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Abstract

Purpose: This randomized controlled trial aimed to evaluate the effectiveness of the Strategies and Skill Learning and
Development of Parent Capacity-Building Program in improving the parenting capacity of Chinese parents of children
with special educational needs. Method: A total of 109 parents (mean age = 38.60 years old) were randomized into either
an intervention or waitlist control group using block randomization. Results: The intervention group experienced significant
improvements in parenting stress and parenting style when compared to the control group. The pooled analyses indicated
that parents exhibited significant improvements in all outcome measures from pre- to post-intervention, and these improve-
ments were sustained or further enhanced at the two-month follow-up. Moreover, the qualitative data further validated the
program’s effectiveness, with participants reporting increased self-efficacy and decreased parental stress because of their par-
ticipation. Discussion: This study highlights the potential of incorporating in vivo practice in parenting programs to
empower parents to translate their knowledge into practice.
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Special educational needs (SENs) refer to learning difficulties
or disabilities that impede children’s educational progress and
holistic development (UNESCO, 2017). Due to the multifac-
eted nature of their sensory, cognitive, social, emotional, and
behavioral needs, children with SEN are likely to need more
support compared to their typically developing peers of
similar age (Education, 1996). These unique characteristics
exacerbate the childcare challenges and parenting stress
(Maridal et al., 2021; Olson et al., 2022). Parents of children
with SEN often articulate managing their children’s emotions
and behaviors as the most demanding aspect of their caregiv-
ing experience (Baker et al., 2002; Ki & Joanne, 2014).
Furthermore, factors such as limited social support networks,
the severity of disabilities, coordination of school activities,
as well as the financial outlays and logistical arrangements
associated with therapeutic interventions, impose extra pres-
sures and responsibilities upon parental roles (Plant &
Sanders, 2007; Siracusano et al., 2021). Therefore, nurturing
children with SEN could be extremely challenging and stress-
ful for parents.

An extensive body of research has extensively documented
the pronounced challenges faced by parents of children with
SEN, as compared to those with typically developing children.
These challenges include significant parental stress, poor mental

well-being, financial stress, social stigma, career disruptions,
diminished leisure opportunities, and marital dissatisfaction
(Baxter et al., 2000; Chiang, 2014; Goudie et al., 2014; Ki &
Joanne, 2014; Mak & Kwok, 2010; Silva & Schalock, 2012;
Siracusano et al., 2021). Moreover, the literature highlights
the essential role of parenting in shaping children’s develop-
mental trajectories (Jennings & Dietz, 2007; Plant & Sanders,
2007). For instance, adverse parenting practices such as punitive
disciplinary measures, inconsistent parenting styles, inadequate
supervision, and dysfunctional parent-child interactions serve as
precipitants for the emergence of externalizing (e.g., aggression,
delinquency) and internalizing symptoms (e.g., anxiety, depres-
sion, low self-esteem) (Keleynikov et al., 2023). These behavioral
manifestations create additional stress for caregivers. Empirical
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evidence suggests that for parents of children with SEN who
engage in higher frequencies of negative parenting practices,
their children tend to exhibit more behavioral and emotional prob-
lems (Keleynikov et al., 2023). Undesirable parenting practices
not only hinder children’s interpersonal competencies but also
discourage the cultivation of adaptive social skills. The parenting
challenges and distress exert adverse effects on various facets of
parental functioning, including parenting efficacy, psychological
well-being, positive parental behaviors, parent-child relation-
ships, family functioning, and child development (Giovagnoli
et al.,, 2015; Jennings & Dietz, 2007; Mugno et al., 2007,
Vahedparast et al., 2022). Moreover, empirical findings indicate
a robust association between dysfunctional parenting behaviors,
elevated parental stress, and diminished parenting competence
(Bloomfield & Kendall, 2012; Sanders & Woolley, 2005).
Parenting sense of competence, referring to parents’ confidence
in their capacity to fulfill the responsibilities of parenthood effec-
tively, is reported to be remarkably attenuated among parents of
children with SEN (Bloomfield & Kendall, 2012; Jandri¢ &
Kurtovi¢, 2021). Indeed, strategies can effectively bolster paren-
tal efficacy and enhance the holistic well-being and development
of children (Bloomfield & Kendall, 2012). Therefore, parenting
interventions designed to furnish parents with effective parenting
strategies, foster positive parent-child interactions, and cultivate
emotion regulation skills emerge as particularly salient avenues
of support for parents of children with SEN.

Existing Parental Education Programs and In vivo
Practice

Parenting education programs tailored to the needs of parents
of children with SENs are essential in equipping them with
the necessary skills and strategies to navigate the complexities
of caregiving. The parental education program is character-
ized by providing knowledge and skills to parents
(Brookman-Frazee & Koegel, 2004), which is effective in
enhancing parental competence and alleviating parental
stress among parents of children with SEN (Dempsey et al.,
2009; McConachie & Diggle, 2007). Many well-established
research-supported parenting programs, like the Incredible
Years (Lee Mclntyre, 2008), the Stepping Stones Triple P
Parenting (Sanders et al., 2004; Whittingham et al., 2009),
and the Early Head Start (Berlin et al., 2018), were shown
to be effective for parents of children with SEN. These group-
based parenting programs not only create a space for develop-
ing a parenting sense of competence through peer learning,
verbal persuasion and emotional arousal but also demonstrate
significant improvements in maternal psycho-social health
outcomes (Barlow & Coren, 2004; Bloomfield & Kendall,
2012). While existing programs such as Stones Triple P
Parenting and Early Head Start have demonstrated effective-
ness in enhancing parental competence and improving mater-
nal psycho-social health outcomes, there remains a need for
targeted interventions that address the specific challenges

faced by parents of children with SEN. Systematic reviews
commented that most of the studies focused on children’s
outcomes, while less attention is paid to parents’ needs and
their parenting capacities in the therapeutic group setting
(Kuravackel et al., 2018; Whittingham et al., 2009). This sug-
gests the need for parenting education programs aimed at
equipping parents of children with SEN with positive parent-
ing strategies, positive child-child interaction, and emotion
management skills.

In vivo practice, a prevalent treatment approach for behav-
ioral and emotional problems, has demonstrated efficacy in
improving parenting-child interaction and attachment
(Baghaei et al., 2021; Carl et al., 2019; Shanley & Niec,
2010). This intervention method involves simulated real-
world scenarios designed for experimentation or study, pro-
viding parents with valuable feedback to enhance their parent-
ing skills (VandenBos, 2007). Existing literature underscores
the salutary impact of high-quality in vivo feedback on
enhancing both parenting-child interaction and attachment
outcomes (Caron et al., 2018). Recognized as an essential
mechanism for change, the provision of in vivo feedback sig-
nificantly contributes to the enhancement of parental skills
(Shanley & Niec, 2010). Although empirical studies delin-
eated how in vivo feedback mechanisms increase parent
engagement and facilitate skill acquisition, little attention
has been paid to understanding the nuanced effects of in
vivo practices on parenting competence, parental distress,
and dysfunctional parenting behaviors (Barnett et al., 2017;
Shanley & Niec, 2010). To address this knowledge gap, the
present study introduced the Strategies and Skills Learning
and Development (SSLD) Parent Capacity-Building
Program and evaluated its efficacy in improving the parenting
capacity of Chinese parents of children with SEN. An integral
feature of this program is the incorporation of in vivo practice
sessions as a foundational component, providing parents with
a practical avenue to apply acquired knowledge and skills
within authentic parenting scenarios. This unique feature
empowers parents to translate theoretical concepts into prac-
tical strategies, thereby fostering a deeper understanding of
their children’s needs and enhancing their competence in
addressing these needs effectively.

The SSLD Parent Capacity Building Program

The Strategies and Skills Learning and Development
(SSLD) System, developed by A. Ka Tat Tsang, represents
an action-oriented approach geared towards effecting trans-
formative change across various dimensions of human life,
encompassing cognition, action, motivation, emotion, and
environmental contexts (Tsang, 2013). This innovative
model empowers clients within diverse professional
domains, including social work, health, mental health, and
human services, to navigate their needs and aspirations effec-
tively. The SSLD system focuses on helping people develop
attainable learning objectives to meet their desired outcomes
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through systematically learning and developing strategies and
skills that are effective, applicable, and relevant to the specific
circumstances of their lives. Emphasizing the importance of
adopting a multiple contingency mindset, the SSLD system
acknowledges the intricate interplay of N3C—current
needs, personal characteristics, circumstances, and capacity,
positing that the relationship between cognition and
emotion is inherently nuanced and cannot be distilled into a
simplistic, linear framework (Tsang, 2013). This perspective
underscores the need for an open and flexible mindset that
considers diverse contingencies related to personal variables,
cultural factors, and social determinants, empowering indi-
viduals to respond adeptly to their unique needs and
circumstances.

Although the SSLD system has garnered considerable
success across various human services domains, such as
senior services (Liu et al., 2018; Tsang & Ip, 2017; Tsang
& Li, 2017), immigrants and refugees (Tsang & Li, 2017),
racial minorities (Tsang et al., 2022), and sexuality and inti-
macy (Chu et al., 2015); its efficacy within children’s rehabil-
itation services remains relatively unexplored.

Parents of children with SEN often struggle with feelings
of helplessness, distress, and frustration stemming from chal-
lenges in managing their child’s behavior and understanding
their needs (Howe, 2006). Children with developmental dis-
orders may find difficulties in recognizing others’ emotional
and mental states from facial expressions, vocal intonation,
body language, and context (Golan et al., 2010; Grossman
et al., 2000). These children resort to behavioral strategies,
such as auto-stimulation, object manipulation, and adherence
to rigid patterns, to satisfy their needs or avoid negative emo-
tional experiences. However, parents describe these behavio-
ral strategies employed by children with SEN as sources of
parenting stress, escalating parental pressure and disrupting
parent-child relationships (Hastings, 2002). From the SSLD
perspective, these parents—Ilike other individuals—present
problems that reflect their underlying needs, and they
employ different behavioral strategies to fulfill the unmet
needs. The SSLD Parent Capacity Building Program aims
to assist parents in mastering this fundamental technique of
‘problem translation’ to analyze their children’s behaviors
and discern their unmet needs of the presenting problems.

Within the SSLD framework, the SSLD Parent Capacity
Building Program emerges as an action-oriented intervention
specifically designed to assist parents of children with SEN in
increasing parenting capacity to effectively address both their
own and their children’s needs. The goals of this parenting
program are to help parents (1) comprehend their children’s
behaviors; (2) develop tailored parenting strategies to meet
their children’s needs; (3) improve parental competence and
refine parenting styles; and (4) reduce parenting stress. The
SSLD Parent Capacity Building Program is unique in incor-
porating in vivo practice sessions in its program design, espe-
cially emphasizing the application of individualized strategies
based on the client’s N3C in real-life scenarios rather than

having a pre-standardized program. This innovative feature
anticipates that parents will acquire the ability to translate pre-
senting problems into specific learning objectives, formulate
relevant strategies to fulfill unmet needs, and adeptly apply
these acquired skills and strategies in real-life parenting
situations.

Purpose of Study

The SSLD Parent Capacity Building Program is a parental
education program with two in vivo practice sessions for
enhancing parents of children with SEN in Hong Kong.
This randomized controlled trial aimed to investigate the effi-
cacy of the SSLD Parent Capacity Building Program on
improving parental stress and parenting capacities in caring
for children with SEN.

Method

Trial Registration and Participants

The study protocol and all procedures were approved by the
Hong Kong Polytechnic University Institutional Review
Board (IRB) (Reference number: HSEARS20171023003)
This trial was also registered on the International Standard
Randomized Controlled Trial Number (ISRCTN36895493)
registry, which is a registry recognized by the World
Health Organization (WHO). This study was conducted in
seven child rehabilitation service units in Hong Kong,
which provide professional rehabilitation services to chil-
dren with SEN and their families.

Recruitment

Power analysis indicated that a minimum sample size of 26 in
each group was required to study a large effect size. From
December 2017 to February 2018, social workers in each
training center recruited potential participants through the dis-
tribution of flyers at the training centers, referrals by health-
care professionals, and word of mouth. Parents were
eligible to participate if (i) they had a child aged six years
old or below; (ii) that child was diagnosed with SEN (such
as Global Delay, Language Delay, Autism Spectrum
Disorder, Attention-Deficit/Hyperactivity Disorder and learn-
ing disabilities); (iii) that child received rehabilitation services
at one of the study sites; and (iv) they were available to join
both intervention group sessions. Additional exclusion crite-
ria were severe mental health problems with urgent needs
for intensive treatments from the hospital and unavailability
to attend the group sessions. A total of 115 parents were
finally recruited for this study, and three participants were
excluded based on the exclusion criteria. Figure 1 presents
the sample size throughout the stages of the study, including
ineligibility, randomization, and dropouts. A total of 112
parents were screened as eligible for the study. Among the
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Excluded dropouts (7=3) due to absence of data BAlEe0 (=00)

Figure |I. CONSORT flow diagram: The flow of participants through the study.

participants, 56 parents were randomly allocated to the inter-
vention group while 56 parents were to the control group. The
final analytic sample comprised 109 parents, with 107
(98.2%) completing the baseline assessment; 102 (93.6%)
completing the post-treatment/ post-waitlist assessment; and

98 (90.0%) completing the last time point (follow-up for
the intervention group and post-treatment for the control
group). As shown in Tables 1 and 2, the demographic charac-
teristics were not significantly different between the interven-
tion and control groups. Most of the participants were
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Table |I. Demographic Characteristics of Parent Participants
(n=109).

Table 2. Demographic Characteristics of Participants’ Children
(n=109).

Waitlist Waitlist
Intervention  control Intervention control
(n=53) (n=56) Condition (n=>3) (n=56) Condition
Variables /M %/SD n/M  %ISD comparisons  Variable /M %ISD n/M  %ISD comparisons
Age, years 39.09 494 38.13 5.72 0.89 Child’s diagnosis
Gender 0.15 ASD 30 56.6 29 518 0.16
Female 43 8l.1 47 839 ADHD 0 0 5 8.9 5.05
Male 10 189 9 16l GDD 36 679 35 625 0.22
Marital status 4.17 SLI 13 245 13 232 0.0l
Married 48 906 53 946 At risk of dyslexia 0 0 4 7.1 4.00
Co-habiting | 1.9 | 1.8 Others 8 I5.1 6 10.7 0.42
Single 2 38 0 0 Child age (years) 432 083 455 0.76 1.53
Divorced | 1.9 | 1.8 Child’s sex (at birth) 0.03
Separated I 1.9 0 0 Male 46 868 48 857
Widowed 0 0 | 1.8 Female 7 13.2 8 14.3
Education level 1.41 Child’s grade 4.30
Primary school 4 7.5 2 3.6 NI 2 3.8 2 3.6
Secondary school (S1-3) 5 9.4 6 107 KI1/N2 12 226 6 10.7
High school (54-7) I5 283 20 357 K2/N3 19 358 23 41.1
College/Associate degree 6 1.3 6 107 K3/N4 15 283 21 375
University or above 23 434 22 393 Special education 4 7.5 4 7.1
Household monthly income 10.21 Not yet in school | 1.9 0 0
(HKS)
<5,000 I 1.9 0 0 Note. The table presents the demographic information of the child who
articipated in the intervention with their parents. Condition comparisons

5,000-9,999 I .9 I 1.8 svere zfnalyzed by independent samples t-tepsts, chi-square tests, orPFisher
10,000—-14,999 4 7.5 5 8.9 exact tests.
15,000-19,999 7 132 4 7.1
20,000-24,999 8 5.1 7 125
25,000-29,999 3 57 3 54 criteria and providing comprehensive explanations of the
30,000-39,999 8 151 10 179 research study and associated intervention protocols, ensuring
40,000-59,999 5 94 I5 268 that participants were fully informed before consenting to
60,000-79,999 9 170 3 54 involvement. After the randomization process, all randomized
>80,000 7 132 8 143 participants received notification regarding their group
Number of children 277 assignment and were promptly scheduled for individual pre-
One 27 509 20 357 group sessions facilitated by the research team.
Two 24 453 32 57.
Three 2 38 4 7.1

Note. The table presents the demographic information of the child who
participated in the intervention with their parents. Condition comparisons
were analyzed by independent samples t-tests, chi-square tests, or Fisher
exact tests.

mothers (n =90, 82.6%), and their ages ranged from 24 to 60
years old (M =38.60; SD =5.35). Their children ranged from
2 to 6 years old (M =4.44, SD=0.80).

Procedure

Screening. Following the recruitment phase, social workers
stationed at each training center contacted individuals
expressing interest in participation, coordinating a screening
interview either in person or via telephone. The screening
interview served the dual purpose of assessing eligibility

SSLD Parent Capacity Building Program. The intervention pro-
tocol comprises a series of eight weekly sessions, each span-
ning approximately two hours. A comprehensive breakdown
of the agenda for each session is provided in Table 4. These
sessions are designed with specific learning objectives
aimed at guiding participants through a structured process
conducive to enhancing their parenting competencies and
overall well-being. The learning objectives include (1) facili-
tating parents’ comprehension of the underlying needs associ-
ated with presenting problems from an SSLD framework;
(2) assisting parents in the translation of presenting issues
into actionable learning objectives through a thorough N3C
assessment; (3) enhancing parents’ capacity for acquiring
and sharpening effective parenting techniques and strategies
tailored to meet the identified unmet needs of their children;
(4) fostering parental awareness regarding personal
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Table 3. Condition and Time Comparisons for Key Outcome Variables.

Intervention Waitlist control Pooled data®

(n=53) (n=>56) Condition X time® (n=109) Pre-test vs. Post-test
Variable Mean SD Mean SD B 95% Cl d Mean SD B 95% Cl d
PSI—Parental distress -2.02 -4.75,0.70 0.29 —1.78% -3.07, —0.49 0.44
2-month prewaitlist - - 3458 754
Immediate pretest 3564 801 3522 807 3543 8.00
Post-test 3392 775 3269 837 33.30 8.05
2-month follow-up 31.88 8.0l - -
PSI—Parent-child dysfunctional —-129 -4.06,148 0.18 —1.78% —3.05, —0.52 0.44
interaction

2-month prewaitlist - - 3119 692
Immediate pretest 31.72 854 3033 679 31.01 7.69
Post-test 2946 9.10 2853 6.72 2899 742
2-month follow-up 29.00 6.89 - -
PSI—Difficult child -3.11* -5.60, —0.61 0.48 —2.44¥* 357, —1.31 0.71
2-month prewaitlist - - 3528 837
Immediate pretest 3745 774 3624 720 3683 7.46
Post-test 35.00 752 3337 746 34.18 7.50
2-month follow-up 33.82 7.07 - -
PSOC—Satisfaction 1.75t —027,3.76 0.34 1.17% 0.18,2.16 0.39
2-month prewaitlist - - 31.86 591
Immediate pretest 3070 695 3220 6.24 3146 6.61
Post-test 3328 677 3241 6.6l 32.84 6.67
2-month follow-up 3294 7.20 - -
PSOC—Efficacy 1.00 —-0.54,255 0.25 1.08%*  0.34,1.82 047
2-month prewaitlist - - 26.09 438
Immediate pretest 26.00 S5.11 2678 497 2640 5.03
Post-test 27.74 475 2751 473 27.62 471
2-month follow-up 27.84 499 - -
PS—Overreactivity —2.89* —5.70, —0.09 0.40 —1.90% —3.19, —0.61 0.48
2-month prewaitlist - - 3556 877
Immediate pretest 3811 963 3589 8.5 36.98 893
Post-test 3560 7.83 3447 883 35.03 833
2-month follow-up 3746 8.19 - -

Note. Cl = confidence interval; PSI = Parenting Stress Index; PSOC = Parenting Sense of Competence; PS = Parenting Scale.
?Condition X time interaction measures the difference of change between the immediate pretest and post-test for the intervention group and the 2-month

prewaitlist and immediate pretest for the waitlist control group.

®Pooled data compares immediate pretest against post-test scores for all participants.

Tp<.10; * p<.05; * p<.01; ** p< 001,

development and self-care practices essential for maintaining
optimal caregiving efficacy and personal well-being; and (5)
encouraging the application of acquired knowledge and skills
to real-life parenting scenarios, supported by a multiple-
contingency mindset. This methodological framework is visu-
ally represented in Figure 2, explicating the logical progression
of the intervention components and their interrelationships.

Facilitator Training and Supervision. The SSLD Parent Capacity
Building Program was led by two facilitators with social work
training backgrounds. Prior to leading the program, all facil-
itators underwent a rigorous three-day training conducted by
accredited SSLD trainers, wherein they received foundational
instruction on the SSLD framework and were briefed on the

course structure and objectives. To uphold program quality
and fidelity, facilitators were furnished with a comprehensive
facilitation manual detailing the SSLD Parent Capacity
Building Program protocols, which served as a guiding frame-
work throughout the program delivery process. Additionally,
facilitators benefitted from a minimum of four sessions of
onsite supervision conducted by accredited SSLD trainers,
during which each session was recorded for supervisory pur-
poses. Post-session debriefings were systematically organized
to assess the efficacy of the group process and the attainment
of session objectives. To accommodate absent participants
and ensure continuity in learning, facilitators were mandated
to allocate additional time to review session content with indi-
viduals who had missed sessions. This multifaceted approach
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Table 4. SSLD Parent Capacity Building Program Outline.

Session  Objectives Content
I * Individual pre-group session: Understand the * Set individualized learning goals and plans for each parent-child dyad
expectations of participants or group (if both parents are participating)
2 * Understand the basic concepts of the SSLD framework < Introduce the theoretical framework of SSLD System
* Problem translation: understanding the relationships
between problems and needs
3 * Translate the presenting problem to learning * Assessing problems in terms of N3C of the child and parents
objectives through assessment of N3C * Homework: Problem translation
4 * Applying the learnt knowledge and skills to daily life ~  Problem translation
practice with a multiple contingency mindset * 1.5 to 2-h in vivo practice: Brainstorm and apply effective parenting
strategies and skills to a real-life situation with debriefing.
5 * Enhance parents’ capacity in learning and development + Evaluate the application of effective parenting strategies and skills
of effective parenting skills and strategies through reviewing video clips of in vivo practices
* Consolidate the problem translation techniques * Consolidate and enhance the effective strategies and skills through
role-playing.
6 » Applying the learnt knowledge and skills to daily life ~ + Apply specific skills and strategies to bring about desired change
practice with a multiple contingency mindset through:
* Actual hands-on practice learning with own child
* Coached by the program facilitator
* Debriefing: Evaluation and feedback
7 * Enhance parents’ awareness on self-care and personal + Evaluate the application of effective parenting strategies and skills by
development reviewing video clips of in vivo practices
* Apply the learnt knowledge and skills to daily life * Facilitate parents’ awareness of self-care and personal development
practice with a multiple contingency mindset through discussion and self-reflection exercises
* Homework: Apply and evaluate their application of the learnt
knowledge and skills to daily life practice
8 * Closure: Synthesis of problem translation, « Skill integration and self-reflection sharing

development of parenting skills and strategies
Establish mutual support network

* Encourage supporting networks outside the group

SSLD = Strategies and Skills Learning and Development; N3C = needs, circumstances, characteristics, and capacity.

INPUT Mediators Output Outcomes

¢ SSLD * SSLD Systems « Eight 2-hours \ + Development of effective
Parent * Problem Translation sessions are parenting skills and strategies
Capacity + Assessment of N3C offered to « Reduction of parenting distress
Building parents + Enhancement of parenting
Program satisfaction and efficacy

Figure 2. Strategies and Skills Learning and Development (SSLD) parent capacity building program logic.

was implemented to safeguard program integrity and optimize
participant engagement and learning outcomes.

Attendance. Out of the 109 participants, 46 individuals
(42.2%) completed all eight sessions of the intervention. A
total of 98 participants (89.9%) attended more than half of
the intervention (four sessions or above). It is imperative to
emphasize that this study adopted an intent-to-treat approach,
thereby encompassing all randomized participants (n=109)
in the analyses, irrespective of their level of engagement
with the intervention protocol.

Outcome Measures

Parenting Stress. Parenting stress was assessed using the
36-item Parenting Stress Index—Short Form (PSI-SF) devel-
oped by Abidin (1990). Participants rated their responses on a
5-point Likert scale, ranging from 1 = strongly disagree to 5 =
strongly agree. A higher score on this scale indicated a higher
level of perceived parenting stress. The Chinese version of the
scale, validated by Lam (1999), was utilized in this study. The
PSI-SF comprises three subscales: Parental distress (12 items,
a=0.86), parent-child dysfunctional interaction (12 items,
a=0.85), and difficult child (12 items, a=0.86).
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Parenting Sense of Competence. Parental satisfaction and
efficacy were evaluated using the Parenting Sense of
Competence Scale (PSOC) established by Johnston and
Mash (1989). The Chinese version of this scale, validated
by Ngai et al. (2007), was employed in this study.
Participants rated their responses on a 6-point Likert scale,
ranging from 1 =strongly disagree to 6 =strongly agree.
The PSOC comprises two subscales: satisfaction (9 items,
a=0.74) and efficacy (7 items, a=0.71). A higher score on
the PSOC indicated a greater sense of parental competence.
Parenting Style. The Parenting Scale (PS), developed by
Arnold et al. (1993) and adapted to Chinese by Leung et al.
(2012), was used to assess dysfunctional parenting style.
This scale comprises 30 items categorized into three sub-
scales: (a) Laxness (11 items, a=0.67), assessing the degree
of permissiveness and inconsistency in parenting; (b) over-
reactivity (10 items, a=0.77), measuring the level of harsh-
ness, authoritarianism, and irritation expressed by parents;
and (c) verbosity (7 items, «=0.29), evaluating the extent of
parents’ reliance on verbal communication. In this study,
the laxness subscale was dropped as it did not reflect the
goals of the intervention; the verbosity subscale was also
removed from the analysis due to poor reliability.
Demographic Variables. Demographic characteristics of
parents, including gender, age, income range, marital status,
and education level, were collected. Additionally, informa-
tion regarding the participating child’s diagnoses, age,
grade, and sex at birth was gathered. Other demographic var-
iables included the number of children and family type.

Analytic Plan

An intent-to-treat approach was used, including all random-
ized cases in the analyses (n=109), with no missing data
observed across all outcome measures (i.e., PSI-SF, PSOC,
and PS). Prior to the main analyses, -tests, chi-square tests,
and Fisher exact tests were conducted to determine if there
was any significant difference between participants in the
intervention and control groups. Since no significant differ-
ences were found, the main analyses were conducted without
including demographic covariates. The efficacy of the interven-
tion was examined using a similar three-step approach
described by Pachankis et al. (2015): (a) Comparisons of
the effects between intervention and control conditions,
(b) pooled analyses to examine changes between immediate
pretest and post-test for all participants and (c) evaluation of
the maintenance of intervention effects during the 2-month
follow-up period for the intervention group.

First, linear mixed models with maximum likelihood esti-
mation were used to estimate the effects of condition, time,
and interaction term condition X time for all outcome vari-
ables. Changes after receiving the SSLD Parent Capacity
Building Program for the intervention group were compared
against a 2-month waiting period for the control group.
Conditions were coded as intervention group=1 and control

group =0, with the baseline measure coded as 0 and the
second time point (post-test for the intervention group and
immediate pretest for the control group) coded as 1. The inter-
action term condition X time was utilized to assess whether
changes throughout this period varied between the two condi-
tions. Second, the pooled analyses combined immediate
pretest and post-test data from all participants to gain an
overall understanding of intervention effects for the entire
sample, considering that all participants eventually received
the intervention by the study’s conclusion. Finally, changes
between the post-test (coded as 0) and the 2-month follow-up
assessment (coded as 1) for the intervention group were exam-
ined to determine whether effects were sustained two months
after program completion and whether any additional changes
to outcome variables occurred as participants continued to
apply learned skills to real-life scenarios.

Linear mixed modeling was used for all three steps of anal-
ysis, and the therapy grouping was included as a cluster in the
analyses to account for the possible interdependence of partic-
ipants within each therapy group. For all analyses, effect sizes
were calculated by Cohen’s d formula [d =2/ \/ (df)], using the
t value of the interaction term or the time factor (Howell, 1992).

Qualitative Focus Groups

To explore the impact of the intervention from the partici-
pants’ perspectives, social workers from each training
center reached out to participants from the randomized con-
trolled trial study via telephone, inviting them to participate
in this qualitative research component. Parents who expressed
interest were subsequently invited to join focus groups. A
total of 18 parents indicated their interest and were recruited
for this qualitative study. Eight (n=28) parents joined the
focus group in August 2018 and ten (n=10) were recruited
to participate in a subsequent follow-up focus group in
October 2020. The focus groups were conducted in
Cantonese and facilitated by two researchers following a
semi-structured facilitation guide with open-ended questions
while keeping the prompts to a minimum to encourage orig-
inal responses from participants about their overall experience
with the intervention, the impacts of the intervention on the
participants’ parenting practices and their feedback on the
program. Following the focus group sessions, interviews
were transcribed by a bilingual translator, initially transcribed
into the source language (Chinese) and then translated into
English. Back translation was independently conducted by
another bilingual translator to ensure translation accuracy
and validity. To mitigate the risk of translation discrepancies,
the two translators then collaboratively reviewed the trans-
lated transcripts to ensure consistency and fidelity to the orig-
inal content. Thematic analysis, following the approach
outlined by Braun and Clarke (2012), was used to analyze
the transcribed data. The research team followed an open
coding approach to annotate anything significant and noted
any repetitions, patterns, and differences. The initial set of
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Table 5. Qualitative Themes of Focus Groups.

Qualitative themes

lllustrative quotes

Peer support

Parenting change

Self-efficacy and stress
management

Mutual support

Collaborative
problem-solving

Awareness of children’s
needs

Reduction of negative
language

Emotion management

Enhanced sense of
efficacy

Reduction in parental
stress level

“| feel we are in the same boat”—Kristy (first FG)

“Feel less alone; more supported”—Thomas (first FG)

“We share with one another the problems we encountered when caregiving for our
children; we feel supported, and | think this is very important.”—Daisy (second FG)

“| feel very warm”—Peter (second FG)

“The group gathers the strength of all mothers—that is very great”—Kristy (first
FG)

“We brainstorm solutions to help solve the problem; sometimes the discussion
helps broaden my perspectives”—Tina (first FG)

“We all give our input to try to help solve the problem”—John (first FG)

“We will all share our thoughts, some of which are very interesting. This process is
enjoyable as all problems seemed solvable”—Teresa (second FG)

“After joining the group, now | always try to think of what s/he [the child] needs”—
Peter (second FG)

“I normally would immediately criticize, but | now try to reduce [criticism]”—Mary
(second FG)

“Now | try to avoid using these languages [of blame]”—Leanne (second FG)

“l can keep my emotions in check”—Daisy (second FG)

“I can hold it [emotion] in”—Steph (second FG)

“Before | could get really angry, but now | look at the same thing from a different
perspective”—Johnny (second FG)

“I now no longer care as much about other people’s opinions of me”—Wilma (first
FG)

“After joining this group, | feel more confident when handling my child”—Maggie
(first FG)

“More relaxed. Taking it one step at a time”—Tina (first FG)

“| feel less worried”—Tony (second FG)

codes was derived after the first round of open coding.
Preliminary findings were reviewed and discussed among the
research team to refine and categorize similar codes. Any dis-
crepancies in themes were discussed, re-assessed, and negoti-
ated at multiple rounds of research meetings until the
research team reached agreements. The iterative process was
repeated until the key themes below emerged. Illustrative
quotes were included to support the themes. When selecting
the quotes, the research team reviewed similar responses and
selected those that were more semantically and conceptually
reflective of the themes as illustrative quotes. To ensure ano-
nymity, pseudonyms were used when presenting the illustra-
tive quotes in Table 5.

Results

Condition Comparisons

Table 3 presents the descriptive statistics of primary outcome
measures and the main results. The changes in outcome
scores during the first two time points were compared
between the two conditions. The interaction term condition X
time was significant for two outcome variables: PSI—Difficult
Child (B=-3.11, p=.015, d=0.48) and PS—Overreactivity
(B=-2.89, p=.043, d=0.40). Additionally, the interaction

term was marginally significant for PSOC—Satisfaction (B =
1.75, p=.088, d=0.34). These interaction effects had
medium effect sizes. Participants in the intervention condition
demonstrated significantly different changes between the imme-
diate pre-test and post-test compared to changes between the
pre-waitlist and immediate pretest for participants in the control.

For PSI—Difficult Child, the intervention group reported a
significant reduction in scores after the intervention (B=
—2.18, p=.018), while there was no significant change for
the control (0.92, p=.292). Similarly, the intervention
group participants had significantly decreased scores for PS
—Opverreactivity (B=-2.57, p=.013), while there was no
change for the control participants (B=0.32, p=.743).
Furthermore, intervention group participants reported a sig-
nificant increase in PSOC—Satisfaction after the intervention
(B=2.02, p=.007), while there was no significant change for
waitlist control participants (B =0.27, p =.699).

Pooled Analyses

Immediate pretest and post-test data from both conditions
were combined for pooled analysis to examine changes in
scores for all participants after the intervention. As shown
in Table 3, participants experienced significant improvement
in all primary outcomes from the immediate pretest to the
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post-test. Specifically, participants reported significant reduc-
tions in parental distress (B=-1.78, p=.007, d=0.44),
parenting-child dysfunctional interaction (B=-1.78, p=
.006, d=0.44), and reported their child to be less difficult
(B=-2.44, p<.001, d=0.71) after the intervention.
Participants also had significantly higher parental satisfaction
(B=1.17,p=.021,d=0.39) and efficacy (B =1.08, p =.005,
d=0.47) at the post-test. Finally, there was a decrease in
overreactivity scores after the intervention (B=-1.90, p=
.004, d=0.48). The effect sizes of the changes ranged from
0.39 to 0.71, indicating medium to large effects.

Maintenance in 2-Month Follow up

Outcome scores of the post-test and 2-month follow-up were
compared for intervention group participants. Participants did
not show significant differences between these two-time
points for almost all outcome variables, including parent-child
dysfunctional interaction (B =—0.72, p=.394), difficult child
(B=-1.37, p=.192), satisfaction (B=-0.24, p=.777), effi-
cacy (B=0.13, p=.808), and overreactivity (B=1.49, p=
.143). The only exception was parental distress, which
showed a significant decrease over the follow-up period (B =
—241, p=.012, d=0.76). These results demonstrate that the
effects of the intervention were maintained throughout the
2-month follow-up period, with participants even showing con-
tinued decreases in parental distress after the intervention.

Qualitative Results

The qualitative thematic analysis allows for a holistic examina-
tion of participants’ experiences of the program. The themes
derived from the analysis also extrapolate program components
that were conducive to the cultivation of parenting capacity.
Participants stated that they felt supported by their peers who
shared similar experiences and that the group allowed for col-
laborative problem-solving to address challenges that they
encountered. After the intervention, participants reported
changes in their parenting, including an enhanced awareness
of their children’s needs, a reduction in their use of negative
language in parent-child interactions, and better emotion man-
agement. Additionally, participants also reported an enhanced
sense of self-efficacy as well as a reduction in parental stress
levels as a result of attending the program. These findings
underscore the effectiveness of the SSLD Parent Capacity
Building Program in fostering positive parental outcomes.

Discussion

Program Efficacy

The SSLD Parent Capacity Building Program stands out from
other parent education programs for families with children
having SEN due to its integration of in vivo practice sessions
within its design. This unique feature offers parents

invaluable opportunities to apply acquired knowledge
directly into daily parenting practices, thereby strengthening
their parenting capacities. Similar to other well-established
research-supported parenting programs, this Parent Capacity
Building Program has demonstrated efficacy in reducing
parental stress, improving parenting behaviors, and enhanc-
ing the parent-child relationship (Bloomfield & Kendall,
2012; Brian et al., 2021; Karjalainen et al., 2019). Results
from the randomized controlled trial indicated significant
improvements in two key areas of parenting measures for
the intervention group compared to the control group—inter-
vention group participants were less likely to perceive their
children as difficult to manage and were less likely to overre-
act after the intervention, while no changes were reported by
the control group. The results support the efficacy of the
program with promising results on key outcomes of parental
stress and parenting-child dysfunctional interaction.

However, the intervention group did not exhibit significant
changes in their sense of parental competence compared to
the waitlist control group, aligning with findings from previ-
ous studies (Nicholson et al., 2008; Williams et al., 2012).
This outcome may indicate that an increase in parental
sense of competence requires a longer duration to manifest
alongside the acquisition and application of new parenting
skills. Parents may not gain an instant sense of competence
after the intervention because developing self-efficacy neces-
sitates ongoing practice and application of learned strategies
(Whittingham et al., 2009). This randomized controlled trial
did not extend to assessing long-term effects, as ethical con-
siderations prompted the agency to offer the program to the
waitlist control group subsequently. Consequently, the rela-
tively short interval between the pretest and post-test
limited the study’s ability to capture the program’s enduring
benefits. Nevertheless, it is anticipated that with continued
practice, parents will progressively experience increased
competence over time. Encouragingly, qualitative study find-
ings validate this assumption, with participants indicating
feeling more competent and less stressed in managing their
children’s behaviors after practicing the program’s approach
for over two years.

Given the constraints of the randomized controlled trial and
the sample size, pooled analyses were conducted to complement
the findings and offer additional insights into the program’s effi-
cacy. Comparing baseline data to immediate post-test results
revealed significant improvements in all outcome measures.
Specifically, participants reported significant reductions in
parental distress, parent-child dysfunction, and perceptions of
their child as difficult to manage. This suggests that parents
experienced diminished distress in parenting their children,
exhibited fewer dysfunctional interactions with their children,
and were less likely to perceive their children as challenging
to handle following the intervention. Moreover, postinterven-
tion assessments indicated that parents displayed decreased ten-
dencies to overreact to their children’s behaviors and reported
improved satisfaction and efficacy in their parenting roles.
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These effects were maintained two months after the interven-
tion, with further reductions observed in parental distress
during the follow-up period. Although lacking a control group
for comparison, the promising findings provide preliminary
support for the program’s efficacy in improving parental
stress, parental sense of competence, and dysfunctional parent-
ing styles. These results emphasize the potential benefits of the
program in fostering positive parental outcomes, despite the
study’s limitations. Further research with larger sample sizes
and rigorous study designs is warranted to support these find-
ings and provide deeper insights into the program’s
effectiveness.

The qualitative data provided further depth and context to
the quantitative results, explaining the mechanisms behind
the observed changes. Parents highlighted that the program
equipped them with an effective strategy to understand the
underlying needs of behavioral challenges through the N3C
assessment framework. By mastering this problem translation
technique, parents found it less daunting to address their child-
ren’s behavioral issues as they could view the challenges from
a different perspective. This enhanced parental sensitivity not
only facilitated meeting the needs of their children but also
improved parent-child interaction, which plays a crucial role
in fostering positive parenting and parent-child relationships
(Krauthamer Ewing et al., 2019). Parents reported having an
enhanced awareness of their children’s needs, a reduction in
the use of negative language in parent-child interactions, and
better emotional regulation after participating in this program.
Research suggests that parents who perceive themselves as
more competent and satisfied experience lower stress levels
when raising children with SEN (Arellano et al., 2019),
further supporting the program’s efficacy.

Additionally, this innovative program design featuring in
vivo practice sessions provided invaluable opportunities for
applying acquired knowledge and skills to real-life scenarios.
This practical experience enabled parents to expand their rep-
ertoire of parenting strategies and skills through a collabora-
tive problem-solving process, aligning with previous studies
emphasizing the effectiveness of such experiential learning
approaches in promoting positive parenting practices and
reducing punitive parenting methods (Chung et al., 2022;
Sanders, 1999). Furthermore, participants stated feeling sup-
ported by peers with similar experiences, fostering a suppor-
tive group dynamic conducive to collaborative
problem-solving (Rojas et al., 2022). Overall, these qualita-
tive findings underscore the importance of incorporating
experiential learning and peer support mechanisms into
parent capacity-building interventions for children with SEN.

Limitations and Future Directions

Some limitations should be acknowledged in interpreting the
findings of this study. Firstly, the power of the analyses was
limited by the sample size. Due to its cluster design, the
sample size of each cluster was relatively small (around

50), and it is less efficient, particularly with outcome mea-
sures that typically have lower intra-cluster correlations
(Hemming & Taljaard, 2016). Additionally, the predomi-
nantly Chinese, maternal sample limits the generalizability
of the findings. Future research should strive for greater diver-
sity in participant demographics, including single parents and
culturally diverse families, and ensure adequate representa-
tion of fathers and parents of children with different disabili-
ties. Exploring factors influencing fathers’ participation in
such programs and investigating impacts on broader family
dynamics, including parent-child and couple relationships,
would also enrich our understanding of program outcomes
(Rankin et al., 2019; Sharabi & Marom-Golan, 2018).

Another limitation is the absence of fidelity checks, which
could have influenced the consistency and quality of program
delivery across facilitators, particularly those with varying
levels of experience. While efforts were made to ensure pro-
tocol adherence through training and supervision, future
research could employ consistent facilitators or consider facil-
itator experience as a covariate in analysis to mitigate this lim-
itation. Further investigation into program fidelity and its
impact on outcomes is warranted.

Given the evolving landscape of service delivery, future
research could explore the feasibility and effectiveness of
delivering the program virtually. Transitioning to an online
format may offer immediate support to parents in their
home environments, particularly in dynamic circumstances
such as those precipitated by global events. Investigating
the adaptability and outcomes of the SSLD parenting
program in a virtual setting would be an important avenue
for future inquiry.

Conclusion

This randomized controlled trial provides preliminary evi-
dence supporting the effectiveness of the SSLD Parent
Capacity Building Program for parents of children with
SEN. The program facilitates a shift in parental perspective,
encouraging parents to perceive presenting problems from
alternative viewpoints and enhancing their parenting strate-
gies and skills through collaborative problem-solving. The
incorporation of in vivo practice sessions empowers parents
to apply learned knowledge and skills directly to their real-life
parenting scenarios. After participating in the program,
parents reported a reduction in the use of harsh or punitive
parenting methods and negative language in parent-child
interactions. They also reported better emotional regulation
and increased motivation and competence in their parenting
role. The SSLD Parent Capacity Building Program offers a
valuable resource for parents of children with SEN, providing
both practical guidance and emotional support to help allevi-
ate stress and enhance parenting competence. These findings
hold significant implications for social work practice, sug-
gesting that the intervention has the potential to positively
impact parental well-being and child development outcomes
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within families of children with SEN. Future research should
explore the applicability of the program across diverse popu-
lations, investigate additional outcome measures beyond
those examined in this study, and provide comprehensive
training and supervision to program facilitators.
Additionally, given the increasingly digital nature of service
delivery, further examination of the program’s efficacy in a
virtual format could offer valuable insights for expanding
access to supportive interventions for parents in need.
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