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Engaging parents in positive education: Results from a
pilot program
Karina Dubroja · Meredith O’Connor · Vicki Mckenzie

Abstract: Positive education aims to contribute to the optimal functioning of students, staff, and
school communities. Parents play a vital role in school communities, and finding effective ways
to engage parents with positive education is therefore critical. This small-scale pilot study aimed
to provide preliminary insights into the impact of a 3-day intensive positive education program
for parents, which focused on teaching positive psychology strategies, such as gratitude and use
of character strengths, to the parent population. A mixed methodology non-randomized control
group design was used to assess pre- to post-intervention change in 24 intervention participants
and 16 waitlist control participants. An online survey assessed parents’ mental health and
wellbeing, knowledge and use of character strengths, feelings of connection with the school, and
beliefs about child wellbeing. Results revealed significant increases in parental wellbeing and
parent-school connection among the intervention participants, as compared to controls.
Qualitative results indicated that parents also perceived a positive impact on their communication
with their child. Overall, the study findings provide promising preliminary evidence for the
benefits of strategically engaging parents in positive education. Replication is now needed in
further larger-scale studies.
Keywords: positive education, parent-school relationship, school community; whole-school
approach

1. Introduction
Positive education is a whole-school mental health promotion strategy that aims to cultivate
wellbeing in students, staff and the school community (Norrish, Williams, O’Connor, &
Robinson, 2013). Parents are important stakeholders in school communities that have yet to be
strategically targeted within positive education. This is despite emerging evidence suggesting
that the wellbeing of parents and their children are interrelated (Hoy, Suldo, & Mendez, 2013;
Park & Peterson, 2006), and that students tend to benefit when parents feel a strong connection
to their child’s school (Siddall, Huebner, & Jiang, 2013; Suldo, McMahan, Chappel, & Loker,
2012). Engaging parents in positive education could therefore be a promising extension of mental
health promotion efforts within school communities.
One approach that has been piloted is to provide parents with the opportunity to attend
intensive training in positive psychology interventions (PPIs), which have been previously
validated in adult samples (Sin & Lyubomirsky, 2009). As applied to parents, training in and
subsequent use of PPIs may provide a means of reinforcing student learning by allowing for
additional role modelling and consistent language across the home and school settings. This
study aimed to provide preliminary insights from a small sample into the impact of parent

Karina Dubroja
The University of Melbourne
karina.dubroja@gmail.com

150

Copyright belongs to the author(s)
www.internationaljournalofwellbeing.org

Engaging parents in positive education
Dubroja, O’Connor, & Mckenzie

training in PPIs, in order to inform: 1) further development of strategies to meaningfully engage
parents in positive education programs, and 2) future larger-scale evaluation efforts.
1. Positive education
The last few decades have seen a growing recognition of the need for schools to focus on the
growth of the whole child, including social, emotional and moral aspects, in addition to
traditional academic learning (Waters, 2011; White, 2011). While traditional academic learning is
important, children’s wellbeing is also essential for positive school functioning and is a highly
valued outcome by children, parents, and school communities (Seligman, Ernst, Gillham,
Reivich, & Linkins, 2009). The role of student wellbeing is now recognised in the Australian
National Curriculum for schools, which asserts that personal and social capability is the basis for
learning and participating in society (Australian Curriculum Assessment and Reporting
Authority, 2013). As well as supporting student learning, preventative mental health strategies
may also provide an indirect means of addressing the alarmingly high rates of mental health
difficulties experienced by Australian children and young people (Kvalsvig, O’Connor,
Redmond, & Goldfeld, 2014).
Responding to this increased interest in student wellbeing, positive education seeks to
combine positive psychology principles with best practice teaching and educational paradigms
to promote optimal development and wellbeing in the school community (Norrish et al., 2013).
Approaches to implementing positive education programs differ, but generally include explicit
and implicit teaching in combination with school-wide practices targeting domains such as
emotional regulation, engagement, accomplishment of meaningful goals, purpose through
contribution to the community, social skills for healthy relationships, and health promoting
behaviours (Norrish et al., 2013). Following this defintion, the current paper considers an
individual to have a high level of wellbeing when they are thriving in these domains. As a wholeschool approach, staff are also trained in using positive education skills, and positive education
principles are integrated through organizational structures and policies. Research to date, though
limited, suggests that positive education programs may yield benefits to student wellbeing
(Norrish & O’Connor, 2015; Shoshani & Steinmetz, 2013; Vella-Brodrick, Rickard, & Chin, 2014).
2. The role of parents in promoting student wellbeing
Alongside schools, the family environment is another major influence on the psychosocial
development of children and adolescents (Bronfenbrenner, 1979). An established evidence base
has shown the importance of positive parenting styles to child and adolescent wellbeing
(Ehrmantrout, Allen, Leve, Davis, & Sheeber, 2011; Jaser et al., 2005; O’Connor et al., 2011; Viner
et al., 2012). In particular, warm, supportive and accepting parenting behaviours are associated
with elevated life satisfaction (Ma & Huebner, 2008; Schwarz et al., 2011), and continued
wellbeing into adulthood (Huppert, Abbott, Ploubidis, Richards, & Kuh, 2010). In contrast,
research has demonstrated associations between harsh and rejecting parenting behaviours and
elevated depression and anxiety (Betts, Gullone, & Allen, 2009; Bruce et al., 2006; Crosby,
Drazdowski, & Ginsburg, 2013; Knappe, Beesdo-Baum, Fehm, Lieb, & Wittchen, 2012).
Recent work also suggests associations between parent and child wellbeing. For example,
Hoy, Suldo and Mendez’s (2013) study of 148 children (aged 9-11) and their parents (137 mothers,
109 fathers) showed that maternal gratitude predicted child gratitude, and children’s life
satisfaction was positively correlated with both maternal and paternal life satisfaction. Casas and
colleagues (2012) similarly found a significant albeit modest relationship between parental and
child wellbeing. While the correlational nature of these findings prevents causal inferences, they
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are suggestive of a familial transmission of wellbeing from parent to child. Enhancing parents’
wellbeing may therefore provide an indirect means of impacting student wellbeing.
As well as parents’ relationships with their children, their relationship with the school may
also carry implications for their child’s wellbeing. Epstein’s (1995) model of overlapping spheres
of influence emphasises that schools, families, and communities are most effective when they
work in partnership with common values. The partnership acts collaboratively to support a
child’s learning and wellbeing (Epstein, 2011). Supporting this, Siddal, Huebner, and Jiang’s
(2013) study of 597 adolescents found that family-school interactions predicted adolescents’ life
satisfaction. In other words, parental involvement at school was a consistent predictor of student
wellbeing (Suldo et al., 2012), as well as being strongly associated with their life satisfaction
(Danielsen, Samdal, Hetland, & Wold, 2009). Positive education is therefore likely to be most
effective if all key stakeholders, including parents, are engaged with positive education practices,
creating a common language and cultural norms across the school community (Norrish et al.,
2013).
3. Positive Education for Parents program
Geelong Grammar School (GGS) is an independent, Anglican, co-educational, boarding and day
school. It is located across four campuses in Victoria, Australia, with over 1,500 students. In 2008,
during a 6-month visit by Professor Martin Seligman and with extensive support from a team of
international experts, GGS began applying positive psychology as a whole-school approach
(Norrish et al., 2013). In 2013, this was extended to the parent population through the
development of a multi-component program for parents implemented at the school over an
intensive 3-day period. This residential positive education program included a range of PPIs
demonstrated in previous research to be effective in improving adults’ positive mental health
outcomes (Sin & Lyubomirsky, 2009). Components of the program are summarised in Table 1
below. The program aimed to: (1) increase parents own understanding of wellbeing and equip
them with skills to flourish, (2) allow parents and the school to develop a consistent language
around wellbeing, and (3) create an opportunity to enhance the parent-school relationship by
building connections with staff at the school.
4. The current study
Positive education programs have shown promising results in improving the wellbeing of
children and adolescents (Shoshani & Steinmetz, 2013), but to date have only engaged with
parents in a limited way. The links between parent and child wellbeing and the apparent
effectiveness of positive psychology interventions in adults (Duckworth, Steen, & Seligman,
2005; Sin & Lyubomirsky, 2009), suggest that parents could benefit from PPIs, and this may have
further implications for student wellbeing. The aim of the current study was to provide
preliminary insights from a small sample into the impact of the GGS Positive Education for
Parents program (see Table 1 below). It was hypothesised that compared to a waitlist control
group, parents participating in the program would report higher levels of wellbeing and lower
levels of psychological distress, improved knowledge and use of character strengths, and more
positive perceptions of their relationship with their child’s school. Once parents had the
opportunity to apply skills learned in the course, it was additionally hypothesised that they
would report stronger connections with their children and increased child wellbeing.
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Table 1a. Components of the Positive Education for Parents program
Session
Introduction: What
is flourishing?

Content
Introduction to positive psychology, character strengths, and
six wellbeing domains targeted through the program:
emotional regulation, engagement, accomplishment of
meaningful goals, purpose through contribution to the
community, social skills for healthy relationships, and health
promoting behaviours

Example Activity
Discussion with partner regarding character strength
use and future development informed by their results
on the Values in Action (VIA) survey
(www.authentichappiness.org)

Mindfulness

Introduction to mindfulness, awareness and meditation

Guided mindfulness meditation and reflection on this
experience

Positive
Accomplishment

Discussion of ways to provide effective feedback focused on
effort rather than outcome (“growth mindset”; Yeager &
Dweck, 2012)

Role play providing praise focused on effort and
personal development rather than outcome; Reflected
on own fixed or growth mindsets for different domains
and activities in their lives

Positive Emotions

Discussion of the benefits of frequent displays of positive
emotions such as love and gratitude

Began a “blessings journal” (Emmons & McCullough,
2003) where small or large positive events for which an
individual is grateful are chronicled

Positive
Relationships

Exploring the importance of meaningful relationships to
wellbeing and the role of Active Constructive Responding
(ACR; Gable, Reis, Impett, & Asher, 2004), attachment styles,
and nurturing character strengths that cultivate positive
relationships

Role played ways to respond to others’ good news in
order to deepen and broaden experience (ACR) and
reflected on the experience

Positive
Engagement

Exploring the state of flow as pathway to optimal performance
and optimal enjoyment

Considered how one may move an activity into a state
of flow by addressing the perceived skill vs challenge
balance
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Table 1b. Components of the Positive Education for Parents program
Session

Content

Example Activity

Positive
Purpose

Exploring what provides a sense of meaning and purpose in one’s
life and prioritizing the most important activities

Considered key life roles and listed ways they
currently give to others through their actions in these
various roles

Positive
Health

Explore the role of resilience and optimism in cultivating
flourishing, as well as physical health-promoting behaviours such
as sleep and nutrition

Identified unhelpful thinking patterns, and exploring
evidence for unhelpful thoughts

Character
Strengths

Exploration of character strengths and identifying novel
opportunities to use strengths in daily life (Seligman, Steen, Park,
& Peterson, 2005)

Discussed creative ways their signature strengths could
be used to overcome a challenge

Power of
Habit

Exploration of habit as a challenge and opportunity in making
sustainable changes to wellbeing

Explored the use of technology to assist forming and
maintaining priority habits

Conclusion

Summary of course content and reflection on participant’s
experience

Reflected on plans for implementation of new skills in
daily life
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5. Method
6.1 Design
This study used a quasi-experimental design in a small sample to compare differences between
scores in an intervention and a waitlist control group. Outcomes were measured at preintervention (baseline, Time 1), post intervention (Time 2), and 2 months following the program
(Time 3), via online surveys. Open-ended questions were also included in the survey to produce
a more comprehensive understanding of program effects (Bamberger, Rugh, & Mabry, 2011).
6.2 Participants
Participants were 40 parents of children at GGS, including 24 in the intervention group and 16 in
the waitlist control group (see Table 2 below for sample characteristics). Of the 62 parents invited
to participate via email, the co-operation rate for the intervention and control participants was
86% and 50% respectively. The level of education attainment was higher in this sample than the
Australian average, reflecting the school demographic. At baseline the intervention and control
groups did not significantly differ on any of the demographic or outcome variables (see Table 2
below); suggesting that the control group provides a reasonable point of comparison.
6.3 Measures
Measures included scales of parent mental health, character strengths, parent-school connection,
and child outcomes. Measures were chosen on the basis of previous evidence of sound validity
and reliability, as well as congruence with the underlying conceptual framework, as detailed by
Norrish et al. (2013).
Parent mental health. Parental wellbeing was measured with the Mental Health Continuum
Short Form (MHC-SF; Keyes et al., 2008), comprising 14 items across three subscales: emotional
wellbeing (e.g., “How often did you feel interested in life?”), psychological wellbeing (e.g., “How
often did you feel that you had warm and trusting relationships with others?”), and social
wellbeing (e.g., “How often did you feel that people are basically good?”). Participants rated the
frequency of each item in the past month on a 6-point Likert scale (never, once or twice a month,
about once a week, two or three times a week, almost every day, every day). The three subscales
were subsequently combined to provide an overall score (α=. 92).
Parental distress was assessed using the Kessler Psychological Distress scale (K-10; Kessler et
al., 2002). The scale contains 10 items (α=.86) that ask participants about their level of anxiety and
depressive symptoms in the past month (e.g., “In the last four weeks how often did you feel
hopeless?”). The response categories for each of the 10 items range from 1 (all of the time) to 5
(none of the time).
Character strengths. The Strengths Knowledge Scale consists of eight items measuring
participants recognition of their strengths on a 7-point Likert scale ranging from 1 (strongly
disagree) to 7 (strongly agree) (Govindji & Linley, 2007). Examples of items include, “I know the
things I am good at doing” (α=.87). The Strengths Use Scale (Govindji & Linley, 2007) comprises
14 items (α=.96) to assess use of strengths in individuals’ day-to-day lives (e.g., “Using my
strengths is something I am familiar with”). Responses are indicated on a 7-point Likert scale
ranging from 1 (strongly disagree) to 7 (strongly agree).
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Table 2. Baseline characteristics according to condition
Variables

Intervention
(N=22)

Control
(N=11)

Test Statistic

Demographic Characteristics
2=.15

Gender
Male

31.8%

09.1%

Female

68.2%

90.9%
2=.19

Age
30-39

0%

09.1%

40-49

59.1%

36.4%

50-59

36.4%

36.4%

0%

09.1%

04.5%

09.1%

60+
Missing Data

2=.13

Highest Education Level
Did not complete high school

0%

0%

Graduated from high school

0%

0%

Diploma

04.5%

0%

Advanced Diploma/ Associate Degree

09.1%

36.4%

Bachelor’s Degree

72.7%

36.4%

Postgraduate Degree

09.1%

18.2%

Missing Data

04.5%

09.1%

Parental Wellbeing

47.65 (13.24)

50.27 (8.14)

t(31)=-.60, p=.550

Parental Distress

16.65 (5.00)

15.27 (5.06)

t(31)=.74, p=.460-

42.24 (3.96)

40.45 (8.80)

068.59 (15.34)

66.64 (16.19)

t(31)=.81, p=.42-0
t(31)=.34, p=.74-0

20.64 (3.33)

20.45 (3.88)

t(31)=.14, p=.890-

Child Strengths

08.23 (1.90)

07.91 (1.81)

t(31)=.46, p=.650-

Child Difficulties

07.16 (5.37)

9.57 (6.86)

t(31)=-1.11, p=.28

Parent-Child Relationship

09.18 (4.02)

9.18 (1.72)

t(31)=.00, p=1.00-

Outcome Variables (M (SD))
Parent Mental Health

Character Strengths
Knowledge of Character Strengths
Character Strengths Use
Parent Relationship with School
Parent-School Connection
Child Outcomes

Parents’ connection to school. Items assessing parent-school connection were drawn from the Positive
School Community subscale of The Parent Questionnaire, a KidsMatter devised scale used to
measure parents’ perceptions about their child’s school (Slee et al., 2009). Participants indicate
their level of agreement with five statements about the school (e.g., “The school encourages
caring relationships between staff and families” (α=.91). Response options ranged from 1
(strongly disagree) to 5 (strongly agree).
www.internationaljournalofwellbeing.org
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Child outcomes. Child wellbeing and distress were measured according to parent reports on the
Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997). The SDQ is a 25-item survey
that comprises five scales with five items each, answered on a 3-point Likert scale ranging from
0 (not true) to 2 (certainly true). The total difficulty score was combined (α=.84) and included
items from the conduct problems, hyperactivity, emotional symptoms and peer problems scales.
Prosocial behaviour has been demonstrated to be an important behavioural indicator of positive
mental health in childhood (Goldfeld, Kvalsvig, Incledon, O’Connor, & Mensah, 2014; Kvalsvig
et al., 2014), and hence the prosocial behaviour scale (α=.71) was used as a measure of child
wellbeing, with items including, “In the last 6 months how often was your child kind to younger
children?” (Goodman, 1997).
To assess the warmth of the parent-child relationship, participants responded to a five-item
(e.g., “Most of the time, how well do you get along with your child?”) adapted subscale from the
Parenting Questionnaire devised by the Australian Temperament Project (Prior, Sanson, Smart,
& Oberklaid, 2000), with ratings made on a 5-point Likert scale that varied, depending on the
item (α=.81; Prior et al., 2000).
Open-ended questions. To elicit qualitative insights, participants were prompted with open
questions that varied at each time point. The intervention group was asked about their
motivations for attending the program at baseline. Immediately following the program, they
were asked about their behaviour change intentions as well as what impact they felt this
experience would have on family life. At 2-month follow-up, intervention parents were asked
about the maintenance of any changes they had made, and what factors had facilitated sustained
change. Control parents were asked about what schools could do to further engage parents with
positive education.
6.4 Procedure
In 2013, GGS developed a multi-component program for parents implemented at the school over
an intensive 3-day period (from Friday evening to Sunday afternoon, with the intention of
allowing working parents to more easily take part). This evaluation study focuses on the
program conducted in July 2014 (third run). Four staff members with extensive practical
experience in implementing positive education interventions facilitated the program. The
program emphasized the importance of wellbeing and devoting time to building the skills for
meaningful and fulfilling lives (see Table 1 above for a summary of course content). Skills were
taught in plenary sessions and reinforced in small group breakout sessions that included
interactive activities requiring participants to practise skills, collaborate with a partner and
contribute to group discussions. At the end of each topic, participants received a short debriefing
and were asked to list ways the material could be applied to their personal lives.
Data was collected using SurveyMonkey, an online survey platform. Parents eligible for the
study, including those who were enrolled in the program (intervention group) and those who
had indicated interest but were unable to attend on the scheduled dates (waitlist control group),
were sent an email invitation to participate. Participants who consented were then directed to
the 25-minute online survey at pre-program, post-program and 2-month follow-up. Waitlist
participants completed the surveys at the same time as the intervention group. Data collection
occurred over the period 16 June to 5 September 2014. Parents in the waitlist control condition
had the opportunity to participate in a subsequent run of the program beginning after the study
period. The program was implemented by the school as part of their usual practice, with no input
from the evaluators. This allowed the research team to maintain an objective distance and
estimate the effectiveness of the program as routinely implemented. This methodology was
www.internationaljournalofwellbeing.org
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approved by the Melbourne Graduate School of Education Human Research Ethics Committee
(ID number 1341289).
6.5 Data analysis
SPSS version 21.0 was used to conduct all analyses. In preliminary data cleaning, two outliers
were recoded on strength knowledge so that they did not exert undue influence on the results
(Tabachnick & Fidell, 2013). The extent to which the program produced the expected outcomes
was investigated by comparing the intervention and waitlist control group scores on the outcome
variables, using 2 (Condition) by 3 (Time) mixed methods ANOVAs. Of primary interest was
whether the ANOVAs showed a significant interaction effect between time (pre, post, follow-up)
and condition (intervention versus control). The Huynh-Feldt correction was used to interpret
findings for strengths knowledge and parental wellbeing, given the violation of the sphericity
assumption (Tabachnick & Fidell, 2013). To control for inflated rates of Type I error, the Sidak
correction was used for simple comparisons. It should be noted, that given the small sample size,
the results from these analyses are best considered as preliminary insights that require
replication in future large-scale work.
Missing data arose where participants did not respond to the surveys at Time 2 and/or Time
3. Reasons for non-completion of surveys included participants unable to be contacted, and
unavailability due to some data collection occurring during the school holidays. Participants
were excluded from the analyses if they provided baseline data only (2 intervention and 5
control; see Table 3 below), leading to a final sample of n=22 intervention and n=11 control
participants. To reduce potential sampling bias and reduction of statistical power, the
Expectation-Maximisation method (Raghunathan, 2004) was used to impute missing data for
remaining participants. These analyses were also run using complete case analyses and
regression replacement. Findings were consistent across these approaches and would not change
study conclusions, suggesting that the choice of imputation did not have an undue influence on
the findings.
Table 3. Response to each wave of the survey for intervention and control participants
Participants
Control
Intervention

Time 1
N (%)
16 (100)
24 (100)

Time 2
N (%)
10 (62.5)
21 (87.5)

Time 3
N (%)
10 (62.5)
20 (83.0)

Qualitative analysis was conducted on responses to the open-ended questions in order to
measure parents’ perceptions of the Positive Education program, both as a means to enrich
understanding of the program impact and to understand how participants experienced the
program. Thematic analysis was used, based on the method proposed by Braun and Clark (2006),
which provides an account of the data, through the process of extracting common themes and
drawing meaning from the written responses in a way that contributes to the understanding of
the event. Responses were analysed and coded according to their meaning, and common themes
were extracted.
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Table 4. Descriptive statistics and ANOVA results
Variable
Parental Wellbeing
Parental Distress
Knowledge
of
Character Strengths
Character Strengths
Use
Parent-School
Connection
Parent-Child
Connection
Child Strength
Child Difficulty

Control M(SD)
T1
T2
T3
50.27
49.55
47.73
(8.14)
(11.66)
(14.93)
15.27
15.24
15.73
(5.06)
(4.54)
(5.57)
40.45
39.96
44.09
(8.80)
(9.30)
(6.52)
66.64
67.24
72.64
(16.19)
(17.30)
(16.73)
20.45
19.67
19.90
(3.88)
(4.02)
(4.11)
15.82
15.71
16.09
(1.72)
(2.83)
(2.39)
07.91
8.10
8.93
(1.81)
(1.45)
(1.50)
9.57
7.34
8.13
(6.86)
(6.72)
(5.54)

Intervention M(SD)
T1
T2
T3
47.65
51.86
54.57
(13.24)
(11.18)
(9.53)
16.65
15.03
13.57
(5.0)
(3.99)
(2.20)
42.24
43.10
44.48
(3.96)
(6.25)
(3.79)
68.59
73.29
77.05
(15.34)
(14.36)
(12.06)
20.64
22.20
21.40
(3.33)
(2.36)
(2.63)
15.81
15.76
16.18
(4.02)
(3.82)
(3.79)
8.23
7.96
8.03
(1.90)
(1.89)
(1.98)
7.16
6.85
5.81
(5.37)
(5.98)
(4.47)
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Main Effect
F(1, 21)=.86,
p=.42, p2=.03
F(1, 21)=.1.62,
p=.21, p2=.05
F(1, 21)=.2.60,
p=.09, p2=.08
F(1, 21)=.3.04,
p=.06, p2=.09
F(1, 21)=.55,
p=.59, p2=.02
F(1, 21)=.73,
p=.48, p2=.02
F(1, 21)=.1.88,
p=.16, p2=.06
F(1, 21)=.2.50,
p=.09, p2=.08

Between
Subjects Effect
F(1, 21)=.34,
p=.57, p2=.01
F(1, 21)=.06,
p=.81, p2=.00
F(1, 21)=.1.32,
p=.26, p2=.04
F(1, 21)=.92,
p=.35, p2=.03
F(1, 21)=1.60,
p=.27, p2=.05
F(1, 21)=.00,
p=.97, p2=.00
F(1, 21)=.16,
p=.69, p2=.01
F(1, 21)=.38,
p=.03*, p2=.03

Interaction
Effect
F (1, 21)=.3.59,
p=.04, p2=.10
F(1, 21)=.2.89,
p=.06, p2=.09
F(1, 21)=.45,
p=.61, p2=.01
F(1, 21)=.24,
p=.79, p2=.00
F(1, 21)=4.71,
p=.01, p2=.13
F(1, 21)=.01,
p=.99, p2=.00
F(1, 21)=.2.90,
p=.06, p2=.09
F(1, 21)=.1.24,
p=.30, p2=.08
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6. Results
7.1 Quantitative evaluation
Intervention and control participants did not significantly differ on outcomes measured at
baseline (Table 2 above). Levels of some outcomes were already high at baseline; for example,
mean levels of child strengths were M=8.23 for the intervention and M=7.91 for the control group,
out of a possible 10. This suggests that the control group may be used as a point of comparison,
although, as discussed in a later section, the sample size and ceiling effects should be considered.
Correlations between the outcome variables (not shown) ranged from weak to moderate, and
were strongest between character strengths knowledge and use (r = .69, p < .001) and parent-child
warmth and child wellbeing (r = .69, p < .001).
The extent to which the positive education program for parents produced the hypothesised
outcomes was investigated by comparing the intervention and control group scores at each time
point on the outcome variables. The results of ANOVAs revealed significant interaction effects
for parental wellbeing and parent-school connection, suggesting that there were measurable
differences between the intervention and control group from pre- to post-intervention on these
outcomes (see Table 4 above). No significant interaction effects were observed in relation to
knowledge or use of character strengths, parental distress, warmth of the parent-child
relationship, or parents’ perceptions of their child’s strengths and difficulties.
A significant group by time interaction was observed for parental wellbeing (Table 4 above).
Simple comparisons showed that compared to pre-intervention, participants in the intervention
group had significantly higher mean wellbeing at post-intervention (F(1, 21)=9.73, p=.01, p2=.32),
and also at 2-month follow-up (F(1, 21)=9.34, p=.01, p2=.31), as illustrated in Figure 1 below.
These findings suggest that parental wellbeing tended to increase as a function of participating
in the intervention.
Figure 1. Change over time in parental wellbeing according to condition type. Error bars
show one standard deviation.

Parental Wellbeing

Intervention; Time
3; 54.57
Intervention; Time
2; 51.86
Control; Time 1;
50.27

Control; Time 2;
49.55
Control; Time 3;
47.73

Intervention; Time
1; 47.65

Time Point
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A significant group by time interaction for parent-school connection was also observed (see Table
4 above). Simple comparisons demonstrated significant improvements in parent-school
connection at post-intervention compared to pre-intervention (F(1, 21)=13.25, p=.01, p2=.39), with
a medium-sized effect. However, as displayed in Figure 2 below, by the 2-month follow-up,
parents who participated in the positive education program did not have a significantly higher
mean than at pre-test (F(1, 21)=2.61, p=.12, p2=.11).

Parent-school connection

Figure 2. Change over time in parent-school connection according to condition. Error bars
show one standard deviation.
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7.2 Qualitative themes
In the analysis of written parent responses to open-ended questions in the survey at each time
point, three consistent themes were evident.
Increased understanding of positive education. 20 out of 23 parents who participated in the
program reported on the survey that they developed a greater understanding of positive
education through this experience, for example, “... it certainly deepened my understanding of
the concepts being presented to the children and my ability to support these concepts through
my parenting in the home.” At pre-intervention, parents reported that a key reason for attending
the program was to increase their knowledge of positive education, and to learn how to apply
these skills at home with their children. At post-intervention, parents reported that they had
learned new concepts and skills (such as mindfulness, keeping a gratitude journal), and at 2month follow-up most parents reported that they had incorporated at least one of these strategies
into their daily lives (e.g., “I find myself looking out for those [Active Constructive Responding]
moments and opportunities to share a moment of closeness”).
Shared language around wellbeing. At post-intervention, 12 out of 23 parents reported that the
knowledge obtained from the program helped to develop a shared language around wellbeing
with their children (e.g., “…I now have the same [positive education] language as her. It can be
funny sometimes but mostly we enhance each other’s understanding of a situation…”). Parents
reported that their explicit knowledge of course content provided stimulus for conversation with
their children; for example, “…better shared understanding and key concepts and words to work
with in supporting the school program.” Parents indicated that the program gave them a
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language to discuss wellbeing in a collaborative way, and provided terminology to reinforce the
school’s teachings, which in turn increased communication with their children. For example,
following the program one parent reported, “I can tune in to how he may respond, based on the
information that I know he has absorbed and may be working with.” Additionally, parents
believed that the program’s content, specifically, ACR, process praise and maintaining positive
emotion, enhanced the quality of their communication with their children.
Parent-school connection. Reinforcing the quantitative findings, 18 out of 23 parents reported
a greater sense of connection to the school and more positive perceptions of their place within
the school community following the program. Seventy-eight percent of parents described
viewing the school more positively and feeling greater appreciation of their place in the school
community (e.g., “deepened my sense of being part of a community”). Parents reported that the
program built positive relationships with school staff (e.g., “engagement with the teachers has
opened up a whole new world”).
Finally, 10 parents in the control condition provided ideas regarding other possible ways to
engage parents with positive education, including online reading material, attending their child’s
positive education class, providing examples of how to use positive education at home, and
including positive education on school reports.
7. Discussion
This small-scale study examined the impact of a positive education program for parents
implemented within a whole-school positive education framework. While further research is
needed to replicate findings in larger samples, the data revealed measurable increases in levels
of wellbeing and connectedness to the school for those parents who participated in the program,
compared to a waitlist control group. Overall, these findings provide promising preliminary
indications of the potential benefits of engaging parents in positive education, as well as
suggesting opportunities for program development. In particular, sustaining change is a
challenge in many programs and appears to be an important consideration for further program
development. Future larger-scale evaluation appears warranted.
Participation in the Positive Education for Parents program was associated with increased
levels of wellbeing at post-intervention, which was sustained at 2-month follow-up. Previous
research with adults has demonstrated that positive psychology interventions can be effective in
producing improvements in wellbeing (Lyubomirsky, Sheldon, & Schkade, 2005), and these
findings suggest that PPIs may be just as relevant for parents as for other key stakeholders in the
school community. A sustained improvement in parental wellbeing is an important outcome in
its own right, but is particularly important, given the proximal influence that parents have on
their child’s development (Bronfenbrenner, 1979), and the links between parental wellbeing and
child wellbeing (Ehrmantrout et al., 2011; Ma & Huebner, 2008).
Parents also reported a greater sense of connection to the school immediately following the
program, compared with the parents in the control group, however, this was not maintained at
follow-up. There are a number of possible explanations for this. It may be that the school’s efforts
to include parents gave a greater sense of being valued within the school community, or it may
be that increasing parent understanding of the program allowed parents to feel more connected
to and use the conceptual language of the school program more effectively (Shoshani &
Steinmetz, 2013; Suldo et al., 2012). In particular, qualitative data indicated that parents
experienced high-quality parent-teacher and parent-parent interactions during the program,
characterised by respect, trust and reciprocity, and developed a shared understanding about the
importance of positive education for themselves and their children. This positive effect on the
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parent-school relationship was no longer evident at 2-month follow-up, indicating that there may
be a need for further ongoing opportunities for parents to be engaged and involved to sustain
this change (Epstein, 2011; Suldo et al., 2012).
The lack of significant effects observed in relation to other outcomes also warrants
consideration. It is difficult to rule out whether the lack of significant effects observed in relation
to the other outcome measures was due to the lack of actual effects, or the small sample size
which limited the capacity to detect them. It is interesting to note that while no quantitative
improvement in the warmth of the parent-child relationship was observed, parents’ qualitative
reports at 2-month follow-up indicated that they believed participation in the program lead to
higher quality interactions and communication with their children, suggesting that the parentchild relationship may have changed, but in different ways than those measured quantitatively.
Parents in the intervention group additionally did not report improvements in children’s
strengths and difficulties; it is possible that the new practices implemented by parents may take
longer than the current 2-month follow-up period before their children can reap the benefits, and
a longer term follow-up should be considered in future evaluation efforts. Alternately, ways in
which these skills can be utilised in the family setting may need to be directly addressed in the
program to achieve changes on these outcomes. The lack of observed increases in strength
knowledge or strength use is in line with research that suggests it may be necessary to move
beyond an “identify and use” approach to a “strengths development” approach, which involves
learning what character strengths to use and how often, when given specific situational or social
influences (Biswas-Diener, Kashdan, & Minhas, 2011).
8.1 Strengths and limitations
Several aspects of the design of this study are worth considering replicating in future larger-scale
evaluation efforts. The mixed method design combines quantitative data to measure program
outcomes and qualitative data to understand participant experiences of the program. The use of
a waitlist control group strengthened the likelihood that both groups would be similar on
measured and non-measured variables. As such, the control group provided an important point
of comparison; indeed, it was observed that the control group’s scores varied on a number of
outcome variables over time, indicating the importance of creating a well-matched control group
in future research.
Despite these strengths, results should nevertheless be interpreted as preliminary, with the
study being best conceptualised as a preliminary investigation that can inform future larger-scale
evaluation efforts. The small sample size provided limited power to detect effects, and, as such,
future research with a larger sample is needed, to reduce the probability of Type 1 and 2 error.
In addition, the sample used in this study was fairly homogenous, involving parents from one
high socioeconomic status school only, and included a small group of parents that may have had
particular characteristics that led them to nominate for the program. Care should therefore be
taken in extrapolating the findings, and future work would benefit from a larger sample from a
number of diverse school settings, with a broader set of measures to be applied to multiple
informants, such as students and teachers. Finally, a longer follow-up period would allow for
greater likelihood of detecting flow-on effects for student wellbeing, if these are occurring.
8.2 Future Directions
Results of this evaluation provide preliminary evidence that positive education could be
associated with benefits for parents’ wellbeing and their connection to their child’s school,
suggesting that further larger-scale evaluation efforts are worthwhile. A number of ways in
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which the current findings could usefully inform the design of future investigations have been
suggested. In addition, future evaluation efforts may benefit from comparing a number of
possible training models: this program was run as an intensive workshop, but further research
may reveal other potential implementation strategies that could be used for parents with busy
work and childcare commitments, such as weekly evening sessions across a school term.
Adopting a more sustained approach in comparison to an intensive format has demonstrated
greater efficacy in previous research, as participants have more time to learn and implement new
skills (Froh et al., 2014).
These preliminary results also indicate a number of potential areas for further program
development. No program effects were observed in relation to child outcomes, which may be
more likely to occur if the program’s content specifically addresses the links between parent and
child wellbeing, including explicit instruction of how parents can apply the positive education
content and their newly acquired skills to enhance family functioning and set goals to build
family strengths (Suldo & Fefer, 2013). To assist parents in maintaining desired changes, schools
could run booster sessions where parents who have attended the positive education program
could interact with staff to discuss their achievements and obstacles (Suldo et al., 2012).
Positive education programs for parents are likely to be of most benefit to the school
community if parent uptake in the program is high. Only a small proportion of parents across
the full school community took up the opportunity to engage in the program, which is consistent
with reports of other school-based programs targeting children’s health and development
(Axford, Lehtonen, Kaoukji, Tobin, & Berry, 2012; Garcia-Dominic et al., 2010; Heinrichs,
Bertram, Kuschel, & Hahlweg, 2005). To ensure that parents perceive participation in positive
education programs as useful, promotion of the program should capture parents’ main
motivations for participating. In this group, qualitative findings suggest that parents were
seeking increased understanding of positive education in order to provide greater support to
their children.
8. Conclusions
Interest in positive education as a framework for promoting wellbeing within school
communities is growing. However, there has been limited research to guide effective
engagement of the parent population with positive education. This small-scale study provides
valuable preliminary insights into the impact of one potential avenue of involving parents,
focusing on an intensive workshop where parents learn about and apply previously validated
positive psychology interventions. The results revealed observable changes in parents’ wellbeing
and their feelings of connectedness to the school following participation in the Positive Education
for Parents program. These preliminary findings suggest that further larger-scale evaluation
efforts will be useful to establish the most effective ways to purposefully and strategically engage
parents in whole-school positive education programs.
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