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Abstract
Although empirical evidence supports the effectiveness of the Incredible Years inter-
vention in Western countries, few studies have investigated its effectiveness in Asian 
countries and no study has evaluated the implementation process of the program 
in Iran. The present randomized controlled trial (RCT) study aimed to examine the 
effects of the Incredible Years Basic Parent Training (IYPT BASIC) with mothers of 
children with behavioral and emotional problems. For this purpose, mothers of 77 
preschool children with behavioral and emotional problems were randomly assigned 
to intervention (n = 39) and control (n = 38) groups. The intervention group under-
went 15 IYPT BASIC intervention sessions. RCT data were analyzed by repeated 
measures analysis of variance. A process evaluation was conducted exploring the 
delivery of the intervention in the Iranian context using adherence data, question-
naires with parents, and staff interviews to evaluate implementation challenges. 
Interview data were analyzed thematically. The program reduced children’s behavio-
ral and emotional problems (η2

p = .45, p = .000 & η2
p = .50, p = .000) and enhanced 

children’s social skills (η2
p = .08, p = .015). The study also demonstrated reductions 

in parenting stress of mothers (η2
p = .59, p = .000), improved parent–child relation-

ships (η2
p = .80, p = .000), and enhanced quality of family life (η2

p = .48, p = .000). 
Two main themes emerged in relation to the intervention process: cultural chal-
lenges and implementation challenges. Sub-themes included compatibility of IYPT 
elements with traditional Iranian parenting, cultural gap, motives and expectations 
of mothers, strict rules and cultural sensitivities, lack of financial support, fidelity to 
protocol, and preservation and maintenance. IYPT can be used as an effective inter-
vention to promote the mental health of Iranian children and mothers. The imple-
mentation challenges and recommendations are discussed.
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Introduction

Children’s social, behavioral, and emotional problems, such as non-compliance, rule 
breaking and aggression are among the most common causes of parents’ visiting 
mental health specialists (Overbeek et al., 2021; Webster-Stratton, 2016). Preschool 
children occasionally exhibit such behaviors, which may be normal for this age. 
However, some children exhibit these behaviors so intensely that they disrupt fam-
ily life and school routines and endanger their relationships with peers and adults 
(Seabra-Santos et  al., 2016). Evidence suggests that these problems can persist in 
some cases (D’Souza et al., 2019) leading to social exclusion, school failure, sub-
stance abuse, and behavioural disorders in the medium and long term (Patterson, 
2002; Turley et al., 2017). They might also be a significant prognosis for antisocial 
and criminal behaviors in adulthood (Sitnick et al., 2019).

The evidence shows the high prevalence of behavioral and emotional problems in 
Iranian children. According to the latest meta-analysis conducted in Iran, the over-
all prevalence of behavioral disorders in Iranian children in 18 studies conducted 
between 2000 and 2017 was reported to be 23% (95% CI 15.1%–33.5%) (Moham-
madi et al., 2019). Also, the prevalence rate of emotional problems in Iranian chil-
dren has been reported to be 15.9% (Moharreri et al., 2015). while in most European 
countries, the prevalence rate of behavioral and emotional problems in preschool 
children has been reported from 6.3% to 9.8% (Elberling et al., 2010).

Children’s behavioral and emotional problems can also affect family interac-
tions and relationships (Coghill et  al., 2008). Parents of children with behavioral 
and emotional problems experience more tension and stress than parents of children 
without difficulties/conditions (Sanders, 2008). Parents’ tension subsequently affects 
these problems and exacerbates them. As a result, oppositional behaviors increase in 
children initiating a cycle (Isanezhad & Chahardoli, 2017). Modifying the parenting 
styles from harsh and coercive to positive and respectful and establishing favorable 
parent–child relationships can significantly resolve children’s behavioral and emo-
tional problems (Gardner et al., 2010; Roskam & Meunier, 2012). Despite the many 
consequences, these problems may not be recognized until several years after enter-
ing school (Lavigne et al., 2009). Therefore, early diagnosis and intervention before 
children enter school is critical.

Parent training is among the effective psychological interventions for problems 
of children and adolescents. It has been shown to prevent behavioral disorders and 
serious developmental problems (Weisz & Kazdin, 2010) and enhance parents’ 
awareness of how to deal with children and manage emotions and feelings in dealing 
with challenging child behaviors and establishing appropriate rules and regulations 
at home (Forehand et al., 2014). In addition, it plays a decisive role in enhancing 
child-rearing practices and reducing parents’ anger and children’s behavioral and 
emotional problems (Kazdin et al., 2018). Of the many parenting programs availa-
ble (https://​guide​book.​eif.​org.​uk/), there is robust evidence that the Incredible Years 

https://guidebook.eif.org.uk/
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Parenting training (IYPT) (Webster-Stratton, 2000) significantly improves both chil-
dren and parental outcomes (Gardner & Leijten, 2017).

IYPT is a valuable intervention program for strengthening parenting skills 
and improving children’s behavioral and emotional problems (Dababnah, 2014; 
Webster-Stratton & Reid, 2018). IYPT has been widely investigated and imple-
mented as an intervention for the prevention and treatment of multiple behavio-
ral and emotional problems in children and for promoting the mental health of 
parents (Menting et al., 2013). The results of Menting et al.’s (2013) meta-anal-
ysis of 50 trials showed that IYPT is an effective intervention for child behavior 
as measured immediately after intervention. In a meta-analysis of 14 IYPT tri-
als in Europe, Leijten et al. (2018) reported that, in addition to reducing chil-
dren’s behavioral problems, there was an increase in parent-reported ADHD 
symptoms, parents’ use of corporal punishment, threats, and yelling, and par-
ents’ use of praise. With a meta-analysis of 14 IYPT trials in Europe, Leijten 
et  al. (2018) reported that the program reduced children’s behavior problems, 
parent-reported ADHD symptoms, parents’ use of corporal punishment, threats, 
and yelling, and increased parents’ use of praise. The program did not reduce 
children’s emotional problems or parents’ use of tangible rewards or moni-
toring. There was also no evidence of improvement in parental mental health 
(depressive symptoms, parenting stress, or self-efficacy). This evidence shows 
that IYPT has been a successful and widely used intervention program in west-
ern countries.

Few studies of IYPT have been conducted outside of Westernised countries, and 
there is limited evidence to support the program’s effectiveness in developing coun-
tries due to implementation issues (Masiran et al., 2022). The present study is the 
first to evaluate the effectiveness of IYPT in Iran using a randomized controlled trial 
(RCT) design. The present study also sought to understand the implementation chal-
lenges of IYPT to the cultural context of Iran, to examine the transferability of the 
program to other cultural contexts (Axberg & Broberg, 2012). The study explored 
the following research questions:

(1)	 Can IYPT reduce the behavioral and emotional problems of Iranian children 
whose mothers receive the program?

(2)	 Can IYPT improve the social skills of Iranian children whose mothers receive 
it?

(3)	 Can IYPT reduce the parenting stress of Iranian mothers who receive it?
(4)	 Is IYPT effective in improving the parent–child relationship and quality of family 

life for Iranian mothers who receive it?
(5)	 What are the challenges of implementing IYPT with Iranian mothers?
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Methods

RCT Design

The study was a single-blind (researcher-blind), two-armed, randomized controlled 
trial with pre-test and post-test (immediately post-intervention). Blinding of par-
ticipants and facilitators was not practical because they were conducting the face-
to-face sessions. However, the researchers involved in enrolling participants and 
screening and assessing the outcomes were blinded.

Participants

According to Leijten et  al.’s (2018) meta-analysis, previous trials have shown a 
medium to large effect size (d =  − 0.55) for the parenting program (indicated pre-
vention intervention) on child behavioral difficulties. We used G*Power software to 
estimate the sample size in the present study. The calculations indicated that a total 
of 60 participants were required to test the interactive effects between two groups 
with repeated measurements (with two-time measurements) and a medium to large 
effect size on behavior (Cohen’s F = 0.32), with a test power of 0.80, at a signifi-
cance level of 0.05.

According to a meta-analysis, the average weighted attrition rate for behavioral 
parent training programs across all trials was reported to be approximately 26.2% 
(Brett, 2018). Therefore, the attrition rate in this study was considered 20 to 30%. 
Seventy-seven preschool children with behavioral and emotional problems were 
included in the study and randomly divided into intervention (39 children) and con-
trol (38 children) arms in a ratio of 1:1.

Potential differences in demographic variables between the participants of the 
intervention and control groups were examined using the Chi-square test, indicating 
no significant differences between the two groups in any of the demographic vari-
ables (Table 1).

Procedure

This research is the first part of a larger study that assesses the short-term and pro-
cess evaluation and long-term effects of the Incredible Years Basic Parent Training 
for child/mother outcomes. Study procedures were approved by the University of 
Kurdistan (IR.UOK.REC.1401.019). Eighteen preschool centers from Sanandaj (in 
western Iran) participated in this study. All these centers were public and the Educa-
tion Department of Kurdistan was in charge of all these centers. The facilities (such 
as physical space, educational/game equipment and Educational resources), and con-
ditions (such as tuition fees for each semester and trainer expertise) were similar to 
one another at these centers. After obtaining permission from the Education Depart-
ment of Kurdistan Province, researchers visited these centers and held approxi-
mately two-hour meetings with the principals and teachers. The study objectives 
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were outlined, and after providing general information about the characteristics of 
children with behavioral and emotional problems, teachers were requested to iden-
tify children suspected of having such issues. A banner was placed in each of these 
centers advertising a fully free psychological intervention for children with behavio-
ral and emotional problems, including contact phone numbers and social media IDs 
(WhatsApp, Telegram, Shad, Soroush, and Eitaa) for communication and coordina-
tion. In total, 164 children suspected of behavioral and emotional problems were 
referred by parents (n = 93) and teachers (n = 71). The mother of each child received 
an information packet containing a text about the study objectives, a demographic 
information questionnaire, an informed consent form, and screening questionnaires 
(Conners Comprehensive Behavior Rating Scales (CBRS) and Strength and Diffi-
culty Questionnaire (SDQ). The inclusion criteria were: (1) Informed and written 
consent of the mother to participate in the study, (2) Scores above the child’s cutoff 
point on screening tools (score above 70 in CBRS and above 15 in SDQ), (3) No 
simultaneous participation of the mother in other psychological interventions, (4) 
Absence of neurological or developmental disorders in the child (with an official 
diagnosis) and (5) no simultaneous participation of the child in other psychothera-
peutic or pharmacological interventions. These assessments were conducted by a 
senior researcher and a clinical assistant who were blind to randomizing and allo-
cating participants to study arms. Ultimately, 77 eligible children were enrolled to 
participate in the research (Fig. 1).

Randomization and Concealment

The randomization sequence was conducted by an independent statistician without 
involvement in participant registration, screening and outcome assessment using a 
simple randomization method (computer-generated random numbers). Sequentially 
numbered, opaque, sealed envelopes (SNOSE) were used to conceal random alloca-
tion. These envelopes had necessary security measures. The allocation cards were 
covered with foil and placed in envelopes; all envelopes had similar shapes, weights, 
and sizes and were prepared by a research assistant who had no role in participant 
registration, screening and outcome assessment, and they were kept kilometers away 
from the research site (at the Research and Technology Deputy of Sanandaj Azad 
University) so that the researchers involved were unaware of the upcoming assign-
ment. The randomization results were only accessible to this research assistant. The 
envelopes were then sent to the participants, and they communicated their allocation 
outcome to this research assistant via text message.

Intervention

The intervention group’s mothers participated in 15 weekly two-hour sessions of 
IYPT with two facilitators. The sessions were arranged with mothers on Thursdays 
and Fridays (weekends in Iran) at the Counseling and Psychological Services Center 
of Kurdistan University.
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The intervention was delivered by two child psychologists (facilitators) who 
received the necessary training to deliver the intervention based on the protocol. 
One of these facilitators had a minimum of 15 years experience in clinical inter-
ventions, the other had a minimum of 7 years of experience. Both had professional 
licenses from the Iranian Psychological Association. The facilitators also had expe-
rience in implementing the Incredible Years.

Each session began with reviewing homework assignments and discussing the 
previous week’s successes and challenges. Then, the original IY video vignettes 
with accompanying Persian subtitles were presented, demonstrating parenting prin-
ciples and interactions with children in various scenarios. Mothers practiced the 
principles and techniques learned in groups of three or four during the sessions 
through role-plays. The sessions concluded with summarizing, outlining new home-
work assignments, and completing the weekly evaluation questionnaire by the moth-
ers. After the third week, mothers were placed in a “buddy system,” i.e., each had 
to discuss the newly learned skills and their success or failure in implementing them 
with another group member at least once a week. Moreover, phone calls between the 

Assessed for eligibility 
(n= 164)

Randomized (n = 77)

Allocated to control 
group (n= 38) 

Allocated to 
intervention (n= 39) 

 

Received allocated 
intervention 
(n= 38)

Dropped out (n= 1)
Reason: relocation 

(n=1)
Stayed on control 

group (n= 34)

Did not stay on 
control group (n= 4)
Reason: 

dissatisfaction 
with being in 
control group 
(n=2); relocation 
(n=2) 

 

Allocation

 

Analysis 

Excluded (n= 87)
Not meeting inclusion criteria (n= 63) 
Declined to participate (n= 16) 
other reasons; She did not have sufficient command of Persian language (n= 3), because of having and 
caring for sick and elderly parents (n= 2) and a disabled child (n= 1), could not plan her time, health 
conditions prevented participation (n= 2). 

Analysed  (n=  
34)

Analysed  (n= 
38)

Fig. 1   Flowchart of inclusion and drop out
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session leaders and group members were part of the intervention routine. Handouts 
were also sent to mothers who missed one or two sessions for valid reasons.

Both the intervention and control groups received routine professional healthcare 
information and support, as required.

Measures

Several points were taken into account when choosing the most appropriate research 
tools. First, we selected the tools most suitable for the study objectives to obtain the 
required information. Second, it was introduced as a successful tool in previous sim-
ilar studies and was valid and reliable in similar Iranian samples. Third, there should 
be a precise balance between the simplicity and depth of the tool. Accordingly, we 
selected the following tools.

Conners Comprehensive Behavior Rating Scales (CBRS; Goyette et  al., 1978); 
Mothers completed the 48-item CBRS scale, scored based on a four-point Likert 
scale from 0 (rar2007ely or never) to 3 (almost always or always), to assess their 
child’s behavioral and emotional problems. The total score was used in this study. 
Shahaeian et  al. (2007) confirmed the construct validity of the scale through fac-
tor analysis for the Iranian sample. Moreover, correlation coefficients between the 
factors comprising the sub-scales and total scores ranged between 0.76 and 0.90. 
Test–retest reliability coefficients were between 0.58 and 0.76, and inter-rater reli-
ability for the total score was 0.70. Additionally, the Cronbach’s alpha coefficient 
for the total score was 0.73 (Shahaeian et al., 2007). Internal consistency of the total 
score was also desirable in the present study (α = 0.71). A sample item is; insolent to 
adults.

Strength and Difficulty Questionnaire (SDQ; Goodman, 1997); SDQ is a 25-item 
instrument that measures behavioral and emotional problems in children and adoles-
cents aged 3 to 16 on a Likert-type scale from 0 (definitely true) to 2 (not true). The 
parent form and total score were utilized in this study. The validity and reliability of 
this questionnaire were examined in various Iranian studies (e.g., Aguilar-Vafaie & 
Gharehbaghy, 2009; Ghanizadeh & Izadpanah, 2007; Tehranidoust et al., 2007), all 
reporting favorable results. The internal consistency of the total score was satisfac-
tory in this study (α = 0.78). A sample item is; Restless, overactive, cannot stay still 
for long.

Social Skills Rating System (SSRS; Gresham & Elliott, 1990); The Iranian ver-
sion of this questionnaire consists of 52 items measuring social skills (40 items) 
and behavioral problems (12 items) through a three-point Likert scale (0 = never, 
1 = sometimes, and 2 = often). The parent version and the social skills section were 
utilized in this study. In Iran, the Cronbach’s alpha coefficient for the entire scale 
was 0.93, and the retest correlation coefficient was 0.90. Besides the content valid-
ity, the divergent and convergent validity of the questionnaire were confirmed in 
the context of Iran (Abbasi Asfjir & Khatibi, 2016). The internal consistency of the 
social skills section was also high in the present study (α = 0.71). A sample item is; 
Starts conversations rather than waiting for others to talk first.
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Parenting Stress Index-Short Form (PSI-SF; Abidin, 1995); PSI-SF is a 36-item 
measure to assess parenting stress that is completed by mothers. The responses are 
rated on a five-point Likert scale from 1 to 5 (strongly disagree to strongly agree). 
The total score was used in the present study. In the Iranian version, the Cron-
bach’s alpha coefficient of the total score was 0.80, Its convergent validity was also 
assessed by determining the correlation coefficients with DASS and CBCL scales, 
falling within an acceptable range (Fadaei et al., 2010). Internal consistency of the 
items was also high in the present study (α = 0.75). A sample item is; I often feel like 
I can’t manage things very well.

Child-Parent Relationship Scale (CPRS; Pianta, 1992); CPRS is a 33-item self-
report measure that assesses parents’ perceptions of their relationships with their 
children on a five-point Likert scale ranging from 1 (definitely does not apply) to 5 
(definitely applies). The Positive General Interaction score (total score) was used in 
the present study. In Iran, the internal consistency coefficient of the Positive General 
Interaction was 0.80 (Abarashid, 2009). The internal consistency of Positive General 
Interaction was desirable in the present study (α = 0.71). A sample item is; I share an 
affectionate‚ warm relationship with my child.

Beach Centre Family Quality of Life Questionnaire (FQOL; Summers et  al., 
2005); Mothers completed the FQOL questionnaire, a 25-item self-report measure 
that assesses family quality of life on a five-point Likert scale ranging from 1 (very 
dissatisfied) to 5 (very satisfied). The total score was used in the present study. The 
validity and reliability of FQOL in Iran were evaluated by Ghadami et al. (2018), the 
Cronbach’s alpha coefficient of the total score was 0.80, Its validity was also calcu-
lated through confirmatory factor analysis, indicating that indexes were at an accept-
able level and significant at the 0.01 level. The internal consistency of the total score 
was satisfactory in the current study (α = 0.76). A sample item is; My family enjoys 
spending time together.

Data Analysis

Data analysis was performed using SPSS26. Full Information Maxium Likelihood 
(FIML) was used to handle missing data. FIML is one of the most commonly used 
approaches to deal with missing data. It uses the maximum likelihood algorithm 
with all available data to estimate parameters, instead of replacing or imputing miss-
ing values (Eekhout et  al., 2015). Two-step cluster analyses were used to group 
participants in preschool centers based on mothers’ reports of child behavioral and 
emotional problems, child social skills, parenting stress, parent–child relationships, 
and family quality of life by selecting the best number of clusters based on the low-
est AIC values. Based on the clustering performed, Intention-to-treat (ITT) analysis 
was conducted for all dependent variables, and a multivariate General Linear Model 
(GLM) for Repeated Measures was used to examine the interaction effects between 
groups (intervention/control) and time (Pre-/post-intervention), and to correct for 
multiple comparisons, Bonferroni adjustments were applied. The partial eta squared 
(ɳ2

P) effect size was calculated based on Cohen’s (1988) classification: 0.01 for a 
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small effect, 0.06 for a medium effect, and 0.14 for a large effect, with a significance 
level of 0.05.

Process Evaluation Methodology

Staff Interviews

Two study managers, two facilitators, and three research assistants were interviewed 
in person after completing the RCT. The facilitators’ interview was in the focus 
group format, and the other interviews were one-to-one. The interviews included 
direct and open-ended questions and lasted between one and two hours. Study man-
agers were interviewed about the challenges of the study process, recruitment, and 
screening and the facilitators were interviewed about the experiences and challenges 
of delivering the intervention. Finally, research assistants were interviewed about 
the challenges of being in the participants’ homes for data collection. Interviews 
were recorded and transcribed.

Approach to Analysis

One-to-one and focus group interviews were analyzed using thematic analysis 
(Braun & Clarke, 2006), which was selected due to its flexible nature and compati-
bility with different types of qualitative data. Due to the small number of interviews, 
we used this approach to organize and present all the answers to our questions about 
implementation challenges and perceived experiences. The goal was not an in-depth 
thematic analysis but an approach that allowed us to explore all the experiences of 
the staff involved in the study process.

Parent Weekly Evaluations

This is a self-report questionnaire completed by parents after each session and con-
sists of five items measuring the perceived usefulness of the session content, video 
vignettes, the group leader’s teaching skills, group discussions, and role-playing 
practices on a Likert scale of 1 (not helpful) to 4 (very helpful). Also, three open-
ended questions evaluate parents’ feelings and perspectives on the program. The 
internal consistency of the items was high in this study (α = 0.92).

Final Parent Satisfaction Questionnaire

This is a self-report questionnaire consisting of 42 items completed by parents at 
the end of the intervention and assesses their perceptions and satisfaction with the 
overall program (10 items), teaching format (9 items), specific parenting techniques 
(13 items), evaluation of parent group leaders (6 items), and parent group (4 items) 
on a seven-point Likert scale ranging from 1 (very dissatisfied/very unhelpful) to 7 
(very satisfied/very helpful). Moreover, this questionnaire includes three open-ended 
questions that evaluate parents’ overall perspectives on the program. The internal 
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consistency of the sub-scales of the overall program (α = 0.71), teaching format 
(α = 0.80), specific parenting techniques (α = 0.79), evaluation of parent group lead-
ers (α = 0.82), parent group (α = 0.66), and total score (α = 0.73) was satisfactory.

Treatment Integrity

The recommended Gearing et  al.’s (2011) model was considered to ensure con-
sistency in the treatment model, which consists of key components of intervention 
integrity, including (1) intervention design and protocol, (2) intervention training, 
(3) intervention implementation monitoring, and (4) intervention receipt monitoring.

The intervention design was based on the IYPT manual (updated and revised by 
Webster-Stratton, 2008). Besides, guidelines presented in the Collaborating with 
Parents to Reduce Children’s Behavior Problems: A Book for Therapists Using the 
Incredible Years Programs book (Webster-Stratton, 2012) were extensively used for 
regulating and delivering the intervention, with excerpts from this book being trans-
lated and presented to mothers.

To monitor the implementation of the intervention and evaluation of adherence 
to the protocol, facilitators completed weekly checklists related to the key content 
of each session after its completion. These checklists assess the facilitators’ perfor-
mance in delivering different sections of the session and the amount of content pre-
sented in each section.

A weekly questionnaire was administered to monitor the intervention received 
by mothers and evaluate how they perceived therapeutic skills during the session. 
Mothers completed it after each session. Mothers completed a final satisfaction 
questionnaire after the intervention, assessing their interpretation and satisfaction 
levels with different aspects of the intervention. Furthermore, the attendance rate in 
the intervention sessions was assessed as another measure for monitoring the com-
pliance of the intervention.

Findings

First, the RCT findings are reported, followed by a report on the process evaluation.

Attrition Analysis

Five children (6.49%) dropped out of the research at post-test (one from the inter-
vention group and four from the control group). The children who dropped out of 
the research did not significantly differ from the children who remained in the study 
in terms of demographic variables such as gender and being an only child or not 
(χ2 = p > 0.05). The mothers of children who dropped out of the research did not 
differ significantly from the mothers of children who remained in terms of demo-
graphic variables such as age, marital status, employment status, and education 
level (χ2 = p > 0.05). Also, the mean scores of the dropped out participants in the 
pre-test were as follows; CBRS = 85.67, SDQ = 20.17, SSRS = 29.00, PSI = 111.51, 
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CPRS = 97.83 and FQOL = 45.50, which had no significant difference with the 
remaining participants (p > 0.05).

Cluster Analysis

Three clusters emerged based on Akaike information criterion (AIC = 761.998). This 
criterion shows that by considering 3 clusters, the statistical model used will lose 
the least amount of information. Cluster 1 included 29 of the participants (37.66%). 
51.72% of the children in this cluster were only child. Most of the mothers were 
married (79.31%) and housewives (68.96%). Also, 55.17% of them had an academic 
education. Cluster 2 included 27 of the participants (35.06%). Most of the children 
in this cluster (62.96%) were only child, and Most of the mothers were married 
(88.89%). 63.96% of them had an academic education and 51.85% were employed.
Cluster 3 included 21 of the participants (27.27%). 61.90% of children in this cluster 
were only child. Most of the mothers were married (88.95%). 61.90% of them had 
an academic education and 57.14% were housewives. The descriptive statistics of 
the 3 clusters in the dependent variables by group (intervention/control) and time 
(pre/post-test) are shown in Table 2.

Intervention Outcomes in the Clusters

There was no significant difference between the intervention and control groups in 
any of the clusters at pre-test (p > 0.05). Table 2 shows the changes in the means in 
pre-test and post-test of the intervention and control groups in the clusters.

Repeated measures analysis of variance (Sphericity Assumed) was used to inves-
tigate the effects of the intervention on the research variables in clusters (Table 3).

Reduction of the Child’s Behavioral and Emotional Problems

Table 3 shows that the effect of time and group interaction on behavioral and emo-
tional problems in the CBRS and SDQ tests is significant in all 3 clusters (p < 0.01). 
In cluster 1, the calculated Fs for CBRS [F = 16.22, P = 0.001, η2

p = 0.37] and for 
SDQ [F = 17.07, P = 0.001, η2

p = 0.39] were significant with a large effect size. The 
calculated Fs for CBRS [F = 10.38, P = 0.004, η2

p = 0.29] and for SDQ [F = 19.56, 
P = 0.001, η2

p = 0.44] in cluster 2 were significant with a large effect size. Also, the 
calculated Fs for CBRS [F = 12.20, P = 0.002, η2

p = 0.41] and for SDQ [F = 9.66, 
P = 0.006, η2

p = 0.34] in cluster 3 were also significant with a large effect size. These 
results indicate that mothers in the intervention group reported a significant reduc-
tion in their child’s behavioral and emotional problems in all three clusters com-
pared to mothers in the control group.

Enhancement of the Child’s Social Skills

The effect of time and group interaction on children’s social skills scores was not 
significant in any of the clusters (p > 0.05). As Table 3 shows, the calculated F was 
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[F = 2.30, P = 0.141, η2
p = 0.08] in cluster 1, [F = 1.99, P = 0.170, η2

p = 0.07] in clus-
ter 2, and [F = 0.45, P = 0.510, η2

p = 0.02] in cluster 3. These results indicate that 
mothers in the intervention group did not report significant improvement in their 
children’s social skills in any of the clusters compared to mothers in the control 
group.

Diminishing Parenting Stress of Mothers

Table  3 indicates the effect of time and group interaction is significant for moth-
ers’ parenting stress scores in all three clusters (p < 0.01). The calculated F was 
[F = 42.12, P = 0.001, η2

p = 0.61], in cluster 1, [F = 18.93, P = 0.001, η2
p = 0.43] in 

cluster 2, and [F = 16.68, P = 0.001, η2
p = 0.47] in cluster 3, Which was significant in 

all three clusters with large effect sizes. Based on these results, mothers in all three 
clusters reported a significant reduction in their parenting stress compared to moth-
ers in the control group.

Improving Parent–Child Relationships

Regarding changes in parent–child relationships, the results of repeated measures 
analysis of variance demonstrated that the interaction effect of time and group 
was significant in all three clusters (p < 0.01). The calculated F was [F = 103.24, 

Table 3   Interaction effect of time (pre-test/post-test) × group (intervention/control) in 3 clusters

Variable Type III Sum of 
Squares

df Mean square F p ES (η2
p)

Cluster 1 CBRS 922.58 1 922.58 16.22 0.001 0.37
SDQ 159.09 1 159.09 17.07 0.001 0.39
SSRS 39.78 1 39.78 2.30 0.141 0.08
PSI-SF 1971.32 1 1971.32 42.12 0.001 0.61
CPRS 1725.78 1 1725.78 103.24 0.001 0.79
FQOL 871.67 1 871.67 28.03 0.001 0.51

Cluster 2 CBRS 269.92 1 269.92 10.38 0.004 0.29
SDQ 179.37 1 179.37 19.56 0.001 0.44
SSRS 31.77 1 31.77 1.99 0.170 0.07
PSI-SF 1343.88 1 1343.88 18.93 0.001 0.43
CPRS 1182.04 1 1182.04 80.18 0.001 0.76
FQOL 429.02 1 429.02 14.88 0.001 0.37

Cluster 3 CBRS 263.75 1 263.75 12.20 0.002 0.41
SDQ 107.92 1 107.92 9.66 0.006 0.34
SSRS 3.55 1 3.55 0.45 0.510 0.02
PSI-SF 1589.07 1 1589.07 16.68 0.001 0.47
CPRS 1735.40 1 1735.40 85.42 0.001 0.81
FQOL 249.71 1 249.71 12.01 0.003 0.39
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P = 0.001, η2
p = 0.79], in cluster 1, [F = 80.18, P = 0.001, η2

p = 0.76] in cluster 2, 
and [F = 85.42, P = 0.001, η2

p = 0.81] in cluster 3, Which was significant in all three 
clusters with large effect sizes (Tabel 3). That is, mothers in the intervention group 
reported significant progress in parent–child relationships in all three clusters com-
pared to the control group.

Enhancing the Family Quality of Life

As Table 3 shows, the effect of time and group interaction on the family quality of 
life was significant (p < 0.01). The calculated F was [F = 28.03, P = 0.001, η2

p = 0.51] 
in cluster 1, [F = 14.88, P = 0.001, η2

p = 0.37] in cluster 2, and [F = 12.01, P = 0.003, 
η2

p = 0.39] in cluster 3, which was significant in all three clusters with large effect 
sizes. These results indicate that mothers in the intervention group significantly 
increased their family quality of life in all three clusters compared to mothers in the 
control group.

Pairwise Comparisons

Table 4 shows the results of Bonferroni pairwise comparisons between the pre-test 
and post-test of dependent variables in the clusters.There is a significant difference 
between the pre-test and post-test of behavioral and emotional problems, parenting 
stress, parent–child relationships, and family quality of life in all clusters (p < 0.01). 

Table 4   Bonferroni pairwise comparisons in clusters

Measure Time (I) Time (J) Mean diffrence (I−J) Std.error Sig

Cluster 1 CBRS Pre-test Post-test 12.30 1.98 0.001
SDQ Pre-test Post-test 4.33 0.80 0.001
SSRS Pre-test Post-test − 0.34 1.09 0.756
PSI-SF Pre-test Post-test 13.69 1.80 0.001
CPRS Pre-test Post-test − 12.37 1.07 0.001
FQOL Pre-test Post-test − 6.81 1.46 0.001

Cluster 1 CBRS Pre-test Post-test 8.50 1.47 0.001
SDQ Pre-test Post-test 3.56 0.87 0.001
SSRS Pre-test Post-test − 0.32 1.15 0.780
PSI-SF Pre-test Post-test 13.62 2.43 0.001
CPRS Pre-test Post-test − 10.24 1.11 0.001
FQOL Pre-test Post-test − 11.07 1.55 0.001

Cluster 1 CBRS Pre-test Post-test 8.17 1.47 0.001
SDQ Pre-test Post-test 4.83 1.09 0.001
SSRS Pre-test Post-test 1.16 0.92 0.219
PSI-SF Pre-test Post-test 12.62 3.19 0.001
CPRS Pre-test Post-test − 10.35 1.48 0.001
FQOL Pre-test Post-test − 7.24 1.49 0.001
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As a result, it can be said that the intervention was effective in these variables. 
However, there is no significant difference between the pre-test and post-test in the 
child’s social skills in any of the clusters (p > 0.05).

Process Evaluation Findings

Results of Intervention Implementation and Reception and Attendance Rate

The weekly checklists of the facilitators were used to evaluate the monitoring of the 
implementation of the intervention, and the results showed that facilitators in the 
“set up” Sect.  93% selected “yes”. The “Review parent’s home activities” section 
was over 82%, the “When beginning the topic for the day” section was over 90%, the 
“When showing the vignettes” section was over 81%, the “Practice and role play” 
section was over 79%, the “Leaders group process skills” section was over 85%, and 
the “Ending group-review and home activities” section was over 88%. The selected 
options (4 = Frequently and 5 = Very Frequently) on a five-point Likert scale indicate 
the implementation of the intervention in accordance with the protocol (Table 5).

Mothers completed weekly questionnaires and the final satisfaction questionnaire 
to evaluate the monitoring of receiving the intervention. As shown in Table 5, The 
weekly evaluation questionnaire results indicated that most mothers (over 80%) rated 
the content, video vignettes, instructional leadership skills, group discussions, and 
role-playing as useful or very useful (i.e., they selected options 3 or 4 on a four-point 
scale). Also, the results of the final satisfaction questionnaire showed the mothers’ 
overall satisfaction with the intervention (Table 5).

The attendance rate showed that out of 39 intervention group mothers, 38 (over 
97%) completed the intervention, and more than 85% of mothers attended all 15 
intervention sessions.

Staff interviews results

Thematic analysis of Staff interviews about the challenges of successful implemen-
tation of IYPT is provided in Table 6.

Cultural Challenges

Compatibility of IYPT Elements with Traditional Iranian Parenting

Facilitators reported that teaching the “ignore” technique was one of the challenges. 
The mothers believed that the program was too positive and the ignoring technique 
did not fit with traditional Iranian parenting, and they doubted its effectiveness. 
Their common method was to deal decisively with the child’s misbehavior through 
physical punishment or verbal aggression, and it was difficult for them to show a 
calm reaction when the child misbehaved.
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Facilitator 1 reported: “The technique of ignoring. Some mothers exhib-
ited strong resistance. They said, ‘We cannot be so positive; the child can do 
whatever he wants, and we have to be calm!’ That was one of our most difficult 
challenges”.

Mothers also considered avoidance of falling into the trap of criticism incom-
patible with traditional Iranian parenting. Influenced by traditional parenting, 
they tended to give advice, blame, and criticize the child.

Facilitator 1 reported: “It was tough to change the attitude of some mothers 
about not falling into the trap of criticism. They had traditionally learned to crit-
icize their children constantly and thought it would produce positive results”.

Cultural Gap

One of the distinctive features of traditional Iranian parenting is the emphasis on 
gender stereotypes. Mothers criticized the program for ignoring gender differ-
ences, and they considered the program too western, which does not fit well with 
traditional Iranian culture. In fact, one of the first questions mothers asked was 
whether this program was designed for boys or girls.

Facilitator 1 reported: “The gender view of some mothers was one of the main 
and important challenges. Some mothers believed that most of the child’s behav-
iors and emotions were defined by being a girl or a boy. Well, we attempted to 
draw the attention of mothers to the similarities of children regardless of their 
gender and to the common needs of boys and girls. It was hard because they 
grew up with these beliefs”.

There was also a cultural gap in the video vignettes. These videos were dis-
similar to Iranian culture and family, and mothers could not relate to them, espe-
cially in the initial sessions, significantly reducing the positive effects of using 
videos.

Facilitator 2 reported: “Many mothers could not imitate these videos because 
nothing of the people in the videos were like mothers, neither houses nor lan-
guage, clothing, family and even the faces. It was as if these videos show another 
world, different from the world of the Iranian family”.

Table 6   Challenges of 
successful implementation of 
IYPT

Main themes Sub-themes

Cultural challenges Compatibility of IYPT elements 
with traditional Iranian parenting

Cultural gap
Motives and expectations of mothers
Strict rules and cultural sensitivities

Implementation challenges Lack of financial support
Fidelity to protocol
Preservation and maintenance
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Motives and Expectations of Mothers

Mothers participated in the program with various motives, such as controlling the 
child without tension, disillusionment with the previous parenting style and acquir-
ing new parenting skills, improving their relationship with the child, and receiving 
magical advice to manage the child’s behavior in different social and home situa-
tions and doing daily tasks. Due to the traditional context of Iranian society, many 
Iranian parents are suspicious of the effectiveness of parental interventions, and 
parental interventions are considered a nascent field in Iran. Many mothers had no 
previous experience of a parenting intervention, and some had very unreasonable 
expectations of the intervention.

Facilitator 1 reported: “In the initial sessions, some mothers were surprised by 
the work process (laughs). To be honest, if the intervention was not free, they might 
not have continued. They had come to receive a magic prescription (laughs)”.

Unreasonable expectations were reported more in mothers with lower education 
and from poorer neighborhoods. Although pamphlets about the principles, goals, 
and process of the IYPT program were given to mothers, it seems that these pam-
phlets were not very useful for some mothers, and they did not read them. Or they 
read them carelessly and did not understand them correctly. As the sessions pro-
gressed, mothers’ expectations became more reasonable, and they paid more atten-
tion to their role in the changes.

Strict Rules and Cultural Sensitivities

One of the most critical challenges and serious obstacles to progress was the strict-
ness of the security institution. The presence of the research team in preschool 
centers and the cooperation of these centers required permission from the Security 
Sector of the Department of Education of Sanandaj. Obtaining this permission was 
challenging. The Security Sector was very sensitive and strict, and getting their 
approval was tough and time-consuming.

Project manager 1 reported: “We had several meetings with the Security Sector of 
the Department of Education of Sanandaj to get permission to enter preschool cent-
ers. Honestly speaking, they were not satisfied with conducting such studies. You 
know, they believed that these parental programs are an instance of cultural invasion 
(smiles), and American and Western countries have systematically promoted these 
programs to destroy and weaken authentic Iranian parenting (sighs)”.

Also, the primary goal was to include both parents in the study. However, the 
Security Sector of Kurdistan University disagreed. In addition, some cultural sen-
sitivities also challenged the progress of the research. Filming the intervention ses-
sions to monitor the program’s implementation was also impossible.

Conservatism regarding women is a cultural/religious issue that is rooted in the 
religious and traditional beliefs of the Iranian people. Another dimension of this 
conservatism is the sensitivities related to women’s relationships with male stran-
gers, which can directly affect the therapeutic relationship between male therapists 
and female clients.
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Facilitator 1 reported: “Some mothers avoided eye and verbal contact with me 
(male facilitator) and mostly communicated with the female facilitator. Well, It 
could negatively affect the entire intervention process, but I knew how to manage 
this issue based on my previous experiences”.

These sensitivities emerged in all stages of the research, so measures needed to be 
taken to manage them properly so that the research process would not be disturbed.

Assistant 3 reported: “When we telephoned mothers to arrange home data collec-
tion, some insisted that a female researcher conduct the data collection. Otherwise, 
we could not enter their homes until their husbands returned from work”.

Such cultural sensitivities were reported less in mothers with university education 
and working mothers than in mothers without university education and housewives.

Implementation Challenges

Lack of Financial Support

Lack of financial support from any organization was one of the major challenges 
of the study. This is common among Iranian researchers, who often do not receive 
funding from any institution or receive very little funding, so the researchers must 
rely on their own personal funds.

Project manager 2 reported: “According to the guidelines for the implementation 
of research projects of the University of Kurdistan, the maximum budget for inter-
ventional studies was eight million tomans. A total of eight million tomans (shakes 
his head)! They do not even pay it easily, and the payment was tied up in bureau-
cratic red tape, so we said, ‘keep this money for yourself’ (laughs)”.

The lack of financial support caused many restrictions and forced us to reduce 
research costs as much as possible. For example, we could not arrange a special 
place such as a kindergarten and some babysitters to take care of the children when 
the mother was in the intervention session, and we could not pay the control group 
mothers to motivate them to fill in the questionnaires.

Fidelity to Protocol

One of the main goals of the researchers was to provide the program with maximum 
fidelity to the protocol. The results of the IYPT tools (Facilitators Weekly Check-
lists, Parent Weekly Evaluations, Final Parent Satisfaction Questionnaire) showed 
the program’s high fidelity. However, major challenges were faced regarding adher-
ence to the protocol. One of the most critical challenges was covering all the content 
in the allotted time. Usually, the mothers raised many cultural questions/concerns, 
which caused the facilitators to summarize the main content, and they also could not 
show all the video vignettes. Dealing with these discussions instead of teaching the 
main contents was a constant challenge for facilitators.

Facilitator 1 reported: “Timing was very important. We attempted to make 
the most of the time, thoroughly teach the elements of each session, and show all 
the related videos. Honestly, it is very difficult to accomplish it. Sometimes, the 
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irrelevant discussions were long and made time management difficult. We tried not 
to let the discussions go astray”.

With the aim of time management and thoroughly discussing the main content, 
the project managers recommended that the facilitators briefly address these irrel-
evant discussions, and a Telegram group was created to answer the mothers’ ques-
tions and discuss them in greater detail.

Preservation and Maintenance

The dropout rate of mothers and the fact that they did not thoroughly grasp the inter-
vention due to frequent absences were among the major concerns of the researchers. 
Some obstacles, such as child care, were a threat to mothers’ attendance. This chal-
lenge was especially prominent among mothers whose husbands were self-employed 
and did not have close relatives in Sanandaj. Creating a supportive environment 
made mothers support each other and solve this problem.

Facilitator 2 reported: “The supportive environment of the session brought the 
mothers closer to each other. Mothers whose husbands were at home or had close 
relatives in Sanandaj supported the mothers who did not have anyone to take care of 
their children”.

Some of the other continuation and maintenance challenges were less focused 
parenting due to some previously unresolved problems, e.g., marital and financial 
problems, a change in place of residence, finding a new job or changing job, inter-
ference of intervention sessions with some weekly programs, transportation, frustra-
tion due to non-participation of fathers, lack of motivation and frustration to change 
due to the recurrence of some of the previous problems, and demotivation of the 
control group mothers.

Discussion

The current study had two aims: (1) evaluation of IYPT in Iran using a randomized 
controlled trial; and (2) a process evaluation for a deeper understanding of program 
outcomes and implementation. This study was conducted in two separate but related 
phases to address these aims.

RCT Discussion

RCT results showed the short-term effectiveness of IYPT for children and mothers. 
Mothers of all clusters reported a significant reduction in their children’s behavioral 
and emotional problems. This finding is consistent with other previous studies (e.g., 
Furlong et  al., 2021; Overbeek et  al., 2021; Seabra-Santos et  al., 2016). It can be 
argued that children’s behavioral and emotional problems are the failure of parents 
to use effective parenting styles to manage their children’s behaviors and emotions 
(Jalali et al., 2009). In this regard, the study of Bjørknes et al. (2012) showed that 
children’s behavioral problems are completely mediated by reducing harsh discipline 
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and increasing positive parenting. Focusing on positive parenting is one of the pri-
mary goals of IYPT. This program has provided mothers with a positive and efficient 
framework for managing children’s behavioral and emotional problems by focusing 
on positive parenting strategies such as; setting clear limits, ignoring inappropriate 
behavior, praise and encouragement, time-out, discipline strategies for child destruc-
tive behaviors, and natural and logical consequences. In the other words, mothers 
who received the intervention could efficiently face the child’s behavioral problems 
and emotional inconsistencies by learning positive parenting strategies and replac-
ing them with unfavorable strategies, such as physical punishment and yelling dur-
ing the intervention.

Mothers of all clusters did not report a significant increase in their children’s 
social skills. This finding is inconsistent with the results of Anguliano’s (2014) 
meta-analysis. The IYPT targets preschoolers to prevent future behavioral problems 
associated with low social competence (Welsh et  al., 2014). However, researchers 
(e.g., Webster-Stratton & Reid, 2018) recommended the inclusion of additional ele-
ments in the original Incredible Years program to overcome specific challenges and 
obstacles that therapists may face when working with families ((e.g., house visits, 
holding make-up sessions for missed sessions, implementing “ADVANCE” pro-
gram, etc., etc.). These are useful clinical recommendations that can be helpful in 
developing children’s social skills, which was not done in this study, which may be a 
reason for this result. On the other hand, another reason that can be stated to explain 
this result is the use of mothers’ self-report questionnaire alone, while it seems that 
the inclusion of other data collection tools such as teacher and child reports and 
direct observation of the child’s behavior in real social situations can help to accu-
rately measure social skills.

The research findings also showed the significant effects of IYPT in reducing 
mothers’ parenting stress and strengthening parent–child relationships, which are 
consistent with those of Furlong et  al. (2021), Leijten et  al. (2017), and Lees and 
Ronan (2008). Incredible Years program aims to promote positive parent–child rela-
tionships, avoid “coercion traps,” and focus more on positive children’s behaviors 
than negative ones. As a result, it reduces parents’ harsh and inconsistent discipline 
and increases parents’ use of praise and encouragement (Leijten et al., 2017). Incred-
ible Years can promote positive parenting practices such as praise, encouragement, 
and stability, which are critical to the Incredible Years Program (Webster-Stratton, 
2001) and promote parent–child relationships. On the other hand, the enhancement 
of parents’ understanding of their child’s behavior might be ascribed to changes in 
parenting methods (Letarte et al., 2010), which, in turn, lessens the parenting stress 
of Iranian mothers and enhances parent–child relationships.

Another finding of the research showed that IYPT effectively improves the family 
quality of life of mothers. Several characteristics of mothers might explain the effec-
tiveness of IYPT in improving the family quality of life. First, most of the mothers 
included in the present study did not have the experience of participating in mental 
health treatment programs and had not received professional intervention to change 
their parenting practices and their children’s behavior. Therefore, they might have 
gained a lot from the support they received in the intervention. Olchowski et  al. 
(2007) maintain that if therapists consider family aspects in addition to children’s 
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needs and the families’ comfort and satisfaction with treatment, the quality of their 
lives is enhanced by participating in programs such as the Incredible Years. On the 
other hand, the low family quality of life of mothers before the intervention may be 
due to the effects of the child having behavioral and emotional problems. That is, the 
child’s behavioral and emotional problems have damaged the life quality of mothers. 
Therefore, the reduction of these problems and the increase in positive parent–child 
interactions after the intervention have led to an increase in the quality of life of 
mothers’ families.

Process Evaluation Discussion

Staff interviews highlighted two main themes: cultural challenges and implementa-
tion challenges.

One of the sub-themes of cultural challenges was the compatibility of IYPT ele-
ments with traditional Iranian parenting. Some program elements, such as ignoring 
and avoiding falling into the trap of criticism, were incompatible with traditional 
Iranian parenting. This finding is consistent with Furlong and McGilloway’s (2012) 
study on Irish parents. They reported that parents who participated in IYPT were 
not convinced that establishing a positive relationship with their children was 
an effective way to deal with behavioral problems. Mothers seemed to be skepti-
cal about positive feedback as a way to manage their child’s behavioral and emo-
tional problems. This resistance might be related to mothers’ traditional parenting 
style, which is dependent on components such as the Iranian parents’ belief system 
(Mohri et al., 2020). The traditional Iranian parenting style, which Iranian parents 
use to varying degrees, is the Iranian/Islamic parenting style (Javidnia & Bagheri, 
2020). Traditional and religious teachings influence this style, which is very similar 
to authoritarian parenting. Some of the prominent features of this style that more or 
less followed by mothers are: special emphasis on different gender roles, strictness 
and obedience of the child to the parents, high control, giving advice, physical pun-
ishment and scolding. Therefore, it seems that some of the positive elements of the 
program are inherently incompatible with the characteristics and principles of tradi-
tional Iranian parenting, and the resistance of mothers in accepting these techniques 
seems reasonable.

Another sub-theme of cultural challenges was cultural gap. The emphasis on 
gender stereotypes in traditional Iranian culture was inconsistent with the princi-
ples of IYPT as an American program. This unique finding has not been reported 
in other process evaluations. In traditional Iranian parenting, girls are prepared to 
take on the roles of mothers and wives, and boys are trained to be caretakers and 
breadwinners for the family (Zare et al., 2022). Gender stereotypes have a direct 
impact on how parents relate to their sons and daughters. In other words, Iranian 
parents give different responses to the same behaviors of girls and boys, and their 
responses are based on the gender of the child. Meanwhile, IYPT, as an inter-
vention developed in the context of American culture, is largely silent on gender 
stereotypes. Therefore, mothers’ resistance to accepting the program is under-
standable. Mothers with university education had less strict views about gender 
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stereotypes than mothers without university education, and parents’ education has 
been reported as one of the influencing variables on the acceptance of gender ste-
reotypes in Iran (Riahi, 2007). There was another cultural gap regarding the video 
vignettes. Due to cultural differences, mothers did not relate to specific vignettes 
and provided no positive feedback. This finding was also reported by Marcyn-
yszyn et al. (2011). By explaining the content of the videos and emphasizing the 
similarity of the conditions, facilitators helped the mothers imitate these videos 
regardless of their appearance. These resistances gradually decreased after sev-
eral sessions.

Motives and unreasonable expectations of mothers were another sub-theme of 
cultural challenges. Most of the mothers were primarily motivated to participate in 
the program to gain the most control over the child’s behaviors and emotions in the 
shortest possible time. This finding is similar to that of Furlong (2013), who reported 
that the primary goal of Irish parents who participated in IYPT was to gain control 
of their child’s behaviors with minimal overreaction, such as physical punishment 
and yelling. It seems that the motivation to control the child comes from a cultural 
image of the ideal Iranian family, which believes in the existence of a kind of hierar-
chy in the family that emphasizes the control of the child by the parents and the obe-
dience and respect of the child to the parents (Panaghi et al., 2016). Also, mothers’ 
lack of proper understanding of parental interventions influenced the formation of 
their unreasonable expectations from the program. Most of the mothers had no pre-
vious experience participating in a parenting intervention and were unfamiliar with 
the basic principles of these interventions. As a result, they were uncertain about the 
intervention. That is, they were thinking about what this program would offer. As a 
result, most of them expected to receive magical advice that would solve their prob-
lems effortlessly and quickly. These unreasonable expectations, especially in the first 
few sessions, were a serious obstacle for the facilitators in delivering the protocol 
elements of each session in full. Providing solutions, such as holding several pre-
liminary sessions individually or in groups before randomization and familiarizing 
mothers with the basic principles of parental intervention, could help increase their 
readiness and make their expectations from the intervention more reasonable. As 
Marcynyszyn et al. (2011) reported, families who had previously received parenting 
services were better prepared to face the challenge of becoming better parents as IY 
participants.

Another sub-theme of cultural challenge was strict rules and cultural sensitivi-
ties. There were cultural sensitivities and strict rules both in the implementation 
of the study and in the implementation of the intervention, which challenged the 
research process. The skepticism of the security sector towards the American/West-
ern programs and their strictness in giving the necessary permits made recruiting 
participants longer. One of the reasons for this strictness is due to the policies of 
the Iranian government in the field of child rearing, which emphasizes traditional 
foundations and Islamic teachings. Another reason for these obstacles and strictness 
is the lack of clear and specific rules on cooperating with researchers. In a review 
study, Rasuli and Shahriari (2021) reported that incompatible rules and regulations 
and the interference of government institutions are among the basic obstacles and 
challenges of research in Iran.
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The interference of Kurdistan University’s Security Sector prevented the par-
ticipation of both parents. Research shows that both parents’ involvement in IY 
has more significant benefits (Webster-Stratton, 2009) and that only one parent’s 
involvement may lead to increased conflict with partners due to the introduction of 
new techniques (Kelleher & McGilloway, 2006).

In delivering the intervention, the facilitators reported that some mothers, espe-
cially mothers with lower education, refused to make eye and verbal contact with 
the male facilitator. After a few sessions, these refusals gradually decreased, which 
is the unique finding in this study. More research is needed to determine what com-
ponents influence the therapeutic relationship between male therapists and female 
clients in developing/religious societies and find effective strategies to improve ther-
apeutic relationships in these societies. In this study, on the one hand, the presence 
of a female facilitator and, on the other hand, the creativity and previous experiences 
of the facilitator helped to manage this challenge. Mothers were not compelled to 
establish a therapeutic relationship with the male facilitator, and the female facilita-
tor played a more active role in the initial sessions. Creating a balance between male 
and female facilitators was established gradually. Properly managing this challenge 
was imperative because the quality of the therapeutic relationship can directly affect 
the reception of the intervention and the outcomes. When clients feel safely held in a 
therapeutic relationship, they feel more confident and willing to participate in expe-
riential techniques (Steindl et al., 2023).

Lack of financial support was one of the major implementation challenges 
reported by the study managers. Financial support is vital to the successful imple-
mentation of trials, and the lack of funding may significantly diminish the potential 
effects of a trial (Snowdon et al., 2006). The implementation challenges caused by 
the lack of financial support included renting a place to take care of the child and 
hiring babysitters, paying mothers of the control group to motivate them, the lack of 
staff, and the difficulty in paying the facilitators, etc.

There is no organization to support families who need parental services in Iran, 
and no government budget is allocated to support these families. Also, the govern-
ment does not pay for research expenses. Therefore, financial challenges are major 
research obstacles in Iran (Rasuli & Shahriari, 2021).

In this research, the professors and assistants who helped in different stages of the 
research cooperated without expecting anything in return because they had similar 
experiences. Research has shown that academic collaborations and organizational 
interactions can be critical to successfully translating research findings into clinical 
practice (Quill & Aday, 2000). However, the development of parenting studies in 
Iran requires a government policy. The formation of organizations with government 
funds and the creation of a financing system that provides the necessary material/
non-material support for evidence-based parenting research is necessary and can 
remove many obstacles to the implementation of research in Iran.

Approximately 400,000,000 RRI equivalent to $470 USD were spent to complete 
this project (not including the cost of program materials). This cost was paid by 
the authors, which included; Facilitators’ salaries (according to the the Iranian Psy-
chological Association’s tariff), salaries of some assistants, handouts and question-
naires, hosting mothers, transportation, translations, etc.
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Another sub-theme of implementation challenges was fidelity to protocol. Cover-
ing all a session’s content within the allotted time was one of the issues that facil-
itators reported as a serious barrier to implementing the protocol with maximum 
fidelity. Addressing mothers’ cultural questions/concerns about various program 
elements limited the opportunity to deliver core program content. The same chal-
lenge was reported by Marcynyszyn et  al. (2011). Challenges related to efficient 
use of time may affect parenting outcomes because parts of the main content of the 
program must either be presented briefly or disregarded altogether (Marcynyszyn 
et al., 2011). Although asking questions and exchanging opinions can indicate the 
dynamics of the group, if these questions/concerns take most of the session time and 
force the facilitators to answer these questions and address these concerns instead 
of delivering the main content, it can be considered a serious obstacle to protocol 
fidelity.

A Telegram group (or forum) was created to address this challenge, and mothers 
were requested to write down as many questions/concerns as possible during the 
session, ask them in the Telegram group, and focus more on receiving the main con-
tent during the session. Some other obstacles to faithfully implementing the protocol 
were negligence of some mothers in doing weekly homework, refusal of some moth-
ers to log into buddy’s system, and not making weekly calls (for reasons such as lim-
ited access to mobile phones, lack of SIM card, difficulty in coordinating calls, etc.). 
These obstacles were investigated with the mother’s cooperation to determine their 
reasons and then agree on a possible solution.

Preservation and maintenance was the other sub-theme was related to implemen-
tation challenges. Child care was the major obstacle for mothers in attending most 
of the sessions. Previous studies (e.g., Furlong, 2013; Marcynyszyn et  al., 2011) 
emphasized the importance of child care in preventing attrition. Researchers antici-
pated this challenge and one of the main reasons for holding intervention sessions 
on holidays (Thursday and Friday) and outside work hours (from 16:00 to 18:00) 
was to manage the childcare issue. This solution was somewhat effective, but some 
mothers complained about this issue. Some practical measures were taken to facili-
tate mothers’ more committed attendance; for example, transportation fees were 
paid for mothers who had transportation problems (due to not having a personal car 
or financial problems), implementing the ADVANCE program as a complementary 
intervention for mothers who have more problems (such as marital problems and 
depression), establishing relationship with the mother and paying close attention 
to the composition of the group in the screening stage, paying to the motivate the 
mothers of the control group to participate in the study.

Limitations and Future Directions

Although promising, the findings must be tempered with an appreciation of the 
limitations of this study. The small sample size (n = 77) was the first limitation 
of the study. It was not possible to evaluate a large sample size due to the lack of 
funding, limited human resources, and limited materials. Considering the possibil-
ity of attrition and the detection of small to medium effects, future researchers are 
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recommended to include a larger sample size in their studies. Another limitation 
was that the intervention was provided only to mothers; however, research revealed 
that parenting interventions are more effective when both parents are trained (Ragni 
et al., 2022). Therefore, future researchers are recommended to offer interventions 
to both parents, although this may be difficult in countries with religious or cul-
tural norms that separate genders. Another limitation was that the instruments only 
assessed mothers. Future researchers can include observation and collect data from 
parents, children, and teachers. The first limitation of the process evaluation was that 
the interviews were only conducted with the staff, and it was not possible to inter-
view the mothers. Future researchers are recommended to interview all the people 
involved in the study (both staff and participants) to understand the complexities 
of intervention, the challenges of implementing the study, and delivering the inter-
vention. Another limitation of the process evaluation was that the interviews were 
conducted after implementation. Interviewing before and during implementation to 
anticipate potential implementation challenges can increase the possibility of con-
text modification and successful implementation.

Conclusion

This study conducted a process evaluation in parallel with an RCT of IYPT. It was 
the first study in Iran to conduct a comprehensive review of IYPT and implemen-
tation mechanisms associated with trial outcomes. The results of the RCT showed 
that IYPT has significant benefits in improving children’s behavioral and emotional 
problems and social skills and can significantly reduce mothers’ parenting stress, 
improve parent–child relationships, and enhance the quality of life of families. The 
process evaluation results identified the challenges and obstacles to implementing 
the program in Iran. The present study generally shows the potential for transferring 
IYPT from the United States to an Iranian context, with suggestions for reasonable 
adaptations to the culture and context.
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