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Abstract 

This study evaluated the implementation of Group Step-

ping Stones Triple P (Group SSTP) within Schools for Spe-

cial Purposes catering for children with an intellectual 

disability. The intervention was a partnership between 

the NSW departments of education, health and disability 

services, and is also the first study where Group SSTP 

has been implemented and studied within schools. 11 

schools were enrolled with a total of 56 parents recruited 

for the study. The study collected pre and post group da-

ta examining the areas of child behaviour, parenting style, 

confidence and parental mental health. Child behaviour 

ratings were also collected from teachers. Results found 

highly significant changes in parenting style, parenting 

confidence, parental mental health and the child’s be-

haviour both at home and at school. The findings suggest 

that Group SSTP is a powerful intervention when imple-

mented in a community setting and highlights the value 

of good interagency collaboration and support for chil-

dren with an intellectual disability. A strength of this 

study is the independent measurement of behaviour by 

the teachers. 

 

Highlights:  

 We trialled the Group Stepping Stones Triple P Pro-

gram in Schools. 

 The program was conducted by teachers, school 

counsellors and colleagues from disability support 

services. 

 Significant improvements in parenting style, confi-

dence and mental health were found. 

 Significant improvements were also found in child 

behaviour both at home and at school. 

 

Introduction 

Children with an intellectual disability are at increased 

risk of mental health and psychosocial difficulties. Kleef-

man et al (2011) estimated the prevalence rates to be 

between 30 to 60%.  Roberts et al (2006) reported that 

behaviour problems create a significant burden, interfer-

ing with the child’s social and educational skills which 

can lead to exclusion from community settings and effect 

physical health. As a result, parents of children with de-

velopmental disabilities face unique challenges in man-

aging their child’s behaviour and encouraging new skill 

development (Roux et al, 2013). To address the in-

creased risks to mental health, Steiner et al (2012) pro-

posed that parent education programs designed to en-

hance or facilitate parental skills, are likely to be the 

most beneficial and cost effective method of mental 

health intervention for this population. One such program 

is the Stepping Stones Triple P (SSTP) Parenting Program 

which Sanders et al (2003) proposed can lead to signifi-

cant improvements in childhood behavioural difficulties 

and parental mental health. 

 

SSTP is an adaptation of the Triple P Positive Parenting 

Program but has a focus on families of children with de-

velopmental disabilities. Like Triple P, the program aims 

to improve the confidence, knowledge and skills of par-

ents of children but specifically for a developmental disa-

bility population. SSTP encourages the use of positive 

parenting strategies to help facilitate a more constructive 

relationship between the child and parents. SSTP has 

five levels of intervention strength which varies from a 

universal media based campaign, to individual interven-

tion, to a group based SSTP program. Evidence for SSTP 

has been varied and has principally focused on the indi-

vidual format. 

 

Roberts et al (2006) conducted a randomised control 

trial of individual SSTP for parents of pre-schoolers with 

developmental and behaviour problems. The intervention 

was found to be associated with fewer child behavioural 

episodes reported by both parents and observers. Im-

provements were also found in parental style and de-

creased parental stress. Speetjens et al (2010) also 

found from the Individual SSTP program significant im-

provements in parenting skills, family functioning, paren-

tal stress and well-being. Similar significant improve-

ments in child behaviour and parenting skills have been 

found for families with children who have an autism 

spectrum disorder (Whittingham et al, 2006). 

 

Regarding the evidence for Group SSTP, Harrison (2006) 

randomly assigned participants to either a control group 

or a Group SSTP condition. Children had diagnoses rang-

ing from autism spectrum disorder (ASD), Down syn-
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drome, intellectual disability and attention deficit hyper-

activity disorder (ADHD). Parents in the SSTP group re-

ported greater improvements in parenting style and con-

sistency, increased confidence and competence in their 

parenting skills. Changes were also noted in the intensity 

of the child’s behaviour. However, no significant findings 

were found for parental depression, anxiety or stress 

(Harrison, 2006). Similarly, Myers (2007) found signifi-

cant differences between the Group SSTP intervention 

and control group participants in parenting styles with 

decreases in laxness, verbosity and overactivity. However, 

there was no significant effect on the child’s behaviour. 

 

Examining the influence of demographics, Hampel et al 

(2010) compared the outcomes of Group SSTP for chil-

dren of psychosocially challenged environments to those 

without psychosocial stressors. Findings revealed greater 

significant improvements in the psychosocially disadvan-

taged group particularly in the areas of parental anxiety, 

depression, and reactivity. Similar to previous studies, 

actual reductions in problem behaviours were modest 

with mainly significant reductions in self-absorbed and 

disruptive/antisocial presentations. The study confirms 

that it is those families from more psychosocially disad-

vantaged areas of society that are in greater need, and 

are likely to benefit most, from interventions such as 

Group SSTP. Walsh (2008) summarises that Group SSTP 

shows some promising preliminary findings especially in 

relation to parents’ disciplinary style, sense of self effica-

cy and confidence however, there is a need for additional 

research to replicate and extend these findings. 

 

Regarding the setting of Group SSTP interventions, previ-

ous research appeared to conduct the program in either 

a clinical or mental health setting, although no studies 

specifically state where their intervention was held 

(Hampel et al, 2010; Speetjens, 2010). In 2011, Jewell 

published a pilot study where for the first time, a partner-

ship between the Parramatta Community Support Team, 

Ageing Disability and Home Care (ADHC), Family and 

Community Services, New South Wales, and Group SSTP 

was conducted within a School for Specific Purpose 

(SSP). SSP’s cater for children who require intensive lev-

els of behavioural and educational support including chil-

dren with an intellectual disability. Results from the 

school based program found that on the Developmental 

Behaviour Checklist (Einfeld & Tonge, 1994) at pre-

intervention 90% of the parents gave a Total Behaviour 

Score in the clinical range. Post-intervention 80% of 

scores were below clinical range. On the Depression Anxi-

ety Stress Scales (DASS, Lovibond & Lovibond, 1996) at 

the pre-intervention 50% of participants had total DASS 

scores within the clinical range. Post-intervention only 

20% of the participants were still in clinical range. The 

results were extremely encouraging and suggested that 

the school setting could be a powerful environmental fac-

tor in the success of delivering a Group SSTP program. 

Close interagency work and support during the program 

was also likely to be a significant contributing factor to 

the success of the study. 

 

From a nationwide policy perspective Mazzucchelli and 

Sanders (2011) discussed a public health approach to 

implementing SSTP but highlighted a number of barriers 

to its implementation, including availability and accessi-

bility. Roux et al (2013) writes that any parenting pro-

gram for parents of children with developmental disabili-

ties must be easily accessible with limited demands in 

terms of time and travel. It was also recommended that 

facilitators use any available strategies to help destigma-

tise the program. In particular choosing the right location 

or venue of the program could be a significant factor in 

normalising participation. 

 

“The school setting could be 

a powerful environmental 

factor in the success of deliv-

ering a Group SSTP program” 
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The purpose of this study was to further the evidence 

base, to improve the availability and access to interven-

tions for parents of children with developmental disabili-

ties, and to provide a model of cross agency collabora-

tion and support with this population. In 2012, group 

SSTP was delivered in 11 Schools for Specific Purposes 

(SSP’s) across New South Wales (NSW) as a potential 

form of early intervention and prevention of challenging 

behaviour amongst children with intellectual or develop-

mental disability and parental stress. This was a conjoint 

project across Ageing, Disability and Home Care (ADHC), 

Family and Community Services (Metro North and 

Statewide Behaviour Intervention Service; SBIS), Chil-

dren’s Hospital at Westmead (CHW), and NSW Depart-

ment of Education Two hypotheses were proposed. First-

ly, it was hypothesised that the implementation of Group 

SSTP in SSP’s would improve the behaviour of children at 

home and at school. It was also hypothesised that the 

groups will have a positive impact on the mental health, 

behaviour management skills, and confidence of the par-

ents. 

 

1. Method 

1.1. Design 

The study was a repeated measures design. Pre-

treatment measures were completed by the parents or 

carers and one pre-treatment measure was completed 

by each child’s class teacher who acted as an independ-

ent observer.  The parents or carers received the Group 

Stepping Stones Triple P intervention and subsequently 

completed the same assessment measures post-

treatment. The classroom teachers also completed their 

assessment measure after the parents/carers received 

their treatment.  

 

Due to limited resources and funds there was no control 

group. An opportunity sample was used as participants 

were recruited by schools and not the researchers. 

 

 

 

1.2. Participants 

The participants were all parents or primary caregivers of 

a child who was attending a government primary school 

in NSW. The 11 schools recruited were special education 

schools, whilst one was a mainstream school with a sup-

port class for intellectual disability. The maximum intel-

lectual functioning of the children of the parents included 

in this study were within the mild intellectual disability 

range, they were mostly moderate or severe.  

 

The first stage in recruitment of the parent participants 

was to locate interested schools that catered for children 

with an intellectual disability. This occurred via email ad-

vertising within the NSW SSP Principal Network and with 

other contacts made via the NSW School-Link mental 

health initiative between health, education and disability. 

Each school then self-directed their own Group SSTP par-

ent recruitment campaign which included school news-

letter advertisements, letters sent home to selected par-

ents, and parent information sessions at the school.  

 

Eighty-nine participants were recruited and completed all 

pre-treatment assessment questionnaires. Two partici-

pants dropped out of the program due to personal illness, 

one participant was administered the program in an indi-

vidual format due to being the sole participant from that 

school, and nine participants did not complete post-

treatment assessment questionnaires. In addition, 22 

participants were excluded from data analyses due to 

missing response items on the assessment question-

naires.  

 

The final sample consisted of 56 parents or primary care-

givers of children aged between 4 and 13 years. The par-

ticipant characteristics are provided in Table 1. 

Participants were assigned scores on the Daniel’s (1983) 

Prestige Scale according to their occupation, where lower 

scores indicated higher social status or prestige.  
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Table 1: Participant characteristics 

 

1.3. Procedure 

The SSTP school intervention was facilitated by two 

trained staff, consisting of one school facilitator (from the 

SSP) and one state government disability service facilita-

tor (ADHC). The rationale for this was to provide a high 

level of interdisciplinary expertise and support leading 

the intervention. The school principal nominated either 

the school counsellor or other staff member, such as 

teacher, or executive to complete the three day training 

and accreditation in Group SSTP. The disability service 

(ADHC) co-facilitators were nominated by their behaviour 

support manager and were also accredited in Stepping 

Stones or Triple P before delivering the intervention.  All 

staff were granted release time by their respective agen-

cies.  

 

To support the facilitators, the researchers organised 

three video conference link-ups over the ten weeks, pre, 

mid and post intervention with all schools invited to at-

tend.  A clinical research psychologist and administration 

team were on call should any clinical or logistical issues 

arise. A debrief session was offered to all facilitators at 

the conclusion of the study.  

 

This study received ethical approval from the Service Im-

provement Unit at the Children’s Hospital at Westmead 

and the NSW Department of Education state education 

research approvals process (SERAP). Both departments 

provided ongoing advice and support to the researchers. 

 

1.4. Intervention  

The majority of the intervention (6 sessions) was deliv-

ered in group format within each school, except one 

school which only recruited one family and so delivered 

the intervention individually. The researchers added an 

additional session (“session 0”) to allow time and sup-

port for parents when completing the assessment 

measures. Three additional sessions were delivered indi-

vidually over the telephone to tailor the intervention to 

each participant’s needs and to report feedback from the 

initial assessment session. The number of participants 

per school group ranged from 1 to 14, with a median of 8. 

A summary of the sessions and delivery mode is outlined 

in table 2 

Variables Participants (n = 
56) 

Age of child 7.45 (S.D. = 2.18) 

Sex of Child  

Male 42 

Female 14 

Specific Diagnoses (by parental report)  

Acquired Brain Injury 1 

Specific Learning Disabilities (including 
ADHD) 22 

ASD Spectrum 37 

Developmental Delay 19 

Cerebral Palsy 2 

Psychiatric Disability 5 

Blind or Vision Impaired 7 

Deaf or Hearing Impaired 7 

Professional Help Sought  

Sought 40 

Not Sought 16 

Current Martial Status  

Married 33 

Defacto 7 

Never Married/Defacto 4 

Separated 8 

Divorced 2 

Widow/er 1 

Other 1 

Relationship to Child  

Mother 37 

Father 8 

Step-Father 1 

Foster Mother 4 

Grandparent 6 

Daniel's (1983) Prestige Scale (1-7)  

Respondent 5.20 (S.S. = 0.76) 

Respondent's partner (n = 42) 4.51 (S.D. = 1.05) 

“Group SSTP was delivered in 

11 SSP’s across NSW as a po-

tential form of early interven-

tion and prevention of challeng-

ing behaviour amongst children 

with ID and parental stress” 
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Table 2: Summary of session within the Group Stepping 

Stones Triple P intervention  

 

1.5. Measures 

Parents or caregivers were given A Family Background 

Questionnaire, designed by the researchers, which con-

tained basic background data such as information on the 

child’s disability, age, gender, ethnicity and contact de-

tails etc. This was completed at the pre-assessment 

stage only. 

 

Parents or carers were given assessment packs before 

and after the intervention which consisted of the first 

four measures (1.5.1 to 1.5.4) listed below. 

 

1.5.1. Developmental Behaviour Checklist-Parent Ver-

sion (DBC-P; Einfeld & Tonge, 1994). The DBC-P is a 96 

item questionnaire which provides a parent report as-

sessment of emotional and behavioural disturbance in 

children aged from 4 -18 years.  Normative data are pro-

vided for children with mild, moderate or severe cognitive 

impairment. 

 

1.5.2. The Parenting Scale (PS; Arnold, O'Leary, Wolff & 

Acker, 1993). 

The PS is a 30 item self-report measure of parenting ap-

proaches.  The scale produces subscale scores for 

‘Laxness’ (a tendency toward inconsistent discipline), 

‘Over-reactivity’ (displays of parental temper, anger and 

irritability) and ‘Verbosity’ (over-reliance on talking). 

 

1.5.3. The Parenting Tasks Checklist (PTS: Sanders & 

Woolley, 2001). 

PTS is a 28 item checklist designed to assess parents’ 

task specific self-efficacy. Parents rate how confident 

they are in dealing with their child if they engage in diffi-

cult behaviour in common parenting situations. Confi-

dence is rated on a scale of 0 (Certain I cannot do it) to 

100 (Certain I can do it). 

 

1.5.4. Depression Anxiety and Stress Scale 21 (DASS: 

Lovibond & Lovibond, 1996) 

The DASS 21 is a self-report questionnaire for adults 

designed to assess levels of depression, anxiety and 

stress.  The scale consists of 42 statements grouped 

into three 14-item scales of depression, anxiety, and 

stress. Participants are asked to respond to the state-

ments on a 4-point Likert scale, ranging from 0 (did not 

apply to me at all) to 3 (applied to me very much, or 

most of the time).  

 

1.5.5. The classroom teacher of the child concerned 

(non-treatment participant) was given the Developmen-

tal Behaviour Checklist-Teacher Version (DBC-T; Einfeld 

& Tonge, 2002) pre and post intervention. The DBC-T is 

a 96 item questionnaire which provides a teacher re-

port assessment of emotional and behavioural disturb-

ance in children aged from 4 -18 years.  Normative data 

are provided for children with mild, moderate or severe 

cognitive impairment. 

 

1.5.6. Client Satisfaction Questionnaire (Eyberg et al, 

1993).This was distributed to participants post interven-

tion only. Roux et al (2013) describe the Client Satisfac-

tion Questionnaire as an adaptation of the Therapy Atti-

tude Inventory (TAI) developed by Eyberg (1993, as cited 

in Sanders et al., 2003) to measure consumer satisfac-

tion with parent-training programs. A composite score of 

program satisfaction ratings is given based on a 7-point 

scale per item. High scores indicate greater satisfaction. 

For the entire questionnaire a minimum total score of 13 

and a maximum total score of 91 is possible. 

 

2. Results 

2.1. Statistical Analyses 

The data were screened and distributions checked. No 

data were deemed to be in need of transformation. All 

analyses were conducted using SPSS 17 for Windows. 

The significance level for all analyses was set at 0.05. 

 

Session Content Delivery Method 

0 Completion of pre-assessment 

measures 

Group or Individual 

1 Positive parenting  Group 

2 Promoting children’s development  Group 

3 Teaching new skills and behaviours Group 

4 Managing misbehaviour and parenting 

routines 

Group 

5 Planning ahead  Group 

6-8 Implementing parenting routines and 

individual assessment feedback 

Individual telephone 

consultations 

9 Program close and post assessment Group 
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Planned comparisons were made between participant ratings on the pre-treatment and the post-treatment as-

sessment questionnaires, using Paired Samples T-tests. Table 3 displays the mean and SD for pre-treatment 

and post-treatment ratings and differences between these ratings on each measure. Effect size for each 

planned comparison was calculated.  

 

Table 3: Means and standard deviations (in parentheses) for pre- and post-treatment ratings, and t-statistics 

and effect size differences between ratings. 

Variables Pre-treatment  Post-treatment  t Sig Effect Size 

      

Parenting Style      

Laxness 3.06 (0.76) 2.48 (0.64) 6.29 0.000 0.42 

Overreactivity 2.86 (0.77) 2.36 (0.81) 4.72 0.000 0.29 

Verbosity 3.49 (0.85) 2.74 (0.96) 6.53 0.000 0.44 

Total 3.13 (0.56) 2.57 (0.65) 7.23 0.000 0.49 

      

Parenting Confidence      

Setting Self-Efficacy 76.82 (16.09) 85.24 (12.64) 4.68 0.000 0.28 

Behavioural Self-Efficacy 68.10 (16.31) 81.20 (15.22) 5.94 0.000 0.39 

      

Parental Adjustment      

Depression 5.43 (4.05) 2.43 (2.46) 7.05 0.000 0.47 

Anxiety 3.88 (4.12) 1.88 (2.33) 4.39 0.000 0.26 

Stress 7.73 (4.05) 4.43 (2.98) 6.54 0.000 0.44 

      

Child Adjustment - Parent Rated      

Disruptive/Antisocial 17.54 (9.33) 14.48 (8.18) 3.54 0.001 0.19 

Self-Absorbed 23.77 (13.14) 22.43 (11.96) 1.11 0.274 0.02 

Communication Difficulties 7.38 (4.56) 7.32 (4.52) 0.11 0.909 0.00 

Anxiety 6.61 (3.53) 5.96 (3.07) 1.57 0.122 0.04 

Social Relating 6.13 (3.10) 5.46 (2.89) 1.59 0.118 0.04 

Total Behaviour Problems 63 (25.64) 56.77 (22.15) 2.46 0.017 0.10 

      

    Child Adjustment - Teacher Rated  

Disruptive/Antisocial 16.93 (10.79) 10.68 (10.67) 3.34 0.002 0.17 

Self-Absorbed 19.36 (13.77) 14.50 (11.56) 3.67 0.001 0.20 

Communication Difficulties 5.70 (4.40) 4.79 (4.23) 2.05 0.045 0.07 

Anxiety 4.45 (3.60) 3.39 (2.91) 3.22 0.002 0.16 

Social Relating 6.57 (3.96) 4.88 (3.40) 3.81 0.000 0.21 

Total Behaviour Problems 51.71 (29.64) 38.91 (26.81) 4.2 0.000 0.24 



 

 

 36 

 

 

2.2. Treatment Effects – Parenting Style 

Using the Parenting Scale, three factor scores (Laxness, 

Over reactivity and Verbosity), and the Total score on the 

Parenting Scale were used to assess parenting style. 

There was a statistically significant decrease in Laxness 

[t(55) = 6.29, p < .000], Over reactivity [t(55) = 4.72,  p 

< .000], Verbosity [t(55) = 6.53, p < .000], and in the 

total score [t(55) = 7.23, p <.000] from pre-treatment to 

post-treatment assessments. The eta squared statistics 

for laxness (.42), over reactivity (.29), verbosity (.44) and 

total score (.49) indicated large effect sizes for all parent-

ing style measures.  

 

2.3. Treatment Effects – Parenting Confidence 

Parenting confidence was assessed using the Parenting 

Tasks Checklist.  Setting self-efficacy scores significantly 

increased from pre-treatment [M = 76.82, SD = 16.09] 

to post-treatment [m = 85.24, SD = 12.64, t(55) = 4.68, 

p < .000]. Similarly, pre-treatment [M = 68.10, SD = 

16.31] to post-treatment [M = 81.20, SD = 15.22, t(55) 

= 5.94, p < .000] scores significantly increased for be-

havioural self-efficacy. Effect sizes were large for both 

setting self-efficacy and behavioural self-efficacy.  

 

2.4. Treatment Effects – Parental Adjustment 

Three measures (Depression, Anxiety and Stress) on the 

DASS were used to assess parental adjustment. There 

was a significant decreased in depression [t(55) = 7.05, 

p < .000], anxiety [t(55) = 4.35, p < .000] and stress [t

(55) = 6.54, p , .000] on pre-treatment compared to post

-treatment ratings. The eta squared statistics for depres-

sion (.47), anxiety (.26), and stress (.44) indicated large 

effect sizes for all parental adjustment scales.  

 

2.5. Treatment Effects – Child Adjustment 

Child adjustment was assessed using parent and teacher 

ratings on the Developmental Behaviour Checklist.  

 

Parent ratings on the Disruptive/Antisocial subscale sig-

nificantly decreased from pre-treatment [M = 17.54, SD 

= 9.33] to post-treatment [M = 14.48, SD = 8.18, t(55) = 

3.54, p = .001]. Similarly, pre-treatment [M = 63, SD = 

25.64] to post-treatment [M = 56.77, SD = 22.15, t(55) 

= 2.46, p = .017] parent ratings significantly decreased 

on total behaviour problems. The eta squared statistics 

for parent-rated disruptive/antisocial (0.19) and total 

behaviour problems (0.10), indicated a large effect size 

and a moderate effect size, respectively. Small effect siz-

es were found for parent ratings on self-absorbed (0.02), 

anxiety (0.04) and social relating (0.04). 

 

On the teacher rating scales there was a statistically sig-

nificant decrease on disruptive/antisocial [t(55) =3.34, p 

= .002], self-absorbed [t(55) = 3.67, p = .001], commu-

nication difficulties [t(55) = 2.05, p = .045], anxiety [t

(55) =3.22, p = .002], social relating [t(55) = 3.81, p 

< .000], and in total behaviour problems [t(55) = 4.20, p 

< .000] from pre-treatment to post-treatment teacher 

ratings . Effect sizes were large for all teacher ratings, 

with the exception of communication difficulties wherein 

the effect size was medium. 

 

2.6. Parent Satisfaction 

The ratings of parent satisfaction with Group SSTP in 

schools were measured by the Client Satisfaction Ques-

tionnaire. An average rating per item of 5.81 was 

achieved out of a possible 7. Mean total score was 74.7 

(minimum total response 49, maximum total response 

90). 

 

2.7. Post-hoc Analysis 

An independent samples t-test was conducted to com-

pare the change scores (difference between pre- and 

post-treatment parent and teacher ratings) for the ASD 

and ID group and the ID only group.  

 

There was a significantly greater improvement in parent 

ratings of Setting Self-Efficacy for the ASD and ID group 

(M = 11.70, SD = 14.62) compared to the ID only group 

[M = 2.05, SD = 7.91, t(54) = 2.68, p = .01]. The magni-

tude of the differences in means was moderate (eta 

squared = .11). 

 

Similarly, there was a significant difference in change 

scores between groups on parent rated social relating 

and total behaviour problems. The ASD and ID group (M 

= 1.30, SD = 2.92) were found to have a significantly 

greater improvement in parent rated social relating com-

pared to the ID only group [M = 0.58, SD = 3.19,  

t(54) = 2.21, p = .032]. There was also a significantly 

greater improvement in parent ratings of total behaviour 

problems for the ASD and ID group (M = 10.78,  
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SD = 19.58) compared to the ID only group [M = 0.74, 

SD = 17.47, t(54) = 2.16,  

p = .035]. The eta squared statistics for parent rated so-

cial relating (.08) and total behaviour problems (.08) indi-

cated moderate effect sizes.  

 

There was greater improvement, which approached sig-

nificance, in parent ratings of laxness [t(54) = 1.97, p 

= .054], stress [t(54) = 1.89, p = .064] and teacher-rated 

social relating [t(54) = 1.85, p = .07] for the ASD and ID 

group compared to the ID only group]. 

 

3. Discussion 

The present research is unique in that it is the first study 

of the Group SSTP program to be conducted in the 

school environment and co-facilitated by school staff. It 

is also the first study to compare pre and post measure 

responses from an independent observer such as the 

class teacher. The results of the study support the hy-

pothesis that after the delivery of Group SSTP within a 

school there are significant improvements in child behav-

iour. In addition, the findings also support the hypothesis 

that Group SSTP intervention in schools results in im-

provements in parental mental health, confidence and 

parenting style.  

 

With regard to the first hypothesis, significant improve-

ments in behavioural difficulties were found by teachers 

in the classroom after parents attended Group SSTP. Sig-

nificant reductions on all scales of the DBC-T were found 

on the disruptive/antisocial, self-absorbed, communica-

tion, anxiety and social relating scales suggesting global 

improvements in behavioural and emotional problems. 

Parents reported likewise significant reductions on the 

total score and disruptive/antisocial scale of the DBC-P, 

however, improvements in self-absorbed, communication, 

anxiety or social relating indices did not reach signifi-

cance. 

 

With regard to the second hypothesis, highly significant 

improvements in parental mental health, parenting confi-

dence and parenting style were found following parents’ 

attendance at school Group SSTP programs. On the par-

enting scale there were significant improvements in the 

parent’s levels of reactivity, verbosity and laxness. On the 

PTC the findings showed significant improvements in the 

parents’ ability to deal with behavioural incidents and to 

do this across different situations. Most significantly, the 

parents’ mental health showed highly significant im-

provements with between 43 and 56 per cent reductions 

in symptoms of depression, anxiety and stress. Im-

portantly, depressive symptoms fell from the mild clinical 

range to the normal range. This furthers the findings of 

Roux et al (2013) who found significant intervention ef-

fects on the DASS although their results had to be cau-

tiously interpreted as the pre and post intervention 

scores were within the normal range. 

 

This study gains similar findings to that of Roux et al 

(2013) who found significant improvements in child be-

haviour, parenting style and parental satisfaction but 

with some parents reporting improvements in behaviour 

not reaching significance. The results also meet with 

Whittingam et al’s (2010) study which found significant 

improvements in child behaviour and parenting style and 

supports Hampel et al’s (2010) Group SSTP specific 

study where significant improvements in parenting skills, 

parental stress and child behaviour problems were found. 

They reported a highly positive response to the Group 

SSTP program by parents similar to that found by the pre-

sent study through anecdotal reports (Saleh, 2012). This 

is also evidenced quantitatively by high average ratings 

on the Client Satisfaction Questionnaire. 

 

The study provides strong quantitative evidence that the 

school is a well-suited environment to host and provide 

Group SSTP. Three-fold qualitative benefits have also 

been found between the parents, teacher and the child. 

The significant improvements in child behaviour at 

school also suggest that there may be benefits educa-

tionally both for the teachers’, their class, and the child’s 

ability to learn. Anecdotally, parents reported a sense of 

comfort with the venue being their child’s school and 

many parents have continued to meet up long after the 

program has completed. Teachers and principals also 

expressed anecdotal satisfaction with the program with 

some expressing an interest in having Group SSTP as a 

standard part of the initial school intake package for all 

new children and parents. Staff from ADHC, the disability 

service, have also reported on the benefits of co-

facilitating the groups and an enhanced relationship with 

the schools during and after the program. 

 

It was disappointing that the parents compared with the 

teacher’s findings did not observe more significant be-

havioural change in the children. There may be various 

reasons for this. In previous research, it has also been 

found that behavioural improvements at home can be 

delayed with changes still being noted at six month fol-

low up (Roux et al, 2013). There is also a possibility that 

following the program the parents’ enhanced behaviour 

management skills leads to an increased vigilance in 

identifying problem behaviours which were not noticed 

previously. This may have had the effect of increasing 

the number of behaviours being reported on the post in-

tervention DBC. Additionally, the population attending 

SSPs are commonly highly complex with dual diagnoses 

“Group SSTP intervention in 

schools results in improvements 

in parental mental health, confi-

dence and parenting style” 
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including ID, ASD and often ADHD therefore it would not 

be unexpected for the benefits of the parents new skills, 

confidence and general well-being to take time to lead to 

improvements in the children’s behaviour. 

 

Among the strengths of the current study is the high de-

gree of close interagency working partnerships. Mazzuc-

chelli & Sanders (2011) highlighted that a common barri-

er to the implementation and dissemination of programs 

such as Group SSTP in schools can be the “turf wars” 

that can ensue between agencies. Since 2010 this pro-

ject has been the result of a partnership between Ageing 

Disability and Home Care, Family and Community Ser-

vices NSW, the Children’s Hospital at Westmead and SSP 

schools in NSW. Furthermore, the intervention itself was 

run in schools by facilitators from both education and 

disability services with support from a mental health ser-

vice. Therefore, barriers that have impeded other studies 

and interventions were not present for this project.  

 

The large sample size was also a strength of the study. 

During the analysis phase a conservative process of fil-

tering was undertaken where data sets with missing data, 

such as questionnaires not fully completed, were exclud-

ed. Despite this process, 56 complete sets of data were 

included in the study. This helped maximise the validity 

and reliability of our findings and enhanced our ability to 

detect significant differences and strong effect sizes. 

 

Another strength of the project was the use of teachers 

as independent observers of change. In the majority of 

previous research, outcomes are measured by parent 

responses alone. The use of teacher completed DBC-T 

questionnaires gained a valuable second opinion on be-

havioural change but also gave insight into change in the 

school context which has not been measured before. The 

program was also rolled out in both city metro and re-

gional areas of NSW Australia therefore further enabling 

the generalisability of the results across the population. 

 

Regarding limitations of the study, an opportunity sample 

was used where the school staff independently recruited 

families. In some cases, schools identified which families 

they would like to attend, in others the schools invited 

parents to apply. As a result recruitment was not stand-

ardised. However, as schools were in control of the re-

cruitment and implementation process, the results can 

be considered an ecologically valid representation of clin-

ical outcomes when Group SSTP is implemented in 

schools. 

 

Regarding other possible study constraints and future 

directions, there was no waiting list control group as 

none of the schools had a second Group SSTP program 

planned. Diagnosis of the children relied on the parents 

reporting which could be suggested as being subjective 

information with no real independent confirmation. How-

ever, the fact that the children were enrolled in SSPs 

where there is a requirement for a diagnosis of an intel-

lectual disability for admission is a form of ratification. 

Finally, as post-hoc testing suggested greater improve-

ments in children with ASD and an intellectual disability 

compared with children who had an intellectual disability 

only, it is a goal to further explore the outcomes for chil-

dren with both diagnoses in the next phase of our re-

search.  
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