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Triple P – Positive Parenting Program

§ Multilevel parenting program

§ Level 1 : Parenting information campaign

§ Level 2 : Brief parenting advice/public seminars

§ Level 3 : Narrow focus parent skills training

§ Level 4 : Broad focus parent skills training

§ Level 5 : Intensive cognitive-behavioral skills training

de Graaf, Speetjens, Smit, de Wolff & Tavecchio, 2008;; Prinz, Sanders, Shapiro, Whitaker &
Lutzker, 2009;; 2016;; Nowak & Heinrichs, 2008;; Sanders, 2008;; Thomas & Zimmer-Gembeck, 2007

Evidence-based  
program  
(EBP)

• Efficacy 

• Prevent child maltreatment 

• positive parenting practices 

• emotional and behavioral child problems



The quality of a program’s implementation is as important as the 
quality of the program itself when it comes to achieving the 

desired outcomes

Implementation of EBP:

• ‘’Specified set of activities designed to put into practice an 
activity or program of known dimensions’’

• e.g. host setting capacity assessment, adaptations planning, 
ongoing monitoring

• Involves multiple actors : 
• e.g. community leaders, agency directors, supervisors, policy 

makers, practitioners (service providers)

Aarons, Hurlburt & Horwitz, 2011;; Ogden et al., 2012;; Fixsen, Naoom, Blase, Friedman & Wallace, 2005



Literature overview

§ Barriers and facilitators to the implementation of an EBP

§ Individual-level factors (e.g. attitudes, self-efficacy, perceptions of 
program benefits)

§ Organizational-level factors (e.g. availability of clinical supervision, 
availability of funding, organizational culture and climate, adequacy 
of offices, coordination and communication between the staff, 
sufficient time to implement the program)

Beidas et al., 2012;; Breitkreuz, McConnell, Savage & Hamilton, 2011;; Turner, Nicholson & Sanders, 2011;;
Glisson et al., 2008;; Sanders & Murphy-Brennan, 2010;; Sanders, Prinz & Shapiro, 2009;; Simpson, 2002



Implementation of an EBP in Quebec, Canada

• All five levels of Triple P were implemented in                                           
two communities chosen because :

1. Large population of children and families on the territory

2. Vulnerability of this population:
§ high proportion of the 0 to17 year-old living under the 

low-income threshold, AND / OR
§ high rate of child maltreatment cases reported to CPS

Practitioners received training in Triple P
• Type of work organizations:

Daycare services 
Primary schools
Non-profit organizations
Primary care agencies 
Child welfare services 

Montreal

Quebec  
City

Level 2

Level 5Level 4
Level 3



Fall             
2014

Winter 
2015

Fall  
2015

Fall   
2016

Questionnaires 
T1

n = 94

(1st wave of Triple 
P training)

Beginning 
of Triple P 
services

Questionnaires 
T1 

n = 21

(2nd wave of Triple 
P training)

Questionnaires 
T2 

n = 99

Participants and procedure

• T1 : N = 115

• T2 : N = 99



Governmental 
agencies

66%

Non-governmental 
organizations…

Daycare 
services

4%

Schools
8%

Type of organizations

0-5 years
39%

6-10 ans
17%

11-15 years
21%

16-20 years
10%

21-25 years
8%

26 years et +
5%

Number of years of experience with
children and families

Montreal
57%

Quebec 
City
43%

Aera

Social Work
35%

Education
36%

Nursing
9%

Others
20%

Formation

Average of  years of  experience =  13.3  years (SD=9.2)

High 
school 

diploma
4%

Technical 
college 
diploma

29%

Undergraduate 
degree

51%

Post-
graduate 
degree

16%

Highest Level of Education
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§ Categories of adopters based on their level of innovativeness, 
defined as : “the degree to which an individual adopts a new idea”.

• Identification of profiles : a strategic approach to implementation 
(Simpson et Flynn, 2007)

• Many factors influence the adoption of a new program (Aarons, 2004; 
Lehman, Greener & Simpson, 2002; Shapiro, Prinz & Sanders, 2012; Turner, Nicholson & Sanders, 
2011)

10



• General objective : to examine service providers’ initial stance 
toward the adoption of Triple P

• Specific objectives :
1. To describe providers’ initial stance toward the implementation of 

Triple P
2. To identify naturally occurring initial stance profiles among the 

providers, and examine how these profiles differ
3. To examine if these profiles have an impact on the utilization of 

Triple P

11



Providers’ initial stance toward the implementation

Attitudes

1.Appeal

2.Requirement

3.Openness

4.Divergence

Barriers and 
facilitators

5.Organisation

6.Staff

7.Team leader

Organizational
readiness

8.Offices

9.Staff

10.Training needs

11.Self-efficacy

12



• Assumes that there are underlying latent variables that will 
determine an indivdual’s profile membership

• Profile assignment is determined through fit statistics and tests 
of significance

13



Optimists (n= 94) Skeptics (n=21)

14



Number  of  years  of  
experience  in  the  
family-child  area  

Optimists:
M  =  14.27
É.-T.  =  9.41

Skeptics:
M  =  9.24
É.-T.  =  6.93
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• In general : positive attitude! 

• Some providers are more skeptical toward the 
implementation…
• Importance to reassure and support
• Less experience = less comfortable trying new ways of doing 

things?
• More experience = compensate for possible organizational 

deficits or lack of resources?

• But still, Skeptics reported that they would use the program if 
required
• Impact on program use?

16
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Khi2 =  .270, p =.603  

Inactive
33%

Active
67%

Skeptics
N = 21

Inactive
28%

Active
72%

Optimists
N = 94

Active:  n=82
Inactive:  n=33
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§Literature overview Research question

Implementation 
(adoption, level of 

use, adherence, 
sustainability, etc.)

Attitudes

Self-efficacy

Organizational 
readiness and 

capacity

Attitudes

Self-efficacy

Organizational 
readiness and 

capacity

Why such changes are important?

• Could diminish resistance towards EBPs and foster an 
organizational culture promoting their adoption…

…for the benefit of a greater number of families



Fall             
2014

Winter 
2015

Fall  
2015

Fall   
2016

Questionnaires 
T1

n = 94

(1st wave of Triple 
P training)

Beginning 
of Triple P 
services

Questionnaires 
T1 

n = 21

(2nd wave of Triple 
P training)

Questionnaires 
T2 

n = 99

Participants and procedure

• T1 : N = 115

• T2 : N = 99



Instruments

• Questionnaires

§ Sociodemographic data

a) Attitudes : Evidence-Based Practices Attitudes Scale (EBPAS)

b) Self-efficacy : Parent Consultation Skills Checklist (PCSC)

c) Organization’s readiness and capacity : 

§ Organizational Readiness for Change Measure (ORC)

§ Factors Related to Program Implementation (FRPI)

Analysis

1. Latent class analysis (Charest & Gagné)

2. Factorial MANOVA or ANOVA 2X2

• Time (T1, T2) X Profile (Skeptics, Optimists)
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Perceived	  Need	  for	  Training Perceived	  Skills

b) Self-efficacy
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Agency	  characteristics Staff	  characteristics

c) Organizational  readiness  and  capacity
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Implications for practice:
§ Perceptions towards EBPs and the implementation itself 

§ are generally favorable at the beginning of the initiative

§ tend to be maintained for more optimists practitioners
§ tend to improve for initially more skeptics practitioners

§ The efforts put in the implementation process seem to be worth it!

Implications for future research:

• Which factors could influence the direction and intensity of longitudinal 
changes?
§ Level of benefits observed with parents?
§ Level of use of Triple P?

§ Quality of peer and organizational support?
§ …
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