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Objective: The present study aimed to determine the effectiveness of group Triple-P on the 
relationships of mother-child with ID (Intellectual Disability).

Methods: In this semi-experimental study with pretest and posttest design by control group, 
Parent-Child Relationship Scale (PCRS) was determined in 40 random clustering selected 
mothers of children with ID before and after the intervention. The aim of the scale was to 
obtain information with regard to emotional aspects such as conflict, closeness, dependency, 
and positive relationship. The mothers were randomly assigned in experimental and control 
group with equal numbers. Experimental group participated in 8 sessions (each session lasts for 
60 minutes; twice a week) and were trained by Triple-P, but control group did not. Multivariate 
analysis of covariance (MANCOVA) was used for analyzing the data by using SPSS software 
(version 16, SPSS Inc., Chicago, IL). 

Results: There were significant differences between experimental and control group with 
respect to emotional aspects such as conflict, closeness, dependency, and positive relationship 
as a whole after participation in intervention sessions (P<0.001).

Conclusion: There was a significant decrease in conflict and increase in closeness, dependency, 
and positive relationship in experimental group. Our findings showed that group Triple-P has 
led to promotion of relationships of mother-child with ID.
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1. Introduction 

he concept of Intellectual Disability (ID) 
represents a contemporary change from 
mental retardation, initially coined as an 
option to feeblemindedness (Polloway et 
al., 2010). The intellectual disability term 

has become the preferred referent for individuals across 
their lifespan. At the same time, as mental retardation is 
well-entrenched within our bureaucracy (such as in offi-
cial reports), we continue to use the term in this research 
as applicable. Since 2002, the shift to intellectual disabil-
ities has clearly increased (Kauffman & Hallahan, 2011). 

Both researchers and lay people use a variety of terms to 
refer to intellectual disability (Tsakanikos & McCarthy, 
2014). This change is reflected in organizational names 
(e.g., American Association of Intellectual and Develop-
mental Disabilities; AAIDD), journals, and professional 
text titles. Although some governmental agencies are 
changing more slowly, the professional community has 
embraced intellectual disability (Kauffman & Hallahan, 
2011). The most commonly used definitions of intellec-
tual disability have been promulgated by AAIDD. The 
most recent version stated that it is a disability "char-
acterized by significant limitations both in intellectual 
functioning and adaptive behavior as expressed in con-

T

January 2015, Volume 3, Number 1

www.SID.ir

Archive of SID

www.sid.ir


32

ceptual, social, and practical adaptive skills. This disabil-
ity originates before the age of 18 years" (Schalock et 
al., 2010).

The quality of family life is fundamental to the well-
being of children. Family relationships in general and the 
parent-child relationship in particular have a pervasive 
influence on the psychological, physical, social, and eco-
nomic well-being of children. Many significant mental 
health, social, and economic problems are linked to dis-
turbances in family functioning and the breakdown of 
family relationships (Sanders & Duncan, 1995; Sanders 
et al., 2003). Epidemiological studies indicate that fam-
ily risk factors such as poor parenting, family conflict, 
and marriage breakdown strongly influence children’s 
development (Sanders et al., 2003; Cummings & Da-
vies, 1994). In particular, lack of a warm and positive 
relationship with parents; insecure attachment; harsh, 
inflexible, rigid, or inconsistent discipline practices; in-
adequate supervision of and involvement with children; 
marital conflict and breakdown; and parental psychopa-
thology (particularly maternal depression) increase the 
risk of children’s developing major behavioral and emo-
tional problems (Coie, 1996: 1-18; Loeber & Farrington, 
1998). This paper describes the program’s comprehen-
sive model of parenting and family support, named 
group Positive Parenting Program (Triple-P), which 
aims to better equip parents in their child rearing role.

Group Triple-P is designed for parents who want train-
ing in positive parenting skills, usually parents of chil-
dren with minor to moderate behavior problems. Triple-
P in group mode (hereafter, Group Triple P) is one of 
the most extensively researched and widely used main-
stream parenting training programmes (Glazemakers 
& Deboutte, 2012). The efficacy of group Triple-P has 
been demonstrated in multiple studies and with multiple 
groups, including culturally diverse groups (Turner & 
Sanders, 2007; Nowak & Heinrichs, 2008; Graaf, 2008). 
Massive researches have been done about the effect of 
group Triple-P on relationships of mother-child in differ-
ent age and groups. Salari et al. (2014) investigated the 
effectiveness of group Triple P in reducing adolescent 
problem behaviors by reducing parents’ use of ineffec-
tive parenting strategies. Parents in the group Triple-P 
reported lower teen disruptive problem behaviors, re-
duction in the negative impacts associated with teen 
difficulties, and greater improvement in parent-child 
relationships. Fujiwara et al. (2011) investigated the 
effectiveness of group Triple-P in reducing behavioral 
problems in children, changing dysfunctional parenting 
practices, and influencing parenting adjustment among 
families in Japan. Leung et al. (2003) investigated the 

effectiveness of group Triple-P on families living in 
Hong Kong and found that it reduced parental reports of 
conduct problems in children. Matsumoto et al. (2007) 
reported the effectiveness of group Triple-P for Japanese 
families living in Australia, and its acceptability in Japa-
nese society. Reportedly, there is a significant and posi-
tive relationship between group Triple-P and relation-
ships of mother-child as well as reduction of behavior 
problems (Graaf, 2008a; Graaf, 2008b). Many studies 
have indicated that group Triple-P is effective in reduc-
ing conflicts, increasing closeness and dependency, and 
improving on the relationship of mother-child with AD/
HD (Pisterman et al., 1992; Roushanbin et al., 2007; 
Hajebi et al., 2005; Barkley, 1994; Dore & Lee, 1999; 
Gorji, 2004; Ercan et al., 2005; Abedi-Shapourabadi, 
2012). Several researches have been conducted on the 
effect of group Triple-P in changing child behavior, par-
enting style, parental adjustment (Fujiwara et al., 2013), 
maternal self-efficacy (Sanders & Woolley, 2005), moth-
er-child interaction, parental self-efficacy, relationship 
between mother and child (Abarashi et al., 2009), and 
reducing children behavioral problem (Jalali et al., 2012; 
Pour-Ahmadi et al., 2007).

Group Triple-P is likely robust across different cul-
tures, despite their differences. Group Triple-P empha-
sizes self-regulation, which is taught by Western ideas 
about raising children. Therefore, it is likely that Iranian 
individuals do not incorporate the Western ideas in their 
parenting practice, to improve relationships of mother-
child. Likewise, literature review showed that group 
Triple-P has a great effect on relationships of mother-
child. This program incorporates many of the strategies 
that have been found to be successful for parents with 
normal children; however, the program is still unproven 
for the relationships of mother-child with ID. Children 
with ID have exceptional needs in this field. 

Furthermore, ID can have adverse effects on the rela-
tionships of mother-child. It seems that the relationships 
of mother-child with ID can be affected by group Triple-
P. However, few studies have focused on ID population. 
Therefore, group Triple-p training has particular impor-
tance in this group of children and the differences of 
this research with other studies are clear. It is essential 
to provide comprehensive educational and rehabilitation 
programs for ID children to promote interaction of moth-
er-child. Consequently, they can cope with serious prob-
lems in their daily life. The purpose of this study was to 
determine the effectiveness of group Triple-P on the re-
lationships of mother-child with ID in Tehran Province.
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2. Methods

The present research was a semi-experimental study 
with pretest and posttest design and a control group. 
Statistical population includes all mothers of ID students 
in elementary school of Tehran provinces. Participants 
were selected from two exceptional schools from two 
provinces of Tehran through random cluster sampling 
method. Participants were randomly divided into two 
groups (experimental and control group), each of them 
consisted of 20 individuals. Sample size was determined 
with considering mortality rate of the subjects and this 
formula. 

n=
σ2(z1-α/2)z

d2  = (23.44)2× (1.96)2/(11)2=17.43

Inclusion criteria consisted of mothers aged between 
25 and 50 years, married, and their target child was aged 
between 7 and 10 years of age (first to third grade). Par-
ticipants were excluded from the research if the target 
child did not live with the parent; there was evidence of 
a developmental disorders or significant health impair-
ment except ID in the target child, and the parent does 
not currently have similar training program. The Ethics 
Committee of Exceptional Education Organization in 
Iran approved this study. The importance of research was 
explained to the principals, counselors, and participants, 
ensuring that all participants would be protected against 
any probable harm. Informed consent was also obtained 
from participants. To measure relationships of mother-
child, both groups completed parent-child relationship 
scale (PCRS) of Piyanta. 

Measures

Parent-child relationship scale (PCRS): This is a 33-
item self-report instrument rated on a 5-point rating scale 
ranging from 1 (definitely does not apply) to 5 (definitely 
applies) to assess the parent's perception of his or her re-
lationship with a target child (Abarashi et al., 2009). The 
scale consists of three subscales: closeness (10 items), 
conflict (17 items), and dependence (6 items). The close-
ness subscale measures the level of warmth and open 
communication within the relationship; the conflict sub-
scale reports the negative aspects of the relationship; and 
the dependency subscale measures the degree to which 
a child is overly dependent on the parent. The current 
study used 33 items, which measured closeness, conflict, 
and dependence aspects of the parent-child relationship. 
The conflict subscale was reverse-coded and the con-
flict, closeness, dependency subscales were combined to 
yield a total mean of score for each participant. Higher 
scores indicate warmer parental relationships. Internal 
consistencies for the total scale were 0.62. Cronbach's 
coefficients were 0.84, 0.69, 0.46, and 0.80 with respect 
to the conflict, closeness, dependency and total positive 
relationship, respectively. Also, Cronbach's coefficients 
reported at 0.84, 0.70, 0.61 and 0.86, respectively for 
subscales in Iran (Abarashi et al., 2009). 

All participants (both groups) completed PCRS. Then, 
experimental group participated in 8 intervention ses-
sions (twice a week; each lasting for 60 minutes) and 
trained by group Triple-P, while control group did not 
(for an overview of session content, see Table 1) engage 
in any training. All participants completed PCRS after 
the sessions. The data were analyzed by multivariate 
analysis of covariance.

Table 1. The content of group Triple-P sessions.

Context of each sessionSession

 Positive parenting (Working as a group, What is positive parenting?, Causes of child behavior problems, Goals for
change, Keeping track of children’s behaviour)1

Promoting children’s development (Developing positive relationships with your children, Encouraging desirable behav-
ior, Teaching new skills and behaviors)2

Managing misbehavior (Managing misbehavior, Developing parenting routines, Behavior charts)3

Planning ahead (Family survival tips, High-risk situations, Planned activity routines, Preparing for telephone sessions)4

Implementing parenting (Preparing for the session, Update on progress, Other issues)5

Implementing parenting (Preparing for the session, Update on progress, Other issues)6

Implementing parenting (Preparing for the session, Update on progress, Other issues)7

 Program close (Phasing out the program, Progress review, Maintenance of change, Problem solving for the future,
Future goals)8
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3. Results

There was difference between experimental and con-
trol groups with respect to relationships of mother-child 
with ID and its components (Table 2). The representa-
tive indexes in Table 2, showed that the mean scores of 
relationships of mother-child and its components have 
increased in posttest in comparison with pretest. 

The assumptions of analysis of covariance (ANCOVA) 
was tested to determine the effectiveness of group Tri-
ple-P on relationships of mother-child with ID. So, the 
normality of variables and the sameness of variances 
were tested. The Kolmogorov-Smirnof test showed that 
all variables were normal (P>0.05) and Leven test was 
not significant (P>0.725). In order to compare the moth-
er-child relationships of experimental and control groups 
in posttest, ANCOVA was used. Its results are presented 
in Table 3. 

 As indicated in Table 3, there is a significant difference 
(P<0.001) between experimental and control groups with 
respect to relationships of mother-child. Also, according 
to η2, 67% of variation of relationships of mother-child 
can be explained by participating in group Triple-P ses-
sions. 

In order to determine the effectiveness of group Triple-
P on the components of relationships of mother-child 
with ID, multivariate analysis of covariance (MAN-
COVA) was used. Having studied the assumptions of 
MANCOVA, Leven’s test for equality of variance was 
not significant in all components (P>0.05), and M Box’s 
test approved equality of covariance matrices (P>0.05). 
On the whole, Wilk’s Lambda was significant (P<0.001), 
indicating that overall predictors can differentiate be-

tween two groups. The results of MANCOVA are shown 
in Table 4, comparing the components of relationships of 
mother-child in experimental and control group.

The results of MANCOVA showed that group Triple-
P had positive and significant (P<0.001) effect on emo-
tional aspects of conflict, closeness, and dependency of 
experimental group. Also, according to eta quotient (η2), 
0.62%, 0.63% and 0.64% of the variation in aspects of 
conflict, closeness, and dependency, respectively can be 
explained by participating in group Triple-P sessions. 
Accordingly, as far as mothers of children with ID are 
participating to intervention sessions, their conflict will 
decrease and their closeness, dependency, and relation-
ships of mother-child will increase.

4. Discussion

Findings showed that the group Triple-P had a positive 
effect on the promotion of closeness, dependency, and 
relationships of mother-child and decreased conflicts 
of mother-child with ID. The findings are in agreement 
with many studies (Salari et al., 2014; Abedi-Shapour-
abadi, 2012; Fujiwara et al., 2011; Graaf, 2008a; Graaf, 
2008b; Roushanbin et al., 2007; Ercan et al., 2005; Haje-
bi et al., 2005; Gorji, 2004; Dore & Lee, 1999; Barkley, 
1994; Pisterman et al., 1992). Several studies showed 
that there was a positive and significant relationship be-
tween group Triple-P and relationships of mother-child 
(Glazemakers & Deboutte, 2012; Abarashi, 2009). Also, 
some researches indicated that the group Triple-P had a 
positive effect on decreasing behavioral problems (Jalali 
et al., 2012; Pour-Ahmadi et al., 2007) as well as promo-
tion of parenting style, parental adjustment (Fujiwara, 
2013), and maternal self-efficacy (Sanders, 2005). 

Table 2. Descriptive indexes of experimental and control groups in pretest and posttest.

Control groupExperimental groupSituationVariable

SDMeanSDMean

1.6335.451.9235.65PretestConflict

2.2535.702.0146.65Posttest

1.4620.551.8120.40PretestCloseness

1.3320.751.3426.30Posttest

0.9810.351.5110.80PretestDependency

0.9410.550.8215.51Posttest

1.5166.102.9466.85PretestTotal positive relationship

2.3067.052.6488.45Posttest
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Group Triple-P is a unique parenting and family support 
strategy designed to reduce the prevalence of behavioral 
and emotional problems in children and adolescents. The 
program aims to determine the minimally sufficient in-
tervention a parent requires in order to deflect a child 
away from a trajectory towards more serious problems. 
The self-regulation of parental skill is a central construct 
in the program (Sanders, 2003). On the other hand, re-
lationships of mother-child with ID do not develop like 
normal peers (because of their communicative and psy-
chological problems) (Afrooz, 2011). Group Triple-P 
uses flexible delivery modalities (including individual 
face-to-face, group, telephone-assisted, and self-directed 
programs) to tailor the strength and format of the inter-
vention to the requirements of individual families. Its 
multi-disciplinary, preventive, and community-wide fo-
cus give the program wide reach, permit the targeting of 
destigmatised access points through primary care servic-
es for families who are reluctant to participate in parent-
ing skills programs. Therefore, mothers of children with 
ID can promote their relationships (Sanders, 2003).

Findings of this research indicated that group Triple-P 
has reduced the conflict in mother-child with ID. Group 
Triple-P contributes on behavior management and con-
trol of individual’s emotions, consequently set up inter-
personal relationship (Schalock, 2010). Participants on 
group Triple-P cope with problems in a reasonable way 
and use different resources to identify stressful situa-
tions. As a result, they do not engage in insufficient cycle 
of negative thoughts, which result in conflict (Glazemak-
ers & Deboutte, 2012). Group Triple-P may be a cru-
cial factor to regulate and control emotions as well as 
forming interpersonal relationships. It seems that group 
Triple-P contributes on conflict control. 

Other findings showed that group Triple-P increased 
closeness, dependency, and positive relationship of 
mother-child with ID in experimental group. Triple-P 
aims to enhance family protective factors and reduce risk 
factors associated with severe behavioral and emotional 
problems in children and adolescents. In particular, the 
program aims to enhance the knowledge, skills, confi-

dence, self-sufficiency, and resourcefulness of parents. 
It promotes nurturing, safe, engaging, non-violent and 
low conflict environments for children. This program 
improves children’s social, emotional, language, intel-
lectual, and behavioral competencies through positive 
parenting practices (Sanders, 2003). Parents of children 
with ID have described it difficult to engage in parenting 
training programs (Lennox, 2001; Joyce, 2005), but can 
attribute the high levels of parent motivation and active 
participation to 4 key features. Firstly, the group Triple-
P is non-stigmatizing: parent participants understood 
and commented that this program was for every parent, 
and not merely for those who are deemed bad or unfit. 
Secondly, the program was group-based: parents real-
ized that they were not the only ones with questions and 
concerns, and this may have given them confidence to 
talk about the challenges they were facing. Third, there 
was time for parents and facilitators to get to know each 
other, and develop trust and positive relationships. Final-
ly, the program allowed parents to set and work on their 
own goals: no goals were dictated by an external author-
ity (Glazemakers & Deboutte, 2012). Group Triple-P 
may be a vital component to closeness and dependency 
of mother-child with ID and have an important role on 
relationships of mothers and ID children and lead to pro-
mote their interactions.

In conclusion, present research demonstrated that 
group Triple-P would promote relationships of mother-
child with ID. Group Triple-P is a multi-level behavioral 
family intervention, based on social learning principles, 
which aims to prevent and treat behavioral, emotional, 
and developmental problems in children and adolescents 
by enhancing the knowledge, skills, and confidence of 
parents. On the other hand, since parenting skills training 
can lead to enhancement of relationships and interaction 
of mother-child, planning for Triple-P training based on 
cultural values to parenting has particular importance. 
It is suggested that specialists with implementation of 
Triple-P training promote relationships of mother-child 
with ID. 

Table 3. The results of ANCOVA of relationships of mother-child in two groups.

η2Sig.FMSdfSSSource of change

0.4880.001>35.298114.1981114.198Pretest

0.6720.001>1307.7434230.81114230.811Group

3.23537119.702Error

394813.500Total
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It is important to mention several limitations of the 
study. The relatively small sample sizes for groups, lack 
of intervention program specified for mothers and ID 
children, absence of tools for assessing relationships of 
them, and no opportunity for follow-up study were the 
most important limitations of the present study. 

Further research is recommended to study effective-
ness of group Triple-P and other parenting program on 
the mental health, quality of life, and marital satisfaction 
of parent with ID children with larger sample size and 
establishing the long-term efficacy of the intervention. It 
is recommended that paying attention to parents and ID 
children, personality characteristics, age, gender, and ID 
level of the children can provide more detailed results, 
which are beneficial for the promotion of relationships 
of the mothers with ID children. Also, it is better to plan 
the programs such as group Triple-P for parents with ID 
children in order to increase or promote parent-child re-
lationships and positive parenting.
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