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Abstract 

Twenty-eight Australian families took part in a trial of a 
group behavioural intervention for families of young 
children with a disability.  Fifteen families completed the 
‘Group Stepping Stones Positive Parenting Program’ 
with the remainder allocated to a waitlist condition. 
Before and after the trial period all parents completed 
measures of discipline style, parental adjustment and 
child behaviour. Post-intervention, treatment group 
parents reported using more behaviourally focused 
responses to their child’s behaviour, reported less inter-
parental conflict, and increased sense of parenting 
efficacy. Reliable individual improvement was more 
frequent among treatment group families for discipline 
styles, parental conflict and intensity of challenging 
behaviour.  

Introduction 
Despite evidence that children with an intellectual 
disability are much more likely to develop clinical 
levels of challenging behaviour (Einfeld & Tonge, 
1996), there are few behavioural interventions 
specifically designed to assist their families and carers 
(Gavidia-Payne & Hudson, 2002). The present study 
investigated the efficacy of a group delivered 
Behavioural Family Intervention (BFI) for families of 
children with a developmental disability.   
     Emerson, Cummings, et al., (1988) define as 
‘challenging’ any behaviour that places the individual 
or their carers at risk of physical harm, or limits ‘access 
to ordinary settings, activities, services and 
experiences’ (p. 17). This definition highlights the 
potential for challenging behaviours to isolate the 
individual and their carers (Sanders, Mazzucchelli, & 
Studman, 2004). Parents of a child with a disability 
must contend with additional demands to the usual 
parenting role and may therefore require specialised 
behavioural interventions (Gavidia-Payne & Hudson, 
2002).  Their children are frequently less independent 
(Wanamaker & Glenwick, 1998), require regular 
specialist medical treatment and may be subject to 
negative community attitudes (Quine & Pahl, 1985).  
These extra demands together with challenging 

behaviours, may erode parental self-efficacy (Hassall, 
Rose, & MacDonald, 2005). 
    Challenging behaviour in children with a disability 
may include normative behaviours which take longer to 
resolve or behaviours not usually encountered in 
typically developing children (i.e., self injury in Smith 
Magenis Syndrome) (Bax, 2000). However, challenging 
behaviours which are characteristic of a disorder may 
also be maintained by environmental consequences. 
There is a compelling body of evidence for the role of 
operant and social learning in the maintenance of 
challenging behaviours in children with developmental 
disabilities (Emerson, 2001; Iwata et al., 1994).  
     Children’s challenging behaviour may be reduced or 
replaced by alternative behaviours if families are 
assisted to identify and manage the environmental 
antecedents and reinfocers of the child’s and carer’s 
behaviour. The purposeful reinforcement of new 
behavioural skills and management of challenging 
behaviour is most effective when applied in ecological 
rather than clinical settings (Keen & Knox, 2004). To 
this end, contingency management training (CMT) 
assists parents to develop skills in planning and 
implementing responses to their child’s behaviour that 
will increase the likelihood of desired behaviour and 
diminish challenging behaviour (Sanders & Markie-
Dadds, 1993).   
      The ‘Stepping Stones’ Positive Parenting Program 
includes CMT and planned activities training (PAT), 
drawing from the disability literature and mainstream 
parenting interventions for its content (Sanders, 
Mazzucchelli et al., 2004).  This program is one of few 
designed for families of a child with a disability 
(Gavidia-Payne & Hudson, 2002) and has some 
empirical support (Roberts, Mazzuchelli, Studman, & 
Sanders, in press).  A variant of the program, ‘Group 
Stepping Stones Triple P’ has been developed by 
Sanders, Mazzuchelli and Studman, (2006). However, 
no trials had been carried out using a control group. The 
current study was conducted to begin to address this 
need. The following hypotheses were tested: 
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Parental discipline style. It was predicted the 
treatment group would report reductions in 
dysfunctional parenting styles (i.e., inconsistency) 
following the intervention when compared to the 
waitlist control group participants. 
 
Parental adjustment.  It was predicted that treatment 
group parents would report increased parental self 
efficacy. As parental distress with regard to challenging 
behaviour is mediated by parental locus of control 
(Hassall et al., 2005), it was also predicted that 
treatment group stress, depression, and anxiety would 
be lowered at post-intervention. It was also 
hypothesised that conflict over parenting issues would 
be reduced for the treatment group. 
 
Parent reported child behaviours. It was predicted 
that parents in the treatment group would report fewer 
and less severe child behaviour problems than the 
control group after the intervention. 

 
Method 

 
Participants 
The parents of twenty-eight children (16 male and 12 
female children) aged from 18 months to 5 years 
(modal age range 4.5-5 years) were recruited through an 
early childhood intervention service in regional New 
South Wales.  Sixteen parents of seven male and six 
female children were assigned to the treatment group.  
In the treatment group, ten children had received 
diagnoses. These included Autism Spectrum Disorder 
(n = 4), Cerebral Palsy (n = 3), Genetic Deletion 
Disorders (n = 2), and Attention Deficit Hyperactivity 
Disorder (n = 1). The remaining three children were 
assessed by their paediatrician as having multiple areas 
of developmental delay (i.e., language, cognition) 
without known cause. Nineteen parents of fifteen 
children (9 males and 6 females) were assigned to a 
waitlist control condition.  Diagnoses included Autism 
Spectrum Disorders (n = 7), Cerebral Palsy (n = 2), 
Down’s syndrome (n = 1), Sensory Impairment (n = 1), 
and multiple areas of developmental delay of 
undetermined aetiology (n = 4). Four children in each 
group had both parents participate in the study.  
 
Intervention 
Group Stepping Stones Triple P (Sanders, Mazzuchelli 
et al., 2006) is a nine session behavioural family 
intervention.  The program includes education on the 
causes of child behaviour (re-attribution), planned 
activities training, contingency management training 
and strategies for teaching children new skills.  Five 
sessions are delivered weekly in group format 
(approximately 150 minutes each). Parents set goals for 
behaviour change in themselves and their children, 

reporting back to the group for discussion each week.  
Sessions six, seven and eight consist of 20 minute 
telephone consultations to assist families with 
implementing strategies learned in the first five weeks.  
The final group session focuses on maintenance of 
change and relapse prevention. 

 
Treatment as usual  
Participants in the waitlist condition received their usual 
early childhood intervention services provided by the 
regional facility until the second group offering.   

 
Measures 
Demographic data on parents and their child, including 
children’s diagnoses were collected as part of the 
program. Parental discipline style was assessed using 
the Parenting Scale (PS; Arnold, O'Leary, Wolff, & 
Acker, 1993) - a 30 item self report measure of 
ineffective parenting approaches.  Subscales include 
‘Laxness’ (inconsistent discipline), ‘Over-reactivity’ 
(displays of parental temper or irritability) and 
‘Verbosity’ (reliance on talking). 

 Parental adjustment was assessed using the   
Depression Anxiety and Stress Scale (DASS42; 
Lovibond & Lovibond, 1996), the Parenting Problem 
Checklist (PPC; Dadds & Powell, 1993) and the 
Parenting Sense of Competence Scale (PSOC; Johnston 
& Mash, 1989). The DASS is a 42 item self report 
questionnaire designed to assess depression, anxiety 
and stress.  The PPC is a 16 item self report instrument 
which identifies areas of marital disagreement around 
parenting issues. Statements concern disagreement on 
discipline (six items), child rearing tasks (six items) and 
the extent to which parents undermine each other (four 
items). The PSOC assesses satisfaction with the 
parenting role and parental self efficacy. Sixteen items 
present statements about the parenting role.  Responses 
to these are recorded on a Likert scale.  
     Parent reported child behaviours were recorded 
using the Developmental Behaviour Checklist - Parent 
(DBC-P; Einfeld & Tonge, 1994) and the Eyberg Child 
Behaviour Inventory (ECBI; Eyberg & Pincus, 1999). 
The DBC-P is a parent report assessment of behavioural 
disturbance in children from 4 -18 years.  Responses to 
ninety-six statements concerning the child’s behaviour 
are made on a three point scale. The ECBI is a 36 item 
questionnaire listing challenging behaviours, their 
frequency and whether these are problematic for parents 
with children from 2 – 12 years.   
 
Procedure 
Approval was obtained from the Charles Sturt 
University Ethics in Human Research Committee. 
Families receiving services from a regional Early 
Childhood Intervention Service were invited to take 
part in the program via the organisation’s newsletter.  
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 Table 1: Mean (SD) Scores and Interaction Effects for the Parenting Scale (PS)

All but one family (requiring urgent assistance) were 
randomly assigned to the ‘treatment’ or ‘waitlist’ group.  
After accepting a place in the program, families were 
asked to participate in the program evaluation. 
Participants completed the measures independently 
during the first week of the intervention.  To balance for 
presentation order effects, questionnaires were 
assembled in randomized order then stapled into 
booklets.  At the conclusion of the program, all parents 
were asked to complete another set of questionnaires.   
 
Treatment ‘dose’ 
Eight participants attended all the sessions, five missed 
one session, and three participants missed two sessions.  
The first author (also the early intervention counselor 
and group facilitator) delivered remedial sessions 
according to the GSSTP manual (Sanders, Mazzuchelli 
et al., 2006). Thirteen of the sixteen treatment group 
parents received satisfactory levels of treatment. 
 

Results 
 

Analysis of pre-treatment between group scores 
revealed just one difference between groups.  The 
treatment group reported higher scores on the Eyberg 
Child Behaviour Inventory intensity scale than did the 
waitlist group, F (1, 25) = 4.491, p = .044.  Group by 
time interactions were investigated using Split Plot 
Analysis of Variance. Individual reliable change was 
assessed using Christensen and Mendoza’s (1986) 
reliable change index. 
 
Parenting discipline style 
Parenting Scale group means and inferential statistics 
are provided in Table 1.  A significant time by group 
interactions for ‘Laxness’ were detected. Post-hoc 
analysis indicated that treatment group scores were 
significantly lowered at post-intervention, compared 
to the waitlist group, t(15) = 4.123, p = .001 (two 
tailed).  Verbosity mean scores were also reduced for 
the treatment group in a time by group interaction, 
compared to the waitlist group, t(15) = 4.920, p = .001 
(two tailed).  Parental Over-reactivity also revealed a 
significant group by time interaction.  

    Post hoc analysis indicated that treatment group 
scores were reduced at post-intervention, t(15) = 
4.038, p = .001 (two tailed) while waitlist group scores 
did not change significantly. Overall, ineffective 
parenting styles were reduced for the treatment group, 
demonstrated by moderate to large interaction effect 
sizes. 
 
Parental adjustment 
 
Parent Problem Checklist.  There were no interaction 
or main effects for the ‘Number of Problems’ subscale 
(Table 2.), while problem intensity scores indicated a 
significant time by group interaction. Post-hoc analysis 
revealed that treatment group intensity scores were 
significantly lower than control group scores at post-
intervention, t(28) = -2.996, p = .006 (two tailed) but 
not significantly different at pre-intervention1. 
 
Parenting Sense of Competence. Group means and 
interaction effects for Satisfaction and Efficacy are 
presented in Table 2.  Main time effects were significant 
for parenting satisfaction, F(1, 33) = 12.846, p = .001, 
η2 = .280. Parental Efficacy scores yielded a significant 
time by group interaction with post-hoc tests indicating 
increased treatment group sense of parenting efficacy, 
t(15) = 3.53, p = .003 (two tailed). Thus, parent reported 
sense of parenting efficacy increased for the treatment, 
but not the waitlist group. 
 
Parent reported child behaviour.   
The Eyberg Child Behaviour Inventory (ECBI) group 
means are displayed in Table 3.  As four couples in each 
group were reporting on the same child’s behaviour2,  
_______________________ 
 
1Pre intervention data for the DASS revealed significant floor 
effects. While the data were included in the analysis, the 
results for the DASS are not reported.   
2Normative data for the Developmental Behaviour Checklist 
(DBC) were unsuitable for children under four years.  
Consequently, analysis of results for the DBC was only 
conducted for children over four years, resulting in very low 
statistical power due to small numbers; the results are not 
reported here. 

                                                                   Pre-intervention Post-intervention Group x Time 
                                          Mean (SD) Mean (SD) F (1, 33)       η2   

Laxness     
         Treatment Group     (n = 16) 3.80 (1.03)  2.61 (.71) 8.150* .198 
         Waitlist Control       (n = 19) 3.16 (1.03)  2.83 (.90)   
Verbosity     
          Treatment Group    (n = 16) 3.20 (.83)  2.19 (.64) 15.430**   .319 
          Waitlist Control      (n = 19) 3.21 (.92)  3.26 (.57)   
Over-reactivity     
          Treatment Group    (n = 16) 2.87 (.93)  1.90 (.44) 17.343** .344 
          Waitlist Control      (n = 19) 2.85 (.82)  2.95 (.67)   

* p < .01  ** p < .001  
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  Table 2.  Means (SD) and Interaction Effects for the Parent Problem Checklist and Sense of Competence Scale 

only the responses of the child’s nominated primary 
carer were analysed (N = 27).  The ECBI Problem scale 
mean scores indicate that both groups reported fewer 
child behaviour problems at post intervention. Main 
time effects were significant, F(1, 25) = 8.743, p = .007, 
η2 = .259, in the absence of a group by time interaction. 
The ECBI intensity scale group means did not reveal 
any significant effects.  
 
Individual Reliable Change 
 
Discipline style.  Six parents showed reliable reduction 
in ‘Laxness’, compared to none of the waitlist group (p 
= .007, Fisher’s exact test, one tailed). Six treatment 
group participants showed reliable reductions in Over-
reactivity, compared to one of the waitlist group (p = 
.038, Fisher’s exact test, one tailed).  Seven treatment 
group participants showed reliable reduction in 
Verbosity compared to two waitlist group participants 
(p = .018, Fisher’s exact test, one tailed). 
 
Parental adjustment and child behaviour. Parent 
Problem Intensity was reliably decreased for four 
treatment group parents compared to one in the waitlist 
group (p = .035, Fisher’s exact test, one tailed).  
     For the ECBI Intensity scale, six treatment group 

parents but no waitlist parents reported reliable 
reductions in the extent to which their child’s 
challenging behaviours are a problem for them (p = 
.007, Fisher’s exact test, one tailed). 
 

Conclusions 
 

 Treatment group parents reported reductions in 
parenting styles known to maintain challenging 
behaviour, supporting to the first prediction. Some 
support for the second hypothesis, improvements in 
parental adjustment, was evident. While depression, 
anxiety and stress did not appear to be seriously 
affecting participants at preintervention, reductions in 
the intensity of marital conflict over parenting issues 
were evident, as were increases in sense of parenting 
efficacy compared to the waitlist group.    
   Treatment group parents reported reliable reductions 
in the intensity of behaviour problems more frequently 
than did the waitlist group. However, the scale on 
which this reduction was demonstrated asked parents to 
what extent the behaviour was problematic.  Thus the 
observed decreases could (in the absence of 
independent observation) represent reattribution and 
reduced distress on the part of the parents, supporting 
the second but not the third hypothesis. Contrary to the 

                                             Pre-intervention   Post-intervention Group x Time 
 Mean (SD) Mean (SD) F(1, 28)         η2 
Parent Problem Checklist    
Number of Problems    
     Treatment Group          (n = 15) 5.47 (4.31) 2.80 (2.04)  3.919          .123 
     Waitlist Control            (n = 15) 6.33 (3.02) 6.27 (4.33)  
Problem Intensity     
     Treatment Group          (n = 15) 37.47 (20.85) 22.67 (6.28) 10.171*       .266 
     Waitlist Control            (n = 15) 33.40 (11.83) 36.53 (16.99)  

Parent Sense of Competence   F (1, 33)                   
Satisfaction    

     Treatment Group       (n = 16) 30.13 (6.42)        35.50 (4.26)  3.512         .096 
     Waitlist Control         (n = 19) 32.68 (6.29) 34.37 (8.57)  

Efficacy    
     Treatment Group       (n = 16) 27.25 (5.42) 31.75 (5.12) 10.879*      .248         
     Waitlist Control         (n = 19) 28.32 (5.83) 27.63 (6.60)  
    

   Pre-intervention Post-intervention Group x Time 
   Mean (SD) Mean (SD) F (1,25)      η2 
Problems Scale     
      Treatment Group    (n = 12) 16.00 (8.66)   7.92 (5.63) 5.498        .180 
      Waitlist Control      (n = 15) 11.53 (6.11) 10.60 (8.02)  
Intensity Scale     
      Treatment Group      (n = 12) 140.42 (33.51) 112.50 (18.48) 5.788        .188 
      Waitlist Control       (n = 15) 113.33 (32.59) 111.80 (31.16)  

Table 3. Group Mean (SD) Scores and Interaction Effects for the Eyberg Child Behaviour Inventory. 
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third hypothesis, challenging behaviours were 
significantly reduced for both conditions at post-
intervention.  Frequent contact between groups, via  
early intervention service group activities during the 
program period may explain this result.  Identifying 
which components of the program (i.e.,‘Planned 
Activities’) provided the greatest benefits to families of 
children with a disability, and whether or not these 
components are different from those which are most 
helpful for families with ‘typically developing’ children 
would be an appropriate avenue for further study.  
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