improvements in their children’s behaviour difficulties, and two participants (12.5%) 
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reported a clinically significant change in parental conflict. Five parents (31.3%) had no 

clinically significant change, and seven parents (43.7%) were below the cut-off at pre-

intervention and follow-up on both measures. No parents reported child behavioural 

problems that clinically worsened, however, two parents (12.5%) indicated parental 

conflict that had worsened at follow-up compared to the pre-intervention.  

Table 4.8. Clinically Significant Changes in Children’s Problems and Parental Conflicts 

at Follow-up 

Measure n % 

DBC (n =16)   

1) Clinically significant change  4 25.0 

2) No clinically significant change  5 31.3 

3) Worsened  0 0.0 

4) Below cut-off at pre- and follow-up 7 43.7 

PPC Problem (n = 16)   

1) Clinically significant change  2 12.5 

2) No clinically significant change  5 31.3 

3) Worsened  2 12.5 

4) Below cut-off at pre- and follow-up 7 43.7 

 

4.3.4 Programme attendance, acceptability and consumer satisfaction 

Participants in the intervention group showed relatively high attendance rates at 

seminars. Twelve parents took part in all the three seminars (57.1%), five parents did two 

seminars (23.8%) and four parents showed up only one seminar (19%). The main reason 

for absences was related to illness of their child or parents themselves. As for the 

absentees, the student researcher contacted them and sent the seminar tip sheets to them 

by post within the week when the seminar was held. Though there were absentees, some 

participants brought their partner to the second or third seminar after they experienced the 

first seminar.  

In order to examine the programme acceptability, parents in both groups were 

asked to complete the PAQ after each seminar (seminar 1, 2, and 3). Table 4.9 illustrates 
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the high acceptability for the seminar content and the cultural acceptability of the 

seminar. All items across the three seminars were given ratings of 5 or more, out of 7 

points. The content of the first seminar showed the highest level of acceptability, with a 

mean of 6.07 across the eight questions. The highest rating in the first seminar was given 

to the principle of ‘Having a safe, interesting environment’ (M = 6.24), and the lowest 

rating was given to the item ‘Being part of the community’ (M = 5.87). In the second 

seminar, most items were rated 5 to 6. The mean score across the seven questions 5.75, 

which was slightly lower than the acceptability of the first seminar. The item that was 

given the highest score was ‘Break the skill into steps’ (M = 6.05), and the one rated the 

lowest was ‘Keep track and review progress’ (M = 5.37). The third seminar was about the 

strategies of handling children’s behavioural problems, and participants reported high 

acceptability with a mean of 5.98 across the seven items. The principle rated the highest 

was ‘Understand why the behaviour is occurring’ (M = 6.27), and the one rated the lowest 

was ‘Put your plan into action’ (M = 5.76).  

Table 4.9. Descriptive Statistics for Parents’ Acceptability Ratings of SSTP Seminar 

Topics  

Seminar Topic n Ma SD 

Seminar 1 Having a safe, interesting environment 25 6.24 1.05 

 Taking care of yourself as a parent 24 6.21 0.78 

 Having a positive learning environment 25 6.16 1.07 

 Adapting to having a child with a disability 24 6.12 0.9 

 

Culture acceptability for the content of the 

seminar 

24 6.04 1.04 

 Using assertive discipline 25 6.00 1.12 

 Having realistic expectations 24 5.92 1.14 

 Being part of the community 24 5.87 1.26 

Seminar 2 Break the skill into steps 21 6.05 1.32 

 Choose a skill to teach 21 5.86 1.24 

 

Culture acceptability for the content of the 

seminar 

19 5.84 1.17 

 Choose rewards 21 5.76 1.14 

 Use effective teaching strategies 21 5.76 1.04 
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Seminar Topic n Ma SD 

 Decide when and where to teach 21 5.62 1.36 

 Keep track and review progress 19 5.37 1.57 

Seminar 3 Understand why the behaviour is occurring 22 6.27 0.83 

 Track the behaviour  22 6.18 1.01 

 Encourage alternative behaviour 22 6.05 0.95 

 Culture acceptability for the content of the seminar 20 5.90 1.07 

 Changing events that occur before the problem 22 5.86 1.17 

 Remove accidental rewards 22 5.82 1.14 

 Put your plan into action 21 5.76 1.04 

Note. a Scores ranged from 1: ‘not acceptable’ to 7: ‘extremely acceptable’. 

 

In addition to programme acceptability, programme satisfaction was also explored 

using the CSQ, which was completed by participants in both groups, after they had 

completed the intervention. As shown in Table 4.10, participants reported relatively high 

satisfaction with the programme with a mean of 4.97 across the seven scores. Participants 

gave the highest ratings to helping parents deal effectively with child’s behaviour and 

willingness to come back to SSTP again when they need help. They also mentioned 

overall satisfaction with the seminars. The items ‘Program meets parents’ or child’s 

needs’ showed slightly lower scores compared to other items, suggesting a few parents 

might have had a lower level of satisfaction with these aspects compared to other items.  

Table 4.10. Descriptive Statistics for Parents’ Satisfaction Ratings with the SSTP 

Seminars  

Parents’ satisfaction n Ma SD 

Helped parents to deal more effectively with child's 

behaviour 

26 5.35 0.80 

Come back to Stepping Stones Triple P to seek help 

again 

25 5.28 0.98 

Satisfaction with the amount of help 26 5.23 0.91 

Overall satisfaction with the programme 26 5.23 0.91 

Type of help parents wanted 26 5.19 1.10 

Helped parents to deal more effectively with family 

issues 

26 5.12 1.03 

Improvement of child behaviour 26 5.08 0.85 

Parents’ feeling about child’s progress 26 5.00 1.02 

Quality of service parent received 26 4.88 1.07 
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Parents’ satisfaction n Ma SD 

Helped parents to develop skills applied to other family 

members 

25 4.68 0.99 

Helped parents to improve the relationship with partner 23 4.65 0.98 

Program met parent’s needs 26 4.54 1.07 

Program met child's needs 26 4.35 0.94 

Note. a Scores ranged from 1: ‘poor’ to 7: ‘excellent. 

 

4.3.5 Post-intervention interviews 

As described in section 4.2.3.5, post-intervention interviews were conducted with 

12 participants from the intervention and delayed intervention groups. A total of 12 

questions were asked, and the results were summarised into five topics. Table 4.11 shows 

the topics, subcategories, and the descriptions of each subcategory. Some parents’ 

responses were coded into more than one subcategory, where their answers covered 

several subcategories in a topic. Some parents’ responses were also coded twice in a 

subcategory if their answers covered several aspects included in the subcategory 

description. 

Table 4.11. Topics and Corresponding Themes 

Topic category 

Topic subcategory 

Topic description 

Perceived benefit of the 

programme   

 

Obtained new parenting 

knowledge 

Obtained new parenting knowledge as a result of 

attending the seminars (e.g., new knowledge about 

parenting skills and strategies applicable to children 

with developmental disabilities, reflected on their 

parenting practises) 

Changes in family 

relationships  

Comments about positive changes in family 

relationship (e.g., improved mother-child bond and 

inter-parental agreement about parenting, more 

tolerant of child) 

Changes in well-being Positive changes in parent well-being due to the 

programme (e.g., more relaxed, better at managing 

negative emotions) 
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Topic category 

Topic subcategory 

Topic description 

Changes in child behaviours 

and affect 

 

Changes in behaviour Positive changes in child’s behaviour (e.g., improved 

communication, reduced tantrums) 

Changes in emotional 

expression and mood 

Positive changes in child’s emotional expression and 

mood (e.g., happier, less irritated) 

 

Strategies to handle child 

behavioural difficulties 

 

Helpful parenting strategies Comments about helpful parenting strategies to 

manage their child’s behaviour (e.g., using 

behaviour checklists, time-out, rewards, descriptive 

praise) 

Less effective strategies Comments about strategies that were less effective 

than parents expected when managing their child’s 

behaviours (e.g., using behaviour checklists, 

rewards, rules) 

Barriers to using the strategies  

Lack of time  Barriers related to a busy life (e.g., many therapy 

schedules, care of siblings) that limited time to use 

the strategies 

Generalisation of strategies 

across carers 

Barriers related to implementation of the strategies by 

other carers (e.g., frequent change of caregivers, 

teachers not trained) 

Parent’s personal 

characteristics 

Barriers related to the mother’s own characteristics 

(e.g., personality, unwillingness, and tiredness) 

Negative reactions from 

others 

Barriers related to reactions of other people toward 

children with a disability 

Suggestions on content and 

delivery strategies for SSTP 

  

More practical examples Comments about including content with more 

practical examples   

Suggestions for delivery 

 

Comments about additional delivery format (e.g., 

more frequent sessions, telephone consultation, and 

a separate group session according to disability 

types) 

Additional content Comments about adding content to the programme 

(e.g., more and specific contents about ‘taking care 

of yourself as a parent’, content about children with 

a mild level of disability) 
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Topic 1. Perceived benefit of the programme 

Participants were asked what the most important benefits were to them from 

taking part in the seminar. Parents reported several benefits such as parenting knowledge, 

positive changes in family relationships, and their own well-being. Details are as follows: 

Obtained new parenting knowledge  

 Most parents (n = 11) reported that they obtained new parenting knowledge about 

effective parenting skills and strategies applicable to children with developmental 

disabilities including handling their child difficulties. For example, one parent mentioned: 

“I thought there are no special parenting strategies for children with disabilities, I 

just thought it is the same with parenting for children without disabilities. 

However, (the seminar) let me know there are specific parenting skills to improve 

the difficulties of children with disabilities.” (P 9) 

Three of the parents commented on how they reflected on their own parenting 

practices after participating in the seminars. As one parent said: 

“The seminar made me reflect on my parenting practices, such as physical 

punishment. Actually, I had never thought of them before. … I could use some 

strategies now, and when I was using them, my child stared me as if he thought 

‘mom is doing this firstly (mom is changed)’.” (P 31) 

Changes in family relationships 

Many parents (n = 8) mentioned they were able to provide more positive care to 

their children after taking part in the SSTP seminars, which led to an improved parent-

child relationship. For example: 

“My parenting attitude changed to be a little bit more positive compared to my 

previous attitude. At that time, I behaved according to my emotion. …Yes, the 
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relationship with my children (parent has two boys with DD) has definitely 

improved.” (P 3) 

“I can feel a deep and positive bond with my child. That is the biggest change 

after this programme.” (P 23) 

Another mother talked about how she encouraged her husband to try the new 

parenting strategies she had learnt. Her husband was willing to try the parenting 

strategies, indicating interparental cooperation in parenting: 

 “I let my husband know the strategies (that I was using at home). Firstly, I let him 

do ‘firm and clear instruction’. However, he was not good at doing it. Then, he 

practised before our child. … Anyway, he is cooperative and still practising 

strategies.” (P 17) 

Three parents reported changes in their parenting attitudes made them possible to 

consider things from their child’s perspective. For instance: 

 “I consider my child with respect. I am trying to think from the standpoint of my 

child.” (P 23) 

Changes in well-being 

Six parents reported positive changes in their well-being, such as a relaxed 

feeling, better able to manage negative emotions after using parenting strategies and 

feeling supported and less isolated through attending the seminars. The following quotes 

illustrate these points: 

“Personally, I am relaxed. Now I know some strategies to deal with behavioural 

difficulties, so I am less anxious, rather I think of an effective strategy for the 

behaviour. So, I am getting less upset than before.” (P 17) 

“I realised that I have been very emotional to my child through this seminar. Then, 

I tried to control my emotion, especially anger-control. … After the seminar, after 
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I accepted my child’s difficulties, I could control my mind and be less angry with 

him.” (P 36)  

“Honestly, I had been feeling isolated because of my child with a disability. 

However, I realised (from SSTP content) that there are many professionals (who 

could provide support) working for children with a disability and their family. It 

encouraged me a lot, and now I feel supported.” (P 9) 

“I realised that I need to wait (for my child) with patience. Then I waited for my 

child’s (proper) behaviour and could be relaxed. … (Before) I was always busy, 

so sometimes I just held her, went to (therapy centres), and did not consider her 

mind or situation. But, after the programme, I made up my mind to wait for her 

patiently and to remind her of the rules (that she needs to follow) again.” (P 9) 

 

Topic 2. Changes in child behaviours and affect 

Parents were requested to comment on what kinds of changes they had observed 

in their child’s behaviour since participating in the seminars. Most parents reported 

improvements in positive behaviours and decreased behavioural problems in their 

children. However, one parent reported no changes.  

Changes in behaviour 

More than half of the parents (n = 9) reported improvements in positive 

behaviours such as increased social interactions, cooperation with an instruction, and 

behaving more independently. The following examples illustrate what parents described: 

“My child is getting involved in play activities.” (P 5) 

“Independent trials increased; he expressed more ‘I can do’, and he wanted to do 

it by himself.” (P 31) 
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“Before, I had to give repetitive instructions for her to do it. (After implementing 

quiet time), Recently, giving instruction reduced, approximately to one third. … 

Even though she did not like to do it, she did (it) after my instruction (because she 

knew the consequences would be quiet time). Then I praised her, and she looked 

happy.” (P 17) 

“She had difficulty going to the toilet by herself, of course, she cannot do it by 

herself 100%. However, now she can do it by herself around 50-60%. Sometimes, 

she almost succeeded.” (P 16) 

Children’s behavioural difficulties also decreased according to parents’ reports (n 

= 9). Child behaviours such as irritation and tantrums reduced after parents had taken part 

in the SSTP seminars, and some specific challenging behaviours were resolved. For 

example: 

“After the seminar, I tried to remove some triggers of my child’s behavioural 

problems. Then the behavioural problems reduced, around 30-40%. Also, I can 

expect what will happen if the triggers can’t be removed, so I can be ready to 

manage the consequences.” (P 3) 

“My child was crying and showing her annoyance in front of a childcare centre 

that she did not want to enter. … However, I now kiss and say ‘I love you’, then 

she enters the childcare centre without behavioural difficulty.” (P16) 

“My child had difficulty standing in a queue patiently, but he can do that now. 

Absolutely, he cannot stay upright all the time, he sometimes twists his body. 

However, he can control himself not to say ‘it is my turn, I will do it now (i.e., he 

can now wait his turn)’.” (P 36) 
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Changes in emotional expression and mood 

There were emotional benefits as well. Four parents mentioned increases in their 

child’s expression of positive feelings, including happiness, feelings of achievement, 

showing affection, and being less irritated. One of the parents said: 

“(After getting more praise from her mom) She looks very happy. Absolutely, her 

positive emotional expression increased, a kind of achievement feeling? She looks 

happier than before.” (P17) 

 Another parent reported that: 

“He asked me to show affection. … He had never said to me ‘kiss me’ or ‘say 

good-night to me’, however, he did! I was very surprised and almost cried. 

Actually, I always said to him ‘it is time for bed, sleep’ then he was irritated. … 

We could not exchange our feelings before, however, now he asked me to show 

affection, it really moved my heart. … He has been getting much brighter than 

before. Then he was expressing his emotion better than before. He did!” (P 36) 

 

Topic 3. Strategies to handle child behavioural difficulties 

 Parents were asked some questions about the effectiveness of the seminar in 

helping them manage their child’s behaviour. First, parents were requested to comment 

on which parenting strategies they found helpful and whether they were still using the 

strategies. Then, parents were asked to comment on strategies that were less effective 

than expected.   

Helpful parenting strategies 

Parents indicated that many strategies in the seminar were helpful for them to deal 

with children’s behavioural difficulties. The most frequently mentioned strategies were 

‘Using behaviour checklist’ and ‘Time-out’. Each of these strategies was mentioned by 
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four parents. Parents’ satisfaction with these strategies and the guidance given in the 

seminar about how to use the strategy are illustrated in the following examples: 

“The behavioural checklist. I am implementing the strategy. … After checking, I 

was able to figure out easily what (she did, such as time-out or giving a reward) 

and how many times I did it, and how many times my child did it correctly. It was 

great to easily find that (information). I received lots of help (with the 

checklists).” (P 23) 

“Actually, I watched a TV programme that introduced parenting strategies, 

however, they did not suit my child. … In this seminar, parenting strategies were 

great, one of them is time-out.” (P 36) 

All parents except for one were still using a checklist and time-out when they 

were interviewed.  

Two parents found that using rewards was helpful. They used a diverse range of 

rewards that suited their children such as a sticker, play activities, or a token. The parents 

were still using rewards when interviewed.  

“Using reward! I increased the (sticker) goal number to 13 from 1. … As my child 

used the sticker, he changed a lot, including his attitude (improved). If he reached 

the goal number of 13, I would give him a reward that he wanted, such as 

watching a cartoon, giving him ice cream, taking him for a walk, and giving him a 

massage.” (P23) 

Another parent was about to implement the use of rewards and had made special 

tokens using a cartoon character that his child loved. He explained: 

“As for me, token (seems to be useful). Just a moment (Dad brought a few tokens 

from his bag). Yes, I made these to implement, at first starting with three (tokens). 

I think it may be better to start this at the clinic with professionals, so I made an 
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appointment with a teacher. … Yes, I made these tokens using the cartoon 

character that my child loves, if this strategy is effective, I would like to extend 

tokens’ design to friends’ pictures or family’ pictures.” (P 5) 

‘Descriptive praise’, ‘Clear and Calm instructions’, ‘Regular routine’, and ‘Clear 

rules’ were also mentioned as helpful strategies. Each of these strategies was described by 

two parents as working positively for their children. The parents said they were still using 

those strategies. For example, parents said: 

“I used to give lots of praise to my child, … however, as he is growing up, it 

seems these opportunities (to praise him) were reduced. After this seminar, I 

increased the praise that my child wanted. … I opened my mind and showed 

affection to him more than before. Then the strategy positively works for me.” (P 

31) 

“I actually implemented the strategy of giving clear and calm instructions. In fact, 

I had heard it from a parenting programme before, however, I did not implement it 

at that time. In this seminar, I heard it again, and realised that I did not use that 

strategy. So, recently, … I am trying to give clear instructions to my child 

throughout direct communication. It made me avoid giving repetitive instructions 

to my child.” (P 30) 

Lastly, one parent chose ‘Quiet time’ and ‘task-analysis’. Those strategies were 

what the parent needed and she found they were effective for her child, as this quote 

demonstrates: 

“Quiet time and task-analysis. Looking back to the seminar, there were other 

effective strategies, however, those two were what I needed.” (P 34) 
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Less effective strategies 

As for the question about strategies that were less effective than parents expected, 

four parents mentioned behavioural checklists. Parents explained that their life is busy 

because of many things to do, such as work, household chores, and childcare (including 

looking after siblings), so using a behaviour checklist was impractical. Another parent 

mentioned a lack of skill to use checklists, as the seminar did not provide enough details 

about how to apply the checklists to their lives. Also, one parent was not sure of the 

effectiveness of using the checklist for children with different types of disabilities. The 

following quotes illustrate these parents’ explanations: 

“I think it is hard that parents are checking their children directly, as parents are 

busy; taking care of children, doing house chores, and others. … In order to 

implement this, parents should be relaxed and have plenty of time, however, 

unfortunately, I think there are few parents (who are relaxed and have plenty of 

time) in Korea.” (P 5) 

“Parents learned many strategies in a short time. So, I think I did not understand 

fully how to implement them. For practical implementation, parents need more 

practice in a programme. … I have an educational background, however, many 

parents did not. I think (using a checklist) is hard for them.” (P 9) 

“I am not sure that using checklists is useful for all the behaviours, including 

sensory issues.” (P34) 

Five parents mentioned five different strategies as being less effective than 

expected. These were ‘Rewards’, ‘Setting ground Rules’, ‘Teaching place’, ‘Creating a 

safe environment’, and ‘Time-out’. One parent doubted the effectiveness of using rewards 

for all children with a disability, and another explained that her child had difficulty 
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following the rule. As for ‘Teaching place’, one parent said it was impractical in her 

situation, as the following quote illustrates: 

“There is content about a teaching place, a special place where we need to prepare 

for teaching. The place should be organised without things that are not related to 

teaching, not even pets. However, it seems impractical (to me), the place. Also, I 

have a limited time with my child. It is hard to implement.” (P 30) 

A parent thought ‘creating a safe environment’ was basic, and all parents already 

knew this issue, so she wanted to learn another strategy instead of this strategy. As well, 

time-out was regarded as inappropriate for her and her child. She said: 

“Time-out did not suit my child and me. I think he could not understand. He could 

not be calm in the time-out place. … Sometimes he was doing many severe 

behaviours there, like being destructive. Also, it is hard to find a good time-out 

place. … I am not sure it is effective.” (P 2) 

 

Topic 4. Barriers to using the strategies 

Parents were asked about any barriers they had to use the parenting strategies and 

how they would deal with these barriers in the future. Parents’ responses were coded into 

four subcategories: lack of time, generalisation, parents’ personal characteristics, and 

negative reactions from others. 

Lack of time  

Six parents reported that lack of time was a barrier. Their children had many 

therapies because of their disability, so parents did not have enough time to learn and 

implement strategies. Parents and children had a small amount of time together at home 

as their children went to (pre)- school, and to clinics for their therapies after school, then 

came home at night. Also, a mother reported that it was difficult to use a checklist when 
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she is doing household chores. Taking care of siblings was another barrier to 

implementing parenting strategies. If there were siblings of the child, parents found it 

hard to concentrate on a child with a disability. The following quotes illustrate this 

barrier: 

“I don’t have a relaxed time to implement strategies at home. Every day is a busy 

day because of therapy schedules. … When I come back home, I am exhausted, so 

just take a shower, eat dinner, then sleep. I even don’t have time for laundry.” (P 

9) 

“As I have other children, it is hard to focus on the child with a disability. It 

makes it difficult (to implement strategies).” (P 16) 

One father reported his busy life and work pressure were a barrier to 

implementing the parenting strategies that he learned in the seminar. He mentioned that:  

“I think there is little support (including financial support, educational therapy, 

and childcare support) for children with a disability in Korea (so parents’ burden is large), 

and it is also really hard to make a living in our society, so parents don’t have enough 

time and psychological space to care for the child.” (P 5) 

In order to deal with the difficulties in the future, one parent would like to have a 

more relaxed time at home with their child who has a disability, so that she could use the 

parenting knowledge learnt from the programme. For instance:   

“I think mothers should be relaxed after they get some knowledge through 

parenting programmes (then parents can have more time with their children).” (P 

9) 

Another parent provided the following example about how she could deal with 

lack of time barrier in the future:  
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“I can spend time together with my child having a disability (without other 

children) when we are going to a community centre. I think it is easier to 

implement the reward strategy or others (strategies) at that time because there are 

only two of us.” (P 16) 

Generalisation of strategies across carers 

Difficulties implementing strategies across caregivers were reported by four 

parents. These parents explained how it was hard to get other carers to apply the same 

strategies that the child was used to at home. For example, it was not easy to educate 

other caregivers to use the same strategy, especially if the child had a few caregivers or 

the caregivers changed frequently. Parents also experienced communication difficulties 

with their child’s teachers or their parents-in-law regarding their child’s behaviour 

management. These difficulties are illustrated by the following quotes: 

“I think the strategies should be implemented consistently, however, there are 

some inevitable situations that I cannot handle, such as going to parents-in-law’s 

house for a traditional holiday. In this situation, the environment is different. It is 

almost impossible for me to ask my parents-in-law (to use the same behaviour 

management strategies). … He also spends a lot of time at school. It is hard (for 

my child) to generalise the skill at school due to the difficulty of communication 

with his teacher and the teacher’s workload.” (P 34) 

“There are no special barriers at home, however, I worry about the co-work with 

his preschool. … The reason my child quit the preschool is due to the difficulty of 

keeping a connection with his teachers, as my child needed special care during a 

group session.” (P 36) 
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To deal with this barrier, some of these parents encouraged their children to 

develop skills sufficiently at home so that they could use them in other places or with 

other people. Parents mentioned: 

“In my case, my child can understand what I am saying, so I will explain the 

situation (the different places and people with whom to use the skills). Then I will 

tell him ‘you are going to do this at home with mom’. Then (after repetitive 

practice), he can generalise the skills (that he learned at home) (and can use them 

in other places and with other people).” (P 34) 

Another parent suggested that parenting professionals should educate other 

people, such as teachers, regarding strategies for children with disabilities. 

“I want (parenting) professionals to provide regular educational programmes 

(regarding strategies for children with disabilities) to preschool teachers or school 

teachers. … As for the children (with disabilities), teachers are very important. If a 

child meets an unprepared teacher, the child and parents would get hurt 

(emotionally). It cannot just rely on their luck. Teachers (of children with typical 

development) have a lack of knowledge (about children with disabilities). … It is 

hard for parents to inform teachers at any time (when there are some issues).” (P 

36) 

Parent’s personal characteristics 

Parents themselves could be a barrier when they implement parenting strategies, 

such as their personality, unwillingness, and physical tiredness. Three parents reported 

this issue. For example, one parent worried that her introverted character may be a barrier 

to implementing the strategies outside her home (P 17). Another parent also commented 

that she did not like using this kind of material (checklists) and she also had doubts about 

the accuracy of her checking (P 22).  
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This parent suggested that objective checking from a third person such as a 

teacher, might help address this barrier: 

“(for the checklists) I think objective checking from a third person may be more 

accurate than mom’s checking. … It may be most accurate for one objective 

person to observe a child a few times then to check (the child’s behaviours).” (P 

22) 

Negative reactions from others 

Two parents talked about negative reactions from others as a barrier to using a 

parenting strategy. Negative attention and strange looks directed toward children with a 

disability, which might prevent parents using parenting strategies to manage the child’s 

behaviour. These reactions from others, in a public setting, can make the child problems 

worse. For example: 

“It is hard to overcome the attention of others who have no knowledge about 

children with disabilities. … When my child shows a tantrum in a supermarket, it 

is hard to do something (use the strategies consistently) because of the others’ 

attention. Sometimes, adults are OK, but kids show more negative feedback than 

adults to my child (such as bullying). … Actually, my child can understand a little 

bit what they are saying, it makes him more aggressive. … I sometimes tell him 

‘let’s go somewhere and live only you and me’.” (P 2) 

The mother answered she did not know how to deal with this barrier in the future. 

She just hoped the prejudice toward children with a disability and their family would 

decrease.  

Another parent commented that getting support to implement parenting strategies 

is very hard because of the negative attitude from others. These difficulties might affect 

their lives such as poor social experiences of a child with a disability. This parent 
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suggested that parenting programmes should be more widely available to parents, 

including families who had children without a disability. She said: 

“I insist that parenting programme for parents of children without disabilities 

should be provided. Not only for parents of children with a disability, but for all 

parents, in order (for children with a disability) to live with others (people without 

disabilities), we need to understand each other.” (P 30) 

 

Topic 5. Suggestions for the content and delivery of SSTP 

Interviewees proposed some suggestions for other content they would like to 

include in the SSTP seminars and the delivery format that they would like to add. These 

suggestions were coded into three subcategories, including practical examples, other 

delivery formats, and additional content.  

More practical examples 

Six parents suggested that more practical examples and more detailed examples 

should be included in the seminar content. For example: 

“Real examples from other parents, including the differences between pre- and 

post-application of strategies (i.e., case studies of parents who implemented the 

strategies successfully) would be helpful for parents to understand the content.” (P 

3) 

“There were examples (in the seminar), I liked them. They made me understand 

easily. However, I hope (there could be) more examples (which are), a little bit 

more detailed.” (P 17) 

“Theoretical information is important, however, mothers can understand with 

cases. … So, I hope there will be more detailed examples, including practical 

difficulties (that parents may face when they implement the strategies).” (P 23) 
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“I would like detailed cases regarding behavioural management. … Actually, this 

(behavioural management) is the most difficult one for moms. So, if the 

behavioural difficulties are reduced, moms are surely relaxed. … There are 

diverse behavioural difficulties of children with a disability. Consequently, if the 

parenting programme can give detailed management skills case by case, it might 

become like the ‘Bible’ to parents of a child with a disability.” (P 36) 

One of the parents recommended that advice from seniors could be included in the 

seminar as the following quote shows: 

“I hope there will be a chance to get some advice from senior parents (who have 

experience in resolving similar child difficulties that my child has) (in the 

seminar). It would give me practical help.” (P 31) 

Suggestions for delivery 

Five parents made suggestions regarding the delivery format. First, two parents 

thought that the SSTP seminar series was not long enough, and should include enough 

‘Question and Answer’ time. Specifically, a parent advised more frequent sessions such 

as 2-hour seminars, twice a week, with a total of six sessions. Having frequent sessions 

may reduce the interval of seminars, and it may make it easy for parents to remember the 

seminar content. She said: 

“In my opinion, the interval of one week is a little bit long as we have busy lives, 

so it is easy to forget. I suggest twice a week, so a total of six sessions for three 

weeks.” (P 30) 

As well, three parents needed additional support such as telephone consultations, 

and a separate group session according to children’s disability types after each seminar, or 

a discussion time about their own testimony and difficulties about the implementation. 

For example, 
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“If it (SSTP seminar series) is implemented in the future in Korea, I think 

telephone counselling may be helpful (as an additional delivery option). … That 

means the guidance from the seminars are not enough to implement the strategies 

into the practice (after the seminar immediately), so additional support is required 

for using the strategies well.” (P 5) 

“My suggestion is that each participant brings their own experience and difficulty 

(about implementing strategies), then the practitioner gives some tips for the 

difficulties case by case. I think it would make a mother understand behavioural 

strategies well.” (P 34) 

Additional content 

Four parents proposed additional content. Some parents thought there was not 

enough content about children with a mild level of disabilities, children having Down-

syndrome, or non-verbal children, and they would like to add more content that related to 

these children (P 2, P 16, & P 22). For example: 

“I hope seminar content (can be provided) according to (disability) types, for 

example, children with Down syndrome are very stubborn, so (give detailed information 

regarding the disability character) how to deal with it.” (P 16) 

Another parent would like more detailed content about principles such as ‘taking 

care of yourself as a parent’. She mentioned: 

“The principle of ‘Taking care of yourself as a parent’. This seminar emphasises a 

parenting role, in order to do it successfully, parents should be more encouraged. 

Honestly, my problem is that, too. So, I hope more content may be included in 

that part (Taking care of yourself as a parent). The principle of admitting a child’s 

disability (needs more content added) as well, as (parents may think) the child 

screwed up my life.” (P 30) 
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Overall experience of the programme 

When parents were asked about their overall experience with the programme, 

parents generally seemed satisfied. All interviewed parents answered they would 

recommend this programme to others, and two of them had already introduced the 

seminar to other parents. As well, 11 parents out of 12 said the seminars were beneficial, 

and they were satisfied with the seminars. Parents mentioned that ‘the seminar was good’ 

and that they enjoyed the seminars. Specifically, parents felt the programme was 

interesting and useful as they could learn new skills to handle child difficulties. As a 

result of the increase in parents’ knowledge, some parents were able to experience 

behavioural improvement of their children soon after using the strategies. 

In addition, several parents reported they were encouraged a lot. They felt 

respected through the systematic research (that informed SSTP) regarding children with 

disabilities. Also, one parent said she felt encouraged as she had some solutions to deal 

with the difficulties of her child. For example: 

“I was encouraged a lot at this seminar. I felt respected and got hopes for my 

child. … I was glad to see professionals research this disability area.” (P 9) 

Finally, one parent emphasised the effectiveness of the seminar, and hoped this 

parenting programme would be conducted officially by the Korean government for all the 

families of children with disabilities, she said: 

“When I was very sad (after my child was diagnosed), I could get psychological 

support in a community centre. The service was paid by the city government. It 

was helpful to me. However, the programme only focused on mom’s 

psychological aspect, it did not include parenting information. I think this kind of 

parenting programme should be followed. I think it is needed, really. And I bet if 

the programme is provided after the psychological programme, it will give hopes 
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to parents, and it will be surely helpful to parents (of a child with a disability).” (P 

9) 

4.4 Discussion 

The aim of this section is to summarise and discusses the key findings from the 

RCT, programme satisfaction ratings, and parent interview data. The implications for 

practice are also described. The study limitations and directions for future research are 

then presented. The chapter ends with the key contributions of the study. 

4.4.1 Discussion of Key Findings from the RCT 

4.4.1.1 Child emotional and behavioural problems   

As hypothesised, for intervention group children there was a significant reduction 

in behavioural and emotional difficulties at post-intervention compared to delayed 

intervention group children with a medium effect size for the DBC and CAPES-DD 

Emotional problems, and a small effect size for CAPES-DD Prosocial problems. 

Although the reduction in CAPES-DD Behavioural problems was not statistically 

significant, there was a trend for the intervention group to show greater improvements 

compared to the delayed intervention group. These results are consistent with the study by 

Sofronoff et al. (2011), which found a significant reduction in the number of child 

behaviour problems assessed by the Eyberg Child Behaviour Inventory (ECBI; Eyberg & 

Pincus, 1999), following participation in the SSTP seminar series. The findings are also 

similar to the results of a Group Triple P intervention for Chinese parents of a child with a 

developmental disability, which obtained a small effect size for child behaviour measured 

with the ECBI (Leung et al., 2013). In contrast, the current study reported medium effect 

sizes on two child behaviour outcomes, following parents’ participation in the light-touch 

SSTP seminars. The results of the present study are also consistent with findings of other 
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Triple P seminar series interventions involving Indonesian (Sumargi et al., 2015) and 

Australian (Sanders et al., 2009) parents of typically developing children. For example, 

Sumargi et al. (2015) reported a significantly greater decrease in behavioural problems 

for intervention group children compared to waitlist children, with a small effect size 

(measured by CAPES). In the Australia sample, Sanders et al. (2009) reported a 

significant decrease in child difficulty scores using the Strength and Difficulties 

Questionnaire (SDQ; Goodman,1997) for children aged four to seven (n = 68) whose 

parents attended in the seminar partially or fully, compared to the waitlist group children 

(n = 41). To sum up, the current study findings add to the evidence for the effectiveness 

of the Triple P Parenting seminar series for parents of children with and without a 

disability. 

However, unlike previous studies (Leung et al., 2013, Sofronoff et al., 2011, 

Sumargi et al., 2015), the intervention effects were not maintained at follow-up in the 

current study. This may be due to the small sample size (n = 16 intervention group 

parents), which provided insufficient power to detect intervention effects at 4-month 

follow-up. Despite the lack of statistically significant findings, further reductions in DBC 

and CAPES-DD Emotional problems were observed from post-intervention to 4-month 

follow-up, and half of the parents reported reliable improvements in DBC scores at 4-

month follow-up. 

4.4.1.2 Parenting practices and inter-parental conflict  

The hypothesis regarding the reduction in dysfunctional parenting practices was 

supported. Compared to parents in the delayed intervention group, parents in the 

intervention group reported significant improvements in parenting practices as measured 

by PAFAS, with a small effect size. These results are similar to those obtained by 
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Sofronoff et al. (2011) who found significant, medium, post-intervention reductions in 

parental over-reactivity and laxness as measured by the Parenting Scale (PS; Arnold et 

al., 1993), after taking part in the SSTP seminar series. The findings are also similar to the 

Group Triple P intervention for Chinese parents of a child with a developmental 

disability, by Leung et al. (2013), which obtained small effect sizes for reductions in 

overreactive and lax parenting (PS; Arnold et al., 1993). In addition, the current findings 

are also consistent with those obtained by parents of typically developing children who 

participated in the Triple P seminar series. For example, Sumargi et al. (2015) found 

medium effect sizes for post-intervention improvements in parenting practices on the 

Parenting Scale and PAFAS by Indonesian parents. Similarly, Sanders et al. (2009) found 

a statistically significant post-intervention decrease in dysfunctional parenting practices 

as measured by the Parenting Scale, for Australian parents. In summary, the current 

results add to the evidence base of the Level 2 seminar series for reducing dysfunctional 

parenting practices, and improving parenting practices in parents of children with a 

developmental disability.  

In the current study, post-intervention improvements in parenting practices were 

not maintained at 4-month follow-up. As previously explained, this may be due to the 

small sample size that which provided insufficient power to detect intervention effects at 

follow-up.  

Contrary to the hypothesis, at post-intervention, there was no statistically 

significant reduction in inter-parental conflict for intervention group parents in 

comparison to delayed intervention group parents. However, there was a medium effect 

size, and more than half of the parents (n = 11) in the intervention group reported 

clinically significant changes in inter-parental conflicts compared to 29% of parents in the 

delayed intervention group. These findings have some similarity to Sofronoff et al. (2011) 
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who found a significant improvement in inter-parental conflict at post-intervention, with a 

small effect size. At 4-month follow-up, when a Bonferroni adjusted alpha was applied, 

there was no statistically significant reduction in inter-parental conflict.   

4.4.1.3 Parental adjustment, family relationships, and parental self-efficacy 

For parental adjustment, family relationships, and parental self-efficacy, there 

were no statistically significant group differences at post-intervention, although there 

were small to medium effect sizes for family relationship and parental self-efficacy. The 

lack of intervention effect for parental self-efficacy may be partly due to the small size (n 

= 17) of the completer sample on which these comparisons were based. With the 

exception of Sumargi et al. (2015) who found significant intervention effects with 

medium effects sizes for parental confidence and parental adjustment, the current findings 

are consistent the small number of other level 2 interventions, which did not find 

significant treatment effects for parental satisfaction, family relationships, and parental 

adjustment (Ruane & Carr, 2019).  

4.4.1.4 Programme acceptability and satisfaction 

Post-intervention survey results showed high levels of acceptability of the 

programme content in this sample over the three seminars. The highest level of 

acceptability was given to the first seminar which was about the principles of positive 

parenting for children with a disability. Seminar content that was given the highest ratings 

were ‘Understand why the behaviour is occurring’ from the third seminar, followed by 

‘Having a safe and interesting environment’ from the first seminar. In contrast, Korean 

parents gave slightly lower scores to the principles of ‘Keep track and review progress’ 

and ‘Decide when and where to teach’ from the second seminar. Relatively high levels of 

cultural acceptability were found across the three seminars. The results were slightly 
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lower than Sumargi et al. (2015) study of Triple P seminar series, in which Indonesian 

parents indicated high levels of acceptability for the programme content. However, results 

across both studies suggest that the Triple P seminar series is culturally acceptable to 

Asian parents of children with developmental disabilities and typically developing 

children.  

As expected, Korean parents were highly satisfied with the programme. Parents 

felt the programme helped them to deal with their child’s behaviours more effectively and 

that they would like to come back to SSTP when they seek help again. The high level of 

satisfaction with the seminar series is consistent with the findings of Sumargi et al. (2015) 

among Indonesian parents.  

4.4.2 Parent interview findings 

The aim of the post-intervention interviews was to obtain in-depth information 

about parents’ experiences of and satisfaction with the SSTP seminar series. There was a 

specific interest in the strategies parents found useful, changes they noticed in their 

child’s behaviour, and suggestions for other content to include in future SSTP seminar 

series for Korean parents. The 12 parent responses were summarised into five categories; 

perceived benefits of the programme, changes in child behaviour and affect, strategies to 

handle child behavioural difficulties, barriers to using the strategies, and suggestions 

about SSTP content and delivery methods.  

4.4.2.1 Perceived benefits of the programme 

Nearly all of the interviewed parents commented on the benefit of the SSTP 

seminars for obtaining new parenting knowledge and parenting strategies, especially in 

regard to improved parent-child relationships. Some of these benefits are similar to 

comments mentioned by Indonesian parents in Sumargi et al. (2015), who reported 
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having more ideas about to deal with children’s behaviours. Eight of the parents in the 

current study also reported positive changes in their attitudes and behaviour towards their 

child, such as using less anger and being more tolerant of their child. Several parents 

mentioned feeling more relaxed after participating in the programme and implementing 

learned parenting strategies. These comments illustrate additional benefits of programme 

participation that were not measured by the parent questionnaires. The findings also align 

with a review of qualitative research of parenting programmes (Kane et al., 2007). The 

authors found that parenting programmes enhanced parents’ knowledge, skills and 

understanding and led to a reduction in feelings of guilt and increase in empathy with 

their children. 

4.4.2.2 Changes in child behavioural and emotional difficulties 

All parents who participated in the interview reported reductions in child 

behavioural or emotional difficulties. The changes mentioned by parents included 

behaviours not measured by the questionnaires, suggesting additional benefits of 

programme participation. Specifically, some children were able to behave more 

independently, showed increased social interactions, and expressed more positive feelings 

and affection. Other behaviour changes reported by parents supported changes measured 

by the questionnaires, including greater cooperation with parents’ instructions and 

decreased irritation and tantrums.  

All parents mentioned one or more strategies they found helpful. ‘Using a 

behavioural checklist’ and ‘Time-out’ were the most frequently reported strategies. Each 

of these strategies were endorsed by four parents. In contrast, another four parents found 

‘Behavioural checklists’ to be a less effective strategy than they expected, due to reasons 

such as lack of time, lack of skills and needing more practice to implement the strategy. It 
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is noteworthy that a quarter of parents (n = 3) mentioned that all of the strategies were 

helpful.  

4.4.3 Implications 

There are several implications from these findings for addressing barriers to 

implementation of parenting strategies. One way to address the lack of generalisation of 

strategies across carers might be to encourage carers, such as other family members and 

teachers, to attend SSTP sessions. Alternatively, other carers could be provided with 

SSTP materials such as tip sheets, to help them to learn about the strategies. A beginning 

step in addressing a broader barrier to parenting strategy implementation, such as 

negative reactions from others towards children with disabilities, may be to make 

policymakers aware of these parental concerns. Korean parents who participated in the 

current research (study 1 and 2) expressed a strong preference for the government to take 

an active role in raising awareness about the needs of children with developmental 

disabilities. Parents’ suggestions included education or community campaign to educate 

the Korean public about children with developmental disabilities so that there would be 

an improvement in views towards children with a disability. 

Regarding parents’ suggestions for the content and delivery of future SSTP 

seminars, such as adding more practical examples, there is scope for Triple P practitioners 

to deliver content flexibly, while maintaining programme fidelity (Mazzucchelli & 

Sanders, 2010). For example, tailoring the examples used to illustrate parenting strategies. 

However, some of the suggestions mentioned by parents, such as more in-depth coverage 

and discussion of parenting principles (e.g., taking care of yourself) and parenting 

strategies, longer and more frequent sessions with more question-and-answer time, more 

practice time (role play), and provision of telephone support, are provided for in more 

intensive levels of Triple P. It may be that the preferences of some of the parents in this 
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study could be met by attending Level 3 or Level 4 SSTP. However, in Korea, the SSTP 

programme is not currently available and facilitators need to be trained. Ideally, in the 

future, if the SSTP programme and facilitators training could be made available, the 

parenting support needs of Korean parents could be addressed.  

Through the interviews, parents indicated the programme’s effectiveness and 

benefits that they obtained from the seminars. Parents expressed the desire to have the 

programme well-known. They also wanted the government to provide free and easy 

access to the programme. Furthermore, parents emphasised the importance of programme 

delivery to key people in their child’s lives, such as other family members (especially 

fathers), teachers or caregivers so that parenting strategies could be used across 

caregivers. Those suggestions have implications for policymakers. That is, policymakers 

should understand the needs of Korean parents for parenting support. As an evidence-

based intervention, the SSTP seminar can be delivered efficiently with low costs. Suppose 

the SSTP programme is available nation-wide to every parent after their child is 

diagnosed with a disability. Early intervention with the SSTP may help to prevent the 

development of child behavioural problems in Korean children with a disability. It would 

also enable parents to increase positive parenting practices that promote children’s 

development. Also, if the programme is available to other important people in the child’s 

life, this will increase the potential for the benefits of the programme strategies to be 

applies across carers.   

4.4.4 Limitations and further directions  

There are a few limitations to be considered in the current research. First, the 

small sample size may have provided insufficient power to detect a wider range of 

intervention effects. The sample size available for analysis was also affected by the 

amount of missing data. Additionally, there was difficulty in following up on missing 
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data which was collected online, as the researcher returned to NZ from Korea after the 

delivery of the SSTP series for the delayed intervention group. Small sample sizes are a 

common limitation in parenting intervention research with families of children with a 

disability due to the special characteristics of the children (Ruane & Carr, 2019). 

However, due to the small sample size, the findings of the current study should be 

interpreted with caution.  

The present study used EM imputation at pre- and post-intervention when the 

missing algorithm was MCAR or MAR. Although EM is an efficient procedure, analysis 

of an EM data set may be biased as it does not provide convenient Standard Errors 

(Graham, 2009). Therefore, findings based on the ITT analyses with EM imputation 

should be interpreted with caution and treated as exploratory due to this limitation of EM 

for use with inferential statistics. 

The 4-month follow-up assessment was conducted for the intervention group only, 

due to the limited time the researcher had to collect data in Korea. This limitation meant 

that group comparisons were not able to be made at follow-up. Future research, with a 

larger sample that includes a control group at follow-up, would help to rule out alternative 

explanations, such as the passage of time, for the maintenance of intervention effects. 

Parents in the current study had relatively high levels of education and family income, 

which limits the generalisation of the study results to parents with lower levels of income 

and education. In future, the effectiveness of SSTP needs to be investigated in Korean 

parents with lower levels of education and income. 

A further limitation relates to the study measures. As previously discussed, the 

format of the CAPES-DD Self-efficacy and the questionnaire length were related to high 

rates of missing data on the CAPES-DD Self-efficacy and PPC Extent questionnaires. 

Future research should consider clarifying the instructions for the CAPES- DD Self-
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efficacy scale, and reviewing the number of questionnaires parents are asked to complete. 

While most of the measures showed good internal consistency, the internal consistency of 

the PAFAS Teamwork scale was very low. Due to the poor reliability of this scale, the 

effectiveness of SSTP for improving parental teamwork could not be assessed. Another 

measurement limitation is that outcome data was collected using only parent-report 

measures, which are subject to self-report bias. Collecting data from other informants 

such as teachers or other caregivers and using other methods such as video-recorded 

observations of parent-child interactions, may provide more independent and objective 

assessments of intervention outcomes. 

The intervention facilitator in this study was the researcher, who is currently the 

only Korean accredited facilitator of the SSTP seminar series. In order to increase 

objectivity, it is recommended to have an independent facilitator to deliver the 

intervention in future research. However, it should be noted that inter-rater checks 

revealed a high level of fidelity in the delivery of the intervention. Similarly, the 

interviews were conducted by the student researcher, which may have influenced parents 

to give positive feedback on the benefits of the programme, to please the researcher. 

However, parent answers about barriers to using the strategies and suggestions for future 

SSTP delivery appeared to be genuine. Ideally, future research should use an independent 

interviewer to conduct post-intervention interviews. It is also notable that only 12 parents 

from both groups (n = 38) participated in the interview. Therefore, the interview findings 

were exploratory and should be followed by further research. 

4.4.5 Key contributions of the study 

This study was the first to provide preliminary evidence for the effectiveness of 

the SSTP seminar series in reducing child behaviour and emotional problems, 

dysfunctional parenting practices, and inter-parental conflict in Korean parents of a child 
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with a developmental disability. The programme had a high level of acceptability and 

satisfaction. These results imply that Korean parents of children with a developmental 

disability may benefit from participation in the SSTP seminars, and offer an initial 

foundation to implement the SSTP for Korean parents in the future. The interview data 

provide additional insights into the benefits gained from programme participation, 

including parenting knowledge and improvements in parent and child well-being.  

As one of few studies to examine the effectiveness of the level 2 SSTP, and the 

first study to evaluate the programme with Asian parents of children with a disability, the 

current research has extended the empirical support for the efficacy of the light-touch 

parenting seminar series.  
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Chapter 5. Conclusion 

5.1 Overview of chapter 

This thesis aimed to addressing the gaps in the literature about the parenting 

programme needs and the effectiveness of the Level 2 Stepping Stones Triple P Parenting 

Program with Korean parents of a child with a developmental disability. The first study 

sought to understand the Korean parents’ parenting challenges, parenting programme 

preferences and barriers to programme participation. Study 1 also examined the 

prevalence of child behaviour and emotional difficulties and parenting and family risk 

factors for child behaviour problems, in a sample of Korean parents. Study 2 consisted of 

a randomised controlled trial to examine the effectiveness of the Level 2 Stepping Stones 

Triple P Program with Korean parents. Post-intervention interviews provided further 

insights into the benefits of programme participation for parents and children. This 

chapter outlines the key contributions of the two studies overall, followed by future 

directions and concluding remarks. 

5.2 Key contributions 

This thesis made a number of contributions. Study 1 is the first parenting 

programme consumer study conducted with Korean parents. The current study provided 

information about the patterns of child behavioural and emotional problems, parenting 

practices, parental self-efficacy, parenting stress, and parenting support needs, in a sample 

of 171 Korean parents of a child aged 2 to-10 years, with a developmental disability. 

Findings revealed that one-third of children had behavioural and emotional problems in 

the clinical range. Parents of a child with high levels of problems were more likely to use 

dysfunctional parenting practices, and have higher levels of parental stress, family 

relationship and parental teamwork problems, and lower levels of parental confidence. 



 

 

151 
 

Parents’ preferred delivery options included individually tailored programmes, home 

visits, group programmes, and seminar programmes. Having trained practitioners, an 

evidence-based programme, and a convenient location were essential factors in a decision 

to attend a programme. Parent answers to open-ended emphasised the importance of 

providing support services and parenting programmes for parents of a child with a 

disability. These findings are expected to be beneficial for professionals in providing 

parenting programmes for Korean parents of children with disabilities. Finally, this study 

also gives insightful knowledge about parents’ support needs, while raising children with 

a disability and managing the behavioural and emotional problems of their children.  

Study 2 extends the current evidence-based literature on the efficacy of the Level 

2 Triple P Program, specifically SSTP, to Korean parents. This is the first randomised 

controlled trial to examine the effectiveness of Level 2 SSTP with Korean parents. The 

study provides provisional evidence for the efficacy of Level 2 SSTP in improving 

children’s behaviour and emotional problems, dysfunctional parenting practices, and 

inter-parental conflict at post- intervention, in a sample of Korean parents. The 

programme had a high level of acceptability and satisfaction. Post-intervention interviews 

with 12 parents revealed additional benefits of programme participation. These included 

increased parenting knowledge, positive changes in attitudes and behaviour towards their 

child, more independent child behaviour, and increased child expression of positive 

feelings. The study findings provide a base for future programme implementation.  

Based on qualitative collected from parents in study 1 and study 2, it is 

noteworthy that Korean parents expressed the hope that the Korean government would 

increase family and parenting support services for families of a child with a disability, 

including an evidence-based parenting intervention. Therefore, based on the results of the 

current research, policymakers should consider that providing the SSTP seminar series in 
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the future may help address the parenting support needs of Korean parents of a child with 

a disability.  

5.3 Overall future directions  

This thesis provided insight into the parenting support needs and programme 

preferences of Korean parents of children with a developmental disability. The results 

also contribute to the evidence-base for the effectiveness of the SSTP seminar series. To 

extend these findings, future research is needed about the parenting support needs of 

Korean parents living in both rural and urban areas, from a range of socio-economic 

status, and including other child disabilities. The SSTP seminar series needs to be further 

evaluated with a large number of Korean parents and to include a control group at follow-

up assessment to investigate the maintenance of intervention effects.  

5.4 Concluding remarks 

Parents of a child with a disability experience severe parenting challenges and 

need parenting support. As shown in the current research, a light-touch parenting 

programme, the SSTP seminar series may help Korean parents handle child behaviour 

difficulties effectively as well as increasing their positive parenting practices. The 

findings of the present research provide a valuable foundation for future implementation 

of the SSTP programme for Korean parents of a child with a disability, to help families 

raise their children confidently.  
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Appendix 1. Advertisement 

 

 

 

Korean Parents invited to 

take part in a Survey & Free Positive Parenting 

Programme 

 

The Parenting Research Group at the University of Auckland is looking for Korean 

parents who have a child between 2-10 years with a developmental disability to 

participate in a parenting survey and/or positive parenting seminars as part of a research 

project.  

 

The parenting seminars consist of three 2-hour seminars on positive parenting and 

helping your child reach their potential. If you are interested in participating, please 

contact Youngzie Lee on +64 9 623 8899 ext 83042, +64 22 380 5687 or 

youngzie.lee@auckland.ac.nz. 

 

 

APPROVED BY THE UNIVERSITY OF AUCKLAND HUMAN PARTICIPANTS ETHICS 

COMMITTEE on 23/ 12/ 2015 for three years. Reference Number 2015/016245. 

 

The anonymous survey is your chance to tell us about 

your child’s experiences and your own, and to let us 

know what parenting support you have.  To find out 

more about the survey and to participate go to 

https://goo.gl/I5rtZD or scan the QR code on the 

right. If you would like a paper copy of the survey or 

further information, please contact Youngzie Lee.   

 

 

mailto:youngzie.lee@auckland.ac.nz
https://goo.gl/I5rtZD
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School of Teaching, Learning & Development 

Te Kura Whakawhanake Akoranga 

Ph: +64 (09) 623 8899 ext. 48778 

Fax: +64 (09) 623 8827 

Appendix 2. Study 1 Participant Information Sheet & 

Survey 

 

 

MY SAY Parent Survey 

 

Parenting a child with a disability comes with exceptional challenges.   

This is your chance to tell us about your child’s experiences and your own, and what 

parenting support you have. 

 

Thank you for considering participating in this research! 

   

 

  

 

 

  

  

  

 

 

 

  

  

 

 

 

The following survey asks questions about your 

child with a disability and your family. Please take 

your time to complete all of the questions.        

If you have more than one child with a disability, 

please remember to answer the questions about 

one child only.  If you have twins with disabilities, 

please select the oldest child.  

Please ensure you have read and understood the 

participant information sheet before continuing. 
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School of Teaching, Learning & Development 

Te Kura Whakawhanake Akoranga 

Ph: +64 (09) 623 8899 ext. 48778 

Fax: +64 (09) 623 8827 

 

 

 

 

 
 

 

 

Parent Participant Information Sheet  

Study Title: Survey of Korean parents of children with a developmental disability  

 
Dear Parents, 

 

My name is Youngzie Lee and I am a doctoral student with the Parenting Research Group at the 

University of Auckland. My supervisor is Dr. Louise Keown, who is the Deputy Director of the 

Parenting Research Group. We are carrying out a survey to find out about the parenting 

experiences of Korean parents who have a child with a developmental disability aged between 3 

to 10 years. I am writing to inform you about this research and to invite you to participate in this 

project. 

 

(1) What is this study about? 

 

Parenting a child with a disability comes with exceptional challenges.  This is your chance 

to tell us about your child’s experiences and your own, and what parenting support you 

have. 

 

(2) What does the study involve? 

 

Participation involves the completion of an online questionnaire. 

You will be asked to answer some questions about: 

• Your child’s emotions and behaviours 

• Your parenting practices and experiences  

• Your well being 

• Your family and household 

• What you know about parenting programmes that you can access 

• Your preferences about parenting programmes 

 

This questionnaire is anonymous, you do not need to provide your personal details such as 

your name and your child’s name. IP addresses will be removed before the questionnaire 

data is downloaded from the online survey. 

 

If you prefer to complete the questions on paper, please email or call me (see below) and I 

will send you the paper version by email or postal mail, together with a prepaid return 

envelope. Should you choose to return the questionnaire by mail or email, your postal or 

email address will be known to us. As the survey does not collect identifying details, it will 

be difficult to identify who the address belongs to when the survey is returned.  

 

(3) How much time will the study take? 

 

It will take you about 40 minutes to do the survey. 

 

(4) What happens to the information I provide? 

Louise Keown PhD 
Senior Lecturer 
 
Youngzie Lee 
Doctoral Candidate 
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Paper copies of survey data will be stored in a locked filling cabinet on University premises, 

and all electronic data will be secured by a password system. All data will be destroyed or 

erased six years after publication in academic journals. 

 

(5) Can I withdraw from the study? 

 

As the survey is anonymous, it will not be possible to withdraw your data once you 

have completed the survey.  

 

(6) What will happen to the results? 

 

The results of this study will be published in my PhD thesis and academic journal articles.  

 

(7) Will this study benefit me? 

 

Your data will contribute to a better understanding of the challenges of parenting a 

child with a developmental disability and how parenting programmes can better meet 

parent needs. 

 

 

(8) How can I find out more about the study and my involvement in it? 

 

I am happy to talk to you about the project. If you have any questions or would like a paper 

copy of the survey to complete please contact me. 

 

(9) Future research  

 

I am running another study to investigate the effectiveness of parenting programme for 

Korean immigrant parents of a child with a developmental disability living in Auckland. If 

you live in Auckland and would like to find out more about this study and how to take part, 

please contact me. 

 

Yours sincerely, 

Youngzie Lee 

 

Principal Investigator: Study Administrator: 

Dr. Louise Keown Youngzie Lee 

School of Learning, Development & Professional 

Practice Faculty of Education 

Doctoral Candidate – Parenting Research 

Group 

University of Auckland University of Auckland 

Ph: +64 9 623 8899 ext. 86435 Ph: +64 9 623 8899 ext.83042 

Email: l.keown@auckland.ac.nz Email: youngzie.lee@auckland.ac.nz 

 

The Head of School of Learning, Development & 

Professional Practice is: 

Dr Lorri Santamaria 

Faculty of Education 

The University of Auckland 

Private Bag 92601 

Symonds St, Auckland 1150 

Ph: 09 623 8899 ext. 46353 

 

 

For any queries regarding ethical concerns 

you may contact the Chair, The University 

of Auckland Human Participants Ethics 

Committee, The University of Auckland, 

Research Office, Private Bag 92019, 

Auckland 1142. Telephone 09 373-7599 

ext. 83711.  

Email: ro-ethics@auckland.ac.nz. 

 

Approved by the University of Auckland Human Participants Ethics Committee on 23/ 12/ 2015 

for three years. Reference Number 2015/016245.  

mailto:youngzie.lee@auckland.ac.nz
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Completion of this survey is taken as consent to participate in the survey. 

<About You> 

1. It is important that we know who is completing this survey. What is your relationship to 

this child? (please circle)  

1. Mother (biological or adoptive) 

2. Stepmother 

3. Father (biological or adoptive) 

4. Stepfather 

5. Grandmother 

6. Grandfather 

7. Other (please describe) ____________________ 

2. Are you the main caregiver for this child? (please circle) 

1. Yes 

2. No 

 

3. Where are you living? 

1. Korea (If so, go to #5 ) 

2. New Zealand (If so, go to #4) 

4. Years lived in New Zealand: ___________ 

5. What is your current age in full years? (e.g. 38 years) ___________ 

6. Which best describes the household in which your child is presently living? (please circle) 

1. Original family (both biological or adoptive parents present) 

2. Step family (two parents, one being a step parent) 

3. Sole parent family 

4. Other (please describe) ____________________ 

7. What is your highest level of education? (please circle) 

1. Doctoral degree 

2. Master degree 

3. Bachelor degree (with or without honours) 

4. Advanced diploma (college) 

5. Completed high school  

6. Some high school 

7. Middle school or less 

8. Other non-school qualifications 

8. What is your current work status? (please circle) 

1. Employed full-time (40+ hours/week) 

2. Employed part-time 

3. Employed casually 

4. Employed, but on maternity leave 

5. Full time student 

6. Unemployed and looking for work 
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7. Not in paid employment 

9. Do you have a dual income? 

1. Yes 

2. No 

10. What is the current income of your family? 

1. More than 80 million (Korean Won) a year 

2. 60 million - 80 million (Korean Won) a year 

3. 40 million - 60 million (Korean Won) a year 

4. 20 million - 40 million (Korean Won) a year 

5. Below 20 million (Korean Won) a year 

11. In the last 12 months, have any of these happened to you/ any members of your 

household because you/any members of your household were short of money? 

 Yes (please tick) No (please tick) 

Could not pay gas, electricity or telephone bills on time o  o  

Could not pay the mortgage or rent payments on time o  o  

 

12. What is your current marital status? (please circle) 

1. Married 

2. Cohabiting/de facto 

3. Divorced/separated 

4. Widow/er 

5. Single 

6. Other (please describe) ____________________ 

13. How do you feel about the relationship with your partner? (please circle). If you are not 

currently in relationship please leave this question blank.  

1. Very weak 

2. A little weak 

3. Neither weak nor strong 

4. Strong 

5. A little strong 

6. Very strong 

14. Which best describes the level of happiness, all things considered, in your relationship 

with your partner? (please circle). If you are not currently in relationship please leave this 

question blank.  

1. Extremely unhappy 

2. Fairly unhappy 

3. A little unhappy 

4. Happy 

5. Very happy 

6. Extremely happy 

7. Perfectly happy 
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15. In the past month, how often did you feel… 

 
Non of 

the time 

A little 

of the 

time 

Some 

of the 

time 

Most of 

the time 

All of 

the time 

…tired out for no good reason? o  o  o  o  o  

…nervous? o  o  o  o  o  

…so nervous that nothing could calm you down? o  o  o  o  o  

…hopeless? o  o  o  o  o  

…so restless that you could not sit still? o  o  o  o  o  

…depressed? o  o  o  o  o  

…so depressed that nothing could cheer you up? o  o  o  o  o  

…that everything was an effort? o  o  o  o  o  

…worthless? o  o  o  o  o  

 

<About your child and parenting> 

16. What is your child's gender? (please circle) 

1. Male 

2. Female 

17.  What is your child's age NOW? _____________ (Date of birth:                              ) 

18. Where was your child born? 

❑ Korea 

❑ New Zealand 

19.  Does your child have an intellectual disability or developmental delay? (please circle) 

1. Yes 

2. No 

20. What is the type of your child's disability? (please tick all that apply) 

❑ Acquired brain injury 

❑ Asperger's Syndrome 

❑ Autism 

❑ Autism Spectrum Disorder 

❑ PDD-NOS (Pervasive Developmental Disorder-Not Otherwise Specified) 

❑ Blind/Vision Impairment 

❑ Cerebral Palsy 

❑ Childhood Disintegrative Disorder 

❑ Deaf/Hearing Impairment 

❑ Down Syndrome 

❑ Epilepsy 

❑ Foetal Alcohol Syndrome 

❑ Fragile X Syndrome 

❑ Intellectual disability or developmental delay 
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❑ Language delay/disorder 

❑ Motor Neurone Disease 

❑ Multiple Sclerosis 

❑ Muscular Dystrophy 

❑ Para/quadri(tetra)/hemiplegia 

❑ Prader Willi Syndrome 

❑ Rett Syndrome 

❑ Spina Bifida 

❑ Tuberous Sclerosis 

❑ Velo Cardio Facial Syndrome (22q11.2 deletion syndrome) 

❑ Williams Syndrome 

❑ Other chromosome or genetic disorder  (please describe e.g. Cornelia de Lange Syndrome) 

____________________ 

❑ Other neurological disability (please describe) ____________________ 

❑ Other physical disability (please describe) ____________________ 

❑ None of the above/unknown 

21. Who made this diagnosis? (please tick all that apply) 

❑ Paediatrician 

❑ Psychiatrist 

❑ Psychologist 

❑ Speech Pathologist 

❑ Occupational Therapist 

❑ Other (please specify) ____________________ 

22. Does your child take any medication? 

1. Yes (please list) ____________________ 

2. No 

23. What are your child’s daytime activities NOW? (please tick all that apply) 

❑ Early intervention program 

❑ Kindergarten/pre-prep/preschool 

❑ Child care centre 

❑ Playgroup 

❑ In a mainstream school class with aide 

❑ In a mainstream school class without aide 

❑ Special program in a mainstream school 

❑ In a special school 

❑ Home schooled 

❑ No formal program 

❑ Other (please describe) ____________________ 

 

24. How supported do you feel in your parenting role by members within your family? 

(please circle) 

1. Supported very often 

2. Supported often 
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3. Supported sometimes 

4. Supported rarely 

5. Not supported at all 

25. How supported do you feel in your parenting role by those outside your family? (please 

circle) 

1. Supported very often 

2. Supported often 

3. Supported sometimes 

4. Supported rarely 

5. Not supported at all 

26. If you have accessed professional services, alternative services or supports for your child 

in the past 6 months, please estimate the number of visits made to each professional within 

the past 6 months only  

 Visit numbers 

Applied behaviour analysis therapist (ABA)  

Counsellor  

Music therapist  

Nutritionist/dietician  

Occupational therapist  

Oriental doctor  

Paediatrician  

Psychiatrist  

Psychologist  

Religious representative  

School counsellor  

Social worker  

Speech pathologist  

Other (please describe) ____________________  

 

27. How satisfied are you with the professional services? 

1. Extremely unhappy 

2. Fairly unhappy 

3. A little unhappy 

4. Happy 

5. Very happy 

6. Extremely happy 

7. Perfectly happy 

<About Parenting Programme> 

28. Please tell us if you have heard of each of the programmes below (please tick yes or no 

for each programme). 
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 Yes No 

Triple P-Positive Parenting 

Programme 
o  o  

Stepping Stones Triple P o  o  

Incredible Years Programme o  o  

Parenting Programme in the 

community welfare centre 
o  o  

Parenting Programme in the 

clinical centre 
o  o  

Parenting Programme in a school o  o  

Parenting Programme in other 

institute (e.g. University) 
o  o  

Have you heard of any other 

programs? (if yes, please list 

below) 

o  o  

 

29. Where did you hear about the Parenting Programmes? (please tick all that apply) 

❑ Friend, relative, neighbour 

❑ Teacher or other school official 

❑ Religious organisation 

❑ G.P. or nurse or paediatrician 

❑ Radio 

❑ Television 

❑ Newspaper 

❑ Internet or web 

❑ School newsletter 

❑ Brochure, flyer or poster 

❑ Other (please describe) ____________________ 

30. Within the past 12 months, have you participated in any programme on child 

development, child behaviour, or parenting? (please circle)  

1. Yes (if yes, please continue onto question 31) 

2. No (if no, please go on to question 33) 

31. Please select which program(s) you have participated in (please tick all that apply).  
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 Select 

Triple P - Positive Parenting Programme ❑  

Stepping Stones Triple P ❑  

Incredible Years Programme ❑  

Parenting Programme in the community welfare 

centre 
❑  

Parenting Programme in the clinical centre ❑  

Parenting Programme in a school ❑  

Parenting Programme in other institute (e.g. 

University) 
❑  

Parenting Programme in the community welfare 

centre 
❑  

Other (please list) ❑  

Can't recall programme name ❑  

 

32. If you have participated in a Stepping Stones Triple P - Positive Parenting Programme, 

please select the format in which you were involved (please tick all that apply) 

❑ Large group seminar(s) 

❑ Brief individual sessions (15-30 minutes) 

❑ Group sessions with other parents 

❑ Individual sessions of about an hour each time 

❑ Other (please describe) ____________________ 

33. In an overall sense, over the past 12 months, how satisfied are you with (please tick): 

 
Very 

dissatisfied 

Somewhat 

satisfied 

Somewhat 

dissatisfied 

Neither 

satisfied nor 

dissatisfied 

Very 

satisfied 

The information available to 

you about parenting 
o  o  o  o  o  

The services available to 

support you in your role as a 

parent/caregiver 

o  o  o  o  o  

 

34. What are some of the reasons you would not participate, or have not participated, in a 

parenting programme?  (Please tick “yes” or “no” for each reason). 

 Yes No 

Financial cost o  o  

Inconvenient location of services o  o  

Inconvenient timing of services o  o  

Lack of time o  o  

Uncomfortable accessing a parenting program o  o  

No access to childcare o  o  
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35. How likely is it that you will participate in a parenting programme in the future? 

1. Very unlikely 

2. Somewhat unlikely 

3. Neither likely nor unlikely 

4. Somewhat likely 

5. Very likely 

36. Please rate which ways of accessing a parenting programme you would find useful. 

Not able to understand language o  o  

Culturally inappropriate strategies used o  o  

Extended family or partner not supportive o  o  

Not able to get to programme due to transport difficulties o  o  

No need for a parenting programme o  o  

Competing work commitments o  o  

Not aware of any programmes o  o  

Prefer to receive parenting-related help through other professional services accessed o  o  

No interest in a parenting programme o  o  

Available programmes not suitable for child's needs o  o  

 

1 

Not at 

all 

useful 

2  

Not 

very 

useful 

3 

Somewhat 

useful 

4  

Very 

useful 

5 

Extremely 

useful 

Television programme (e.g. a TV series 

that shows how parents work through a 

parenting programme to manage social, 

emotional and behavioural problems in 

their children) 

o  o  o  o  o  

Web-based programme (e.g. work through 

a structured online programme over a 

period of weeks to assist with parenting) 

o  o  o  o  o  

Newspaper article (e.g. weekly article 

discussing parenting and applying it to a 

range of childhood problems and 

behaviours) 

o  o  o  o  o  

Radio segment (e.g. a regular radio 

segment discussing parenting and applying 

it to a range of childhood problems and 

behaviours, giving listeners the opportunity 

to call in and ask questions) 

o  o  o  o  o  

Self-directed (e.g. work through the 

programme on your own using a workbook 

with readings and homework exercises) 

o  o  o  o  o  

Self-directed with telephone assistance 

(e.g. work through the programme on your 

own using a workbook with readings and 

homework exercises and receive a brief 

weekly telephone consultation with a 

practitioner) 

o  o  o  o  o  
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37. How much influence would the following factors have on your decision to participate in 

a parenting programme? 

 
No 

influence 

A little 

influence 

Some 

influence 

Much 

influence 

A lot of 

influence 

Different delivery formats (e.g. group, 

seminar) being available 
o  o  o  o  o  

Programme can be tailored to the needs 

of the individual parent 
o  o  o  o  o  

Trained practitioners deliver the program o  o  o  o  o  

Programme has been shown to be 

successful 
o  o  o  o  o  

Materials are professionally produced 

and presented 
o  o  o  o  o  

Participants are encouraged to set and 

achieve their own goals 
o  o  o  o  o  

Programme looks at personally relevant 

issues 
o  o  o  o  o  

Programme is free or very low cost o  o  o  o  o  

Programme is held in a convenient 

location 
o  o  o  o  o  

Programme is offered in my language o  o  o  o  o  

Programme offered online o  o  o  o  o  

 

38.  What do you think is most important in supporting your child with a disability? 

 

39. What do you think is most important in managing emotional and behavioural problems 

in your child with a disability? 

 

Parent seminar (e.g. attend a seminar on 

general principles of positive parenting) 
o  o  o  o  o  

Group programme (e.g. attend weekly 

small group sessions dealing with 

parenting and child social, behavioural, 

and emotional problems) 

o  o  o  o  o  

Individually tailored programmes (e.g. 

meeting individually with a clinician to 

discuss parenting and tailor a programme 

to your individual needs) 

o  o  o  o  o  

Home visits (e.g. a clinician coming to 

your home to discuss parenting and tailor a 

programme to your individual needs) 

o  o  o  o  o  

Religious organisation access (e.g. attend a 

parenting programme or seminar at your 

place of worship) 

o  o  o  o  o  

Searching online/self-education online o  o  o  o  o  
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<About Child Behaviour> 

40. DEVELOPMENTAL BEHAVIOUR CHECKLIST (DBC-24).           

Many of the following behaviours may not apply to the child in your care. 

For each item that does describe the child in your care, now or within the past two months, 

please indicate if the item is not true, somewhat or sometimes true, often true, or extremely 

true. 

If your child is unable to perform an item, please tick “NOT TRUE AS FAR AS YOU 

KNOW”For example, if your child is unable to talk, then for the item “Talks too much or 

too fast” tick, “NOT TRUE AS FAR AS YOU KNOW”.   

Or if your child is not yet toilet trained, then for the item “Urinates outside toilet, although 

toilet trained” tick “NOT TRUE AS FAR AS YOU KNOW” 

  

Not true 

as far as 

you 

know 

Somewhat 

or 

sometimes 

true 

Very 

true or 

often 

true 

1 Becomes over-excited. o  o  o  

2 Chews or mouths objects, or body parts. o  o  o  

3 Confuses the use of pronouns e.g. uses "you" instead of "I". o  o  o  

4 Doesn't show affection. o  o  o  

5 Grinds teeth. o  o  o  

6 Has nightmares, night terrors or walks in sleep. o  o  o  

7 Impatient. o  o  o  

8 Inappropriate sexual activity with another. o  o  o  

9 Jealous. o  o  o  

10 Kicks, hits others. o  o  o  

11 Laughs or giggles for no obvious reason. o  o  o  

12 
Preoccupied with only one or two particular interests. 

Please describe: 
o  o  o  

13 Refuses to go to school, activity centre or workplace. o  o  o  

14 Repeats the same word or phrase over and over. o  o  o  

15 Smells, tastes, or licks objects. o  o  o  

16 
Switches lights on and off, pours water over and over; or 

similar repetitive activity. Please describe: 
o  o  o  

17 Stubborn, disobedient or unco-operative. o  o  o  

18 Says he/she can do things he/she is not capable of. o  o  o  

19 
Sees, hears, something which isn't there. Hallucinations. 

Please describe: 
o  o  o  

20 Tells lies. o  o  o  

21 Tense, anxious, worried. o  o  o  

22 Underreacts to pain. o  o  o  

23 
Upset and distressed over small changes in routine or 

environment. Please describe: 
o  o  o  

24 Wanders aimlessly. o  o  o  
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41. Child Adjustment and Parent Efficacy Scale Developmental Disability (CAPES-DD)     

Please read each statement and circle a number on the scale to show how true the statement was of 

your child over the past 4 weeks. Then, using the scale provided, write down the number next to 

each item that best describes how confident you are that you can successfully manage that 

behaviour, even if it is a behaviour that rarely occurs or does not concern you. 

 

There are no right or wrong answers. Do not spend too much time on any statement. 

 

Example: 

 

 

 

How true is this of  

your child? 

Rate your 

confidence 

My child:      

 Has temper tantrums 0 1 2 3  7  

         

 

The rating scale is as follows: 

0. Not true of my child at all 

1. True of my child a little, or some of the time 

2. True of my child quite a lot, or a good part of the time 

3. True of my child very much, or most of the time 

 

 How true is this of  

your child? 

Rate your 

confidence 

 0 1 2 3 (from 1-10) 

1 – Certain I can’t 

manage it 

to 

10 – Certain I can 

manage it 

 
My child: 

Not at 

all 

A 

little 

Quite 

a lot 

Very 

much 

      

1. Loses their temper 0 1 2 3    

         

2. Seems fearful and scared 0 1 2 3    

         

3. Makes rude noises or says rude words 0 1 2 3    

         

4. Yells, shouts or screams 0 1 2 3    

         

5. Demands attention 0 1 2 3    

         

6. Hurts me or others (e.g., hits, bites, scratches, 

pinches, 

       

 pushes) 0 1 2 3    

         

7. Becomes upset over changes to routines or        

 surroundings 0 1 2 3    

         

8. Breaks or destroys things 0 1 2 3    

         

9. Whines or complains 0 1 2 3    

         

10. Does not cooperate with requests 0 1 2 3    

         

11. Cries easily for no apparent reason 0 1 2 3    
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12. Is overactive or restless 0 1 2 3    

         

13. Seems unhappy or sad 0 1 2 3    

         

 How true is this of  

your child? 

   

 0 1 2 3    

 
My child: 

 

Not at 

all 
A 

little 
Quite 

a lot 
Very 

much 
   

14. Gets along with adults 0 1 2 3    

         

15. Makes requests appropriately 0 1 2 3    

         

16. Cooperates with self-care routines (e.g., 

getting dressed) 

0 1 2 3    

         

17. Expresses feelings appropriately 0 1 2 3    

         

18. Keeps busy without adult attention 0 1 2 3    

         

19. Comforts others who are upset or hurt 0 1 2 3    

         

20. Shares with others 0 1 2 3    

         

21. Gets along with peers 0 1 2 3    

         
 

<About Parenting Practices> 

42. Parenting and Family Adjustment Scale (PAFAS)        

Please read each statement and select a rating that indicates how true the statement was of 

you over the past four (4) weeks.  

There are no right or wrong answers. Do not spend too much time on any statement.  

How true is this of you?         

 
Not at 

all 

A little 

(some of 

the time) 

Quite a lot 

(a lot of the 

time) 

Very much 

(most of 

the time) 

I give in and do a task myself if my child does not 

do as I ask3 
o  o  o  o  

I give my child a treat, reward or fun activity for 

behaving well5 
o  o  o  o  

I follow through with a planned consequence (e.g. 

take away a toy) when my child misbehaves6 
o  o  o  o  

I threaten something (e.g. to turn off TV) when my 

child misbehaves but I don’t follow through8 
o  o  o  o  

I shout or get angry with my child when they 

misbehave9 
o  o  o  o  

I praise my child when they behave well10 o  o  o  o  
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Thank you for completing the survey. We really appreciate your 

time and effort in providing information about your experiences in 

caring for a child with a disability. 

I am running another study to investigate the effectiveness of the Stepping Stones Triple 

P parenting programme for Korean parents of a child with a developmental disability 

living in Auckland. If you would like to find out more about this study and how to take 

part, please contact me; 

Youngzie Lee, Ph: +64 9 623 8899 ext.83042, Email: youngzie.lee@auckland.ac.nz  

I try to make my child feel bad (e.g., guilt or 

shame) for misbehaving to teach them a lesson12 
o  o  o  o  

I give my child attention such as a hug, wink, smile 

or kiss when they behave well13 
o  o  o  o  

I spank (smack) my child when they misbehave14 o  o  o  o  

I argue with my child about their behaviour or 

attitude15 
o  o  o  o  

I deal with my child’s misbehaviour the same way 

all the time16 
o  o  o  o  

I give my child what they want when they get 

angry or upset17 
o  o  o  o  

I get annoyed with my child19 o  o  o  o  

I chat/talk with my child20 o  o  o  o  

I enjoy giving my child hugs, kisses and cuddles22 o  o  o  o  

I am proud of my child24 o  o  o  o  

I enjoy spending time with my child25 o  o  o  o  

I have a good relationship with my child28 o  o  o  o  

I feel stressed or worried29 o  o  o  o  

I feel happy30 o  o  o  o  

I feel sad or depressed31 o  o  o  o  

I feel satisfied with my life32 o  o  o  o  

I cope with the emotional demands of being a 

parent33 
o  o  o  o  

I work as a team with my partner in parenting 

(please leave blank if N/A)34 
o  o  o  o  

I disagree with my partner about parenting (please 

leave blank if N/A)35 
o  o  o  o  

I have a good relationship with my partner (please 

leave blank if N/A)36 
o  o  o  o  

Our family members help and support each 

another37 
o  o  o  o  

Our family members get on well with each other38 o  o  o  o  

Our family members fight or argue39 o  o  o  o  

Our family members criticise or put each other 

down40 
o  o  o  o  

mailto:youngzie.lee@auckland.ac.nz
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Appendix 3. Study 2 questionnaire  

Family Background Questionnaire 

This questionnaire collects information about your family. Please read and answer every question 

in this booklet. All information provided will be treated in strict confidence and will not be made 

available to any other source.  

 

Your Family (please tick the appropriate response) 

1. Child's sex:    Male  (   )    Female  (   ) 

2. Child's age today:  _____ (years) 

3. Child's date of birth: _____/_____/_____ 

4. Where was your child born?  

 Korea 

If your child was born in Korea, how long has s/he lived in New Zealand? 

 New Zealand 

5. Your relationship to this child: 

 Mother (biological or adoptive) (   ) Father (biological or adoptive) (   ) 

 Step-mother (   )  Step-father (   ) 

 Grand mother (   ) Grand father (   ) 

 Other (please describe): ______________________________________ (   ) 

6. Your Age: _____ (years)  

7. Your current marital status: 

 Married (   )   Divorced (   )    Widowed (   )  

 Defacto (   )   Separated  (   ) 

8. At present who lives at home with your child (e.g. parents, siblings, grandparents)? 

 

Name Age Sex Relationship to child 

1.    

2.    

3.    

4.    

5.    

6    

 

9. Which best describes the household in which your child is presently living? 

 Original family   (both biological or adoptive parents present) (   ) 

 Step family   (two parents, one being a step parent) (   ) 
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 Sole parent family (   ) 

 Other (please describe) ________________________________ (   ) 

10. Which ethnic group does you and your partner best identify with? 

Self Partner (if applicable) 

Korean (   ) (   ) 

Asian (   )            (   )                 

Other _( Please specify )________________ (               )    (               )  

 

 

Your Education and Employment 

11. Your and your partner’s highest level of education:    

Self Partner (if applicable) 

Doctoral degree                 (   )        (   ) 

Master degree                                        (   )        (   ) 

Bachelor degree                                 (   )        (   ) 

Post-secondary education (college)             (   )        (   ) 

Completed high school               (   )        (   ) 

Some high school                            (   )        (   ) 

Middle school or less                            (   )        (   ) 

Other                  (   )        (   ) 

Don’t know                 (   )        (   ) 

  

12. Are you and your partner currently in paid employment?  

Self                       Partner  

Yes (   )  No (   )              Yes (   )  No (   ) 

 

13. What is your current work status?  

Self Partner (if applicable) 

       Employed full-time (40+ hours/week)             (   )             (   ) 

Employed part-time                                           (   )              (   ) 

Employed casually                                             (   )              (   ) 

Employed, but on maternity leave                     (   )              (   ) 

Full time student                                                (   )              (   ) 

Unemployed and looking for work                    (   )              (   ) 

Not in paid employment                                     (   )              (   ) 
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14. Which of the following income bands best describes the TOTAL INCOME for your family   

(gross - before tax)? 

 

More than 80 million (Korean Won) a year  

60million - 80 million (Korean Won) a year  

40million - 60 million (Korean Won) a year  

20million - 40 million (Korean Won) a year  

Below 20 million (Korean Won) a year  

 

15. During the past 12 months, has there been a time when your household could not meet its 

essential expenses? By essential expenses we mean things like food, the mortgage or rent 

payment, utility bills, child care, or important medical care. 

Yes (   )  Don’t know (   ) 

No  (   ) 

 

16. After you have paid for your essential expenses like food, housing, utilities, child care, and 

medical care, how much money is left over? 

Enough that we can comfortably purchase most of the things we really want (   ) 

Enough that we can purchase only some of the things we really want  (   ) 

Not enough to purchase much of anything we really want   (   ) 

 

17. Please indicate whether the following statements are true: 

 Often 

true 

Sometimes 

true 

Never 

true 

I worry about whether food will run out before we 

get money to buy more 

(   ) (   ) (   ) 

I worry about whether the food we can afford to buy 

for our family will be enough 

(   ) (   ) (   ) 

 

Your Wellbeing 

18. In the last 6 months have you sought professional assistance from any of the following: 

      

 Psychologist Yes    (   ) No (   )         

 Psychiatrist Yes    (   ) No (   )          

 Counsellor Yes    (   ) No (   )           

 Social Worker Yes    (   ) No (   )          

 Other Professional Yes    (   ) No (   )          

   

Your Child's Health 

19. Does your child experience any of the following problems: 
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A vision or hearing impairment? Yes (   ) No (   ) 

A severe chronic illness that results in 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: __________________________________ 

 

__________________________________________________________________________ 

 

20.  Is your child having any regular contact with another professional or government agency for 

emotional or behavioural problems? Yes (   ) No (   ) 

 

If yes, please describe: _______________________________________________________ 

 

__________________________________________________________________________ 

 

 

Child Adjustment and Parenting Efficacy Scale—Developmental 

Disability  

(CAPES-DD) 

See study 1 for details 

 

DEVELOPMENTAL BEHAVIOUR CHECKLIST (DBC-24) 

See study 1 for details 

 

 

Parenting and Family Adjustment Scale (PAFAS) 

See study 1 for details 
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Please do not complete this questionnaire if you are a single parent. 

Parent Problem Checklist 

Directions: Below is a list of issues over child-rearing which parents often discuss. Please (1) circle 

either “yes" or “no" to indicate whether or not each issue has been a problem for you and your partner 

over the last 4 weeks, and (2) circle the number describing the extent to which each issue has been a 

problem for you and your partner in the last 4 weeks. Please make sure you circle either yes or no 

AND circle a number. 

 

 

Has this issue been a 

problem for you and 

your partner? 

To what extent has this issue been a 

problem for you and your partner? 

Not 
at all 

A 
little 

Some
-
what 

Much Very 
much 

1. Disagreement over household rules   

 (e.g. bedtime/curfews, play areas) 
  YES     NO 1 2 3 4 5 6 7 

2. Disagreement over type of discipline   

 (e.g. smacking children) 
  YES     NO 1 2 3 4 5 6 7 

3. Disagreement over who should 

discipline the children 
  YES     NO 1 2 3 4 5 6 7 

4. Fighting in front of the children   YES     NO 1 2 3 4 5 6 7 

5. Inconsistency between parents   YES     NO 1 2 3 4 5 6 7 

6. Children preventing parents from 

being alone 
  YES     NO 1 2 3 4 5 6 7 

7. Disagreement about sharing childcare 

workloads 
  YES     NO 1 2 3 4 5 6 7 

8. Inability to resolve disagreements 

about childcare 
  YES     NO 1 2 3 4 5 6 7 

9. Discussions about childcare turning 

into arguments     
  YES     NO 1 2 3 4 5 6 7 

10. Parents undermining each other, i.e. 

not backing each other up 
  YES     NO 1 2 3 4 5 6 7 

11. Parents favouring one child over 

another 
  YES     NO 1 2 3 4 5 6 7 

12. Lack of discussion between parents 

about childcare 
  YES     NO 1 2 3 4 5 6 7 
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13. Lack of discussion about anything   YES     NO 1 2 3 4 5 6 7 

14. One parent 'soft' one parent 'tough' 

with children 
  YES     NO 1 2 3 4 5 6 7 

15. Children behave worse with one 

parent than the other 
  YES     NO 1 2 3 4 5 6 7 

16. Disagreement over what is naughty 

behaviour 
  YES     NO 1 2 3 4 5 6 7 
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Appendix 4. Parent Acceptability Questionnaire  

Parent Acceptability Questionnaire - PAQ 

(SEMINAR 1: POSITIVE PARENTING FOR CHILDREN WITH A DISABILITY) 

 

The statements below describe the Triple P parenting principles that have been introduced in the 

seminar. Please rate to what extent these parenting principles match with your values in raising 

children. Circle one of the numbers in a scale of 1 (not acceptable) to 7 (extremely acceptable) that 

best describes your view on positive parenting principles.  

 

Positive parenting principles  

How acceptable is this for parenting your child?  

(1 = Not acceptable, 7 = Extremely acceptable) 

1 2 3 4 5 6 7 

Not  

acceptable 

   Extremely 

acceptable 

1. Having a safe, interesting 

environment 

Children need a safe, supervised and 

therefore protective environment that 

provides opportunities for them to 

explore, experiment and play.  

1 2 3 4 5 6 7 

2.  Having a positive learning 

environment 

Parents respond when their child needs 

help, care or attention. They also need to 

encourage their child to try things for 

themselves. 

1 2 3 4 5 6 7 

3. Using assertive discipline 

Assertive discipline involves being 

consistent, acting quickly when children 

misbehave and teaching children to 

behave in an acceptable way. 

1 2 3 4 5 6 7 

4. Adapting to having a child with a 

disability 

Adapting to having a child with a 

disability means coming to terms with 

your child’s condition, finding a balance 

between the demands and stresses of 

parenting and the resources you have to 

cope, and staying optimistic about the 

future. 

1 2 3 4 5 6 7 

5. Having realistic expectations 1 2 3 4 5 6 7 
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Parents need to have realistic 

expectations of their child and 

themselves.  

6. Being part of the community 

Children with a disability and their 

Families have the same rights as all 

people, enjoying life in their local 

communities. 

1 2 3 4 5 6 7 

7.  Taking care of yourself as a parent 

Parenting is easier when parents’ 

personal needs for intimacy, 

companionship, recreation, and time 

alone are being met.  

1 2 3 4 5 6 7 

 

6. Please rate the extent to which you found the content of the seminar appropriate to your culture 

1 2 3 4 5 6 7 

Not at all 

appropriate 

     Extremely 

appropriate 

 

If your rating was 5 or below, please list your concerns with the content of seminar.  

Please explain any parts of the seminar that are not consistent with your cultural or religious 

beliefs or values.  

……………………………………………………………………………………………………. 

……………………………………………………………………………………………………. 
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Parent Acceptability Questionnaire - PAQ 

(SEMINAR 2: HELPING YOUR CHILD REACH THEIR POTENTIAL) 

  
Please rate to what extent the building blocks that have been discussed in the seminar match with 

your values in raising children. Circle one of the numbers in a scale of 1 (not acceptable) to 7 

(extremely acceptable) that best describes your view.  

 

Key steps to teach skills 

 

How acceptable is this for parenting your 

child?  

(1 = Not acceptable, 7 = Extremely 

acceptable)  

1 2 3 4 5 6 7 

Not  

acceptable 

   Extremely 

acceptable 

1. Choose a skill to teach  

When choosing a skill to teach parents 

can make a list of skills to teach, consider 

important life skills, consider what 

interests your child  

1 2 3 4 5 6 7 

2. Break the skill into steps 

Steps break the skill into smaller actions 

that are easy to learn and will increase 

your child’s chance of success.  

1 2 3 4 5 6 7 

3. Choose rewards 

Use things that children find rewarding. 

Reward your child straight away when 

they do a task successfully or for making 

an effort to it.  

1 2 3 4 5 6 7 

4. Decide when and where to teach 

Parents need to arrange the teaching 

situation in advance so there will be no 

distractions and you can make the task 

as simple as possible. 

1 2 3 4 5 6 7 

5. Use effective teaching strategies 

Teaching your child well involves 

communicating to your child what you 

want them to do and rewarding them 

when they try.   

1 2 3 4 5 6 7 

6. Keep track and review progress  

Keeping track of teaching sessions and 

your child’s progress can give you 

encouragement to continue the same 

teaching plan or review the plan if 

progress is not being made. 

1 2 3 4 5 6 7 
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7. Please rate the extent to which you found the content of the seminar appropriate to your culture. 

 

1 2 3 4 5 6 7 

Not at all 

appropriate 

 

    Extremely 

appropriate  

 

If your rating was below 5, please list your concerns with the content of seminar.  

Please explain any parts of the seminar that are not consistent with your cultural or religious 

beliefs or values.  

……………………………………………………………………………………………………. 

……………………………………………………………………………………………………. 
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Parent Acceptability Questionnaire - PAQ 

(SEMINAR 3: CHANGING PROBLEM BEHAVIOUR INTO POSITIVE BEHAVIOUR) 

 
Please rate to what extent the building blocks that have been discussed in the seminar match with 

your values in raising children. Circle one of the numbers in a scale of 1 (not acceptable) to 7 

(extremely acceptable) that best describes your view.  

 

Key steps to manage misbehaviour 

 

How acceptable is this for parenting your 

child?  

(1 = Not acceptable, 7 = Extremely 

acceptable)) 

1 2 3 4 5 6 7 

Not  

acceptable 

   Extremely 

acceptable 

1. Track the behaviour 

Keep track of your child’s behaviour to 

find out when and how often the 

behaviour occurs.  

1 2 3 4 5 6 7 

2. Understand why the behaviour is 

occurring  

Look at the context in which the 

behaviour occurs: the events before the 

behaviour and the consequences that 

follow from the behaviour (e.g. giving 

children accidental rewards for 

misbehaviour).  

1 2 3 4 5 6 7 

3. Changing events that occur before the 

problem 

Parents can change problem behaviours 

by changing the events that seem to 

happen before the problem behaviour, 

such as setting clear rules. 

1 2 3 4 5 6 7 

4. Encourage alternative behaviour 

Parents can manage problem behaviour 

by prompting and encouraging desirable 

behaviours that are incompatible with, 

or opposite to, the problem behaviour.  

1 2 3 4 5 6 7 

5. Remove accidental rewards 

Parents need to remove accidental 

rewards for problem behaviour and use 

effective consequences instead.  

1 2 3 4 5 6 7 

6. Put your plan into action 

Once parents have a new plan, keep track 

of how you go at following it, as well as 

how your child’s behaviour changes. 

1 2 3 4 5 6 7 
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7. Please rate the extent to which you found the content of the seminar appropriate to your culture. 

 

1 2 3 4 5 6 7 

Not at all 

appropriate 

 

    Extremely 

appropriate  

If your rating was below 5, please list your concerns with the content of seminar.  

Please explain any parts of the seminar that are not consistent with your cultural or religious 

beliefs or values.  

      …...………………………………………………………………………………………………. 

……………………………………………………………………………………………………. 
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Appendix 5. 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 behaviour? 

 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 

 

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 
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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 behaviour 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?  

 

16. Do you have any other comments about this program?  

 

 

 

  



 

 

195 
 

Appendix 6. Post-intervention Parent Interview questions 

1. What do you think were the most important benefits to you from taking part in this 

programme? 

2. What do you think were the most important benefits to your child from taking part in this 

programme?  

3. What changes have you observed in your child’s behaviour since participating in the 

programme? 

4. a. How helpful was the programme in helping you manage your child’s behaviour?  

b. Which parenting strategies did you find helpful? 

c. Are you still using these strategies? If no, why not? 

5. Which strategies were less effective than you expected for your child? Why? 

6. Were there any barriers for you in using the parenting strategies you learnt in the 

programme? 

7. How do you feel you will deal with these barriers in the future? 

8. a. What did you expect of the programme?  

b. Did the programme live up to your expectations?  

If no, can you tell me why the programme did not meet your expectations? 

9. Do you have any suggestions for other contents that you would like to have included in 

the SSTP seminars? 

10. If you have a chance, would you recommend this programme to others? 

11. Do you feel you need more help with your child’s behaviour at this time? If yes, which 

aspects of your child’s behaviour? 

12. Overall, how do you feel about your experience of this SSTP seminar series? 
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Appendix 7. Study 2 Participant Information Sheet & 

Consent form 

 

 

 

 

 

 

 

 

Participant Information Sheet - Stepping Stones Triple P 
(For Parents) 

 

Study title: A study of the effectiveness of the Stepping Stones Triple P parenting seminar 

programme for Korean parents of a child with a developmental disability. 
 

Dear Parents, 

 

My name is Youngzie Lee and I am a PhD student with the Parenting Research Group at the 

University of Auckland. My supervisor is Dr Louise Keown, who is the Deputy Director of the 

Parenting Research Group. The Parenting Research Groups conducts research looking at the 

effectiveness of the Triple P Positive Parenting Program. This project evaluates the effectiveness 

of the Triple P Stepping Stones parent seminars. We are inviting Korean parents who have a child 

between 3 to 10 years with a developmental disability to participate in this project. 

 

(1) What is this study about? 

 

The Stepping Stones Triple P (SSTP) seminar series was designed to give parents of a child 

with a disability simple and practical strategies to help them confidently manage their 

child’s behaviour. We are hoping to find out how effective the Stepping Stones Triple P 

seminars are for Korean parents. 

 

(2) What does taking part involve? 

 

The study will involve taking part in three 2-hours seminars (one seminar per week over a 

3-week period) with other parents. Each seminar (‘Positive parenting for children with a 

disability’, ‘Helping your child reach their potential’, ‘Changing problem behaviour into 

positive behaviour’) consists of 90-minutes of presentation and 30-minutes for questions 

and discussion.  Participation is free-of-charge and you will be given parenting tip sheets 

to keep. The seminar will be conducted in Korean by an accredited facilitator of Stepping 

Stones Triple P (Youngzie Lee). Seminars will be conducted at local community based 

settings that are convenient for parents to access.  

 

The seminars will be video-recorded to ensure that the practitioner has delivered the 

seminar according to the research protocol. Only the practitioner will be video-recorded, 

and parents’ responses will be audio-recorded. The practitioner will do the videoing and 

sound recording. The video camera will be pointed towards the facilitator. Parents will not 

be videotaped. The recordings may also be used to analyse the types of questions parents 

Louise Keown PhD 
Senior Lecturer 
 
Youngzie Lee 
Doctoral Candidate 
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ask about the programme. This is to help the researchers understand how well the 

programme is working for parents. Only the researcher, her supervisors and a research 

assistant who has signed a confidentiality agreement will have access to the recordings.  

 

Participants will be randomly allocated to take part in the seminar series immediately, or in 

four months’ time. Please note that participants are not able to choose which groups they 

would like to be allocated to. Confidentiality with respect to your identity cannot be 

guaranteed due to the group nature of the research, that is, other parents attending the 

seminar may be able to identify you. Participants will be asked to respect one another's 

privacy, not to talk about the group discussion to others, and to agree that everything that 

is said in the group remains confidential to the people involved. 

 

You will be asked to fill out a number of questionnaires about your child’s behaviour, your 

parenting and your own wellbeing. So that we can assess the immediate and long-term 

effects of the seminars, all participants will be asked to complete the questionnaires at three 

time points: before the seminar series, 6 weeks after completing the first questionnaires, 

and again 4-months later. The questions will take approximately 40 minutes to complete 

each time point.  

 

Parents may also be asked to take part in a 30-minute follow up interview, which will be 

audio-recorded, to provide their opinion on the acceptability and usefulness of the Stepping 

Stones Triple P Programme.  The interviews will be transcribed by me. The transcriptions 

are expected to be completed within a month following the interview. You may request a 

copy of the transcript.  If you wish to edit the transcript, you will be given 4 weeks from 

the receipt of the transcript to return any edits. 

 

(3) What happens to the information I provide? 

 

All data will be used to assess the effectiveness of the programme. All identifiable 

information that is provided by you, such as your name and address, will not be seen by 

anyone, for any reason, other than by me and my supervisors, and only we will know this 

information about participants. Names and identifying details will not be used in any 

summary reports of this project, and all data will be described only in general terms at the 

group level. Each family will be assigned a code number and your name will be erased 

from any forms or questionnaires. Only the researchers will have access to information that 

matches names with code numbers. All information collected for this study will be stored 

in locked filing cabinets on University premises, and all electronic and web-based data will 

be secured by a password system. All data, including questionnaires, forms, and electronic 

files, will be destroyed or erased six years after publication in academic journals. 

 

(4) Can I withdraw from the study? 

 

Your participation in this study is voluntary and you are free to decline to answer questions. 

You have the right to withdraw yourself and any information traceable to you from the 

project at any time prior to the completion of data collection (31/10/2018) without penalty 

or giving a reason. 

 

(5) Who will know the results? 

 

The information from this study will be published in my PhD thesis, research journal 

articles and presentation of a research conference. I will send you a summary of the findings 

if you would like. Your name will not be used in any report. 

 

(6) What adverse effects are possible throughout taking part in this study? 
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There are no known risks or negative consequences for participating in this project. Should 

any issue arise during the study that suggests your safety or your child’s safety may be at 

immediate risk, I will consult with Dr. Louise Keown to ensure appropriate assistance is 

available for you. Please understand that this situation is considered very unlikely for this 

particular study. 

 

(7) Will this study benefit me? 

 

It is hoped that by participating in this research, you will gain skills and knowledge that 

assist you with your parenting. Your participation will also provide valuable information 

regarding the effectiveness of SSTP for Korean parents. 

 

If you are willing to participate in this study, please complete and return the enclosed consent 

form in the envelope provided. Thank you very much for your time and help in making this study 

possible.  If you have any questions or concerns about your participation in this study, please 

contact me on +64 22 380 5687,09 623 8899 ext. 83042 or +82 10 3212 2846 or via email at 

youngzie.lee@auckland.ac.nz. 

Yours sincerely, 

Youngzie Lee 

 

Principal Investigator: Study Administrator: 

Dr. Louise Keown   Youngzie Lee 

School of Learning, Development & 

Professional Practice  Faculty of Education 

Doctoral Candidate – Parenting Research 

Group 

Faculty of Education 

University of Auckland University of Auckland 

Ph: +64 9 623 8899 ext. 86435 Ph: +64 9 623 8899 ext.83042 

Email: l.keown@auckland .ac.nz Email: youngzie.lee@auckland.ac.nz 

 

The Head of School of Learning, Development 

& Professional Practice is: 

Dr Lorri Santamaria 

Faculty of Education 

The University of Auckland 

Private Bag 92601 

Symonds St, Auckland 1150 

Ph: 09 623 8899 ext. 46353 

 

For any queries regarding ethical concerns 

you may contact the Chair, The University 

of Auckland Human Participants Ethics 

Committee, The University of Auckland, 

Research Office, Private Bag 92019, 

Auckland 1142. Telephone 09 373-7599 

ext. 83711.  

Email: ro-ethics@auckland.ac.nz. 

 

 

 

Approved by the University of Auckland Human Participants Ethics Committee on 23/ 12/ 2015 

for three years. Reference Number 2015/016245.  
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School of Teaching, Learning & Development 

Te Kura Whakawhanake Akoranga 

Ph: +64 (09) 623 8899 ext. 48778 

Fax: +64 (09) 623 8827 

 

 

 

 

 

 

 

 
 

PARENT CONSENT FORM   

(THIS FORM WILL BE HELD FOR A PERIOD OF 6 YEARS) 

 

Study Title: A study of the effectiveness of the Stepping Stones Triple P parenting 

seminar programme for Korean parents of a child with a developmental disability. 

 
I have read the Participant Information Sheet, I have understood the nature of the research and why 

I have been selected. I have had the opportunity to ask questions and have them answered to my 

satisfaction. 

 

• I agree to take part in this research. 

 

• I understand that participation in this research involves taking part in three 2-hour Triple P 

Stepping Stones parenting seminars. During the seminars the facilitator will be videotaped, 

and participants’ questions will be audio-recorded. The participants’ will not be video-

recorded. I understand that confidentiality with respect to participation cannot be 

guaranteed due to the group nature of the research, that is, other members of the group may 

be able to identify me. 

 

• I understand that participation in this research involves the completion of questionnaires 

about my child’s behaviour, and my parenting and well-being, at the start of the study, 6 

weeks after completing the first questionnaires, and again 4-months later,  

 

• I understand that names and identifying details will not be used in any summary reports of 

this study, and all data will be described only in general terms at the group level. 

 

• I understand that all data, including questionnaires, forms and recordings will be stored in 

a locked filing cabinet or on a computer on University premises to maintain confidentiality. 

All stored electronic data will be password protected. This consent form will be kept 

separate from all other forms of data, including questionnaires. 

 

• I understand that all information I provide will be stored under the number assigned to my 

family rather than my name to ensure confidentiality. 

 

• I understand that data will be kept for 6 years after publication in academic journals, after 

which they will be destroyed. 

 

• I understand that I can leave the study at any time, and to withdraw any data that is traceable 

to me up to 31/10/2018, without penalty or giving a reason. 

 

• I wish/ do not wish to receive a summary of the results at the end of this study. (Please 

circle the words that apply) 

 

Louise Keown PhD 
Senior Lecturer 
 
Youngzie Lee 
Doctoral Candidate 
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• I agree / do not agree (Please circle the words that apply) to participate in a 30-minute 

interview about my opinion of the programme, 6 to 8 weeks after taking part in the seminars. 

 

These next questions apply only to parents who agree to take part in an interview. 

o I understand that the interview will be audio-recorded for the purpose of analyses. 

o I understand that a research assistant who has signed a confidentiality agreement will 

have access to the data in order to assist with data analysis. 

o I wish / do not wish to have a copy of my interview transcript. (Please circle the 

words that apply) 

o I wish / do not wish to have the opportunity to edit my interview transcript and 

understand that I will be given 4 weeks from the receipt of the transcript to return any 

edits. (Please circle the words that apply) 

 

NAME:        _____________________________________________   

SIGNATURE:      ________________________________________  DATE:  ____________  

EMAIL:      _____________________________________________  

CONTACT NUMBER:  ___________________________________        

 

 

 

 

 

 

 

 

 

 

 

 

 

Approved by the University of Auckland Human Participants Ethics Committee on 23/ 12/ 2015 

for three years. Reference Number 2015/016245. 

 


