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Family is the first locus of a child’s social communication, and basically, children 
recognize the expectations of the social life within the framework of their family and 
follow their parents’ parenting orientations (Bureau, Trepiak, Deneault, & Boulerice, 
2021). The family is the context in which life begins and forms (Dubois-Comtois et al., 
2021). Children's experiences with caregivers, especially mothers, play an important 
role in shaping and developing their mental structure such as emotions, personality, 
and behaviors (Widyawati, Scholte, Kleemans, & Otten, 2021). As a result, the 
upbringing of a child and the formation of his/her developmental dimensions which 
are reflected in his/her behavior will be influenced by his/her parents (Garcia, 
DeNard, Ohene, Morones, & Connaughton, 2018). The emotional relationship 
between the child and the parent is considered an effective factor in the treatment 
process. Thus, parents’ training could be as effective as a therapist's or even more for 
their children (Hodgetts, Savage, & McConnell, 2013). One of the parental training 
programs is positive parenting designed based on family behavior therapy which 
applies the principles of social learning (Bodenmann, Cina, Ledermann, & Sanders, 
2008). The positive parenting program (Triple P) is a preventive intervention with 
selective interventions particularly designed for children at risk of behavioral 
problems and their parents. It includes 5 different developmental stages from 
neonatal to adolescence (Yamaoka & Bard, 2019). This program is a multi-level 
parenting intervention aimed originally at enhancing parents’ knowledge, skill, and 
self-confidence in order to prevent or reduce their children’s behavioral and 
emotional problems, and to improve the growth of children and adolescents at the 
social level (Sanders & Woolley, 2005). All therapeutic levels of these methods have 
focused on increasing mothers’ autonomy and self-efficacy in the management of 
their child’s behavior. Training mothers to develop their children could create and 
sustain a sense of competency and patience in the mothers (Karjalainen, Kiviruusu, 
Aronen, & Santalahti, 2019). Positive parenting seems to provide favorable conditions 
for parents to improve their knowledge, skills, and self-confidence to empower them 
to reduce the behavioral, emotional, and developmental problems of their children 
and adolescents (Alvarez, Byrne, & Rodrigo, 2021). 

A growing body of evidence has been obtained for the efficacy of the Triple P 
during the past 30 years. The outcome of many experiments conducted in countries, 
such as Hong Kong, Japan, Germany, Switzerland, Australia, New Zealand, and the 
United States has shown the effectiveness of this program (Sanders, 2002; Sanders, 
2012). Group training of this method also increases the children’s protective factors 
and decreases the risk factors related to their behavioral and emotional problems 
(Lakind & Atkins, 2018). The parenting training program can teach parents how to 
offer appropriate patterns under such conditions to play an important role for their 
children in transferring what they have learned about healthy lifestyles (Sanders, 
Kirby, Tellegen, & Day, 2014). As the parent’s abilities increase, the children’s 
behavioral problems will decrease. In addition, a Triple P offers some information 
about children’s external and internal disorders as well as some instruction about the 
mother-child relationship and parental skills. This can be used to reduce the intense 
behavioral and emotional problems, and thus, to understand and enhance the quality 
of the mother-child relationship (Arjmandnia, Ashoori, & Jalil Abkenar, 2017). Thus, 
positive parenting provides an opportunity for teaching social communication and 
effective interaction by producing a developmental atmosphere (Yamaoka & Bard, 
2019).  Moreover, it provides the circumstances to improve the relationship between 
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the child and mother, which in turn provides a good opportunity to teach suitable 
behaviors (Kabiri & Kalantari, 2018).  

Presently, mindfulness interventions are increasingly used to treat all kinds of 
mental and behavioral problems. This is largely due to the proven role of 
incompatible attentive processes in maintaining the problems. Mindfulness has also 
been used in the field of parenting. Although the definition of mindfulness differs 
from one researcher to the next, they all believe that mindfulness is about increasing 
attention and awareness of the present moment (Schmertz, Masuda, & Anderson, 
2012). Limited and evaluative attention processes of parenting can be the opposite of 
mindfulness attention, which is the awareness that arises through paying attention in 
a particular way, on purpose, in the present moment, and nonjudgmentally 
(Widyawati et al., 2021). In other words, mindful parenting (MP) is an effort to 
increase parents' awareness and focus on parent-child interactions that can help 
improve their relationship (Gannon, Mackenzie, Short, Reid, Hand, & Abatemarco, 
2022). Therefore, MP is a new approach that exchanges emphasis on the child's 
problems with an emphasis on the stress, discomfort, and psychopathology of 
parents and expects them to show a better and nonreactive attitude toward the 
challenges of parenting (Shorey & Ng, 2021).  

The increase in mindfulness may help an individual focus on the social work 
being done at that moment (McCaffrey, Reitman, & Black, 2017). The effects of 
mindfulness may result from the improvement in the ability to regulate emotions and 
reduce obsessive rumination (Parent, McKee, Anton, Gonzalez, Jones, & Forehand, 
2016). Increased mindfulness develops an adaptive form of focused attention which 
reduces unintentional parental behaviors and improves behavioral self-regulation in 
the parent and his/her child (Baer, 2009). In MP, parents are trained to focus on the 
present moment rather than paying attention to the children’s problematic behaviors, 
parental stress, and damages (Bogels, Hellemans, van Deursen, Romer, & van der 
Meulen, 2014). Furthermore, the main issue in mindfulness parenting is employing a 
different approach to dealing with parental stresses (Kabat-Zinn, 2003). MP tries to 
teach people to place their focus on their external environment and what is 
happening at the present moment rather than focusing on their internal problems. 
The teaching of attention skills like concentration, awareness of thoughts, ability to 
broaden the attention, awareness of the results, and controlling behaviors and 
unconscious thoughts are very helpful in decreasing the problems of the children and 
their parents (Bogels & Restifo, 2014). Moreovr, the parenting education program can 
teach parents how to play a more positive role for their children by providing them 
with appropriate models (Pakmehr, Khademi, Noorbakhsh, Razjouyan, & Davari-
Ashtiani, 2018) and presenting them with a healthy lifestyle they can teach their 
children (Noorbakhsh, Zeinodini, & Rahgoza, 2014). The momentous role of 
parenting styles in child development has been confirmed by various researchers 
(Khabir, Farid Ghasrodashti, & Rahimi, 2015). Thus, this study was conducted with 
the aim of answering the following research question: Is there any difference between 
positive parenting and mindfulness parenting regarding preschool children’s social 
development? 

This was a quasi-experimental study with a pretest-posttest and control design and a 
3-month follow-up. The study population included all mothers of preschool children 
in Shiraz, Iran, in the educational year 2019-2020. Furthermore, the statistical sample 
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consisted of 45 mothers who were selected using convenience sampling and were 
then randomly assigned to 2 experimental groups and 1 control group, with each 
including 15 mothers. To select the participants, written announcements for holding a 
parental training course were first distributed in 12 preschool centers (4 centers in 
each district). Then, 45 mothers who had similar demographic characteristics, such as 
age, duration of marriage, number of children, and education were selected from 
among the volunteers. The inclusion criteria were mothers of preschool children in 
Shiraz, in the 23 to 35 age group, with minimum education of middle school, and 
without a history of neurologic disease, mental illness, and hospitalization. The 
exclusion criteria included failure to do weekly tasks, and absence from more than 2 
sessions. 

The Children's Communication Checklist (CCC) (Bishop, 1998) was completed by 
the 3 groups of mothers. Next, the first experimental group took part in the Triple P 
and the second experimental group participated in the mindfulness parenting 
program. During this time, the control group did not receive any training. Afterward, 
the aforementioned questionnaires were completed by the 3 groups as posttest and 3 
months later as follow-up.  

The Children's Communication Checklist: The CCC was designed by Bishop (1998) 
and validated for children of 4-16 year of age by Shirazi, Malekian, Zarifian, & 
Dastjerdi Kazemi (2018). The results of factor analysis by Bishop (1998) for the 
validity of this scale showed that it contains 9 subscales and 70 questions. Its factors 
include speech, syntax, inappropriate initiation, coherence, stereotypical language, 
context use, improper communication, social skills, and interests. These dimensions 
explain 64% of the total variance. Furthermore, Cronbach’s alpha coefficient of the 
CCC was reported to be 82 (Shirazi et al., 2018). In the present research, the improper 
initiation, improper communication, and social skills subscales were used. The 
scoring of these items was reversed. The reliability coefficient (using Cronbach’s 
alpha method) for the total sample group and all items was 0.89. 
Interventions 

A summary of the Triple P sessions (Sanders et al., 2005): The Triple P was carried 
out weekly by the researcher and an assistant. Each session lasted for 60-90 minutes. 
The summary of these program sessions is presented in table 1. 
 
Table 1. Positive Parenting Program 

Sessions Contents 

1 Introducing of participants to each other and to the instructor, and familiarizing  

them with behavioral problems, the effective factors in children’s behavior,  

and the positive methods of behavior 

2 Paying attention to emotional and behavioral problems, improving the  

parent-child relationship, and expressing verbal and nonverbal affection 

3 Introducing all the varieties of reinforcement, the methods of attention enhancement and 

suitable behaviors, verbal admiration, scoring, attractive activities, and token economy 

4 Introducing the unintentional effects of punishment, rules for enacting laws  

and reforming behavior, presenting the necessary tips for the effective use of  

punishment, and reduction of inappropriate behavior 

5 Introducing troubled situations, planning methods, and readiness to deal  

with unwanted behavior 

6 Introducing the obstacles to change and the methods of dealing with them,  

and teaching practical solutions to problems 

7 and 8 Defining and explaining normal and abnormal behavior, the effects of play  

on behavior, teaching behavior management, and conducting the posttest 
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The summary of mindful parenting sessions: MP highlights 5 dimensions of 
parenting including listening with complete attention, accepting without judging 
yourself or the child, having emotional awareness of yourself and the child,  
self-regulation in parenting, and compassion for yourself and the child. Furthermore, 
the training sessions in this research were conducted based on the curriculum 
suggested by Duncan, Coatsworth, Gayles, Geier, and Greenberg (2015) in 8 frames,  
5 of them were related to training and the remaining to practice. The process of 
training in this research was carried out weekly by the researcher and an assistant. 
The duration of each session was 60-90 minutes. The summary of the training 
sessions is presented in table 2. 

Finally, the obtained data from the completed questionnaires were entered into 
SPSS software (Version 22, IBM Corp., Armonk, NY, USA) in order to analyze and 
compare the efficacy of these two methods. The results of the pretest and posttest 
were compared with each other. The obtained data were analyzed using multivariate 
analysis of covariance (MANCOVA). The ethical issues considered in the present 
study were voluntary participation, informed consent, anonymity, and 
confidentiality. This study has been approved with the code 1401/5/20375 by the 
ethics committee of the Islamic Azad University, Shiraz. 

The analysis of the descriptive results of the sample group showed that there were  
15 mothers in each of the three groups: positive parenting, mindfulness parenting, 
and control group. The age range of each group was 23 to 35 years [Mean ± Standard 
deviation (SD) = 27.2 ± 3.14 years]. The average number of children in each group 
was 2.3. Moreover, the mothers’ education ranged from diploma to bachelor’s 
degrees. Table 3 shows the mean and standard deviation of the research variables. 

MANCOVA was utilized to study the research hypothesis regarding the 
effectiveness of Triple P and MP on the level of preschool children’s social 
development. Before this analysis was conducted, Levene's test had shown that the 
assumption of homogeneity of variance had been met [F = 1.71; P = 0.20]. Then, the 
interaction among the factor of groups and posttest was studied to explore the 
homogeneity of regression slope. The results indicated that this homogeneity was 
insignificant, proving that the assumption of homogeneity of regression was met  
[F = 1.43; P = 0.25]. 
 
Table 2. Mindful Parenting Sessions 

Sessions Contents 

1 and 2 (listening  

with full attention) 

The participating members introduce themselves, recognize the related 

problems with the child’s behavior and introduce mindfulness parenting, 

and learn full-attention listening in present experiences. 

3 and 4 (nonjudgmental 

acceptance of self  

and child) 

In this model, there is special attention to the parent’s  

beliefs and expectations which deprive them of constructive  

interactions with their children. 

5 and 6 (emotional 

awareness of self  

and child) 

In these sessions, there is a focus on the emotional awareness of parents 

themselves and their children. Intensive emotions could cause some 

problems in processing. 

7 (self-regulation in 

parenting relationship) 

In this session, the focus is on the self-control and  

self-regulation of the parents. 

8 (sympathy for  

self and child) 

MP places great emphasis on emotional sympathy among  

parents and their children. 
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Table 3. Mean and standard deviation of the research variables 
Variables Test Positive parenting  

(mean ± SD) 

Mindfulness parenting  

(mean ± SD) 

Control  

(mean ± SD) 

Social development  Pretest 60.80 ± 7.23 60.13 ± 5.88 58.53 ± 6.06 

Posttest 74.33 ± 5.97 71.20 ± 4.50 57.66 ± 7.23 

Suitable initiation Pretest 18.26 ± 2.12 18.13 ± 2.24 17.33 ± 2.25 

Posttest 23.46 ± 2.40 21.60 ± 2.68 17.46 ± 2.58 

Suitable communication Pretest 17.46 ± 2.03 16.13 ± 3.33 15.86 ± 3.24 

Posttest 18.93 ± 2.33 20.26 ± 2.88 15.40 ± 2.39 

Social skill Pretest 25.06 ± 3.11 24.46 ± 3.20 25.30 ± 2.25 

Posttest 31.93 ± 3.34 29.33 ± 3.77 24.80 ± 2.67 
SD: Standard deviation 

 
Moreover, the assumption of normal distribution of data was checked using 

Kolmogorov-Smirnov test which confirmed the normality of data for both the pretest 
scores [K-S = 1.06; P = 0.021] and posttest scores [K-S = 1.06; P = 0.210]. The results of 
MANCOVA for the mean of the research variables in the posttest stage are presented 
in table 4. 

As shown in the above table, the levels of significance in all tests revealed that 
there was a significant difference in the level of social development and its 
components in the posttest stage among the compared groups for at least 1 of the 
variables. Subsequently, MANCOVA was utilized to determine which educational 
method had been effective on the level of social development. This could control the 
effect of the pretest. The results are presented in table 5. 

The results of MANCOVA in table 5 show that there was a significant difference 
in the mean scores of the level of social development [F = 49.69; P = 0.001], suitable 
initiation components [F = 29.48; P = 0.001], suitable communication [F = 17.87;  
P = 0.001], and social skill components [F = 17.51; P = 0.001] among the study groups. 
Furthermore, the analysis of effect size indicates that the training of Triple P and MP 
explains 55% of variance in social development, 46% of variance in suitable initiation, 
36% of variance in suitable communication, and 38% of variance in social skill. 
Finally, the least significant difference (LSD) of the follow-up results indicates among 
which groups the significant differences existed. 

The results presented in table 6 indicate a significant difference between the effect of 
Triple P and MP on children’s social development level (P = 0.05) and the components 
of suitable initiation (P = 0.01), suitable communication (P = 0.002), and social skill  
(P = 0.002). Moreover, there was a significant difference between the Triple P group and 
the control group, and the MP group and the control group. Consequently, according to 
the table of means, Triple P (Mean = 78.33) had a greater effect on children’s social 
development level than MP (Mean = 71.2). Furthermore, Triple P (Mean= 23.46) had a 
greater effect on children’s ability to create suitable initiation than MP (Mean = 21.6). 
Furthermore, MP (Mean = 20.26) had a greater effect on children’s ability to establish 
suitable initiation than Triple P (Mean = 18.93). Finally, Triple P (Mean = 31.93) had a 
greater effect on children’s social skills than MP (Mean = 33.29). 
 

Table 4. The results of multivariate analysis of covariance for the posttest 
Test Amount F df of hypothesis df of error P-value ɳ2 

Pillai's trace 1.12 16.24 6 76 0.001 0.56 

Wilks’ lambda 0.15 19.19 6 74 0.001 0.60 

Hotelling's trace 3.72 22.35 6 72 0.001 0.65 

Roy's largest root 3.15 39.91 6 38 0.001 0.75 
df: Degree of freedom 
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Table 5. The results of multivariate analysis of covariance regarding the effect 

of positive and mindfulness parenting on children’s level of social development 
Variable SS df MS F P-value ɳ2 

Social development (Total) 1794.93 2 897.46 49.69 0.001 0.55 

Suitable initiation 207.77 2 103.88 29.48 0.001 0.46 

Suitable communication 155.04 2 77.52 14.87 0.001 0.36 

Social skill 344.60 2 172.30 17.51 0.110 0.38 
SS: Sum of squares; MS: Mean squares; df: Degree of freedom 

The present study compared the effects of Triple P and MP on preschool children’s 
social development levels. The study findings illustrated that Triple P had greater 
impact on children’s social development level and the components of suitable 
initiation and their social skills than MP. 

In agreement with the study findings, Jespersen, Morris, Hubbs-Tait, and 
Washburn (2021) reported significant increases in caregiver-reported responsive 
parenting, developmental knowledge, parenting efficacy, mindfulness, overall 
positive child behavior, child pro-social behavior, and decreased parenting stress. 
Analysis of the treatment and control groups illustrated group differences indicative of 
the effectiveness of the training programs on the parenting outcomes of mindfulness, 
parenting efficacy, and parenting stress (Jespersen et al., 2021). With increase in parents' 
abilities in parenting, children's developmental problems are reduced (Lee et al., 2019).  

Therefore, parenting programs can improve children's development by teaching 
skills to parents and providing information about the challenges of parenting and the 
developmental process of children (Meleady, Clyne, Braham, & Carr, 2020). In other 
words, the kind of parenting used can play a role in highlighting or weakening the 
interactive structure of children (Jiang, Luo, Xu, & Wang, 2018). In exploring the 
effect of positive parenting and MP, it can be said that positive parenting focuses on 
parenting by paying attention to the child’s capabilities rather than the negative and 
controlling factors (Day et al., 2021). Furthermore, positive parenting changes the 
relationship between parents and their children, and replaces negative emotions with 
positive ones to develop effective parenting and reduce interpersonal problems 
(Hornor et al., 2020). To put it simply, because of an emphasis on positive 
reinforcement, positive parenting can create more motivation for the expression of 
socially appropriate behavior (Weaver, Weaver, Loux, Jupka, Lew, & Sallee, 2019).  

 
Table 6. The results of the follow-up test to compare the differences in social 

development levels among the different treatments groups 
Variable Groups Difference 

of means 

SD error P-value 

The level of social 

development 

Triple P  and MP 2.86 1.48 0.005 

Triple P  and control 15.02 1.47 0.001 

MP and control  12.16 1.45 0.001 

Suitable initiation Triple P  and MP  1.64 0.62 0.001 

Triple P  and control  5.31 0.61 0.001 

MP and control  3.67 0.60 0.001 

Suitable communication Triple P  and MP  2.64 1.05 0.020 

Triple P  and control  4.91 1.01 0.001 

MP and control  2.26 0.88 0.001 

Social skill Triple P  and MP  3.18 0.95 0.002 

Triple P  and control  7.03 0.95 0.001 

MP and control  3.85 0.93 0.001 
SD: Standard deviation 
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Childcare programs that include positive discipline principles have various 
strategies so that different users can use them for numerous purposes. The presence 
of parents and their persistence also influenced their success in carrying out the 
program in their daily lives at home (Estiningsih, Laksana, Syam, & Ariyanto, 2021). 

In addition, MP training had more influence on children’s ability to establish 
suitable communication than Triple P. These results are consistent with that of the 
studies by Baer (2009), Bogels and Restifo (2014), Sanders et al. (2014). Consequently, 
the findings of this research suggested that children’s thoughts are developed 
through their social experiences. Moreover, they are able to conduct real 
communication by creating high functions in their minds. Therefore, children 
without high levels of social skills are not only unsuccessful in interactions with their 
peers, but also susceptible to more problematic behaviors (Deng, 2019). 

In the study by Elgendy, Malky, and Ebrahem (2021), there was a high 
statistically significant reduction in the total mean score of parenting stress among 
the study group after the intervention compared to the control group, and there 
was a statistically significant improvement in the level of mindfulness in the 
parenting of the study group after the intervention compared to the control group. 
They concluded that the MP training had a statistically significant positive effect on 
reducing parenting stress and improving the level of mindfulness of parents of 
children with attention deficit hyperactivity disorder (Elgendy, Malky, & Ebrahem, 
2021). The evidence suggests that there is a meaningful relationship between the 
social adjustment problems of childhood and the emergence of problems in the 
later stages of life. The studied interventions, which vary in their approach to 
mindfulness training, produce changes in parents’ mindfulness. They also alter 
intrapersonal parenting experiences and states of well-being, such as parenting 
stress, anger management, negative mood states, and self-compassion. Some 
evidence shows that MP programs can affect interpersonal aspects of parenting, 
including empathetic concerns, parent-youth interactions, and discipline strategies 
(Coatsworth et al., 2015). 

However, this study had some limitations, such as a lack of follow-up tests 
showing the continuity of the results of training, the mere use of a questionnaire, and 
not controlling possible effective variables like the styles of children’s problem-
solving behaviors and other possible moderating variables. Hence, it is suggested 
that future studies utilize various methods of evaluation to assess the changes and 
design new treatments which can cover the whole family.  

The results of the study showed that there is a significant difference between the 
effect of positive parenting training and MP training on children’s social 
development level and the components of suitable initiation, suitable 
communication, and social skill. According to the findings, Triple P had a greater 
effect on children’s social development level than MP training. Furthermore, Triple P 
had a greater effect on children’s ability to create suitable initiation than MP training. 
MP training had a greater effect on children’s ability to establish appropriate 
initiation than Triple P. Finally, Triple P had a greater effect on children’s social skills 
than MP training. 
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