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skills, independence skills, emotional self-regulation and problem solving 

skills (Early Intervention Foundation, 2023; Sanders et al., 2004). SSTP was 

developed because of the prevalence of children with a disability having 

behavioural difficulties. Study findings suggest that children with an 

intellectual disability are 2 to 3 times more likely to demonstrate behaviour 

problems (Sanders et al., 2004). 

SSTP has five different levels of interventions; Level 1 Universal Triple P 

(general information to all parents interested in promoting their child’s 

development); Level 2 Selected Triple P (two sessions of specific advice for 

parents with a particular concern about their child’s development or 

behaviour); Level 3 Primary Care Triple P (four sessions for parents with 

specific concerns regarding their child’s behaviour or development, involving 

parent skills training); Level 4 Standard Triple P (broad focus parenting skills 

training, over 8-10 sessions, usually for parents of children with more severe 

behaviour difficulties); Level 5 Enhanced Triple P (a behavioural family 

intervention, involving up to 11, 60-90 minute sessions, for parents of 





3 
 

Session 5:  
Planning ahead 
Session 6 -8: 
Implementing 
parenting routines 
Session 9:  
Program close 

Note. This overview is based on information from Triple P (2021a); Triple P (2021b); Triple P (2021c) and Early 

Intervention Foundation (2023). 

Psychological Basis  
 

SSTP is a parenting intervention underpinned by social learning theory, 

coercion theory, behavioural family intervention and operant conditioning 

(Sanders, 1999).   

Social Learning Theory 
 

Social learning theory proposes that learning is a cognitive process, 

occurring in a social context, through observing, modelling and imitating 

behaviours and attitudes of others (Bandura et al., 1963, 1977). 

Observational learning involves observing individuals, formulating an idea of 

how new behaviours are performed and using this information as a guide for 

one’s own actions. Vicarious reinforcement occurs through observation of 

rewards or punishments as a consequence of the behaviour (Bandura et al., 

1963, 1977). SSTP is based on social learning principles, using techniques 

such as modelling, role play, direct feedback and home practice (Ruane & 

Carr, 2019). 

Coercion Theory 
 

Patterson’s (1982) coercion theory, derived from behavioural research, 

outlines how aggressive and antisocial behaviours develop in children. 

Patterson (1982) proposes that ineffectual parental responses to a child’s 

problem behaviour can unintentionally reinforce the undesired behaviour. 

These parent-child interactions can lead to a coercive cycle with problem 

behaviours increasing and escalating (Reid et al., 2002). 
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A systematic literature review was conducted in December 2022, using the 

following databases: Web of Science, PsycINFO and ERIC (EBSCO). These 

databases were chosen to find articles relating to health, psychology and 

education. The same search terms were used across all three databases and 

are outlined in Table 2. 

Table 2 

Literature Search Terms 

Search Term 
“Stepping Stones Triple 
P” OR “SSTP” OR 
“Stepping Stones” OR 
“Triple P” 
 
AND 
 
“Autism Spectrum 
Disorder” OR ASD OR 
ASC OR “Autism 
Spectrum Condition” OR 
autis* 
  
 

 

The initial search identified 114 studies. From this search, 22 duplicates were 

removed, leaving 92 studies. These studies were screened using the 

inclusion and exclusion criteria (see Table 3), resulting in 12 studies 

remaining. 
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children with ASD 
aged between 0-12 

of children aged 
between 0-12 
 

2. Diagnosis Children must have 
a diagnosis of ASD 
or ASC 
 

Children without a 
diagnosis of ASD or 
ASC 

To evaluate the 
outcomes of this 
programme for 
children with ASD or 
ASC 
 

Criteria Inclusion Exclusion Rationale 
3. Intervention The study is based 

on the Stepping 
Stones Triple P 
Programme  

The study does not 
include the Stepping 
Stones Triple P 
Programme  

This review is 
evaluating the 
effectiveness of the 
Stepping Stones Triple 
P Programme  
 

4. Outcome The study must 
include behavioural 
outcomes  

The study does not 
include behavioural 
outcomes  

This review is 
evaluating the 
effectiveness of SSTP 
for reducing children’s 
behavioural difficulties  

    
5. Methodology Quasi-experimental 

designs or 
randomised control 
trials 

Studies without 
quasi-experimental 
designs or 
randomised control 
trials 

Petticrew and Roberts’ 
(2003) Hierarchy of 
Evidence proposes 
that randomised 
control trials, followed 
by quasi-experimental 
designs are most 
appropriate for 
evaluating 
effectiveness of 
interventions.  
 

6. Language The study is 
published in 
English 

The study is not 
published in English 

Author’s first language 
is English. Ensures the 
article can be fully 
understood and 
evaluated 
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Table 4 

References of Studies Included within this Review 

References 
Brian, J., Tint, A., Branson., J & Pilkington., M. (2021). Effectiveness of 
group stepping stones positive parenting program for children with autism 
spectrum disorder and disruptive behaviour: Program evaluation from a 
large community implementation. Journal on Developmental 
Disabilities, 26(2), 1-20.  
 
Kasperzack, D., Schrott, B., Mingebach, T., Becker, K., Burghardt, R., & 
Kamp-Becker, I. (2020). Effectiveness of the Stepping Stones Triple P 
group parenting program in reducing comorbid behavioral problems in 
children with autism. Autism the international journal of research and 
practice, 24(2), 423–436. https://doi.org/10.1177/1362361319866063 
 

https://doi-org.libproxy.ucl.ac.uk/10.1111/famp.12334
https://doi-org.libproxy.ucl.ac.uk/10.1111/famp.12334
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Figure 1 

Literature Search Process 
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Mapping the Field  
 

The included studies in this review all examined the effectiveness of SSTP in 

reducing behavioural difficulties among children with ASD. However, they 

differed in the version of SSTP, research design, participants, outcome 

measures and implementation fidelity. In Appendix B, the key features of 

each study are outlined.  

Weight of Evidence  
 

Gough’s (2007) Weight of Evidence (WoE) framework was used to critically 

appraise the five included studies, evaluating each study for quality and 

relevance. The WoE framework comprises of three main components; 

assessing methodological quality of a study (WoE A), the methodological 

relevance (WoE B) and the relevance of the topic to the review question 

(WoE C) (Gough, 2007). 

For WoE A, the methodological quality of each study was assessed, using 
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question. The rationale and detailed criteria are shown in Appendix D for 

WoE B and Appendix E for WoE C. To calculate WoE D, the weightings from 

WoE A, B and C were averaged to give an overall weighting, outlined in 

Table 5.  

Table 5 

Weight of Evidence Ratings 

Study WoE A: 
Methodological 
quality 

WoE B: 
Methodological 
relevance 

WoE C: 
Topic 
relevance 

WoE D: 
Overall 
weight of 
evidence 

Brian et al. 
(2021) 
 

1 1 2.25 1.42 
(low) 
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children are suggested to prevent behavioural problems and improve 

wellbeing (Sanders et al., 2014).  
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Intervention  
 

Four of the studies (Brian et al., 2021; Kasperzack et al., 2020; Tellegen et 

al., 2014; Zand et al., 2018) examined the effectiveness of SSTP as the 

primary intervention with two of the studies (Tellegen et al., 2014; Zand et al., 

2018) using the Primary Care SSTP version 
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Kasperzack et al. (2020) reported a strong internal consistency score for the 

DBC (α = 0.94), SRS (α = 0.91), ECBI (Intensity scale: α = 0.94; Problem 

scale: α = 0.95) and total SDQ problem score (α = 0.82). A test-retest 

reliability score for DBC subscales was reported to be sufficient (ranging from 

.76 to .96). Similarly, Tellegen et al. (2014) reported internal consistency 

scores for the ECBI (Intensity scale = .91; Problem scale =.89). Through 

using multiple, reliable assessment tools and sources for data collection, this 

increases reliability and validity and consequently generalisability of results 
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outcome measures at two time points (pre and post intervention) and 

therefore received a lower rating for WoE A and C. 

Implementation Fidelity 
 

Implementation fidelity was assessed across all five studies and scored, 

forming part of the WoE A weighting. Three of the studies (Tellegen et al., 

2014; Whittingham et al., 2009; Zand et al., 2018) received a ‘strong 

evidence’ WoE A ‘implementation fidelity’ rating because the practitioners 

had received formal SSTP training and received supervision throughout the 

programme to ensure the programme was implemented correctly. 

Kasperzack et al. (2020) and Brian et al. (2021) received a ‘weak evidence’ 

rating of 1 due to having received training for SSTP but not receiving 

supervision. Implementation fidelity is important for ensuring the programme 

is implemented correctly to determine if the intervention is responsible for the 

outcomes reported (Kratochwill, 2003).  

Findings  
 

All studies reported effect sizes, with two reporting Cohen’s d (Brian et al., 

2021; Tellegen et al., 2014) and three  
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Table 6 
Summary of 
Effect Sizes 
 

      

Study Outcome 
Measure 

Effect Size 
(Cohen’s 
d) 

Descriptor Significance 
(p value) 

Main Findings WoE D 

Brian et al. 
(2021) 
 

SDQ Total 
Difficulties 
 
 

d=0.43 
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Discrepancy was found between studies regarding the statistical analysis. 

Two of the studies (Brian et al., 2021; Whittingham et al., 2009) received a 

‘high’ weighting on the WoE A ‘statistical analysis’ criteria, having used 

appropriate statistical analysis, controlling for familywise error rate through 

applying Bonferroni correction and having a sufficiently large sample size. 

Tellegen et al. (2014) used appropriate unit of analysis for all three measures 

and had a sufficiently large sample size, indicating promising evidence. 

However, familywise error rate was not shown to be controlled for in the 

study. Kazperzack et al. (2020) used appropriate unit of analysis for all 

e i
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2014). This reduces the ecological validity of the findings and makes it 

difficult to generalise these findings to other settings, such as school. Future 

research should utilise more information sources, such as teachers, and 

more assessment tools, to examine the impact of SSTP on behavioural 

difficulties in other settings.  

Furthermore, two of the studies did not include control groups, making it 

difficult to conclude whether the impact was due to the intervention or 

confounding variables that the study did not control for which could 

overestimate the effectiveness of the intervention (Marsden & Carole, 2012). 

Therefore, more randomised control trials would strengthen the argument for 

the effectiveness of SSTP for reducing behaviour difficulties among 



https://doi.org/10.1111/1471-0528.15199
https://doi.org/10.1111/j.1365-2788.2008.01065.x


22 
 

 

Hatfield, D. R., & Ogles, B. M. (2004). The use of outcome measures by 

psychologists in clinical practice. Professional Psychology: Research and 

Practice, 35(5), 485–491. https://doi.org/10.1037/0735-7028.35.5.485 

 

Kasperzack, D., Schrott, B., Mingebach, T., Becker, K., Burghardt, R., & Kamp-

Becker, I. (2020). Effectiveness of the Stepping Stones Triple P group 

parenting program in reducing comorbid behavioral problems in children with 

autism. Autism : the international journal of research and practice, 24(2), 

423–436. https://doi.org/10.1177/1362361319866063 

https://doi.org/10.1037/0735-7028.35.5.485
https://doi.org/10.1177/1362361319866063


23 
 

setting. European Journal of Special Needs Education, 35(1), 40–54. 

https://doi.org/10.1080/08856257.2019.1607659  

Patterson, G. R. (1982). Coercive family process. Eugene, OR: Castalia. 

Petticrew, M., & Roberts, H. (2003). Evidence, hierarchies, and typologies: Horses 

for courses. Journal of Epidemiology and Community Health, 57, 527–529. 

doi:10.1136/jech.57.7.527 

Reid, J. B., Patterson, G. R., & Snyder, J. J. (2002). Antisocial behavior in children 

and adolescents: A developmental analysis and model for intervention. 

American Psychological Association. https:// doi.org/10.1037/10468-000 

Ruane, A. and Carr, A. (2019), Systematic Review and Meta-analysis of Stepping 

Stones Triple P for Parents of Children with Disabilities. Family Process., 58: 

232-246. https://doi.org/10.1111/famp.12352 

Sanders M. R. (1999). Triple P-Positive Parenting Program: towards an empirically 

validated multilevel parenting and family support strategy for the prevention 

of behavior and emotional problems in children. Clinical child and family 

psychology review, 2(2), 71–90. https://doi.org/10.1023/a:1021843613840  

Sanders, M. R., Mazzucchelli, T. G., & Studman, L. J. (2004). Stepping Stones 



24 
 

Steenfeldt-Kristensen, C., Jones, C. A., & Richards, C. (2020). The prevalence of 

self-injurious behaviour in autism: A meta-analytic study. Journal of Autism 

and Developmental Disorders, 50(11), 3857–3873. 

https://doi.org/10.1007/s10803-020-04443-1  

Tellegen, C. L., & Sanders, M. R. (2014). A randomized controlled trial evaluating a 

brief parenting program with children with autism spectrum disorders. Journal 

of Consulting and Clinical Psychology, 82(6), 1193–

1200. https://doi.org/10.1037/a0037246 

Triple P (2021a). Group Stepping Stones Triple P. Triple P International Pty Ltd. 

Triple P. (2021b). Primary Care Stepping Stones Triple P. Triple P International Pty 

Ltd. 

Triple P (2021c). Standard Stepping Stones Triple P. Triple P International Pty Ltd. 

Weiss, J. A., Cappadocia, M. C., MacMullin, J. A., Viecili, M., & Lunsky, Y. (2012). 

The impact of child problem behaviors of children with ASD on parent mental 

health: The mediating role of acceptance and empowerment. Autism, 16(3), 

261-274. https://doi.org/10.1177%2F1362361311422708 

 

Whittingham, K., Sofronoff, K., Sheffield, J., & Sanders, M. R. (2009). Stepping 

Stones Triple P: an RCT of a parenting program with parents of a child 

diagnosed with an autism spectrum disorder. Journal of abnormal child 

psychology, 37(4), 469–480. https://doi.org/10.1007/s10802-008-9285-x 

Yates, K., & Le Couteur, A. (2016). Diagnosing autism/autism spectrum disorders. 

Paediatrics and Child Health, 26(12), 513–518. 

https://doi.org/10.1016/j.paed.2016.08.004  

Zand, D.H., Bultas, M.W., McMillin, S.E., Halloran, D., White, T., McNamara, D. and 

Pierce, K.J. (2018), A Pilot of a Brief Positive Parenting Program on Children 

Newly Diagnosed with Autism Spectrum Disorder. Family Process., 57: 901-

914. https://doi-org.libproxy.ucl.ac.uk/10.1111/famp.12334 

 

 



25 
 

 

Appendices 
 

Appendix A: Excluded Studies  at Full Paper Review  
 

Table 7 

Excluded Studies 

Reference Reason 
for 
Exclusio
n 
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Reference Reason 
for 
Exclusio
n 

Inclusion/Exclusio
n Criteria Number 

Schrott, B., Kasperzack, D., Weber, L., 
Becker, K., Burghardt, R., & Kamp-
Becker, I. (2018). Effectiveness of the 
stepping stones triple P group parenting 
program as an additional intervention in 
the treatment of autism spectrum 
disorders: Effects on parenting variables. 
Journal of Autism and Developmental 
Disorders, 49(3), 913–923. 
https://doi.org/10.1007/s10803-018-
3764-x  

 

4 Did not measure 
child behavioural 
outcomes 

Sofronoff, K., Jahnel, D., & Sanders, M. 
(2011). Stepping stones triple P 
seminars for parents of a child with a 
disability: A randomized controlled trial. 
Research in Developmental Disabilities, 
32(6), 2253–2262. 
https://doi.org/10.1016/j.ridd.2011.07.046  

 

2 Included 
participants 
without ASD 

Whittngham, K., Sofronoff, K., & Sheffield, J. 
(2006). Stepping stones triple P: A pilot 
study to evaluate acceptability of the 
program by parents of a child diagnosed 
with an autism spectrum disorder. 
Research in Developmental Disabilities, 
27(4), 364–380. 
https://doi.org/10.1016/j.ridd.2005.05.003  
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Appendi x B: Mapping the Field  
 

Table 8 
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Author Participants Demographics Study 
Design 

Intervention Outcome 
Measures 

Outcome Follow up 

Kasperzack 
et al. 
(2020) 

Parents of 
24 children 
with ASD 
aged 
between 3.6 
and 12 
years 
 

Gender of 
children:  
21 male, 3 
female 
 
Relationship 
to child: 20 
mothers, 3 
fathers 
 
No ethnicity 
data 
 
 
 
 
 
 
 
 
 
 
 
 

Single 
group 
repeated 
measures 
design 

Group 
SSTP  
6 weeks 
 

Developmental 
Behavior 
Checklist (DBC) 
(filled in by 
parents and 
teachers) 
 
Social 
Responsiveness 
Scale (SRS) 
(filled in by 
parents and 
teachers) 
 
Eyeberg Child 
Behavior 
Inventory 
(ECBI) (filled in 
by parent only) 
 
SDQ (filled in by 
teachers and 
parents) 

Comorbid behavioural 
problems, measured 
with the parent and 
teacher ECBI, SDQ and 
SRS showed a 
significant decline at 
post-treatment  
 
DBC indicated a 
significant reduction in 
behaviour problems, 
measured by parent 
ratings but not by 
teacher ratings 
 
 

Post-hoc 
analysis 
revealed 
significant 
effects 
were 
maintained 
at follow up 
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Author Participants Demographics Study Design Intervention Outcome 
Measures 

Outcome 



30 
 

Author Participants Demographics Study Design Intervention Outcome 
Measures 

Outcome Follow up 

Whittingham 
et al. (2009) 

59 families 
with a child 
with an ASD 
diagnosis 
aged between 
2-9  
 
Intervention 
group = 29 
 
Control  
group =30 
(wait list)  

Gender of 
children: 
47 male 
12 female 
 
Relationship 
to child: 
54 mothers 
4 fathers 
1 
grandmother 
 
No ethnicity 
data 
 

Randomised 
control trial  
 
 

SSTP in a 
partial group 
format 
 
Comic Strip 
Conversations  
and Social 
Stories added 
to intervention  
 
Fortnight of 
practice 
sessions and 
1-3 individual 
sessions 
 

 ECBI 
 
 

A significant 
reduction in 
parent reported 
child behavioural 
problems for the 
intervention 
group  compared 
to the wait-list 
group on the 
ECBI Intensity 
Scale and 
Problem Scale 
 
One third of the 
treatment group 
experienced 
significant 
change in child 
behaviour as 
measured by the 
ECBI Intensity 
Scale (34.5%) 
and the ECBI 
Problem scale 
(37.9%) 

Follow-up 
data, using 
MANOVAS, 
indicated the 
change was 
maintained 6 
months after 
the 
intervention 
was 
completed 
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Author Participants Demographics Study Design Intervention Outcome 
Measures 

Outcome Follow up 

Zand et al. 
(2018) 

21 
parents/carers 
with children 
with newly 
diagnosed 
ASD, ages 2-
12 
 
Intervention 
group=12 
Control 
group=9 

Gender of 
child: 
18 male  
3 female 
 
Race of 
children: 
Caucasian= 
14 
African-
American=5 
Bi-racial=2 
 
Gender of 
parent/carer: 
21 female 
 

Pretest/posttest 
two group 
design with 
random 
assignment to 
the PC SSTP 
intervention 
versus the Wait 
List Control  

Primary Care 
SSTP (4 
session 
manualised 
positive 
parenting 
programme) 

ECBI 
 

Clinically and 
statistically 
significant 
reductions in; 
intensity of child 
disruptive 
behaviours but 
not the number 
of behaviours 

No follow-up  
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Removed Item Rationale 

III. Key Features for Coding 

Studies and Rating Level of 

Evidence/Support.  

A
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Removed Item Rationale 

VI. E. Cultural Significance Not relevant to the scope of this 

review. 

 

VII. F. Educational/Clinical 

Significance  

 

This is discussed elsewhere in 

this review.  

VIII. G. External Validity 

Indicators 

 

This is discussed elsewhere in 

this review. 

IX. H. Durability of Intervention 

and Outcomes. Removed:  

H2 Durability/Generalization 

over time 

H3 Durability/Generalization 

across settings 

H4 Durability/Generalization 

across persons 

 

This is discussed elsewhere in 

this review. 

X. I Identifiable Intervention 

Components (all sections) 

 

Not relevant to this review.  

XI. J Implementation Fidelity: 

J4 Implementation Context 

(removed) 

 

Not relevant to this review. 

XII. K. Replication (all sections) 

 

Not relevant to this review.  

XIII. L. Site of Implementation Not relevant to this review. 
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Table 10 

Weight of Evidence (WoE) A ratings 

Study Measu
res 

Compari
son 
Group 

Analy
sis 

Foll
ow 
up 

Implement
ation 
Fidelity 

Over
all 
WoE 
A 

Descri
ptor 

Brian et 
al. 
(2021) 
 

1 0 3 0 1 1 Low 

Kasperz
ack et 
al., 
(2020) 
 

3 0 2 3 1 1.8 Mediu
m 

Tellegen 
et al., 
(2014) 
 

3 3 2 3 3 2.8 High 

Whitting
ham et 
al., 
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Appendix D WoE B Methodological Relevance  
 

The methodological relevance of each study was assessed and weighted for 

WoE B, using Petticrew and Roberts’ (2003) Hierarchy of Evidence. 

Petticrew and Roberts (2003) propose that Randomised Control Trial designs 

are the most appropriate design for answering ‘effectiveness’ questions, 

followed by quasi-experimental designs. Studies with a control group are 

argued to be of higher quality compared to studies without a control group. 

The criteria for WoE B ratings can be found in Table 11. A rating for the 

quality of evidence was given for each study, with higher quality of evidence 

receiving a higher rating (see Table 12).  

Table 11 

Criteria for WoE B Ratings  

Criteria WoE Rating Descriptor Rationale 
A: Study Type 3 (high) Randomised 

Control Trial 
 

It is important to 
consider the 
study design 
when assessing 
the quality of 
each study 

 2 (medium) Quasi-
experimental 

designs with a 
control group 

 

 

 1 (low) Quasi-
experimental 

designs without 
a control group, 
cohort studies 
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Table 12 

WoE B Ratings for Studies in this Review 

Study WoE B Descriptor 
Brian et al. 
(2021) 
 

1 
 

Low 

Kasperzack et 
al., (2020) 
 

1 Low 

Tellegen et al., 
(2014) 
 

3 High 

Whittingham 
et al., (2009) 
 

3 High 

Zand et al., 
(2018) 

3 High 

Note. <1.7= low, 1.7-2.4=medium, >2.4= high 
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Appendix E: WoE C Topic Relevance  
 

WoE C assessed how appropriate the design of the study was to the review 

question. The criteria in table 13 was developed by the reviewer, considering 

the intervention, participant diagnosis, participant age and outcome 

measures. The rationale for each criteria is described in Table 13 and WoE C 

ratings for each study can be found in Table 14.  

Table 13 

Criteria for WoE C Ratings 

Criteria 
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Criteria WoE 

Rating 
Descriptor Rationale 

C. Participant 
Age 

3 



https://doi.org/10.1177/1362361319866063
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A2. Nonrandomized designs (if non-random assignment design, select one of 
the following) 
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C. Stage of Progra m 

 Model/demonstration programs 

 Early stage programs 

 Established/institutionalized programs 

 Unknown 

 

D. Concurrent or Historical Intervention Exposure  

 Current exposure 

 Prior exposure 

 Unknown 

 

2. Key Features for Coding Studies and Rating Level of 
Evidence/Support  

(Rating Scale : 3= Strong Evidence, 2=Promising Evidence, 1=Weak 
Evidence, 0=No Evidence)  

A. Measurement (Estimating the quality of the measures used to 
establish effects)  

A1 The use of the outcome measures produce reliable scores for the majority 
of the primary outcomes  

Yes 

No  

Unknown/unable to code 

 

A2 Multi-method (at least two assessment methods used) 

 Yes 

 No  

 N/A 

 Unknown/unable to code 

 

A3 Multi-source (at least two sources used self-reports, teachers etc.) 

 Yes – teacher and parent 

 No  
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 N/A 

 Unknown/unable to code 

 

A4 Validity of measures reported (well-known or standardized or norm-
referenced are considered good, consider any cultural considerations) 

 

 Yes validated with specific target group 

 In part, validated for general population only 

 No  

 Unknown/unable to code 

 

Overall Rating for measurement=3 

 

 3= Strong Evidence  2=Promising Evidence  1=Weak Evidence 
 0=No Evidence  

B. Comparison Group 

 

B1 Type of Comparison Group (Select one of the following) 

 Typical intervention (typical intervention for that setting, without 
additions that make up the  intervention being evaluated) 

  Attention placebo 

  Intervention element placebo 

  Alternative intervention 

  Pharmacotherapy 

  No intervention 

  Wait list/delayed intervention 

  Minimal contact 

  Unable to identify type of comparison 

 

B2 Overall confidence of judgment on type of comparison group 

 Very low (little basis) 

  Low (guess) 
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H1.1 Timing of follow up assessment: yes  no  

Specify – 6-month follow up  

H1.2. Number of participants included in the follow up assessment: yes  
no  

Specify 22 families 

H1.3, Consistency of assessment method used: yes 
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Summary of Evidence  

 

 

Indicator 

 

Overall 
evidence 

rating 

0-3 

NNR= No 
numerical 

rating 

 

Description of evidence 

Strong 

Promising 

Weak 

No/limited evidence 

 

Or Descriptive ratings 

 

General Characteristics 

 

 

Design 

 

NNR  

 

Type of programme 

 

NNR  

 

Stage of programme 

 

NNR  
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Measurement 

 

3 Strong 

 

Comparison group 

 

0 


