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Case Study 1: Evidence Based Practice Report 

Theme: Interventions implemented by parents. 

 

‘How effective is a level four Triple P parenting intervention at improving child 

behaviour in contexts where grandparents are carers?’ 

 
 

Summary 

This review examines the effectiveness of the level four positive 

parenting programme (Triple P) intervention on child behavioural outcomes 

in families where grandparents have caregiving responsibilities. Despite 

increasing recognition that grandparents often play a key role in childrearing 

and struggle with child behaviour, this has been largely ignored in research, 

perhaps because of a research bias towards more typical Western childcare 

arrangements (Shwalb et al., 2019). Triple P is a group-delivered positive 

parenting intervention delivered to carers, based on social cognitive theory 

with five key principles: assertive discipline, realistic expectations, parental 

self-care, safe and engaging environments and positive learning 

environments (Sanders & Mazzucchelli, 2017).  

 

This review identified and evaluated five studies (four randomised 

control trials and a case study). Limitations in studies were identified, 

especially concerning the heterogeneity in such studies. Recommendations 

for future research were made. There was mixed evidence as to the 

effectiveness of Triple P in this context, but it was difficult, due to the 

variation in these studies, to identify the causes of this variation. As such, a 

https://www.ucl.ac.uk/educational-psychology/decpsy/#research1720


Doctorate in Educational and Child Psychology  Hannah Durkin 
 

 

 2 

tenuous conclusion was made; Triple P may be effective in the context of 

caregiving grandparents, but it is not clear what influences such 

effectiveness or what the size of any effects may be. 
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Introduction 

Child behaviour problems 

Poor child externalising or disruptive behaviours (referred to in this 

review as poor behaviour) are external behaviours that are destructive, 

counter-productive, defiant or do not align with social norms; they include 

behaviours such as aggression, impulsiveness and disobedience (Batum & 

Yagmurlu, 2007; Zilanawala et al., 2019).  

 

Outcomes of poor behaviour 

Poor behaviour is associated with a variety of short and long-term 

negative outcomes.  

 

Firstly, poor behaviour is associated with difficulties in the school 

environment. Children displaying poor behaviour at ages three, five, seven 

and 11 are more likely to be excluded from school and truant at the ages of 

11 and 14 (Villadsen et al., 2022). Similarly, poor behaviour is a predictor of 

school performance, perhaps due to its detrimental impact on the teacher-

student relationship (Alatupa et al., 2011) or its association with being placed 

in lower attaining sets or streams, even when controlling for cognitive ability 

and previous attainment (Hallam & Parsons, 2013). School performance 

itself is also a predictor of a wide array of life outcomes, such as work 

performance and educational level (Alatupa et al., 2011).  

 

Moreover, poor behaviours can place strain on families and parents; 

they are associated with poorer parental wellbeing and higher levels of stress 
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(Faraji-Khiavi et al., 2021; Sourander et al., 2006). This appears to be more 

than just the impact of having a child with special needs; Gallagher and 

Hannigan (2014) found that child behaviour explained the interaction 

between child disability and parental mental health.  

 

Furthermore, poor behaviour is associated with poor social outcomes. 

Batum and Yagmurlu (2007) suggest that emotional and behavioural 

regulation underlie social behaviours. This perhaps explains why poor 

behaviour is associated with poor social adjustment (Alatupa et al., 2011), as 

well as more relationship problems (Sebre et al., 2023). Additionally, children 

who show behavioural problems are more likely to later be victims of bullying 

(Campbell et al., 2019). 

 

There are also internal impacts of poor behaviour. For instance, Caspi 

et al. (2003) found that child behavioural problems at age three predicted 

emotional problems at age 26. However, it is worth noting that poor 

behaviour may be associated with internalising problems (Picoito et al., 

2021) and the causational and directional relationship of emotional problems 

and poor behaviour is complex. 

 

In part because of these associated issues in emotional wellbeing, 

social outcomes, family wellbeing and school achievement, poor behaviour is 

associated with a variety of later negative outcomes, such as psychiatric 

diagnoses in adulthood; aggression (Reef et al., 2011); later poor behaviour 
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(Sourander et al., 2006) and increased body mass index (Anderson et al., 

2010). 

 

Educational psychologists (EPs) and poor behaviour 

Because of the detrimental impacts of poor child behaviour,  it is 

important to support children displaying poor behaviour as early as possible 

(Alatupa et al., 2011) and educational psychologists (EPs) are often 

requested to help support teachers, families and children with this (Hart, 

2010). Furthermore, children who might see an EP for other needs may also 

need support with their behaviour. For instance, poor behaviour is associated 

with poorer executive functioning skills, such as inhibition and attention 

control (Batum & Yagmurlu, 2007). Therefore, it is important that EPs have a 

good understanding of how to effectively intervene with child behavioural 

problems.  

 

This may be even more pertinent now as EPs support children and 

families with the consequences of the Covid-19 pandemic. Though research 

is still being published, early literature suggests that child behaviour 

worsened after the pandemic in and outside the home, for children with and 

without special educational needs (Blanden et al., 2021; Wang et al., 2021; 

Zhang et al., 2020) 

 

Child behaviour interventions- parents 

 Poor behaviour is linked with ineffective parenting practices, lower 

maternal attachment, familial instability and interparental conflict (Ackerman 
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et al., 1999; Afandi & Ismail, 2022; Faraji-Khiavi et al., 2021; Pinquart, 2017; 

Sourander et al., 2006). Conversely, a positive parenting environment can 

also beneficially impact child behaviour; Tamura et al. (2020) found that a 

positive parenting environment and positive parent-child relationships 

buffered the impact of socioeconomic status on child behaviours and 

emotional wellbeing. As a consequence, previous reviews have established 

that parenting interventions can be effective at improving child behaviour 

(Jeong et al., 2021; Pedersen et al., 2019) and are a potential resource for 

EPs to use when supporting children displaying poor behaviour and their 

families. 

 

Child behaviour interventions- grandparents 

 However, research has predominantly ignored the potential for 

parental training in the context of other carers, such as grandparents. 

Grandparents often play a crucial role in child-rearing, especially now as 

longer life expectancy and better health mean that more grandparents can 

take on caring roles (Cantillon et al., 2021). In the United Kingdom (UK) 

grandparents are also the largest kinship caring group when children are 

removed from their birth family (Hunt, 2018). Additionally, due to the current 

cost of childcare in the UK, grandparents may become an increasingly 

important and financially viable option of childcare, especially for those who 

need childcare outside regular school hours (Farquharson & Olorenshaw, 

2022). Furthermore, as the UK becomes more multicultural, it is possible that 

grandparents may take a larger role in caring. For instance, prior to the 

pandemic, over one-quarter of families in the UK had some degree of 
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grandparent care, while this was over one-half in China (Cantillon et al., 

2021). It is possible that, in a more multicultural UK, grandparents will take 

more caring responsibilities; however, there remains theoretical until more 

research is published. Perhaps because of the Western focus of research, 

there is limited research on grandparents as caregivers (Shwalb et al., 2019). 

 

In addition to a potential increase in grandparent carers, grandparents 

may struggle more with poor behaviour; grandparents tend to experience 

high levels of child behavioural difficulties and consequent stress (Harnett et 

al., 2012; Hunt, 2018). Landry-Meyer and Newman (2004) argue that 

grandparents parent within ambiguous role boundaries from the child’s 

parents and the law. Both inter-carer conflict (such as between a grandparent 

and parent) and ambiguous roles are associated with negative child 

behaviours (Landry-Meyer & Newman, 2004; Salari et al., 2014). This may 

be further exacerbated by trauma or difficulties that the child has 

experienced; custodial grandparents may be parenting their grandchildren 

because their child has been removed from birth parental care, which may 

result in more behavioural and/or emotional problems (Hunt, 2018). 

Moreover, grandparents may struggle more with caring at an older age 

(Landry-Meyer & Newman, 2004) and may be less familiar with current social 

approaches to parenting and available support (Hunt, 2018). Consequently, 

families with caregiving grandparents may need additional parenting training 

and support (McLaughlin et al., 2017).  
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Therefore, parenting interventions in the context of grandparent carers 

may be an appropriate intervention for EPs to recommend in order to 

improve child behaviour. 

 
Triple P  

Background 

 A potential parenting intervention that has started to be applied to the 

grandparent carer context is the Positive Parenting Programme or Triple P. 

 

It is broadly accepted that parenting that is characterised by warmth, 

care and nurture results in an array of more positive outcomes for children 

than those who grow up with less positive parenting practices (Sanders et al., 

2014). Triple P is an intervention that aims to increase such parenting in 

children from birth to 16 years old (Sanders et al., 2003).  

 

Triple P is divided into different levels based on the need of each 

family (Sanders et al., 2003). Each level may also contain different types of 

Triple P within it (Sanders et al., 2004). Levels one to three are information 

sharing or brief interventions while level five is for families coping with 

complex problems (Sanders et al., 2003). Level four, which includes all the 

interventions found in this review, is for parents concerned about their child’s 

behaviour (Sanders et al., 2003). The number of sessions in level four Triple 

P varies by specific intervention, but they broadly contain similar methods of 

support: presentations or videos with information, small group activities, 

individual work, homework, planning and reflection time (Sanders et al. 

2014). 



Doctorate in Educational and Child Psychology  Hannah Durkin 
 

 

 9 

 

Theoretical basis 

Triple P is primarily based on Bandura’s (1986) social cognitive theory 

(SCT, Sanders & Mazzucchelli, 2017) which focuses on the interaction 

between a person (including their life experiences), the environment and their 

behaviour (Bandura, 1989), meaning that poor behaviour or parental stress 

are viewed not as a result of the child or parent alone, but as a result of 

interactions between people, behaviour and the environment, reducing direct 

blame on any individual (Thomas & Zimmer-Gembeck, 2007). Using this, 

parents are encouraged to recognise potential causes of behaviour and 

opportunities to change it (Thomas & Zimmer-Gembeck, 2007). Triple P also 

focuses on SCT’s more within-child and within-parent factors such as self-

regulatory processes, self-efficacy and the ability to perform a behaviour 

(Schunk, 2012; Stajkovic & Luthans, 1998). 

 

Based on this theoretical basis, Triple P is founded on five linked core 

principles: assertive discipline; realistic expectations; parental self-care; age-

appropriate safe and engaging environments; and positive learning 

environments through spending time with children (Sanders & Mazzucchelli, 

2017). 

 

Research base 

Positive parenting approaches, such as Triple P, are broadly effective 

in changing parenting styles and supporting children (Leijten et al., 2019). 

The World Health Organisation (2010) even recognised that Triple P could 
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reduce child maltreatment and dysfunctional parenting behaviours as well as 

child aggression, disruptive behaviour and later criminal behaviour.  

 

Nogueira et al.’s (2022) systematic review and meta-analysis also 

found significant effects of Triple P on child behaviour which was maintained 

for six months. However, they also noted a significant risk of bias within 

Triple P research due to conflicts of interest and the lack of double blinding.  

 

Parent interventions for grandparents  

Because of the aforementioned difficulties faced by families with 

grandparent carers, Triple P has started to be applied to the grandparent 

context to support child behaviour and (grand)parent wellbeing. However, 

there has not been a systematic review of the research on this topic; this is 

the purpose of this review 

 

Review question 

Therefore, this review’s question is ‘How effective is a level four Triple 

P parenting intervention at improving child behaviour in contexts where 

grandparents are carers?’ 

 

Critical Review of the Evidence Base  

Literature search 

A systematic literature review was conducted in December 2022 

across all Ovid databases, all Proquest databases, all Web of Science 

databases, the Cochrane collection and PubMed using the search terms in 
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table one. EBSCO, Campbell Collaboration, Science Direct and JSTOR were 

also searched, but no results were found. See Appendix A for a full list of all 

databases including the sub-databases. The official Triple P website 

(www.triplep.net) has a list of published studies on Triple P. On this site, the 

‘Participants’ search terms from table 1 were searched. 

 
  

http://www.triplep.net/


Doctorate in Educational and Child Psychology  Hannah Durkin 
 

 

 12 

Table 1 

Search Terms Used in Literature Searching 

Intervention  Participants‡‡ 

“positive parenting 
program*” † 

OR 
“triple p” ‡ 

AND 

grandparent* 
OR 

grandmother* 
OR 

grandfather* 
OR 

elder*  
OR 

(older) N3 relative* 
OR 

“mother’s mother*”†† 
OR 

“mother’s father*” †† 
OR 

“father’s mother*” †† 
OR 

“father’s father*” †† 
OR 

“second-degree 
relative*”†† 

OR 
generation* 

Note. *indicates the use of a wildcard. NX indicates a proximity search. 

†In search engines where wildcard inside quotation marks were not allowed, 

"positive parenting" N1 program* was used instead 

‡In search engines where p is treated as a stop word, this was not used 

†† In search engines where wildcards inside quotation marks were not 

allowed, plurals were searched separately as well, e.g. “mother’s mother” OR 

“mother’s mothers” 

‡‡ On the Triple P website, only these participant terms were used. Because 

this is not a search engine, these were searched using the computer’s find 

command function.  
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The search resulted in 204 results, of which 48 were duplicates (see 

figure one). 156 title and abstracts were screened using inclusion criteria 

(see table two) and 10 full articles were read (see appendix B for studies 

excluded at this point), resulting in five included studies (see table 3 and the 

appendix C Mapping the Field table for more information on each study).  

 
Figure 1 

Flowchart of the Screening Process

 



Doctorate in Educational and Child Psychology  Hannah Durkin 
 

 

 14 

Note. Details of studies excluded after being read fully can be found in 

Appendix B. 

Table 2 

Inclusion and Exclusion Criteria 

 Inclusion criteria Exclusion criteria Rationale 
1. Type of 

publication 
Peer-reviewed 
research article  

Not peer-
reviewed or not a 
research article 

To ensure that 
the article has 
gone through a 
review process 
and quality 
review 

2. Language Published in 
English or with 
an English 
translation 
available 

Published in a 
different 
language 

To ensure that 
the reviewer can 
understand the 
article 

3. Intervention Intervention 
includes level 
four Triple P in 
context of 
caregiving 
grandparents 

Does not include 
level four Triple 
P in context of 
caregiving 
grandparents 

The aim is to 
examine Triple 
P focused on 
grandparents 

4. Participants Grandchildren 
whose 
grandparents 
have caring 
responsibilities 

Is not focused on 
grandchildren of 
grandparents 
with caring 
responsibilities 

The aim is to 
examine Triple 
P for 
grandparents 

5. Outcome 
Measure 

Child pre-post 
behavioural 
analysis is 
included 

No measurement 
of child 
behaviour before 
and after the 
intervention 

To examine the 
effect of the 
intervention on 
child behaviour 

Note. See figure one and Appendix B for a list of studies excluded for each 

criteria 
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Table 3 

Included studies 

Included studies 
Hoang, N. P. T., Kirby, J. N., Haslam, D. M., & Sanders, M. R. (2022). 
Promoting Positive Relationship Between Parents and Grandparents: A 
Randomized Controlled Trial of Group Triple P Plus Compassion in 
Vietnam. Behavior Therapy, 53(6), 1175-1190. 
Kirby, J. N., & Sanders, M. R. (2013). Using a behavioural family 
intervention to produce a three-generational benefit on family outcomes: A 
case report. Behaviour Change, 30(4), 249-261. 
Kirby, J. N., & Sanders, M. R. (2014). A randomized controlled trial 
evaluating a parenting program designed specifically for grandparents. 
Behaviour Research and Therapy, 52, 35-44. 
Leung, C., Sanders, M., Fung, B., & Kirby, J. (2014). The effectiveness of 
the Grandparent Triple P program with Hong Kong Chinese families: A 
randomized controlled trial. Journal of Family Studies, 20(2), 104-117. 
Smith, G. C., Hayslip Jr, B., Hancock, G. R., Strieder, F. H., & Montoro-
Rodriguez, J. (2018). A randomized clinical trial of interventions for 
improving well-being in custodial grandfamilies. Journal of Family 
Psychology, 32(6), 816. 

 

Weight of Evidence 

Gough’s (2007) Weight of Evidence (WoE) framework was used to 

assess the relevance and quality of the included studies. This framework has 

three components: WoE A assesses the study’s methodological quality; WoE 

B assesses its methodological relevance; and WoE C assesses its topic 

relevance.  

 

The included studies were four randomised control trials (RCTs) and a 

case study. For WoE A, Gersten et al.’s (2005) quality indicators were used 

for the RCTs while Horner et al.’s (2005) quality indicators was used for the 

case study (see appendix C for rationale and scoring). 
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 WoE B was assessed using the effectiveness evidence hierarchy 

taken from Petticrew and Roberts’ (2003) adaption of Muir Grey’s (1996) 

evidence hierarchy (see appendix E). WoE C was assessed against specific 

criteria created for this review question (see appendix F). Together, these 

were averaged to form WoE D, the overall weight of evidence: each WoE 

score was given equal weighting (see table 4 or appendix G for a full 

breakdown of scores).  

 

Table 4  

Weight of Evidence (Gough, 2007) scores for each study 

 Methodological 
Quality  

(WoE A) 

Methodological 
Relevance  
(WoE B) 

Topic 
Relevance 
(WoE C) 

 Overall 
Weight of 
Evidence 
(WoE D) 

Hoang et 
al. (2022) 

3 
(High) 

3 
(High) 

2.0 
(Medium) 

2.7 
(High) 

Kirby and 
Sanders 
(2013) 

1.7* 
(Medium) 

1 
(Low) 

2.9 
(High) 

1.9 
(Medium) 

Kirby and 
Sanders 
(2014) 

1 
(Low) 

3 
(High) 

2.6 
(High) 

2.2 
(Medium) 

Leung et 
al. (2014) 

3 
(High) 

3 
(High) 

2.4 
(High) 

2.8 
(High) 

Smith et 
al. 
(2018) 

3 
(High) 

3 
(High) 

2.1 
(Medium) 

2.7 
(High) 

Note. 1-1.6 (low), 1.7-2.3 (medium), 2.4-3 (high) 

*Kirby and Sanders (2013) is a case study and, therefore, Horner et al.’s 

(2005) rating system was used for WoE A. Gersten et al.’s (2005) 

indicators were used for the other studies. 
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All studies received high or medium WoE D, in large part because of 

the RCT design of four of the studies. The studies with the highest relevance 

to this review received the lowest WoE B and WoE A scores due to Kirby and 

Sanders (2013) being a case study and methodological issues in Kirby and 

Sanders’ (2014) study. The other three studies received a high score for 

WoE A and WoE B but were less relevant to the study.  

 

Interventions 

The type of Triple P varied and can be divided into two categories: 

Triple P given to parents in the context of grandparents being carers and 

Triple P given to grandparents.  

 

Only Hoang et al.’s (2022) intervention fit into the former. They 

delivered, to parents, a level four group Triple P approach alongside a 

compassion-based therapy, where parents were taught self-compassion and 

compassion for the caregiving grandparent. The use of the compassion 

therapy as well as Triple P is reflected in Hoang et al.’s (2022) low WoE C 

score. 

 

Triple P was given to grandparents for the remaining studies. Smith et 

al. (2018) delivered a level four group intervention to grandparents, but this 

was not specifically tailored to their needs, resulting in a lower WoE C score. 

The other studies received Grandparent Triple P (GTP) which met the WoE 

C criteria of being solely delivered to and focused on grandparents. GTP has 

the same theoretical background as regular Triple P interventions but has 
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additional components to address the needs of grandparents (Kirby & 

Sanders, 2014). Kirby and Sanders (2013, 2014) created and implemented 

the intervention while Leung et al. (2014) adapted GTP for their Hong Kong 

context, including translating it into Cantonese.  

 

Design 

All studies except Kirby and Sanders (2013) followed an RCT design 

and were given the highest rating, three, for WoE B. Kirby and Sanders 

(2013) was a single-person case study and received the lowest score of one.  

 

All studies except Leung et al. (2014) included six-month follow-up 

scores, reflected in their WoE C scores. The importance of including a follow-

up was highlighted in Hoang et al.’s (2022) study where one outcome 

became non-significant while the effect size on the other increased (see table 

five), highlighting the interaction between time and the intervention. 

 

All RCTs except Smith et al. (2018) used a care-as-usual or waitlist 

control method. Smith et al. (2018) used an information only control (IOC). 

They also compared Triple P to cognitive behavioural therapy though the 

(insignificant) results for the CBT comparison are not reported here for 

consistency. While the nature of the control group was not specified in WoE 

A, B or C, Smith et al.’s (2018) study found no significant difference between 

the IOC and Triple P conditions post-intervention, highlighting the potential 

importance of an IOC-style control. 
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Researchers 

All of the studies except for Smith et al. (2018) were co-authored by 

Kirby and Sanders, both of whom work for the University of Queensland 

which owns Triple P. Indeed, Sanders is the founder of Triple P and, 

alongside Kirby, is the co-founder of GTP. This is a clear conflict of interest.  

 

Only Smith et al. (2018) did not appear to have a conflict of interest. 

 

Participants 

Studies ranged from one to 134 participants included in the final 

analysis. Kirby and Sanders’ (2013) case study had only one grandmother 

included in the analysis; it is not clear if she was also a participant in their 

2014 study. Assuming she was not, across the studies, data was gathered 

on 345 children from 189 grandparents and 205 parents. Triple P was fully 

delivered to 152 grandparents and 38 parents (according to the studies’ 

definitions of completers). Only Hoang et al. (2022) delivered Triple P to 

parents. Smith et al. (2018) did not provide data on completers per condition, 

so instead the number of participants who completed follow-up measures is 

used.  

 

Children 

Kirby and Sanders (2013) only included one female child. Other 

studies ranged from 39% to 47% female for an average of 45% female (235 

male, 191 female). Boys tend to have higher levels of externalising behaviour 

(Midouhas, 2017) which might explain this gender gap. 
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All studies either specified that the children of participating 

(grand)parents must be below the age of twelve or the mean age of the 

grandchildren ± one standard deviation was between zero and 12 years. 

Therefore, all studies met the WoE C criteria of the children having a mean 

age ± one standard deviation between zero and 12 years. Kirby and Sanders 

(2014) and Smith et al. (2018) established age limits for their participants 

(two to nine years and four to 12 years, respectively). The child in Kirby and 

Sanders’ (2013) case study was two years old. Hoang et al. (2022) and 

Leung et al. (2014) did not set an age limit for the participants, but the 

children in the Hoang et al.’s (2022) intervention were, on average, 4.54 

years old (SD=2.32) and, in the control, were 4.61 years old (SD=2.52); in 

Leung et al.’s (2014) study, the children in the intervention were aged 3.77 

years (SD=1.08) on average and in the control were aged 3.81 years 

(SD=1.11). See table C1 in Appendix C for the full list of means and standard 

deviations of children’s ages.  

 

Only one RCT met the essential criteria of WoE A that there be 

sufficient information to determine if the participants (e.g. the children) 

struggled with the difficulty presented (e.g. behaviour issues): in Hoang et 

al.’s (2022) study, parents had to rate their concern about their child’s 

behaviour as a four or above on a one to five Likert scale. However, Hoang 

et al. (2022) introduced bias with the inclusion criteria as parents also had to 

indicate that they found the coparenting relationship with grandparents 

difficult. Therefore, only Kirby and Sanders (2013) met the criteria in WoE C 



Doctorate in Educational and Child Psychology  Hannah Durkin 
 

 

 21 

that children have a clearly identified and measured behavioural problem. 

This was due to the single-case design. Kirby and Sanders (2014) included 

grandparents who were concerned about their grandchild’s behavioural 

problems (but did not rate this) or grandparents who were suffering from 

anxiety or depression. Leung et al.’s (2014) and Smith et al.’s (2018) 

inclusion criteria did not include any concerns about the child’s behaviour. 

However, Smith et al. (2018) used fully custodial grandparents in the 

absence of birth parents: a sample who tend to experience high levels of 

grandchild behavioural difficulties and tend to find these behavioural 

difficulties challenging (Harnett et al., 2012). Participants also had to identify 

as White, Black, or Hispanic; it is unclear why. Leung et al.’s (2014) sample 

only required the child to live with their parent and/or grandparents and for 

both parents and grandparents to be resident in Hong Kong. This may 

explain why Leung et al. (2014) found notably lower pre-intervention Eyberg 

Child Behavior Inventory (ECBI) problem scores for the intervention group 

(M=11.28 (8.15)) than Kirby and Sanders’ (2014) sample (M=13.28 (7.06)), 

perhaps explaining the lower effect sizes for Leung’s study (see table 5).  

 

(Grand)parents 

Grandparent and parent participants were overwhelmingly female: 

Smith et al.’s (2018) and Kirby and Sanders’ (2013) studies had solely 

female participants due to inclusion criteria and the nature of a single case 

study, respectively. The others varied from 80% to 94% female, aligning with 

gender biases observed in (grand)parenting (Horsfall & Dempsey, 2015). 
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The inclusion criteria of the grandparent and parent participants varied 

significantly.  

 

Kirby and Sanders (2014) and Smith et al. (2018) established criteria 

for grandparents with multiple grandchildren: they were asked to identify the 

child who was the most challenging to care for. The other studies did not 

clarify how (grand)parent participants chose a target (grand)child. 

 

Kirby and Sanders (2013) defined 12 hours as minimum grandparent 

care taking responsibilities, which Kirby and Sanders (2014), Leung et al. 

(2014) and Hoang et al. (2022) then followed. However, Smith et al. (2018) 

focused specifically on grandmothers who cared for their grandchildren 

without their parents for at least three months. All therefore met the 11 hours 

per week caring criteria from WoE C. Landry-Meyer and Newman (2004) 

found that legal custody for the children eased the role conflicts when caring 

for grandchildren, suggesting that the role of a custodial grandparent may 

have clearer boundaries, but because Smith et al. (2018) was the only study 

focused on custodial grandparents, it was not possible to analyse the effect 

of this; this could be an area of future research. 

 

Context 

The decision was not taken to limit studies by cultural context, given 

the increasing multicultural nature of the United Kingdom (UK), the historical 

focus on Western family structures which has omitted broader family 

structures from parenting research and the need for more research that is not 
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culturally tied (Hoang & Kirby, 2020). Furthermore, Triple P (though not yet in 

the context of grandparents as carers) has been found to be culturally 

acceptable and effective across different cultural contexts (Turner et al., 

2020). 

 

Three included studies took place in Westernised nations: Kirby and 

Sanders (2013, 2014) took place in Australia while Smith et al. (2018) took 

place in the United States of America. Hoang et al. (2022) and Leung et al. 

(2014) took place in South East Asia: Vietnam and Hong Kong, respectively. 

Hoang and Kirby (2020) suggested within Asian cultures, grandparent 

caregiving was an expectation; grandparents and parents filled similar roles; 

and grandparents and elders hold a higher level of respect than in Western 

cultures. It was not yet possible to determine if this affected Triple P’s 

effectiveness, but this could be examined in the future. 

 

Measures  

There were a variety of behaviour measures used and all except  

those used in Smith et al.’s  (2018) study are well validated and reliable. The 

studies on GTP (Kirby & Sanders, 2013, 2014; Leung et al., 2014) all used 

the ECBI problem and intensity scales which is well validated and is reliable 

(Abrahamse et al., 2015); Funderburk et al. (2003) found retest reliability 

over 10 months of r=.75 (p<.0001) and concurrent validity with the Preschool 

Behaviour Questionnaire - Teacher version (r=.53, p < .0001). Colvin et al. 

(1999) found internal consistencies Cronbach’s alphas of .95 for the intensity 

scale and .93 for the problem scale. It was also appropriate for the contexts; 
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it has been translated and validated for the Hong Kong context in Leung et 

al.’s (2014) study (Leung et al., 2003) as well as the Australian context for 

Kirby and Sanders’ (2013, 2014) studies (Werba, 2002). 

 

Hoang et al. (2022) used the strengths and difficulties questionnaire’s 

(SDQ) prosocial behaviours subscale and the Child Adjustment and Parent 

Self-Efficacy Scale’s (CAPES) behavioural problems subscale; again, this is 

well validated and reliable. Stone et al.’s (2010) review suggests that the 

SDQ has high concurrent validity with the child behaviour checklist and 

r=0.65 test-retest reliability. The Vietnamese version has been validated, 

showing discriminant validity between clinical and non-clinical samples on 

the prosocial behaviours subscale (F[1,1517]= 227.14, p<.0001, ω2=.13) 

(Dang et al., 2017); Hoang et al. (2022) found internal consistency of the 

prosocial subscale at α = .77.  

 

 Smith et al. (2018) created a latent model of externalising behaviours 

using the hyperactivity-inattention and conduct problems subscales from the 

SDQ and externalising subscale Parent Daily Report (PDR). The subscales 

from the SDQ have acceptable test-retest reliability, between 0.71 and 0.66 

and concurrent validity with the CBCL (0.69=0.71) (Stones et al., 2010). Keil 

(2007) reviewed evidence on the PDR and found that it had acceptable test-

retest reliability and concurrent validity with home observation and parent 

ratings of child behaviour. Smith et al. (2018) report that the PDR 

externalising subscale α was .98 and the SDQ externalising α was .75.  

However, Smith et al. (2018) comment that the PDR used in their study is a 
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modified version but do not specify how or why this was modified. Therefore, 

it is not possible to accurately understand the PDR’s validity or reliability in 

this context. It is possible that Smith et al. (2018) were referring to the PDR’s 

use with a grandparent population or that way in which the researchers took 

the average of an in-person and phone call for each time point. Moreover, 

although Smith et al. (2018) report good internal consistency for the 

measures included in the latent construct, there is no quantitative analysis of 

the reliability of validity for the latent construct itself.  

 

The lack of reported internal consistency scores is reflected in Smith 

et al.’s (2018), Hoang et al. (2022) and Kirby and Sanders (2014) WoE A 

desirable characteristic scores (see table G1 in appendix G). Moreover, the 

same studies did not provide information within their studies on the measures 

validity, resulting in a lower score in the fourth desirable characteristic. It is 

important to note, however, that while Hoang et al. (2022) and Kirby and 

Sanders (2014) did not provide this data within their published article, the 

data can be found elsewhere and this validity data is outlined above. In 

contrast, there is no data available on the validity of Smith et al.’s (2018) 

modified PDR or latent construct.  

 

Raters of children’s behaviour varied: Smith et al. (2018) and Hoang 

et al. (2022) only used the participating adults (grandparents and parents 

respectively) while Kirby and Sanders (2013, 2014) used both parent and 

grandparents as raters. However, in Leung et al.’s (2014) RCT, despite being 

delivered to grandparents, only the parents rated the child’s behaviour. This 
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inconsistency with raters limits the extent to which results can be compared 

as there were clearly noted difference in parent and grandparent scores. For 

example, in Kirby and Sanders’ (2014) study at the six month follow-up, 

grandparents noticed a large, significant change on the ECBI problem 

measure while the parents did not notice a significant change (see table five). 

It also is possible that, when raters were also participants, they may over-

estimate the effect of such interventions. Again, due to the inconsistency and 

lack of double raters it is difficult to see if this was the case: if it was, this 

would apply to Hoang et al.’s (2022) participants, the grandparents in Kirby 

and Sanders’ (2013, 2014) studies and participants in Smith et al.’s study but 

not Leung et al. (2014) participants. Multiple raters, as in Kirby and Sanders’ 

(2013, 2014) studies might mitigate such effects. 

 

Another concern about the raters is that no research could be found 

which provided validity or reliability data for any measures when used with a 

grandparent population. Again, this is concerning given Kirby and Sanders’ 

(2013, 2014) findings that parents and grandparents perceived a difference 

in outcomes. Furthermore, the interrater reliability of the measures (although 

none examined grandparents) suggest that there may be issues applying a 

standardised measure to a new population. For instance, the interrater 

between teachers and parents for the relevant subscales from the SDQ is 

only between 0.26 and 0.47. This could imply that this measure may provide 

different results between different raters such as grandparents and parents 

(Stones et al., 2010). 
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Such issues with raters are reflected in WoE C, where no study met 

the criterion E that information on children’s behaviour is triangulated across 

settings with teacher, parent and grandparent reports. 

 

Results 

Statistical methods 

There was heterogeneity in study and statistical methods. Hoang et al. 

(2022) and Kirby and Sanders (2014) used univariate analysis of variances 

(ANOVAs), examining the time x condition interaction. Hoang et al. (2022) 

also used multivariate ANOVAs (MANOVAs) to examine the overall impacts 

across variables. Leung et al. (2014) used an Analysis of Covariance 

(ANCOVA), with group as the independent variable, post-intervention scores 

as dependent variables and pre-intervention scores as covariates. Smith et 

al. (2018) used t-tests on change scores. Unfortunately, this heterogeneity 

meant that it was not possible to perform a meta-analysis.  

 

Only Hoang et al. (2022) corrected for familywise error (using the 

Holm-Bonferroni correction). This is concerning given the large number of 

measures used by each study. Moreover, Hoang et al. (2022) were the only 

researchers to use a MANOVA instead of repeated ANOVAS; again, this 

risks the possibility of increased type one error. Corrections for familywise 

error was not a criterion in either Gersten et al. (2005) or Horner et al.’s 

(2005) quality indicators and so these issues are not reflected in WoE A 

scores but should be considered when examining the results in table five and 
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when comparing between Hoang et al.’s (2022) results and the non-

corrected results from the other studies. 

 

Effect size calculations 

While statistical method differences make the studies difficult to 

directly compare, standardised effect sizes (Cohn’s d) can be seen in table 

five. Hoang et al. (2022), Kirby and Sanders (2014), Leung (2014) and Smith 

et al. (2018) all provided effect sizes in Cohen’s d.  Kirby and Sanders 

(2013), likely because of the single case design, did not calculate a Cohen’s 

d effect size. Using data from the study, this was calculated for this review 

and can be found in table five. However, researchers like Evans et al. (1998), 

suggest that, at the individual case level, an effect size offers less useful and 

easily understood data than the reliable change index (RCI) score. While 

reliable changes were provided in Kirby and Sanders’ (2013) paper, there 

was not sufficient information on normative reference groups or statistics and 

therefore these were recalculated for this study (see table six). Werba’s 

(2002) Australian norm data for three year olds was used because the child 

was aged somewhere between two and three and a half across the study 

(exact age is not known) and there is no data for two year olds. No 

grandparent normed data could be found, so parent report was used for both 

the grandmother and mother. 

 

Significance and effect sizes 

Post-intervention, excluding the case study, there were two non-

significant changes and seven significant changes. At six-months, excluding 
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the case-study, the number of non-significant results increased to four, while 

there were three significant changes (see table five). 

 

For the significant results, effect sizes ranges from medium to large at 

post-intervention and the six-month follow-up. All were positive, indicating an 

improvement in child behaviour. The largest effect sizes were from Kirby and 

Sanders (2014) study. It is unclear if grandparents or parents were more 

likely to report significant changes; the grandparent in Kirby and Sanders 

(2013) study reported fewer improvements in child behaviour than the parent 

while the reverse was true for Kirby and Sanders’ (2014) study. Similarly, it is 

unclear if raters who were also participants reported higher effect sizes than 

raters who were not participants because only Kirby and Sanders (2013, 

2014) and Leung (2014) provided data from non-participating carers. 

Reporters marked with an asterix in table five were also participants in Triple 

P. 

 

Smith et al. (2018) was the only RCT study that did not have any 

significant results post-intervention. It also had the only (non-significant) 

negative effect size, indicating a deterioration in child behaviour. This is 

perhaps because Smith et al. (2018) was the only study that used an IOC 

rather than a waitlist control. However, Smith et al.’s (2018) results were 

significant at the six month follow up, highlighting the potential perceived or 

genuine impact of information and attention to improve parenting practices in 

the short term. 
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 Kirby and Sanders’ (2013) case study did not have any significant 

results according to post-hoc t-tests. However, due to the nature of this small 

n study, such results are only based on two people’s reports and may offer a 

limited understanding of the effect of the study. See table six for RCI scores 

which may provide a better representation of the effect of the intervention.    
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Table 5 

Effect sizes in Cohen’s d (ES) at post-intervention and six month follow-up  

     Post-intervention Six month follow-up 
Study 
name 

Type 
of 
study 

Overall 
WoE D  
Rating 

Reporter  Measure ES and 
descriptor 

Sig. ES and 
descriptor 

Sig. 

Hoang 
et al. 
(2022) 

RCT 2.7 
(High) 

Parent* (n=100) SDQ- 
Prosocial 

d=0.50 
(medium) 

p=0.003  d=0.77 
(medium) 

p<0.001 

CAPES- 
behavioural 
problems 

d=0.52 
(medium) 

p=0.012 d=0.39 
(small) 

p=0.096 

Kirby 
and 
Sanders 
(2013)* 

Case 
study 

1.9 
(Medium) 

Grandparent* (n=1) 
and parent (n=1) 
combined** 

ECBI 
Problem 

d=0.662 
(medium) 

p=0.5 d=0.684 
(medium) 

p=0.564 

ECBI 
Intensity 
 

d=1.418 (large) p=0.305 d=1.174 
(large) 

p=0.344 

Kirby 
and 
Sanders 
(2014) 

RCT 2.2 
(Medium) 

Grandparent* 
(n=54) 

ECBI 
Problem 

d=0.73 
(medium)  

p=0.006 d=0.82 
(large)  

p<0.001 

Parent (n=48) d=0.94 (large) p=0.002 d=0.23 
(small)  

p=0.354 

Grandparent* 
(n=54) 

ECBI 
Intensity 
 

d=0.82 (large)  p<0.001 d=0.36 
(small) 

p=0.055 

Parent (n=48) d=0.73 
(medium) 

p<0.001 d=0.34(small) p=0.109 

Leung 
et al. 
(2014) 

RCT 2.8 
(High) 

Parent (n=56) ECBI 
Problem 

d=0.53 
(medium)  

p=0.020–
0.009, 

  

ECBI 
Intensity 
 

d=0.26 (small) p=0.214–
0.160, 
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Smith et 
al. 
(2018) 

RCT 2.7 
(High) 

Grandparent* 
(n=134 at post, 74 
at six months) 

Externalising 
latent 
construct 

d=-0.32 (small) p=0.18 d=0.66 
(medium) 

p=0.03 

Note. Positive effect sizes show decrease in poor behaviour. Bold effect sizes and p values indicate significance at the 

p<.05 level. 

*Indicates that raters of the child’s behaviour were also participants in Triple P. 

**Because of the small sample size, the parent and grandparent data was combined to form a Cohen’s d using two 

reporters. Post-hoc paired t-tests were run to provide significance levels. Table 6 provides RCI scores for this study. 
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Table 6 

RCI scores for the case study at post- intervention and six month follow-up  

    Post-intervention Six month follow-up 
Study 
name 

Overall WoE 
D  
Rating 

Reporter  Measure RCI and descriptor Sig. RCI and descriptor Sig. 

Kirby 
and 
Sanders 
(2013) 

1.9 
(Medium) 

Grandparent 
(n=1) 

ECBI 
Problem 

0.00 (no reliable 
change) 

p=1.000 -6.37 (significant, 
reliable change) 

p<0.001 

Parent (n=1) 57.33 (significant, 
reliable change) 

p<0.001 63.70 (significant, 
reliable change) 

p<0.001 

Grandparent 
(n=1) 

ECBI 
Intensity 

1.37 (no reliable 
change) 

p=0.172 0.95 (no reliable 
change) 

p=.344 

Parent (n=1) 4.31 (significant, 
reliable change) 

p<0.001 3.78 (significant, 
reliable change) 

p<0.001 

Note. Positive RCI scores show decrease in problem behaviour. Werba’s (2002) Australian norm data for three year olds 

was used because the child was aged somewhere between two and three and a half across the study (exact age is not 

known) and there is no data for two year olds. No grandparent normed data could be found, so parent report was used for 

both the grandmother and mother.
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The results from the case study’s RCI scores are contradictory. At 

post-intervention and six-month follow-up, the parent reported significant and 

reliable changes. These were positive, indicating a decrease in problem 

behaviour. However, the grandmother reported three non-significant 

changes. She did report a significant change at the six month follow-up. 

However, this was a negative change, indicating deterioration in the child’s 

behaviour. It seems likely that this discrepancy is due to the reporter and 

individual variation rather than the intervention and, therefore, despite the 

medium and high ratings of Kirby and Sander’s (2013) study on WoE A and 

WoE C, respectively, its results are hard to generalise. 

 

Conclusions and recommendations 

This review examined the effectiveness of level four Triple P for 

families with grandparents in caregiving roles on behaviour outcomes.  

 

Overall, the quality of studies was reasonably high: despite being a 

new and very limited area of study, there were four RCTs on the topic, of 

which three were rated as high on WoE A. Furthermore, the case study, 

although low on WoE B, was well-designed, receiving a high score on WoE 

A.  

 

The research findings were mixed. Kirby and Sander’s (2013) case 

study showed contradictory results from the two reporters and this, combined 

with the single participant nature of the study, meant that they could not 

reliably be attributed to the intervention.  
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At post-intervention, around three quarters of the results for the RCTs 

were insignificant, whereas this was around one half at the six-month follow-

up. The significant findings were medium or large sized at both time points. 

Therefore, it does appear that Triple P in this context may have positive 

impacts on child behaviour. However, it is difficult to state the size of any 

such increases, especially since a meta-analysis was not possible. 

 

The largest limitation of the research in this area is the heterogeneity 

in intervention type, design and measures. The inconsistency between 

studies makes comparisons difficult; there were different types of Triple P, 

participants, inclusion criteria, extent of grandparent caregiving 

responsibilities, measures, raters of child behaviour, cultural contexts, control 

groups and ages. Future research in the area should aim to use the same 

measures as previous studies to allow appropriate comparison. These 

measures should also be validated for the grandparent reporting group as no 

measures from this literature review were. Because of the number of these 

inconsistencies, it is difficult to attribute any differences in effects to any one 

difference. For example, it is not currently possible to determine why Kirby 

and Sanders (2014) found a significant effect with a medium effect size on 

ECBI post-intervention parent-measured intensity while Leung et al. (2014) 

recorded a non-significant effect on the same measure at the same time 

point with the same raters.  
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Another concern is the potential for bias given that four of the five 

studies involved the founders of GTP: Kirby and Sanders. Indeed, Kirby and 

Sanders’ (2014) study had the highest effect sizes of any study. While it is 

not possible to conclude that this is due to bias, it is certainly concerning, 

especially as Nogueira et al. (2022) found similar issues of conflicts of 

interest when broadly reviewing Triple P. Independent research is clearly 

needed. 

 

In the future, it would also be beneficial to examine the data from 

Triple P studies that included grandparents or families with grandparents as 

caregivers but did not provide this data separately (e.g. Keown et al., 2018 

and Sumargi et al., 2015). If available, secondary analyses of such studies 

may provide additional data quickly and with limited cost. 

 

There are implications for EP practice from this review. Firstly, EPs, 

when supporting families with caregiving grandparents, could consider Triple 

P as an intervention. Similarly, EPs working on a systemic level (for instance, 

working in a local authority) could consider commissioning Triple P as an 

intervention in this context. However, if implementing Triple P as an 

intervention in this context, due to the aforementioned issues in literature, it 

would be important to examine child outcomes, whether this is in published 

literature or more informal progress monitoring. Furthermore, EPs may want 

to consider the parenting needs of families where grandparents are carers as 

this review suggests that there may be a positive impact for parenting 

interventions in this context. Moreover, the studies delivered to grandparents 
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(all except Hoang et al., 2022), suggest that EPs could consider supporting 

caregiving grandparents, even if they are not the primary caregiver (as in 

Smith et al.’s 2018 study) in order to support child behaviour. 

 

More broadly, these studies highlight the importance of the broader 

system around a child. While there are numerous studies on interventions for 

parents or schools to improve child behaviour, this review highlights that 

more periphery members of a child’s life may have significant impacts on 

their behaviour. For instance, most of the participants in Kirby and Sanders’ 

(2014) study provided less than 20 hours of childcare a week to their 

grandchildren, roughly equivalent to just three days a week in school. 

However, there was still a significant impact of a parenting intervention on 

these children’s behaviour. In EP practice, therefore, this review highlights 

the importance of adults in a child’s life beyond just their teachers and 

parents.  

 

 Overall, there are indications that Triple P can be effective for families 

where grandparents have caregiving roles. However, more consistent and 

independent research is needed before the extent of such effectiveness can 

be determined.  
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Appendix A- Full list of databases searched 

Table A1 

List of databases and sub-databases searched 

Databases Sub databases (if relevant) 

Campbell 

Collaboration* 

 

Cochrane Collection  

EBSCO* British Education Index 

Child Development and Adolescent Studies 

Education Abstracts 

Educational Administration Abstracts 

ERIC 

Humanitities International Index 

Library and Information Science Source 

Library, Information Science and Technology 

Abstracts 

OpenDissertations 

Teacher Reference Center 

JSTOR*  

Ovid Allied and complementary medicine 

Books@Ovid 

Embase Classic 

Embase 

Emcare 

GEOBASE 
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GEORef 

GEORef’s InProcess 

Global Helath 

Health and psychosocial instruments 

ICONDA 

International pharmaceutical abstracts 

Maternity and Infant Care Database 

Ovid MEDLINE 

APA PsychArticles 

APA PsycBooks 

PsycExtra 

PsycInfo 

PsycTests 

PsycTherapy 

Social Policy and Practice 

Transplant Library 

HMIC Health Management Information Consortium 

Proquest databases Academic Video Online 

Acta Sanctorum 

American Periodicals 

Art and Architecture Archive 

The Artforum Archive 

Arts Premium Collection 

Music and Performing Arts Collection 

Screen Studies Collection 
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Australian Education Index 

Avery Index to Architectural Periodicals 

British Periodicals 

The Cecil Papers 

Colonial Legacies: Empire & Commonwealth 

Periodicals 

Colonoial State Papers 

Coronavirus Research Database 

Digital National Security Archive 

Documents on British Policy Overseas 

Early Modern Books 

Ebook Central 

Economist Intelligence Unit Country Reports 

Archive 

Education Magazine Archive 

Entertainment Industry Magazine Archive 

Gerritsen Women’s History Collectoion of Aletta H 

Jacobs 

Humanities Index 

LGBT Magazine Archive 

News, Policy & Politics Magazine Archive 

Patrologia Latina 

Periodicals Archive Online 

Philosopher’s Index 

PRISMA Database 
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ProQuest Central 

ProQuest Civil War Era 

ProQuest Dissertations and Theses Global 

ProQuest Historical Newspapers Collection 

ProQuest One Literature 

PTSDpubs 

Social Science Premium Collection 

The Vogue Archive 

Women’s Magazine Archive 

The Women’s Wear Daily Archive 

Youth and Popular Culture Magazine Archive 

PubMed  

Science Direct*  

Triple P Website 

(www.triplep.net)** 

 

Web of Science Web of Science Core Collection 

BIOSIS Citation Index 

Current Contents Connect 

Data Citation Index 

Derwent Innovations Index 

KCI-Korean Journal Database 

MEDLINE 

Preprint Citation Index 

SciELO Citaiton Index 

Zoological Record 
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*No results were found 

** This is the official Triple P website (www.triplep.net) which has a list of 

published studies on Triple P. On this site, the ‘Participants’ search terms 

from table 1 were searched. 

  

http://www.triplep.net/
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Appendix B- Excluded studies after full reading 

Table B1 

Studies excluded after full text reading 

Study Reason for exclusion 

Matsumoto, Y., Sofronoff, K., & 

Sanders, M. R. (2010). Investigation 

of the effectiveness and social 

validity of the Triple P Positive 

Parenting Program in Japanese 

society. Journal of Family 

Psychology, 24(1), 87. Triple P not focused on or delivered 

to grandparents 

 

Cohen, B. E., Ateah, C. A., Chartier, 

M. J., DeCoteau, M. A., Harris, E., & 

Serwonka, K. (2016). Report of an 

equity-focused health impact 

assessment of a proposed universal 

parenting program in Manitoba. 

Canadian Journal of Public Health, 

107(1), 112-118. 

Keown, L. J., Sanders, M. R., 

Franke, N., & Shepherd, M. (2018). 

Te Whānau Pou Toru: A 

randomized controlled trial (RCT) of 

a culturally adapted low-intensity 

variant of the Triple P-Positive 

Triple P delivered to some 

grandparents within the sample, but 

their data was not given separately 

and the intervention was not 

focused on grandparents.  
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Parenting Program for indigenous 

Māori families in New Zealand. 

Prevention Science, 19(7), 954-965. 

Kirby, J. N., & Sanders, M. R. 

(2014). The acceptability of 

parenting strategies for 

grandparents providing care to their 

grandchildren. Prevention Science, 

15(5), 777-787. 
Did not analyse pre and post 

qualitative or quantitative data on 

child behavioural outcomes 
Smith, G. C., Hancock, G. R., & 

Hayslip, B. (2022). Predictors and 

moderators of treatment efficacy in 

reducing custodial grandmothers’ 

psychological distress. Aging & 

Mental Health, 26(2), 250-262. 
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Appendix C- Mapping the Field Tables 

Table C1 

Mapping the Field Table- Study Design 

    Intervention Control 
Authors Country Design Follow up Type Intervention 

delivered to 
(n) 

Child 
mean 
age (SD) 

Type (n) Child mean 
age (SD) 

Hoang 
et al. 
(2022) 

Vietnam RCT Post and 
six months 

Triple P plus a 
compassion 
module 
(Building 
Coparenting 
Alliance) 

Parents (50) 4.54 
(2.32) 

Waitlist control 
(50) 

4.61 (2.52) 

Kirby & 
Sanders 
(2013) 

Australia Case 
study 

Post and 
six months 

Grandparent 
Triple P 

Grandparent 
(1) 

2 (N/A) Not applicable 

Kirby & 
Sanders 
(2014) 

Australia RCT Post and 
six months 

Grandparent 
Triple P 

Grandparents  
(28) 

4.88 
(2.80) 

Care as usual 
(26) 

3.92 (1.57) 

Leung 
et al. 
(2014) 

Hong 
Kong 

RCT  Grandparent 
Triple P 

Grandparents 
(29) 

3.77 
(1.08) 

Waitlist control 
(27) 

3.81 (1.11) 

Smith et 
al. 
(2018) 

United 
States 
of 
America 

RCT Post and 
six months 

Triple P Grandparents 
(115) 

7.60 
(2.62) 

Cognitive 
Behavioural 
Therapy (CBT, 
128) 
Information only 
control (IOC, 
100) 

CBT- 7.69 
(2.61) 
 
IOC- 8.20 
(2.43)  
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Table C2 

Mapping the Field Table- Study Outcomes 

Authors Behavioural measure(s) Measures given 
to (n) 

Main behavioural findings* 

Hoang 
et al. 
(2022) 

Strengths and Difficulties 
Questionnaire (SDQ)- Prosocial 
behaviours subscale 
 
Child Adjustment and Parental 
Self-Efficacy Scale (CAPES) – 
Behavioural problems subscales 

Parents (100) Significant and medium effects (behavioural 
improvements) on outcomes post-intervention and at the 
six month follow up, except for the CAPES measure at 
six-months follow-up (non-significant, small effect) 

Kirby & 
Sanders 
(2013) 

The Eyberg Child Behavior 
Inventory (ECBI) 

Grandparent (1) 
and parent (1) 

Using the reliable change index, parent reported 
significant reliable decreases in problem behaviour at 
both time points. Grandparent reported no significant 
reliable changes, except a significant deterioration at six 
months. 

Kirby & 
Sanders 
(2014) 

The Eyberg Child Behavior 
Inventory (ECBI) 

Grandparents 
(54) 
Parents (48) 

Significant medium to large improvements post-
intervention. Grandparents on the ECBI problem 
measure reported a significant, large improvement in 
behaviour at six months follow up; all other measures 
were insignificant and small at six months follow up.  

Leung 
et al. 
(2014) 

The Eyberg Child Behavior 
Inventory (ECBI) 

Parents (56) Significant, medium improvement on ECBI problem, but a 
small, non-significant change on ECBI intensity. 

Smith et 
al. 
(2018) 

Externalising latent construct Grandparents 
(134 at post, 74 
at six months) 

Compared to the IOC, a small, insignificant deterioration 
post-intervention but a medium, significant improvement 
at the six month follow up.  

*Significance at the p<.05 level. See table five for full significance levels and effect sizes
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Appendix D- WoE A quality indicators 

Gersten et al.’s (2005) quality of evidence indicators were used for the 

randomised controlled trials. This approach was chosen as it is appropriate 

for children with special educational needs (SEN) and therefore for 

grandchildren with behavioural issues. It has 10 essential characteristics and 

eight desirable characteristics (see table 2). 

 

 Gersten et al. (2005) recommends that studies may be considered 

high quality if they have at least nine of the 10 essential characteristics and 

four of the eight desirable characteristics; they can be considered acceptable 

quality if they have at least nine of the 10 essential characteristics and at 

least one of the eight desirable characteristics. Studies who met Gersten et 

al.’s high quality criteria were designated as ‘3’ on the WoE while those who 

met the acceptable quality criteria were designated as ‘2’ on the WoE. 

Studies that met more than five (half) but less than nine essential criteria 

were designated as ‘1’ and studies with fewer than half of the of the essential 

criteria were designated as ‘0’. Appendix F has the full rating scores for all 

studies. 
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Table D1 

Gersten et al.’s quality of evidence indicators 

Essentia
l or 
desirabl
e quality 
indicator 

Type of 
indicator 

Criteria 

Essentia
l  

Quality 
Indicators for 
Describing 
Participants 
 

E1. Was sufficient information provided to 
determine/confirm whether the participants 
demonstrated the disability(ies) or difficulties 
presented? 
E2. Were appropriate procedures used to 
increase the likelihood that relevant 
characteristics of participants in the sample 
were comparable across conditions? 
E3. Was sufficient information given 
characterizing the interventionists or teachers 
provided? Did it indicate whether they were 
comparable across conditions? 

Quality 
Indicators for 
Implementatio
n of the 
Intervention 
and 
Description of 
Comparison 
Conditions 
 

E4. Was the intervention clearly described and 
specified? 
E5. Was the fidelity of implementation 
described and assessed? 

E6. Was the nature of services provided in 
comparison conditions described? 

Quality 
Indicators for 
Outcome 
Measures 
 

E7. Were multiple measures used to provide 
an appropriate balance between measures 
closely aligned with the interventions and 
measures of generalized performance? 
E8. Were outcomes for capturing the 
intervention’s effect measured at the 
appropriate times? 

Quality 
Indicators for 
Data Analysis 
 

E9. Were the data analysis techniques 
appropriately linked to key research questions 
and hypotheses? Were they appropriately 
linked to the unit of analysis in the study? 
E10. Did the research report include not only 
inferential statistics but also effect size 
calculations? 

Desirable  D1. Was data available on attrition rates 
among intervention samples? Was severe 
overall attrition documented? If so, is attrition 
comparable across samples? Is overall attrition 
less than 30%? 



Doctorate in Educational and Child Psychology  Hannah Durkin 
 

 

 60 

D2. Did the study provide not only internal 
consistency reliability but also test–retest 
reliability and interrater reliability (when 
appropriate) for outcome measures? Were 
data collectors and/or scorers blind to study 
conditions and equally (un)familiar to 
examinees across study conditions? 
D3. Were outcomes for capturing the 
intervention’s effect measured beyond an 
immediate posttest? 
D4. Was evidence of the criterion-related 
validity and construct validity of the measures 
provided? 
D5. Did the research team assess not only 
surface features of fidelity implementation 
(e.g., number of minutes allocated to the 
intervention or teacher/interventionist following 
procedures specified), but also examine quality 
of implementation? 
D6. Was any documentation of the nature of 
instruction or series provided in comparison 
conditions? 
D7. Did the research report include actual 
audio or videotape excerpts that capture the 
nature of the intervention? 
D8. Were results presented in a clear, 
coherent fashion? 

 

Horner et al.’s (2005) quality indicators were used for the case study. 

This was chosen because of its focus on small n studies, children and 

special educational needs, making it appropriate for this study. For each 

category, the percentage of criteria met was calculated. If less than 25% of 

criteria were met, the study was given a score of zero for this category. If 

25% or more were met but less than 50%, the study was given a score of 

one for this category. If 50% or more were met but less than 75%, the study 

was given a score of two for this category. If more than 75% were met, the 

study was given a score of three for this category. Each category was then 

averaged to create the overall score for each study. Full scores can be found 

in appendix F.  
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Table D2 

Horner et al.’s (2005) quality of evidence indicators 

Category Criteria 
Description of 
Participants and 
Settings 

1 Participants are described with sufficient detail to 
allow others to select individuals with similar 
characteristics (e.g., age, gender, disability, diagnosis). 
2 The process for selecting participants is described 
with replicable precision. 
3 Critical features of the physical setting are described 
with sufficient precision to allow replication. 

Dependent 
Variable 

4 Dependent variables are described with operational 
precision 
5 Each dependent variable is measured with a 
procedure that generates a quantifiable index. 
6 Measurement of the dependent variable is valid and 
described with replicable precision 
7 Dependent variables are measured repeatedly over 
time. 
8 Data are collected on the reliability or interobserver 
agreement associated with each dependent variable, 
and IOA levels meet minimal standards (e.g., IOA = 
80%; Kappa = 60%). 

Independent 
variable 
 
 

9 Independent variable is described with replicable 
precision 
10 Independent variable is systematically manipulated 
and under the control of the experimenter. 
11 Overt measurement of the fidelity of implementation 
for the independent variable is highly desirable. 

Baseline 12 The majority of single-subject research studies will 
include a baseline phase that provides repeated 
measurement of a dependent variable and establishes 
a pattern of responding that can be used to predict the 
pattern of future performance, if introduction or 
manipulation of the independent variable did not occur. 
13 Baseline conditions are described with replicable 
precision. 

Experimental 
control/ internal 
validity 

14 The design provides at least three demonstrations of 
experimental effect at three different points in time 
15 The design controls for common threats to internal 
validity (e.g., permits elimination of rival hypotheses). 
16 The results document a pattern that demonstrates 
experimental control. 

External validity 17 Experimental effects are replicated across 
participants, settings, or materials to establish external 
validity. 

Social validity 18 The dependent variable is socially important. 
19 The magnitude of change in the dependent variable 
resulting from the intervention is socially important 
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20 Implementation of the independent variable is 
practical and cost effective. 
21 Social validity is enhanced by implementation of the 
independent variable over extended time periods, by 
typical intervention agents, in typical physical and social 
contexts. 
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Appendix E- WoE B Rating System 

The rating system for WoE B was taken from Petticrew and Roberts’ 

(2003) rating system for ‘effectiveness’ type investigations. Their rating 

system was adapted from Muir Gray’s (1996) rating system. Systematic 

review was removed as there are none on this topic.  

 

Table E1 

WoE B Rating system 

Rating score Study type 

3 Randomised control trials 

2 Quasi-experimental studies, cohort studies 

1 Qualitative research, survey, case-control studies, non-

experimental evaluations. 
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Appendix F- WoE C Rating Systems 

Gough’s (2007) WoE C is designed to be specific to the research 

question and therefore was created for this investigation. Criteria and 

rationale can be found below. The average of these criteria was used to give 

an overall score. 
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Table F1 

WoE C Rating system 

Criteria Weightings Rationale 
A Sample – 
grandparents 

3 Grandparents included have 
significant caring responsibilities (11 
or more waking hours a week on 
average) 

Grandparents 
should have 
sufficient caring 
responsibilities 
to make an 
impact on a 
grandchild’s life. 
11 hours a week 
represents the 
equivalent of 
subsidised 
nursery places in 
the UK 
(Bradbury, 
Hoskins, & 
Fogarty (2021) 

2 Grandparents included have some 
caring responsibilities (between two 
and 11 waking hours a week on 
average) 
1 Grandparents included have limited 
caring responsibilities (two waking 
hours a week or less on average) or 
caring responsibilities are not 
specified 

B Grandparent 
intervention 

3 Intervention specifically tailored to 
and solely delivered to grandparents 

Intervention 
should be 
focused on 
grandparents in 
caregiving roles, 
preferably both 
in tailoring or in 
delivery 

2 Intervention either tailored 
specifically or solely delivered to 
grandparents 
1 Intervention focused on 
grandparents but not specifically 
tailored or delivered to them 

C Sample- 
Grandchildren 

3 All grandchildren have a behaviour 
problem, measured by a standardised 
measure 

Grandchildren 
should have 
problem 
behaviour that is 
targeted and 
clearly measured 

2 All grandchildren have a behaviour 
problem identified by grandparents, 
teachers or parents 
1 Grandchildren with no behaviour 
problems or with no details on how the 
behaviour problems were identified or 
not all grandchildren have behavioural 
problems 

D Sample- 
grandchildren’s 
development 

3 Typically developing grandchildren 
with a mean age ± one standard 
deviation between zero and 12 years. 

To ensure there 
is enough 
similarity of 
population to 
compare across 
samples 

2 Typically developing grandchildren 
with a mean age ± one standard 
deviation between zero and 12 years 
from a specific group (e.g. ability or 
skill) or inclusion criteria on group is 
not specified (e.g. no mention if the 
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group has been recruited from a 
particular group) 
1 Grandchildren with a mean age ± 
one standard deviation outside zero 
and 12 years. 

E Measures of 
child behaviour 

3 Grandparent, teacher and parent 
report 

Triangulation of 
the measures is 
preferable 2 Reports from grandparent and 

teacher or parent 
1 Reports from grandparent or teacher 
or parent 

F Triple P 
Alignment 

3 Triple P alone It is preferable 
for studies to 
examine Triple P 
alone to ensure 
fidelity 

2 Triple P with another aspect of an 
intervention 
1 Minimal alignment with Triple P 

G Follow up 3 Pre, post and at least six months 
check up 

Ideally, post and 
follow up data 
should be 
available to 
examine 
maintenance of 
any changes 

2 Pre, post data 
1 Post data 
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Appendix G- Full breakdown of WoE scores 

Table G1 

WoE A- Gersten et al.’s (2005) quality of evidence indicators used with the RCTs 

 Essential Criteria (see table B1) Essential 
criteria 
met 

Desirable criteria (see table B1) Desirable 
criteria 
met 

Overall 
WoE 
Score 

 E1 E2 E3 E4 E5 E6 E7 E8 E9 E10 D1 D2 D3 D4 D5 D6 D7 D8 

Hoang 
et al. 
(2022) 

✓ ✓ ✓ ✓ X ✓ ✓ ✓ ✓ ✓ 9 ✓ X ✓ X X ✓ X ✓ 4 3 

Kirby 
and 
Sanders 
(2014) 

X ✓ X ✓ X ✓ ✓ ✓ ✓ ✓ 7 ✓ X ✓ X X ✓ X ✓ 4 1 

Leung 
et al. 
(2014) 

X ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 9 ✓ ✓ X ✓ ✓ ✓ X ✓ 6 3 

Smith et 
al. 
(2018) 

X ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ 9 X X ✓ X ✓ ✓ X ✓ 4 3 
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Table G2 

WoE A- Horner et al.’s (2005) quality of evidence indicators used with Kirby and Sanders’ (2013) paper 

Category Criteria (see table 
B2) 

Met? Percent of criteria met for 
category 

Score for this category 

Description of Participants and 
Settings 

1 Yes 33% 1 
2 No 
3 No 

Dependent Variable 4 Yes 100% 3 
5 Yes 
6 Yes 
7 Yes 
8 Yes 

Independent variable 
 
 

9 Yes 67% 2 
10 Yes 
11 No 

Baseline 12 No 50% 2 
13 Yes 

Experimental control/ internal 
validity 

14 No 33% 1 
15 No 
16 Yes 

External validity 17 No 0% 0 
Social validity 18 Yes 75% 3 

19 No 
20 Yes 
21 Yes 

Note. overall score is 1.7  



 
 

 
 

69 

Table G3 

WoE B with studies 

Rating score Study type WoE B Score 
Hoang et al. (2022) Randomised control trial 3 
Kirby and Sanders (2013) Case study 1 
Kirby and Sanders (2014) Randomised control trial 3 
Leung et al. (2014) Randomised control trial 3 
Smith et al. (2018) Randomised control trial 3 

 
Table G4 

WoE C with study criteria 

 A Sample – 
grandparents 

B 
Grandparent 
intervention 

C Sample- 
Grandchildren 

D Sample- 
grandchildren’s 
development 

E 
Measures 
of child 
behaviour 

F Triple P 
Alignment 

G 
Follow 
up 

Average 

Hoang et al. 
(2022) 3 1 2 2 1 2 3 2.00 
Kirby and 
Sanders 
(2013) 3 3 3 3 2 3 3 2.86 
Kirby and 
Sanders 
(2014) 3 3 1 3 2 3 3 2.57 
Leung et al. 
(2014) 3 3 1 2 1 3 3 2.29 
Smith et al. 
(2018) 3 2 1 2 1 3 3 2.14 
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