Dialogues in Clinical Neuroscience & Mental Health (2018) 1, 58-66 |58 |
DOI: https://doi.org/10.26386/obrela.v1i1.9

Research

Implementation and Evaluation of a Greek, manualised, CBT
parenting intervention for children aged 3-8 with Attention Deficit
and/or Disruptive Behaviour Disorders. A single group outcome study.

Apostolos Vourdas', Kalliopi Triantafyllou?, Gerasimos Kolaitis?

1 “Thetikoi Goneis’; Parent Guidance Program, Ethnikis Antistaseos 34, Chalandri, Athens, 15232, Greece.

2 Department of Child Psychiatry, Medical School, National & Kapodistrian University of Athens, «Agia Sofia»
Children’s Hospital, Thivon and Papadiamantopoulou, 11527.

Objective: To evaluate the effectiveness of a Greek parenting program, based on social learning theory, as a
therapeutic intervention for children aged 3-8 with behaviour disorders.

Design: Single group pre-post outcome study.

Setting: Department of Child Psychiatry of the University Medical School, «Aghia Sophia» Children>s Hospital,
Athens, Greece.

Participants: Sixty-five parents with children aged 3-8 meeting DSM-IV criteria for Attention Deficit and/or
Disruptive Behaviour Disorders were evaluated in the current study.

Intervention: Positive Parents Happy Kids. A manualised parenting program, of 12 weekly group sessions and
two parent-child sessions, based on cognitive behaviour and social learning theory.

Outcome measures: Parents completed measures of child emotional and behavioural difficulties (SDQ) and
parental stress (PSI short form), pre and two-week post intervention, as well as a client satisfaction questionnaire.
Results: The SDQ showed that post treatment, a statistically significant proportion of children moved from

the borderline-clinical range to non clinical range regarding: a) the Total Difficulties Score (24.6%), b) the
hyperactivity subscale (26.2%), c) the conduct subscale (40%) and d) the peer relationship problems (20%). The
impact of the problems was also significantly reduced. According to PSI, there was also a statistically significant
improvement in all categories (Total Parental Stress, Parental Distress, Parent-Child Interaction and Difficult
Child). The acceptance of the program was very satisfactory as shown by the high attendance rate and the
completion of satisfaction questionnaire.

Conclusion: The study provides evidence that therapeutic improvement can be achieved by a manually based,
parent Cognitive Behavioural Program designed for a Greek population. The question whether, in countries
like Greece it is preferable to import well researched, but expensive foreign programs or design new culturally-
sensitive programs, based on the common characteristics of the previous ones is discussed.

Keywords: Parenting program, conduct problems, ADHD, children, outcome

Corresponding Author: Apostolos Vourdas, Thetikoi Goneis”, Parent Guidance Program, Ethnikis Antistaseos 34, Chalandri, Athens, 15232, Greece, apvourdas@hotmail.com




Apostolos Vourdas, Kalliopi Triantafyllou, Gerasimos Kolaitis

Implementation and Evaluation of a Greek, manualised, CBT parenting

intervention for children aged 3-8 with Attention Deficit and/or Disruptive

Introduction

Oppositional Defiant Disorder (ODD)
Disorder (CD) can affect up to 12.6% and 6.8% of children
respectively', whereas the prevalence of ADHD in school-aged

and Conduct

children is estimated to 5.2%?2 These conditions are the most
common child psychiatric disorders and the most common
reason for referral to a child psychiatry service 3. Although,
these statistics come primarily from research conducted in US
and UK, there is good evidence to suggest that (at least within
the Western World Countries and thus in Greece) the above
prevalence estimates should be about the same*.

The comorbidity of CD (or ODD) and ADHD is high® and
are put together, under the same category of DSM-IV as:
Attention Deficit and Disruptive Behaviour Disorders®. The
long-term psychiatric consequences of conduct disorder
have been well documented in many studies and associated
with depression’, drug abuse and suicidality?, delinquency
and antisocial personality disorder®.

Without a timely, early and effective intervention, CD may
result in significant financial burden both for the family and
the society, whereas the long-term financial cost of a child with
CD is about 10 times higher, than a child without behavioural
problems' . In addition, CD is a significant contributor to global
YLDs (Years Lived with Disability), ranking as the 30th leading
cause of nonfatal burden worldwide, despite its prevalence
ceasing at the onset of adulthood as per diagnostic criteria'.

Although behaviour problems have a multifactorial
aetiology, parenting is a key determiner of child behaviour',
and conduct problems are unwittingly developed and
sustained in the home by maladaptive parent-child interaction
such as reinforcement of ineffective use of commands, harsh
punishment, failure to attend to appropriate behaviour and
coercive parent-child exchanges'™. Parenting of ADHD or
Conduct Disorder kids share similar ineffective characteristics™.
When
behaviourally based parenting programs, with principles

ineffective parenting is the problem, cognitive
derived from social learning theory can provide an effective
solution and they are more effective with younger children’®.
Parent training programs based on the above theoretical
principles, such as the Incredible Years', Triple P Positive
Parenting Program', the Parent-Child Interaction Therapy
(PCIT)™, the Parent Management Training?® have been widely

studied and consist significantly effective psychotherapeutic
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interventions for the prevention of CD?'. Research findings
indicate that some of the above programs reduce ADHD
symptoms and can be applicable in ADHD diagnosis or in
case of comorbidity'>?2%3,

Many governments and international bodies (e.g. World
Health Organization) in order to prevent violence, promote
the transportation and rollout of evidence-based existing
parenting programs or they suggest that if new programs
are to be designed, they should incorporate the common
characteristics that they will be more likely to be effective®.

A meta-analysis by Kaminski et al* showed that: a) helping
parents how to develop emotional communication skills, b)
how to interact positively with their child, c) how to respond
consistently to their children, d) how to use correctly the time
out, e) asking parents to practice new skills during sessions
and in their own home, f) requiring parents to practice with
their child“in vivo” during sessions, are the necessary common
characteristics of a parenting program, in order to produce
significant and meaningful changes.

In Greece, manualised parenting interventions for CD
barely exist and if so there are not adopted by public or private
child psychiatric services. Most parenting interventions are
called «parenting work» or «parenting schools», they are not
manualised, do not have a sound theoretical or empirical
background nor a specific targeted clinical population.

Therefore, based on scientific, theoretical and empirical
evidence of the existing literature it was decided to create,
implement and evaluate a Greek CBT parenting program,
aimed to help families with children aged 3-8, with Disruptive
Behaviour Disorders, at the Department of Child Psychiatry,
of the Athens University Medical School. Given the high
co morbidity of CD and ADHD in real world setting, ADHD
diagnosis was also included. This paper reports on the
outcome of the pilot implementation of the above program,
named “Positive Parents - Happy Kids"

METHOD

The intervention

The intervention consists of 12 weekly 2-hour parent
group sessions and 2 parent-child sessions. The intervention
aims to reduce child behavioural problems and to improve
the parent-child relationship, based on the principles of
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positive parenting. Each group was attended by parents of
8-10 children and run by two facilitators.

The whole intervention is manually based?® and consisted
of four parts: a) increasing desirable behaviour, b) developing
social communication and emotional skills, c¢) preventing
unwanted behaviour and d) applying positive discipline. The
topics that are discussed, throughout the program are the
following: child centered game, effective praise and rewards,
positive communication, recognition and expression of
emotions, building of social skills, household rules, selective
ignoring, consequences and time out. The strategies that are
used in the program include: therapist brief introduction on the
topic, guided group discussion, therapists’ role-play, parents’
role-play and in vivo exercises. The parents are given the
program’s book for parents to read?, and weekly homework to
do, which is reviewed during the following session.

The two parent-child sessions were delivered after
the completion of the 6™ and 12" weekly group session
respectively. The first session consisted of child-centered
game, presentation of a reward system and a free topic
discussion. The second session consisted of child-centered
game, parent commands, presentation of a discipline system
and a free topic discussion. The therapists sit behind a one-
way mirror and by using an ear bug device give live feedback,
reinforcing parental skills and appraising the parents’
behaviours.

Intervention fidelity

The groups were monitored for implementation fidelity.
There was a detailed manual for the 14-session program and
therapists completed weekly checklists of the content covered.
Group sessions were video-recorded and weekly meetings
here held with all therapists in order to monitor treatment
integrity, treatment delivery and parents responsiveness.
Parents satisfaction and engagement was measured by using
the purpose constructed Weekly Satisfaction Questionnaire.

Therapists

Four therapists (one child psychiatrist, one clinical
psychologist and two psychologists with a master degree
in mental health) administered six parenting groups. The
child psychiatrist, who developed the program, trained the
psychologists for a period of six months.

Behaviour Disorders. A single group outcome study.

Setting

The trial took place at the Department of Child Psychiatry
Greece, of the Athens University Medical School, in «Aghia
Sophia» Childrenss Hospital, Athens, Greece between 2012-
2014. The relevant ethics committee approved the project.
Children were referred either by a mental health service or by
an educational setting.

Participants

Eligible parents were those of children aged 3-8 years old, who
scored 5 and above on the conduct problems subscale and/or 6
on the hyperactivity subscale, of the Strengths and Difficulties
Questionnaire (SDQ-Hel)?®** during an initial telephone intake.
They should have been able to speak adequate Greek and attend
the group meetings. Exclusion criteria were clinical apparent
major parental illness and children with major developmental
delay (learning disability or pervasive developmental disorder).

Measures and procedure

A structured clinical interview was held by the child
psychiatrist in order to assign DSM IV diagnosis and to confirm
eligibility criteria for participation to the study.

The primary outcome instrument was the Strengths and
Difficulties Questionnaire, parent rated (SDQ-Hel)?%. The SDQ
is a brief measure questionnaire that asks parents to rate their
child behaviours/symptoms and positive attributes. It comprises
25 items, with answers being rated on a 3-point severity scale.
The SDQ provides a “global” total difficulties score (TDS), as well
as five individual subscale scores: Conduct problems, Emotional
symptoms, Hyperactivity, Peer problems and Prosocial
behaviours. With the exception of the Prosocial subscale, the
sum of the other four subscales generates the TDS. Because of
this, the Prosocial scale was not included in the statistical analysis.
There are cut-off scores for all subscales and the total difficulties
score to indicate a likely clinical disorder®*. An impact scale
in the SDQ indicates the extent of the burden that the child’s
problem behaviour has on his everyday life. The psychometric
properties of the SDQ-Hel (Greek version of SDQ) are good, as
have been reported in various studies with Greek samples®'*2,

The secondary outcome instrument was the Parenting Stress
Index Short- Form®, It consists of 36 items and is comprised of
three subscales, which include the Parental Distress (PD), Parent-

Child Dysfunctional Interaction (PCDI) and Difficult Child (DC)

Dialogues in Clinical Neuroscience & Mental Health

Volume 1, Issue 1, Jan 2018 | 60 |



Apostolos Vourdas, Kalliopi Triantafyllou, Gerasimos Kolaitis

Implementation and Evaluation of a Greek, manualised, CBT parenting

intervention for children aged 3-8 with Attention Deficit and/or Disruptive

subscales. Child and Parent domains combine to form Total Stress
Scale. Reliability and validity of the test supports that parenting
stress is a measure that is useful across diverse populations and
has proved useful in designing a treatment plan, for setting
priorities for intervention or for follow-up evaluation.

The Parental satisfaction was measured by the Weekly
Satisfaction Questionnaire, which was constructed for the
purpose of the current study and assessed satisfaction of parents
from weekly group sessions. It comprised the following 8 items for
the group sessions 2-12, and only the first 6 items for the 1% group
session: 1) the content covered during the session, 2) the overall
role of the therapists, 3) the therapists’ role plays, 4) the exercises
during the session, 5) their opportunity to talk about their child, 6)
how well the parental homework was explained, 7) the usefulness
of the parental material and handouts and 8) the review of
parental homework during the session. Understandably, the
items 7 and 8 could not be assessed during the first session and
therefore were not included. Each item could be scored 0 (not at
all), 1 (alittle), 2 (just enough), 3 (a lot) and 4 (very much), yielding
a maximum score of 32 for the sessions 2-12 and a maximum of
24 for the session 1. The total score of the questionnaire gives the
overall satisfaction from the specific session.

The outcome instruments were completed in two
times: pre-intervention and two weeks after completion of
intervention (returned by paid post).

Statistical Analysis

A series of paired sample t-tests were conducted in order
to assess the differences pre- and post-treatment, in child
difficulties (externalizing symptoms, emotional symptoms)
and child positive social behaviour as well as in parenting
stress (parental distress, parent-child dysfunctionalinteraction
and difficult child). The McNemar test was used to assess the
proportion of children who post-treatment moved from the
borderline-clinical range to non—clinical range in SDQ scale.

RESULTS

Sample demographic characteristics
Seventy-eight parents of children 3-8 years old with

behavioural problems attended the intervention. Thirteen
parents were excluded from the current study. In particular three
parents attended less than six sessions and ten did not complete
the pre or post intervention measures. Sixty-five parents (45

Behaviour Disorders. A single group outcome study.

mothers, 20 fathers; 18 couples) of 47 children with behavioural
problems (mean age 6.1 years, S.D. 1.4, boys=40) participated in
the current study. All parents were of Greek Nationality. 77.9%
were married, 13.3 % were divorced, 2.2% divorced with a
partner, 2.2% separated, 2.2% widowed and 2.2% single.

Child psychiatric diagnoses

According to clinical DSM IV diagnoses, 12 children were
diagnosed with ODD (25,5%), 8 children with ADHD (17%), 12
children with ODD & ADHD (25,5%), 3 children with ODD and
Depression (6,5%) and 12 children with Disruptive Behaviour
NOS (25,5%).

Child behavioural problems pre- and post-treatment

Paired samplet-tests were conducted pre and post treatment.
Intervention produced a significant reduction in mean total
difficulty score (t (64)= 8.08, p< .001). In particular, externalizing
symptoms were reduced: inattention and hyperactivity (t
(64)= 4.41, p< .001), conduct problems (t (64)= 7.03, p< .001)
and problems with peers (t (64)= 6.46, p= .001). Additionally,
emotional symptoms were ameliorated (t (64)= 5.14, p< .001).
Improvement was reported in child positive social behaviour (t
(64)=-3.44, p= .001). A statistically significant reduction of the
overall impact of the difficulties in the daily life of the child was
also found (t (59)=4.86, p< .001). Mean scores, standard deviation
and effect size are presented in Table 1.

Table 1: Child symptoms pre and post treatment

Dialogues in Clinical Neuroscience & Mental Health

SDQ Pre- treatment Post- treatment

(cut-off score) assessment Mean (SD) | assessment Mean (SD)

Total difficulties 17.35(6.38) 11.89 (5.37) **

(=15)

Inattention/hyperactivity 6.57 (2.71) 5.40 (2.53) **

(=6)

Emotional symptoms 2.95(2.11) 1.66 (1.81) **

(=5)

Conduct problems 4.66 (2.03) 2.92 (1.48) **

(=5)

Problems with peers 3.17(2.27) 191(2) *

(=4)

Positive social behaviour 6.37 (2.17) 7.23(1.78) *

(<6)

Overall Impact 4(3.18) 2.25(2.86) **
*p=.001, ** p<.001
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Using the cut off scores on Total Difficulties, on individual
subscales and on Impact factor, as a boundary between
the borderline-clinical and the non-clinical as suggested by
Giannakopoulos et al®, there were significant improvements
in the proportion of children who post-treatment moved
from the borderline-clinical range to non-clinical range. The
difference was statistically significant for the Total Difficulties
Score, (McNemar's test < .001), the hyperactivity subscale
(McNemar’s test= .001), the conduct subscale (McNemar's
test <.001), the peer relationship problem (McNemar’s test=
.002) but not for the prosocial behaviour (McNemar’s test=
.078). Table 2 shows the overall frequencies of improvement,
deterioration and no change.

Table 2: Percentage of improvement, impairment and not
alteration of child difficulties according to SDQ

Behaviour Disorders. A single group outcome study.

Table 3: Mean and standard deviations of Parenting Stress
Index pre- and post- treatment

Pre- treatment Post- treatment
Parenting Stress Index assessment assessment
Mean (SD) Mean (SD)

Total Stress 86.97 (16.89) 76.29 (17.60) *
Parental Distress 28.43(6.32) 25.68 (7.00) *
Parent-Child Dysfunctional 24.22 (6.63) 21.48 (6.35) *
Interaction

Difficult Child 34.32(7.87) 29.14 (8.14) *
*p<.001

Parental attendance and satisfaction from the program

The mean number of attendance was 10.02 group
sessions out of 12 (median 11.00; minimum 6.00, maximum
12). Additionally, all of the 65 parents attended the two
sessions. Parents

individually scheduled, parent-child

reported high levels of satisfaction after each weekly group

Total Inattention/ | Conduct | Problems session. Table 4 shows the levels of satisfaction.
difficulties | hyperactivity | problems | with peers
N (%) N (%) N (%)
From the 16 (24.6)*** 17 (26.2)** 26 (40.0*** | 13(20.0)* Table 4: Parental satisfaction
borderline/ :
abnormal to normal Level of Mean Median Minimum | Maximum
s:g]enormal range 0(0.0) 2(3.1) 0(0.0) 1(1.5) satisfaction
to borderline/ Sess?on 1 18.15 18.00 11.00 24.00
abnomal range Session 2 25.03 26.00 13.00 32.00
Maintenance of the | 25 (38.5) 26(400) | 100154) | 12(185) Session 3 .27 .00 18.00 3200
clinical level Session 4 25.62 26.00 16.00 32.00
Session 5 25.78 26.00 17.00 32.00
Maintenance of the 24(36.9) 20(30.8) 29 (44.6) 39(60.0) Session 6 25.96 26.00 20.00 32.00
normal level Session 7 25.80 26.00 16.00 32.00
Session 8 26.46 27.00 18.00 32.00
*McNemar’s test < .01, *McNemar’s test = .001, *** McNemar’s Session 9 25.98 25.00 18.00 32.00
test<.001 Session 10 26.54 26.00 21.00 32.00
Session 11 26.23 26.00 15.00 32.00
Parental Stress Session 12 27.71 28.00 19.00 32.00
Paired sample t-tests were conducted in order to identify
the differences pre and post treatment in PSI short form. . .
Discussion

Parents at the end of the intervention scored statistically
significantly lower in Total Stress Scale (t (64) = 6.44, p<
.001), in “Parental Distress” (t (64)= 4.09, p< .001), in “Parent-
Child Dysfunctional Interaction” (t (64)= 4.39, p< .001) and in
“Difficult Child” (t (64)= 5.70, p< .001) (see Table 3). From the
scoring levels in the three sub scales, it appears that the most
stressful parenting field is related to the Difficult Child.

The evaluation results are promising and in line with those
reported over the years, by other widely evaluated parent
training programs based on cognitive behavioural and social
Iea rning theory14,16,17,18,19,20,21,22.
the child
symptomatology improved on all four domains of SDQ,

Following completion of the program,

which were the primary targets of our intervention (conduct,
hyperactivity, peer relationship and total difficulties). Very
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encouraging finding was that this improvement seems to
have a qualitative and not just a quantitative effect, given
that it was associated with a change in diagnostic category to
back to normal in a significant number of children for all the
above 4 domains. In addition, the significant reduction on the
impact score of SDQ reflects the improvement in the everyday
functioning of the child and his family, which is always a
substantial and key goal in any kind of therapeutic intervention.

The above findings from the primary outcome measure
(SDQ) are supported by the findings from the secondary
measure (PSI). After the end of the intervention, parents
perceived their child as less difficult, they reported
improvement in their in-between relationship and felt less
stressed in their parental role. This finding is also supported
by previous findings that reduction in parental stress is
associated with improvement of child behaviour in this age
range* and especially among clinical populations®*

It is noteworthy that the parental attendance rate was high
reaching a mean of 10 and a median of 11 group sessions (out of
12). It should be mentioned that an attendance rate of 60-70%
for the 80% of the sessions has been reported as a usual, average
onein similar studies®. Regarding the dropout rate for parenting
programs, Webster-Stratton and Reid*” suggest that this can
be as high as 50% to 80% in this type of clinical population. In
our study the dropout rate was 4% given that only three out of
the initial 78 parents attended 5 sessions or less. The parental
satisfaction for each session ranged between “a lot” to “very
much” as shown by the completion of weekly questionnaires.
It should be said that we did not have the means to offer
facilities to parents such as child minding during sessions or
transportation expenses. The above findings allow us to suggest
that the program was well accepted and perceived as a helpful
and worth doing intervention by the participants.

Why did the intervention work?

Our program, although it was not tested in a RCT, seems
to produce positive results. In our view this was achieved
by the way that the whole program was designed and
delivered. More precisely, it was based on a solid program
theory, proved to be effective, according to widely accepted
scientific standards and recommendations, it had a clearly
defined target population, was relevant and acceptable to
the participants, promoted positive relationships, had the
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right dosage, was timely delivered, assured treatment fidelity
and training of staff and was culturally sensitive34041,

Comparison with other studies

To the best of our knowledge, by the time funding and
implementation of our program were assured, there were not
other studies of parent training interventions in a Greek clinical
population. Ever since, there has been a publication of a pilot
study by Giannopoulou et al*, reporting on the effectiveness
of a CBT parenting group intervention of young children with
behavioural problems. Their findings are in accordance with
ours and suggest that the implementation of a culturally
sensitive program, sharing the effective characteristics of an
intervention, based on social learning theory, can be positively
accepted and implemented in Greek population, for the
prevention and treatment of conduct problems.

Limitations

The study does not use an instrument to measure changes
of parenting practices and to which extent these changes are
associated with the changes observed in the young person
behaviour. The study solely relies on the parental perspective
for measuring their child’s mental health symptoms. Measures
from multiple perspectives, particularly from teachers would
have been useful. Since this was a single group design
outcome study, there was no control group for comparison
with the group that received treatment. We therefore cannot
say with high degree of confidence that the improvement in
children and parents occurred because of the intervention.
More studies are needed, preferably using randomized
clinical trial methodology, which could also help to determine
whether the intervention would benefit a wider population.
Parents involved in the program were only followed up once,
shortly after the end of the group parent-training program.
This is insufficient to help us understand whether or not the
program achieves longer lasting changes. A follow-up at 6
and 12 months would provide this information.

Implications for clinical practice

International bodies urge local governments to make
such programs available to their population?. However there
is an ongoing debate whether it is preferable to design new
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programs, specific to each country or to import evidence-
based programs, which have been developed and researched
in high-income western countries. The financial and the
cultural context challenges are the main ones.

According to United Nations Office on Drugs and
Crime*?importing programs may be less expensive than
developing and evaluating new programs for many
different groups, but we cannot assume that evidence-
based programs developed in one context will continue to
be effective in other contexts®. In addition, affordability is
another consideration, when importing programs into low
and middle-income countries. Many of these programs
are expensive, there are costs associated with materials,
training and support and many potential purchasers, such
as governments and non-profit organisations, are unable
to pay the high prices charged for these programs*. In
Greece, there is an ongoing economic crisis, with rapidly
and drastically decreasing public health expenditure
affecting seriously mental health services, as well as the
scarcity of funding®.

Evenifthe purchase of the material of an existing evidence-
based PT program, and examination of its feasibility and
effectiveness within a Greek population was considered, its
dissemination, ongoing acceptability and purchase ability by
mental health agencies, throughout the country was thought
to be a non viable and unsustainable option, in the current
socio-economic situation. At the moment of writing, the cost
of the training and acquisition of the material of our program
is in the area of 500 euros (600 USD) and still its affordability
has been questioned and it has to be offered for free in the
majority of our National Health System services, in order to
be implemented.

The second challenge has to do with the specific socio-
cultural issues. The relevance of prevention programs to the
participants appears to be of primary concern and includes
a variety of dimensions, such as local community norms,
cultural beliefs and practices®. Culturally tailoring prevention
programs goes beyond surface structure language translation
to deep structure modifications sensitive to cultural factors
that influence development and receptiveness to the
intervention?’. Giannopoulou et al. 3? reported on special
cultural issues that came up about the meaning of child play,
reward system, household rules, acceptance of different forms
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of discipline or punishment, in their Greek sample, which was
also our shared experience from our parenting groups.

Our findings, although they come from a single study
group, do suggest that a culturally (and financially) adjusted
program, which is based on characteristics that are common
to effective prevention programs, is likely to be effective and
accepted in a country like Greece.

Questions and future research

It will be important to establish whether the program
works well in a RCT and in 6 and 12 months follow up. A cost
effectiveness evaluation study of the program will also be
equallyimportantifitis to be used to influence the government
or nonprofit organisations to fund parenting programs.

Acknowledgments

We thank all participants families, the clinical and
administrative staff of the Department of Child Psychiatry,
at the Aghia Sophia Children’s Hospital for their support. We
would also like to acknowledge the work of the two therapists
of the intervention Zoe Avouri and Eleni Katsaba and Georgios
Giannakopoulos for his help in the research design.

Funding:

The study was supported by a grant from Stavros Niarchos
Foundation part of the Mental Health Promotion Program for
Children, Adolescents and Young Adults, between the years
2011-2014.

Contributors:

Apostolos Vourdas, MRCPsych, Ph.D., Consultant in Child
and Adolescent Psychiatry, had the idea of the study, was the
developer of the program, provided therapy sessions, trained
and supervised the rest of the therapists and contributed to
the writing of the paper.

Kalliopi Triantafyllou, Ph.D,, Clinical Psychologist, served on the
screening of the groups, collected outcome measures, conducted
statistical analysis and contributed to the writing of the paper.

Gerasimos Kolaitis, Associate Professor in Child and
Adolescent Psychiatry, Head of the Department (at the period of
the study), applied for the grant, oversaw the implementation
of the study, provided supervision, contributed in the research
design and reviewed the manuscript.

Dialogues in Clinical Neuroscience & Mental Health

Volume 1, Issue 1, Jan 2018 | 64 |



Apostolos Vourdas, Kalliopi Triantafyllou, Gerasimos Kolaitis

Implementation and Evaluation of a Greek, manualised, CBT parenting

intervention for children aged 3-8 with Attention Deficit and/or Disruptive

References

Merikangas KR, He JP, Burstein M, Swanson SA, Avenevoli S, Cui L, Benjet C, Georgia-
des K, Swendsen J. Lifetime prevalence of mental disorders in U.S. adolescents:
Results from the National Comorbidity Survey Replication. Adolescent Supple-
ment (NCS-A) Journal of the American Academy of Child & Adolescent Psychia-
try. 2010;49 (10):980-989.

Polanczyk G, deLima MS, Horta BL, Biederman J, & Rohde LA. The worldwide preva-
lence of ADHD: A systematic review and metaregression analysis. American Jour-
nal of Psychiatry. 2007;164:942-948.

Ford T, Hamilton H, Meltzer H, & Goodman R. Child mental health is everybody’s busi-
ness: The prevalence of contacts with public sector services by the type of disor-
der among British school children in a three-year period. Child and Adolescent
Mental Health. 2007;12:13-20.

Canino Gl, Polanczyk G, Bauermeister JJ, Rohde LA, Frick PJ. Does the prevalence of
CD and ODD vary across cultures? Social Psychiatry and Psychiatric Epidemiolo-
ay. 2010;45(7):695-704.

Posner K, Melvin GA, Murray DW, Gugga S, Fisher P, Skrobala A, et al. Clinical pres-
entation of moderate to severe ADHD in preschool children. Journal of Child and
Adolescent Psychopharmacology. 2007;17:547-562.

American Psychiatric Association. Diagnostic and statistical manual of mental disor-
ders-DSM IV TR. Washington, DC, American Psychiatric Association. 2000.

Stringaris A, Lewis G, Maughan B. Developmental pathways from childhood conduct
problems to early adult depression: findings from the ALSPAC cohort. British
Journal of Psychiatry. 2014;205:17-23.

Moffitt TE, Caspi A, Harrington H. Males on the life-course-persistent and adoles-
cence: limited antisocial pathways: follow-up at age 26 years. Development and
Psychopathology. 2002;14:179-207

Burke JD, Loeber R, Birmaher B, Oppositional Defiant Disorder and Conduct Disor-
der-A review of the past 10 years, Part Il. Journal of the American Academy of
Child and Adolescent Psychiatry. 2002;41:1275-1293.

Scott S, Knapp M, Henderson J, & Maughan B. Financial cost of social exclusion:
Follow-up study of antisocial children into adulthood. British Medical Journal.
2001;323:1-5.

Romeo R, Knapp M, Scott S. Economic cost of severe antisocial behaviour in children
- and who pays it. The British Journal of Psychiatry 2006; 188 (6):547-553.

Erskine HE, Ferrari AJ, Polanczyk GV, Moffitt TE, Murray CJL, Vos T, et al. The global bur-
den of conduct disorder and attention-deficit/hyperactivity disorder in Journal of
Child Psychology and Psychiatry. 2014; 55(4):328-36

Gardner FEM. Positive interaction between mothers and children with conduct prob-
lems-is there training for harmony as well as fighting?. Journal of Abnormal Child
Psychology. 1987;15(2):283-93.

Alan E Kazdin. Implementation and evaluation of treatments for children and adoles-
cents with conduct problems: Findings, challenges and future directions.Psycho-
therapy Research. 2016. doi:10.1080/10503307.2016.1208374.

Trillingsgaard T, Trillingsgaard A, Webster-Stratton C. Assessing the effective-
ness of the ‘Incredible Years parent training’ to parents of young children with
ADHD symptoms-a preliminary report. Scandinavian Journal of Psychology.
2014;55(6):527-632.

Hutchings J, Bywater T, Daley D, Gardner F, Whitaker C, Jones K, et al. Parenting inter-
vention in Sure Start services for children at risk of developing conduct disorder:
pragmatic randomised controlled trial. BMJ. 2007; 334 (7595):678.

Webster-Stratton CS. The Incredible Years : A training series for the prevention and

Behaviour Disorders. A single group outcome study.

treatment of conduct problems in young children. In PS Jensen & ED Hibbs (Eds.),
Psychosocial treatments for child and adolescent disorders: Empirically based
strategies for clinical practice. Washington, DC:American Psychological Associa-
tion. 2005; 2nd ed:507-555.

Sanders MR, Markie-Dadds C, Tully LA. The Triple P-Positive Parenting Program: A
comparison of enhanced, standard, and self-directed behavioral family interven-
tion for parents of children with early onset conduct problems. Journal of Con-
sulting and Clinical Psychology. 2000;68:624-640.

Eyberg S, Boggs S, Algina J. Parent-child interaction therapy: a psychosocial model
for the treatment of young children with conduct problem behavior and their
families. Psychopharmacology Bulletin. 1995;3:83-91.

Kazdin AE, Siegel T, Bass D. Cognitive problem-solving skills training and parent man-
agement training in the treatment of antisocial behavior in children. Journal of
Consulting and Clinical Psychology. 1992;60:733-747.

Scott S. An update on interventions for conduct disorder. Advances in Psychiatric
Treatment. 2008;14:61-70.

Webster-Stratton C, Reid MJ, Beauchaine T. One-year Follow-Up of Combined Parent
and Child Intervention for Young Children with ADHD. Journal of Clinical Child
and Adolescent Psychology. 2012;42(2):1-11.

LaForett DR, Murray DW, & Kollins SH. Psychosocial Treatments for Preschool aged
children with attention deficit hyperactivity disorders. Developmental Disabili-
ties Research Rewiews. 2008;14:300-310.

World Health Organization. Violence prevention-the evidence. Geneva, Switzerland:
WHO. 2010.

Kaminski JW, Valle LA, Filene JH, Boyle CL. A meta-analytic review of components
associated with parent training program effectiveness. J Abnorm Child Psychol
2008;26:567-89.

BoUpdagA. (Vourdas A.) Otikoi loveic - XapoUpeva Maidid «Mpodypappa ekmaideuong
yovéwv pe madid 3 €wg 8 xpovwv He mpoPAiuata Siaywyne»-Eyxelpidio
Bepameutr. (Positive Parents Happy Kids “Parent Training Program for kids aged
3-8 with conduct problems”- Therapist Manual).exkd Amootolog BoUpdag (eds
Apostolos Vourdas) 2015.

BoUpdag A. (Vourdas A.) OETIKOI TONEIZ-XAPOYMENA MAIAIA «O8nyoc yia yoveic pe
nadid 3 €wg 8 xpdvwv pe mpoBARpaTa cUUMEPIPOPAGy. (Positive Parents Hap-
py Kids. A parents’ guide for kids aged 3-8 with conduct problems”). Ek6oceig
Namalron & Boupdag (eds Papazisi and Vourdas). 2016.

Goodman R. Psychometric properties of the Strengths and Difficulties Questionnaire
(SDQ). Journal of the American Academy of Child and Adolescent Psychiatry.
2001;40:1337-1345.

Giannakopoulos G, Tzavara C, Dimitrakaki C, Kolaitis G, Rotsika V, Tountas Y. The factor
structure of the Strengths and Difficulties Questionnaire (SDQ) in Greek adoles-
cents. Annals of General Psychiatry. 2009;8:20.

Goodman R, Renfrew D, Mullick M. Predicting type of psychiatric disorder from
strengths and difficulties questionnaire (SDQ) scores in child mental health clin-
icsin London and Dhaka. European Child and Adolescent Psychiatry. 2000;9:129-
134.

Papageorgiou V, Kalyva E, Dafoulis V, Vostanis P. Parent and teacher ratings of hyper-
activity and other mental health problems in 6-9 years old Greek children. Euro-
pean Journal of Psychiatry. 2008;22:200-210.

Giannopoulou |, Lardoutsou S, Kerasioti A. CBT parent training program for the man-
agement of young children with behavior problems-a pilot study. Hellenic Jour-
nal of Psychology. 2014;11:241-257.

Abidin RR. Parenting Stress Index. Professional Manual (3rded). Odessa. FL: Psycho-

Dialogues in Clinical Neuroscience & Mental Health

Volume 1, Issue 1, Jan 2018 | 65 |



Apostolos Vourdas, Kalliopi Triantafyllou, Gerasimos Kolaitis

Implementation and Evaluation of a Greek, manualised, CBT parenting

intervention for children aged 3-8 with Attention Deficit and/or Disruptive

logical Assessment Resources Inc. 1995.

Abidin RR. Parenting Stress Index. Odessa, FL: Psychological Assessment Resources.
2012.

Neece CL, Green SA, Baker BL. Parenting stress and child behavior problems-a transac-
tional relationship across time. Am J Intellect Dev Disabil. 2012;117(1):48-66.
Crnic KA, Gaze C, Hoffman C. Cumulative parenting stress across the preschool peri-
od-Relations to maternal parenting and child behaviour at age 5. Infant and Child

Development. 2005;14:117-132.

Webster-Stratton C, Reid MJ. Adapting the Incredible Years, an evidence- based par-
enting programme, for families involved in the child welfare system. Journal of
Childrens Services, 2010; 5(1):25-42

Dishion TJ, Andrews DW. Preventing escalation in problem behaviors with high-risk
young adolescents: Immediate and 1-year out- comes. Journal of Consulting and
Clinical Psychology, 1995; 63: 538-548.

Rossi PH, Lipsey MW, Freeman HE. Evaluation:a systematic approach (7th edition).
Thousand Oaks, CA, Sage, 2004.

World Health Organization. UNICEF. University of Cape Town. Preventing violence:
evaluating outcomes of parenting programmes. World Health Organization
Press. Geneva, Switzerland. 2013; 53(2):109-120.

Nation M, Crusto C, Wandersman A, Kumpfer KL, Seybolt D, Kane EM, Davino K.et al.

Behaviour Disorders. A single group outcome study.

What works in prevention: Principles of effective prevention programs. American
Psychologist, 2003;58:449-456.

United Nations Office on Drugs and Crime. Guide to implementing family skills train-
ing programmes for drug abuse prevention. Vienna, Austria, United Nations Of-
fice on Drugs and Crime. 2009.

Castro FG, Barrera M, Holleran Steiker LK. Issues and challenges in the design of cul-
turally adapted evidence-based interventions. Annual Review of Clinical Psychol-
ogy. 2010;6:213-239.

Mikton C. Two challenges to importing evidence-based child maltreatment preven-
tion programs developed in high-income countries to low and middle-income
countries-generalizability and affordability. In H Dubowitz (ed.), World Perspec-
tives on Child Abuse (10th Edition). Colorado, USA, International Society for Pre-
vention of Child Abuse and Neglect. 2012.

Kentikelenis A, Karanikolos M, Reeves A, McKee M, Stuckler D. Greece»s health crisis:
From austerity to denialism. Lancet. 2014;383:748-53.

Ramey CT, Ramey SL. Early intervention and early experience. American psycholo-
gist. 1998;53(2):109-120.

Resnicow K, Solar R, Braithwaite R, Ahluwalia J, Butler J. Cultural sensitivity in substance
abuse prevention. Journal of Community Psychology. 2000;28:271-290

Dialogues in Clinical Neuroscience & Mental Health

Volume 1, Issue 1, Jan 2018 | 66 |



