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Using a randomized control trial design we tested the effectiveness of a culturally
sensitive adaptation of the Video-feedback Intervention to promote Positive Parenting
and Sensitive Discipline (VIPP-SD) in a sample of 76 Turkish minority families in the
Netherlands. The VIPP-SD was adapted based on a pilot with feedback of the target
mothers, resulting in the VIPP-TM (VIPP-Turkish Minorities). The sample included
families with 20–47-month-old children with high levels of externalizing problems.
Maternal sensitivity, nonintrusiveness, and discipline strategies were observed during
pretest and posttest home visits. The VIPP-TM was effective in increasing maternal
sensitivity and nonintrusiveness, but not in enhancing discipline strategies. Applying
newly learned sensitivity skills in discipline situations may take more time, especially
in a cultural context that favors more authoritarian strategies. We conclude that the
VIPP-SD program and its video-feedback approach can be successfully applied in
immigrant families with a non-Western cultural background, with demonstrated effects
on parenting sensitivity and nonintrusiveness.
Keywords: parenting intervention; randomized control trial; sensitivity; discipline

The Video-feedback Intervention to promote Positive Parenting and Sensitive Discipline
(VIPP-SD) is an attachment-based intervention aimed at enhancing parental sensitivity and
sensitive discipline (Juffer, Bakermans-Kranenburg, & van IJzendoorn, 2008). Previous
research has shown the effectiveness of the VIPP-SD in enhancing parental sensitive
discipline and decreasing toddler externalizing problems (Mesman et al., 2008; Van Zeijl
et al., 2006). However, this short-term behavior-focused intervention has not yet been
adapted to and evaluated in households with toddlers reared in families from ethnic minority
groups. A number of studies have shown lower levels of sensitive parenting behavior in
ethnic minority versus ethnic majority families (Barnett, Shanahan, Deng, Haskett, & Cox,
2010; Pungello, Iruka, Dotterer, Mills-Koonce, & Reznick, 2009; Yaman, Mesman, van
IJzendoorn, Bakermans-Kranenburg, & Linting, 2010), as well as a higher prevalence of
child behavior problems (e.g., Daglar, Melhuish, & Barnes, 2011; Stevens et al., 2003;
Yaman, Mesman, van IJzendoorn, & Bakermans-Kranenburg, 2010), suggesting that evidence-based parenting interventions for these families may be particularly important. The
aim of this study is to test the effectiveness of VIPP-SD adapted to the child-rearing context
of Turkish minority families (VIPP-TM) in the Netherlands in a randomized control trial.
The development of externalizing problems (overactive, oppositional, and aggressive
behavior) in early childhood is predictive of a variety of problems in later childhood
(Blandon, Calkins, & Keane, 2010; Brennan, Shaw, Dishion, & Wilson, 2012; Farris,
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Nicholson, Borkowski, & Whitman, 2011). In addition, there is evidence that life-course
persistent antisocial problems start early in life and predict problems even into adulthood
(Alink & Egeland, 2013; Moffitt, Caspi, Harrington, & Milne, 2002; Odgers et al., 2008).
Without intervention, early externalizing problems can develop into severe clinical problems
and become a lifetime concern (Jennings & Reingle, 2012; Kendziora, 2004). Research
investigating early maladaptive parent–child interaction patterns in relation to the development of externalizing problems in early childhood has been based on two theoretical frameworks: attachment theory (Bowlby, 1969) and coercion theory (Patterson, 1982). Attachment
theory focuses on the role of parental sensitive responsiveness to child signals defined as
responses that meet the child’s needs, whereas coercion theory focuses specifically on
discipline situations in which there is a potential conflict between the parent’s and the child’s
wishes. From an attachment perspective, several studies have shown that maternal sensitivity
and insecure attachment are related to externalizing problems in children (e.g., Fearon,
Bakermans-Kranenburg, van IJzendoorn, Lapsley, & Roisman, 2010; Haltigan, Roisman, &
Fraley, 2013; Lorber & Egeland, 2009; Olson, Bates, Sandy, & Lanthier, 2000). Based on
insights from coercion theory there is also substantial evidence that a pattern of negative,
overreactive and inconsistent parental discipline strategies predict problem behaviors in
children (e.g., Deater-Deckard et al., 2009; Prinzie et al., 2003; Viding, Fontaine, Oliver, &
Plomin, 2009). Both theoretical paradigms have inspired the development of (preventive)
interventions aimed at enhancing parenting quality (e.g., Juffer et al., 2008; Kazdin, 2005).
The VIPP-SD was specially designed to include elements from both attachment theory and
coercion theory to enhance parental sensitivity and discipline practices with the ultimate goal
of promoting positive parenting and preventing or reducing child behavior problems (Juffer
et al., 2008; Van Zeijl et al., 2006).
A focus of the VIPP-SD program is to support parents to show more sensitive responsiveness by helping them to notice child signals, interpret them correctly, and respond to
them promptly and appropriately. Successful sensitive interactions (called “sensitivity
chains”) are highlighted during the video-feedback sessions so that the parent may observe
that the sensitive responses have a positive effect on the child (Juffer, BakermansKranenburg, & van IJzendoorn, 2014; Juffer et al., 2008). In addition, parents are provided
with tips on how to respond sensitively in situations in which discipline is required to
replace potentially negative and coercive discipline strategies. Sensitive discipline includes
the adoption of positive and child-oriented discipline methods, such as the use of explanations for rules about child behavior, also referred to as induction (e.g., Hoffman, 1984), and
empathy for the child when he or she is frustrated or angry (e.g., Lieberman, 2004). For a
full description of the VIPP-SD see also Van Zeijl et al. (2006). In a randomized control
trial, the VIPP-SD program was proven to be effective in enhancing positive parental
attitudes towards and actual use of sensitive discipline strategies, and in decreasing child
externalizing behaviors in Dutch toddlers screened for externalizing problems (Mesman
et al., 2008; Van Zeijl et al., 2006). The effectiveness of the VIPP approach (with or without
the additional focus on sensitive discipline) has been shown by studies in a variety of
countries and in a range of clinical and non-clinical groups (see for a review Juffer et al.,
2014), but not yet in families from non-Western cultures.
In the Netherlands, Turkish immigrants represent the largest non-Western ethnic
population of about 388,967 people (Centraal Bureau voor de Statistiek [CBS], 2012).
Turkish immigrants first came to the Netherlands as invited guest workers in the period
1960–1970. Their intention was to make money and return to their countries of origin, but
many stayed in the Netherlands. The Turkish culture can be described as collectivistic,
and indeed dependency, obedience, conformity, and respect for adults are expected more
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in Turkish minority families than in the Dutch individualistic culture (e.g., Bengi-Arslan,
Verhulst, Van der Ende, & Erol, 1997). First- and second-generation immigrants identify
themselves more with their own ethnic culture than with that of the host society (Phinney,
Horenczyk, Liebkind, & Vedder, 2001). Second-generation Turkish immigrants in the
Netherlands have been found to be in contact mostly with persons with a similar ethnic
background in their leisure time, and generally marry within their own ethnic group
(Sociaal en Cultureel Planbureau, 2009, 2011). Consistently, they are generally viewed
as culturally different from the Dutch majority group as judged by themselves as well as
by the majority (Verkuyten, 2005).
Turkish parents of toddlers have been found to show lower levels of sensitivity than
Dutch parents (Leseman & Van den Boom, 1999; Yaman, Mesman, van IJzendoorn,
Bakermans-Kranenburg, & Linting, 2010). Since there is growing evidence that maternal
sensitivity is relevant for positive child development across cultures (Mesman, van
IJzendoorn, & Bakermans-Kranenburg, 2012), the VIPP-SD could also be beneficial to
the Turkish cultural group. Regarding discipline, several studies have shown that families
from a collectivistic cultural background value the community and obedience more than the
individual and autonomy (Kagitcibasi & Kazdin, 2007; Keller & Otto, 2009). In addition, in
a collectivistic culture verbal criticism is common while praise is not (Kagitcibasi, Eldering,
Kloprogge, & Kagitcibasi, 1989). These cultural values may be less conducive to sensitive
discipline, and a parenting intervention aimed at enhancing these skills in ethnic minority
parents in the context of an individualistic culture may be particularly relevant. Indeed,
Turkish minority parents in the Netherlands have been found to show more authoritarian
discipline than Dutch mothers (Yaman, Mesman, van IJzendoorn, Bakermans-Kranenburg,
& Linting, 2010). Importantly, the negative effects of authoritarian discipline strategies
(such as physical discipline) on child development have been found to be especially
prominent in cultures in which such practices are less normative (e.g., Lansford et al.,
2010). Given that authoritarian discipline in general and physical discipline in particular are
not normative in the Dutch individualistic culture (as evidenced by a law against physical
discipline), such discipline strategies in the Netherlands are important targets for intervention to prevent adaptation problems in children in these families.
In the current study we tested the effectiveness of the VIPP-SD adapted to the specific
child-rearing context of Turkish families (VIPP-TM) in the Netherlands in a randomized
control trial including second-generation Turkish immigrant families with toddlers at risk
for the development of externalizing problems. We hypothesize that the VIPP-TM is
effective in improving parental sensitivity and discipline practices.

Method
Participants
Second-generation Turkish mothers with a child between the age of 18 months and
3 years were recruited from municipal records of several cities and towns in the western
region of the Netherlands. To ensure a homogeneous sample and to control for confounding effects of ethnicity and migration, only second-generation Turkish mothers born in the
Netherlands (who have at least one parent born in Turkey) were included in the study. The
second generation is the fastest growing population within the Turkish minority group in
the Netherlands, currently comprising 49.3% of the Turkish minority population (CBS,
2012). Eligible families received an information letter and brochure about the study. All
correspondence was made available in Turkish and in Dutch. After one week a bilingual
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Enrollment
Assessed for eligibility (n = 344)

Excluded (n = 258)
• Not meeting inclusion criteria (n = 206).
• Declined to participate (n = 52).

Randomized (n = 86)

Allocation
Allocated to intervention (n = 44)
Received intervention (n = 36).
• Did not participate in intervention (n = 4); Reasons: family
circumstances, unmotivated and objections to video recordings.
.
• Discontinued intervention (n = 4); Reasons: family circumstances

Allocated to control group (n = 42)
• Received dummy intervention (n = 40).
• Did not participate in dummy intervention (n = 1); Reason:
unreachable.
• Discontinued dummy intervention (n = 1); Reason: unmotivated.
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•

Follow-Up
Lost to follow-up (n = 0)

Lost to follow-up (n = 0)

Analysis
Analyzed (n = 36)
• Excluded from analysis (n = 0).

Figure 1.

Analyzed (n = 40)
• Excluded from analysis (n = 0).

Flow diagram showing the enrollment of the participants.

female assistant of Turkish origin visited the families at home to ask the mothers if they
would like to participate in the study. If mothers agreed, they were asked to complete a
screening questionnaire to assess their eligibility for the intervention project.
Figure 1 shows the enrollment and dropout of participants according to the principles
of the Consort 2010 Statement (Schulz, Altman, & Moher, 2010). Screening was based on
the same criteria as used in the VIPP-SD effectiveness study (Van Zeijl et al., 2006).
Families were selected if their toddlers had a score above the 75th percentile on the
Externalizing Problems scale of Child Behavior Checklist for preschoolers (CBCL/1½-5;
Achenbach & Rescorla, 2000). Families were excluded in case of severe physical or
mental health problems of mother or child. In the screening phase, 344 families filled in
the CBCL, of whom 138 met the selection criterion (40.1%). These families were then
approached again to ask for their participation in the intervention study. Eighty-six
families were willing to participate (62.3%) and were then randomly allocated to the
intervention or control group (dummy intervention), stratified for age group, gender, and
presence of siblings. Of these 86 families, five dropped out after the pretest and did not
receive the allocated (dummy) intervention at all; three families dropped out after the
second intervention session and one family after the first intervention session; one family
dropped out after the second control group telephone call. All of the families who
received the (dummy) intervention also completed the posttest (follow-up). The final
sample that completed the entire program (pretest, control/intervention, posttest) consisted
of 76 families (36 in the intervention group and 40 in the control group).
In the sample, 41% were girls, 59% had siblings, and 51% were firstborns. The mean
age of the children at the pretest was 30.83 months (SD = 6.44; range = 19.76–46.58).
Mean age of the mothers was 29.96 years (SD = 3.45; range = 22–38); 57% was of a
middle educational level. There were no significant differences between the 62 families
who were not willing to participate or dropped out and the 76 families that remained in the
study regarding child age at screening (p = .29), gender of child (p = .20), maternal
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educational level (p = .72), and presence of siblings (p = .93). The 62 mothers who
dropped out were generally younger than the 76 mothers who participated throughout the
study, F(1,136) = 5.17, p < .05, η2 = .04.

Downloaded by [Universiteit Leiden / LUMC] at 03:07 03 July 2014

Procedure
The pretest session started with the clarification of research procedures and signing of the
informed consent form followed by a videotaped one-hour home visit in which mother
and child completed several tasks. After the pretest, a computer-generated list randomly
assigned families, stratified for gender, age and presence of siblings, to either the intervention group or the control group. Families in the intervention group received six home
visits; the duration of each home visit was approximately 2.5–3 hours. The relatively long
duration was due to the cultural background of the mothers (and the home visitors), as in
the Turkish culture it is expected that visitors engage in social conversations about dailylife topics. Starting the protocol without engaging in this social ritual would have been
considered rude and not conducive to the mothers’ willingness to participate. It is
important to note, however, that all interveners were trained to refrain from evaluative
statements or giving advice outside of the VIPP-SD protocol in these conversations. The
intervention sessions took place every two weeks. Program attendance was high: all
participants received six home visits and completed all steps planned in the VIPP-TM
protocol (see description below). All interveners participated in regular group meetings
and additional individual meetings in which their video-feedback scripts for the upcoming
intervention sessions were reviewed, discussed and adapted if necessary.
Parallel to the intervention sessions, the mothers in the control group received six
telephone calls. This dummy intervention was implemented to ensure comparable motivation and attention in the intervention and control groups and to prevent selective attrition
(Juffer, Bakermans-Kranenburg, & van IJzendoorn, 2005). In the six telephone calls,
mothers were invited to talk about the development of their child (e.g., eating, sleeping,
playing) in a semi-structured interview format. The telephone calls in the control group
lasted approximately 15–30 minutes and, within each family, were almost always conducted by the same person (rare exceptions were made if an intervener was unavailable at
a time that mother requested to be contacted). Control group mothers received no advice
or information about child development in general or (the development of) problem
behavior in their child. Requests for advice or information were kept minimal by the
use of specific questions inviting mothers to talk extensively about their child. If mothers
did ask for advice or information, it was suggested that they consult their general
practitioner or well-baby clinic.
Approximately six months after the pretest, families from both the intervention and the
control group were visited at home again for the posttest, which included the same
procedures as the pretest. Mean age of the children at the posttest was 40.88 months
(SD = 7.11; range = 26.66–54.70).

The VIPP-TM program
The VIPP-TM program is a culturally sensitive adaptation of the VIPP-SD program for
Turkish minority families in the Netherlands, but follows the general procedures of the
original program.

376

S. Yagmur et al.

Downloaded by [Universiteit Leiden / LUMC] at 03:07 03 July 2014

Outline of the VIPP-SD approach
The VIPP-SD program is described in a detailed protocol and consists of six home visits. The
first four visits each have their own themes regarding sensitivity and discipline, and the last
two sessions are booster sessions in which the themes from previous sessions are reviewed
once more (Juffer et al., 2008; Van Zeijl et al., 2006; see also Mesman et al., 2008 for a full
description of the VIPP-SD intervention sessions). For these booster sessions fathers are also
invited to participate along with the mothers. In between home visits, the interveners select
specific video fragments and prepare feedback based on the specific theme to be discussed in
the next intervention session. Interveners reinforce positive mother–child interactions and
effective parenting strategies, and the mothers are explicitly involved as the experts on their
own child. Although the structure and content of every intervention session are the same for
all families, the video feedback is adjusted to the specific mother–child dyads, depending on
their particular needs and the nature of the videotaped interactions.

Adaptations for the VIPP-TM
A pilot study was conducted aimed at developing a culture-sensitive adaptation of the VIPPSD for the Turkish population in the Netherlands. The pilot study consisted of four phases:
(1) Revising the VIPP-SD based on the culture-specific knowledge of two second-generation Turkish PhD students; (2) Obtaining and processing suggestions and feedback from a
panel of second-generation Turkish mothers; (3) Administering the VIPP-TM in four
families, and adapt the program if necessary; (4) Administering the VIPP-TM in 10 more
families. In the first phase, two second-generation Turkish PhD students were consulted
about the VIPP-TM. Adaptations were made according to their experiences with the Turkish
culture. Certain toys and materials used in the original VIPP-SD program were found
unsuitable for Turkish families, as they would be unfamiliar to them (such as hand puppets).
Such materials were substituted for more appropriate ones, which resulted in the following
adaptations: intervention home visit 1: mother’s reading to the child was replaced by mother
and child playing together with a tea set; home visit 3: mother’s singing songs with their
toddlers was replaced by fantasy play; home visit 4: playing together with hand puppets was
replaced by playing together with clay. In the second phase, three second-generation
mothers with varying educational levels were recruited for a focus group discussion.
During the first meeting with the focus group, all aspects of the intervention were discussed.
The mothers appreciated being actively involved in the development of the program before
its implementation, and they were very positive about the VIPP-TM, especially about the
combination of video and feedback. They agreed with the adaptations suggested by the PhD
students and offered some new suggestions. The focus group members felt that it was
important that the intervener would be female and would follow the language use of the
mothers (Turkish, Dutch, or a mix of the two). The results of the focus group meeting were
processed and integrated into the intervention manual. In phase 3, the revised protocol was
administered to four second-generation Turkish mothers, yielding no indications for further
adaptations. In phase 4, 10 other families received the adapted version of the intervention
program (VIPP-TM) with success. When evaluating the intervention, mothers expressed
their enthusiasm about the toys that were used in the program and they indicated being
triggered to play with their child more often.
The VIPP-TM program was delivered by female interveners with a Turkish background who visited the families at home to provide personal feedback on parenting by
using videotaped mother–child interactions, as well as information on the development of
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young children in general. Nine interveners were trained extensively to conduct the
intervention and joined weekly feedback sessions with trainers during the intervention
phase.

Measures
Externalizing problems
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Mothers completed the Child Behavior Checklist (CBCL/1½-5; Achenbach & Rescorla,
2000) during the screening home visit to assess their toddler’s externalizing problems.
Families were selected if the toddler had a score above the 75th percentile on the
Externalizing Problems scale within their age group, as was also done in the original
VIPP-SD effectiveness study (Van Zeijl et al., 2006).

Maternal sensitivity and nonintrusiveness
During the pretest and the posttest home visits, maternal sensitivity and nonintrusiveness
were measured in a 10-minute unstructured free-play episode with toys brought by the
intervener and in a 10-minute problem-solving task. During the 10-minute unstructured
free-play episode, mother and child were free to play with all the toys, and mothers were
instructed to play with their child the way they would normally do. In the 10-minute
problem-solving task, mother and child were given two tasks (each five minutes) in which
they were asked to solve puzzles that were too difficult considering the age of the child
(different puzzles were used in each age group). Mothers were instructed to help their
child the way they would normally do.
Mother–child interactions were coded using the Sensitivity and Nonintrusiveness scales
of the 4th Edition of the Emotional Availability Scales (EAS; Biringen, 2008). Each scale
consists of seven subscales, two with scores ranging from 1–7 and five with scores ranging
from 1–3 (total potential score range for each scale 7–29; Biringen, 2008). Sensitivity refers
to appropriate responding to the child’s signals combined with positive affect. Higher scores
refer to more positive parenting. Nonintrusiveness refers to following the child’s lead and
waiting for optimal breaks to enter interaction without interfering with the child’s activities.
Higher scores refer to more positive parenting. During the training of a team of (under)
graduate coders provided by the second author, who completed the online EAS-training and
who is an experienced coder of parent–child interactions, three types of alterations were
made to prevent persistent interpretation problems and to improve intercoder agreement.
These alterations consisted of removing subjective criteria, adjustment of the criteria for
some scores on subscales to make them more linear, and improvement of the independence
of the separate dimensions by removing overlapping criteria (a complete account of these
adaptations is available from the authors). In addition, one subscale was removed from the
nonintrusiveness scale because it referred to child behavior rather than parent behavior
(leading to a potential score range of 7–26 for nonintrusiveness).
The three coders were unaware of the experimental condition or other data concerning
the participants, and pretest and posttest were coded independently. The scores for
maternal behavior during free play and problem-solving were averaged into composite
scores for sensitivity and nonintrusiveness (except for one mother, for whom only the
score on the problem-solving task was used, due to a technical failure during the free play
session). Two coders were Dutch-Turkish and one coder was Dutch (the expert coder
trained by the author of the EA scales). The Dutch coder was assigned to mother–child
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dyads who communicated in Dutch, and also coded videos of dyads speaking Turkish that
had been subtitled in Dutch by bilingual colleagues). Intercoder reliability (15 cases)
within the team of three coders ranged from .73 to .96, with an average of .83 (intraclass
correlation, single rater, absolute agreement).

Maternal discipline
Maternal discipline strategies were observed during the pretest and posttest. The observations consisted of two tasks: a 4-minute “don’t-touch” task and a clean-up task. In the
don’t-touch task, mothers were presented with a bag full of attractive toys and they were
instructed to take the toys out of the bag, place them in front of the child and to make sure
the child would not touch the toys. After two minutes the child was allowed to play only
with the least attractive toy, which was a simple stuffed animal, for another two minutes.
Following five minutes of free play with all toys (not coded for this study), mothers were
instructed to ask their child to put all toys back in the suitcase brought by the intervener.
Instructions specified that mother could help and encourage the child as she would
normally do, but that it was important for the observation that the child would clean up
as much as possible. The clean-up session was finished when all toys were back in the
suitcase.
The videos were coded with an adapted version of the discipline rating scales used
by Verschueren, Dossche, Marcoen, Mahieu, and Bakermans-Kranenburg (2006).
Physical discipline was coded when mothers in any way physically obstructed the
child from touching the toys or physically making the child clean up the toys (5-point
scale). Higher scores refer to less positive parenting. Laxness was coded when mothers
showed a lack of (convincing) commands and directions given by the parent when the
child does not obey (rated on a 5-point scale). Higher scores refer to less positive
parenting. In addition, the videos were also coded for maternal supportive presence
(Egeland, Erickson, Clemenhagen-Moon, Hiester, & Korfmacher, 1990). The Erickson
Supportive Presence scale is rated on a 7-point scale (higher scores refer to more
positive parenting), and refers to maternal positive regard and emotional support adapted
to the child’s needs.
Scores were averaged across the two discipline situations to form composite scores for
each scale (except for one mother, for whom only the score on the clean-up task was used
because the don’t-touch task was missing). All four coders (different from the ones coding
sensitivity and nonintrusiveness) were unaware of the experimental condition or other
data concerning the participants; pretest and posttest observations were coded independently. Two coders were Dutch-Turkish and two were Dutch (one of which was the expert
coder). The Dutch coders rated observations of mother–child dyads who communicated in
Dutch, as well as videos in Turkish with Dutch subtitles. Intercoder reliability (18 tapes)
for all possible pairs of coders for each of the scales ranged from .71 to .96, with an
average of .84 (intraclass correlation, single rater, absolute agreement).

Results
Preliminary analyses
Four outliers (|z| > 3.29) were found for the laxness subscale of maternal discipline.
Values were winsorized to the next highest value of that particular variable (Dixon,
1960; Tabachnick & Fidell, 2001). The distribution of the laxness scores of the
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maternal discipline construct were skewed to the right. Laxness scores were transformed (1/[score + 1]), which substantially reduced skewness. These transformed
scores were used in further analyses.
There were no differences between the experimental and control group regarding the
percentage of girls (p = .55), child and maternal age (p = .14 and p = .87, respectively),
the presence of siblings (p = .72), maternal educational level (p = .15), or the initial level
of child externalizing problems (p = .67). At baseline, the two groups did not differ in
observed maternal sensitivity (p = .72), maternal nonintrusiveness (p = .37), and maternal
discipline strategies (ps = .57–.84). Finally, neither gender nor age of the child were
related to outcomes in the intervention and control group, so these variables were not
included as covariates in the analyses.
Finally, we computed correlations between the observed parenting dimensions. At
pretest, maternal sensitivity and nonintrusiveness were highly correlated, r(76) =.78,
p < .01. In addition, supportive presence in the discipline settings was significantly related
to both maternal sensitivity during free play and the teaching task, r(76) =.29, p = .01, and
laxness during the discipline tasks, r(76) =.28, p < .05. None of the other correlations
between the parenting dimensions were significant (ps = .07–.55). At posttest, the same
patterns of significant associations were found, in addition to relations between parenting
dimensions, including those between sensitivity during free play and teaching and physical discipline during the discipline tasks, r(76) = −.30, p < .01, nonintrusiveness and
physical discipline, r(76) = −.31, p < .01, nonintrusiveness and supportive presence
during discipline, r(76) =.27, p < .05, and physical discipline and supportive presence,
r(76) = −.26, p < .05.

Effectiveness of the VIPP-TM program
Table 1 shows the means and standard deviations for all outcome measures at pretest and
posttest for the experimental and the control group. GLM Repeated Measures analyses
were conducted to test intervention effects. First, observed maternal sensitivity and
Table 1.

Descriptive statistics and group comparisons for all outcome variables.
Pretest

Posttest

Measure

Experimental
M (SD)

Control
M (SD)

Experimental
M (SD)

Control
M (SD)

Observed maternal
parenting
Sensitivity

22.08 (3.22) 22.35 (3.24) 23.82 (3.15) 22.26 (3.58)

Nonintrusiveness

18.81 (3.79) 19.60 (3.87) 23.43 (3.45) 21.18 (3.85)

Physical discipline

2.05 (0.73)

1.97 (0.74)

1.56 (0.50)

1.66 (0.58)

Laxness1

0.39 (0.09)

0.39 (0.10)

0.42 (0.08)

0.44 (0.09)

Supportive
presence

4.18 (1.15)

4.34 (1.31)

4.79 (1.12)

4.89 (1.05)

Note: 1Figures in table represent transformed scores (see Method section)

Intervention effects
(interaction
time*group)

F(1,74) = 4.38,
p <.05, η2p =.06
F(1,74) = 8.60,
p <.01, η2p =.10
F(1,74) = 0.96,
p =.33, η2p =.01
F(1,74) = 0.49,
p =.49, η2p =.01
F(1,74) = 0.04,
p =.84, η2p =.00
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nonintrusiveness at pretest and posttest were included as within-subjects factors, and
group (experimental versus control) as between-subjects factor. The multivariate interaction between time and group was significant, F(2,73) = 4.28, p < .05, partial η2 = .11. Post
hoc univariate analyses showed significant time*group interaction effects for both sensitivity and nonintrusiveness (see Table 1). As shown in Figures 2 and 3, mothers who
received the VIPP-TM intervention showed significant increases in sensitivity and nonintrusiveness whereas mothers in the control group did not show such (strong) improvement. Next, the four observed discipline variables (physical discipline, harshness, laxness,
and supportive presence) were included as within-subjects variables in a Repeated
Measures analysis. The multivariate interaction between time and group was not

22
21
20
19
0
Pretest

Posttest

Figure 3. Maternal nonintrusiveness scores (M, SE) for intervention and control group at pretest
and posttest.
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significant, F(3, 72) = 0.63, p = .60, partial η2 = .03, and none of the post hoc analyses for
the separate discipline strategies was significant either (see Table 1).
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Discussion
The Video-feedback Intervention to promote Positive Parenting and Sensitive Discipline
for Turkish Minorities (VIPP-TM) proved to be effective in increasing maternal sensitivity
and nonintrusiveness in these minority families with toddlers at risk for externalizing
problems. Maternal discipline strategies were not affected by the intervention.
The results of this randomized control trial support the notion that interventions aimed
at enhancing maternal sensitivity are relevant across cultural groups (Mesman et al.,
2012). More specifically, the VIPP-SD was shown to be effective in Turkish minority
families, who have a non-Western cultural background, extending previous research
proving its effectiveness in Western majority samples. This means that the video-feedback
approach with a focus on sensitivity and sensitive discipline holds promise for other
ethnic minority groups as well. This finding is in line with the results from our pilot study,
in which Turkish minority mothers expressed their support for the intervention in general
and its specific aspects, including the use of video-feedback and the parenting topics that
are discussed in the program. As one of the mothers in the intervention study noted: “I
really enjoyed it a lot, and I can’t wait to see the whole DVD again”, and another mother
wrote “I have definitely used the advice that I received and still do. They have given me
more insight into the behavior of my child that is fitting for his age and how I can deal
with it, both his difficult and good behavior”. It is also important to note that the changes
to the original VIPP-SD program resulting from the pilot study were relatively minor.
None of the core aspects needed to be adapted based on the evaluations of the focus
group. Changes only pertained to the use of certain play materials, the cultural background and language skills of the interveners, and the inclusion of only female interveners
(noting that this is already the case in most but not all parenting intervention studies with
other samples as well). Thus, the fundamental foci and contents of the VIPP-TM program
can be seen as fully representative of the VIPP-SD program.
Although mothers in the intervention group did show increased sensitive parenting
during free play and teaching situations, the intervention did not (yet) result in higher
levels of sensitive discipline. It may be that the pressures of a discipline situation in which
children are likely to show challenging behaviors prevented mothers from using their
newly learned sensitive parenting behaviors that they did apply in less stressful situations.
Mothers may need more time to practice their general sensitivity skills to be able to use
them under more stressful conditions. Indeed, the time between pretest and posttest in this
study was approximately six months, whereas there was about 12 months between the
first and last assessments in the study by Van Zeijl et al. (2006) who reported a significant
intervention effect on sensitive discipline. A follow-up in the current sample may reveal
intervention effects on sensitive discipline as well. It may also be that discipline practices
are more culturally influenced than sensitivity, which may make these parenting behaviors
more difficult to change. Indeed, parental beliefs about sensitive parenting in early childhood have been found to be every similar across cultural groups (Emmen, Malda,
Mesman, Ekmekci, & van IJzendoorn, 2012), whereas attitudes towards discipline have
been found to vary by culture (Giles-Sims & Lockhart, 2005). Thus, explicitly addressing
cultural beliefs about discipline in parenting interventions may be necessary to encourage
change.
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Given the Turkish cultural background of our sample, it is also important to consider cultural
issues. Whereas parental sensitivity towards young children has been shown to be important and
valued across cultures (Emmen et al., 2012; Mesman et al., 2012), attitudes about discipline
strategies appear to be influenced by cultural factors. For instance, several studies have shown
that parents with a Turkish collectivistic cultural background show more authoritarian values
and parenting behaviors (e.g., Pels, Nijsten, Oosterwegel, & Vollebergh, 2006; Yaman,
Mesman, van IJzendoorn, Bakermans-Kranenburg, & Linting, 2010) and that families with a
non-Western cultural background place greater value on child obedience than parents from
Western cultural backgrounds (e.g., Harwood, Schoelmerich, Schulze, & Gonzalez, 1999;
Kagitcibasi & Kazdin, 2007). This is in contrast to socialization goals in Western cultures
aiming at promoting child autonomy. Some may then argue that an intervention aimed at
autonomy-supporting discipline is not appropriate in families with a non-Western cultural
background. However, it has been argued that promoting autonomy can co-occur with more
collectivistic values focused on obedience (Tamis-LeMonda et al., 2007), and that this is
particularly the case in urban Turkish families and those who have moved to Western countries
(Kagitcibasi, 1996). In a study on Turkish minority families in the Netherlands, positive
parenting including autonomy-promoting strategies in discipline situations was related to
lower levels of child aggression (Yaman, Mesman, van IJzendoorn, Bakermans-Kranenburg,
& Linting, 2010). The study showed that sensitive discipline does occur in these families, and
that it also promotes positive child development. Thus, the focus of VIPP-TM on sensitive
discipline strategies does appear to fit the cultural context of Turkish minority families.
In a related vein, it is important to note that in our study maternal sensitivity in play
situations was significantly related to supportive presence in the discipline situations at
both pretest and posttest. In addition, physical discipline was negatively related to both
sensitivity and nonintrusiveness at posttest. This is consistent with other studies that report
meaningful associations of sensitivity and nonintrusiveness with discipline practices (e.g.,
Joosen et al., 2012; Lyons-Ruth, Connell, Zoll, & Stahl, 1987), suggesting that increases
in sensitivity and nonintrusiveness as a result of the intervention do have the potential to
also enhance supportiveness and decrease coercive strategies in discipline situations.
Apparently, the transfer of sensitivity skills from neutral situations to discipline situations
is a realistic possibility, even though this transfer was not completed within the timeframe
of the current study.
Strengths of the study include the use of a randomized control trial design and
observational measures of parenting. Some limitations of the study may also be noted.
Although the initial participation rate after the selection of families was similar to that
found by Van Zeijl et al. (2006), the dropout rate during the intervention phase was
higher (12% versus 4%). Dropout was mostly due to problematic family circumstances
such as divorce, lack of support from family members to take part in the study, and
having to take care of a family member who fell ill. These reasons may be partly related
to the cultural background of the mothers, but may also have to do with the fact that the
sample had a lower socioeconomic background than the Dutch mothers in the Van Zeijl
et al. (2006) study. Second, the posttest took place within one or two months after the
final intervention session. A longer follow-up period is needed to fully gauge the effects
and maintenance of improvements related to the intervention. Finally, for reasons of
homogeneity we chose to involve mothers who were second-generation immigrants,
which may have facilitated the implementation of the VIPP-TM program. For a more
stringent test of the applicability and effectiveness of the program to non-Western
cultural groups, studies in first-generation immigrant mothers or non-migrant mothers
in non-Western countries need to be conducted.
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In conclusion, the VIPP-TM program proved to be effective in improving the quality
of mother–child interactions in Turkish minority families in the Netherlands. This shows
that the video-feedback approach is not only applicable in Western majority families, but
is also useful and effective in families with a non-Western cultural background. Given the
large number of Turkish minority families in many (European) countries, the results of the
current study hold promise for the application of the VIPP-SD approach and specifically
the video-feedback in countries other than the Netherlands. The results also point to
opportunities for adapting the VIPP-SD to other cultural groups, and may encourage
others to broaden the scope of such interventions beyond ethnic majority Western
samples.

Acknowledgements
We would like to thank all parents and children who participated in our study as well as the students
and research assistants who assisted in data collection and all other phases of this study. Furthermore
we would like to express our special gratitude to Funda Adiyaman, Pinar Cagdas, Elif Celen, Seda
Coskun, Hacer Karakus, Nazire Ozturk and Aylin Yildiz who did a tremendous job in recruiting the
participants and conducting home visits.

Funding
This research was supported by a grant from ZorgOnderzoek Nederland (Netherlands Organization
for Health Research and Development) [Grant 15700.1011]. Further, Judi Mesman was supported
by NORFACE (New Opportunities for Research Funding Agency Cooperation in Europe) research
programme on Migration in Europe-Social, Economic, Cultural and Policy Dynamics [Grant
NORFACE-292] and Marian J. Bakermans-Kranenburg was supported by the Netherlands
Organization for Scientific Research [VICI Grant 453-09-003].

References
Achenbach, T. M., & Rescorla, L. A. (2000). Manual for the ASEBA preschool forms & profiles.
Burlington: University of Vermont, Research Center for Children, Youth, & Families.
Alink, L. R. A., & Egeland, B. (2013). The roles of antisocial history and emerging adulthood
developmental adaptation in predicting adult antisocial behavior. Aggressive Behavior, 39, 131–
140. doi:10.1002/ab.21464
Barnett, M. A., Shanahan, L., Deng, M., Haskett, M. E., & Cox, M. J. (2010). Independent and
interactive contributions of parenting behaviors and beliefs in the prediction of early childhood
behavior problems. Parenting: Science and Practice, 10, 43–59. doi:10.1080/
15295190903014604
Bengi-Arslan, L., Verhulst, F. C., Van der Ende, J., & Erol, N. (1997). Understanding childhood
(problem) behaviors from a cultural perspective: Comparison of problem behaviors and competencies in Turkish immigrant, Turkish and Dutch children. Social Psychiatry and Psychiatric
Epidemiology, 32, 477–484.
Biringen, Z. (2008). The Emotional Availability (EA) scales (4th ed.). Retrieved from www.emotio
nalavailability.com.
Blandon, A. Y., Calkins, S. D., & Keane, S. P. (2010). Predicting emotional and social competence
during early childhood from toddler risk and maternal behavior. Development and
Psychopathology, 22, 119–132. doi:10.1017/S0954579409990307
Bowlby, J. (1969). Attachment and loss: Vol. 1. Attachment (revised ed.). Harmondsworth: Penguin.
Brennan, L. M., Shaw, D. S., Dishion, T. J., & Wilson, M. (2012). Longitudinal predictors of
school-age academic achievement: Unique contributions of toddler-age aggression, oppositionality, inattention, and hyperactivity. Journal of Abnormal Child Psychology, 40, 1289–1300.
doi:10.1007/s10802-012-9639-2

Downloaded by [Universiteit Leiden / LUMC] at 03:07 03 July 2014

384

S. Yagmur et al.

Centraal Bureau voor de Statistiek. (2012). Bevolking; generatie, geslacht, leeftijd en herkomstgroepering, 1 januari [Population; generation, gender, age and ethnic background, 1 January].
Retrieved from http://www.cbs.nl
Daglar, M., Melhuish, E., & Barnes, J. (2011). Parenting and preschool child behaviour among
Turkish immigrant, migrant and non-migrant families. European Journal of Developmental
Psychology, 8, 261–279. doi:10.1080/17405621003710827
Deater-Deckard, K., Mullineaux, P. Y., Beekman, C., Petrill, S. A., Schatschneider, C., &
Thompson, L. A. (2009). Conduct problems, IQ, and household chaos: A longitudinal multiinformant study. Journal of Child Psychology and Psychiatry, 50, 1301–1308. doi:10.1111/
j.1469-7610.2009.02108.x
Dixon, W. J. (1960). Simplified estimation from censored normal samples. Annals of Mathematical
Statistics, 31, 385–391.
Egeland, B., Erickson, M. F., Clemenhagen-Moon, J., Hiester, M. K., & Korfmacher, J. (1990). 24
months tools coding manual: Project steep – revised 1990 from mother-child project scales.
Minneapolis: University of Minnesota, Institute of Child Development.
Emmen, R. A. G., Malda, M., Mesman, J., Ekmekci, H., & van IJzendoorn, M. H. (2012). Sensitive
parenting as a cross-cultural ideal: Sensitivity beliefs of Dutch, Moroccan, and Turkish mothers
in the Netherlands. Attachment & Human Development, 14, 601–619. doi:10.1080/
14616734.2012.727258
Farris, J. R., Nicholson, J. S., Borkowski, J. G., & Whitman, T. L. (2011). Onset and progression of
disruptive behavior problems among community boys and girls: A prospective longitudinal
analysis. Journal of Emotional and Behavioral Disorders, 19, 233–246. doi:10.1177/
1063426610370746
Fearon, R. P., Bakermans-Kranenburg, M. J., van IJzendoorn, M. H., Lapsley, A.-M., & Roisman,
G. I. (2010). The significance of insecure attachment and disorganization in the development of
children’s externalizing behavior: A meta-analytic study. Child Development, 81, 435–456.
doi:10.1111/j.1467-8624.2009.01405.x
Giles-Sims, J., & Lockhart, C. (2005). Culturally shaped patterns of disciplining children. Journal of
Family Issues, 26, 196–218. doi:10.1177/0192513X04270414
Haltigan, J. D., Roisman, G. I., & Fraley, R. C. (2013). The predictive significance of early
caregiving experiences for symptoms of psychopathology through midadolescence: Enduring
or transient effects? Development and Psychopathology, 25, 209–221. doi:10.1017/
S0954579412000260
Harwood, R. L., Schoelmerich, A., Schulze, P. A., & Gonzalez, Z. (1999). Cultural differences in
maternal beliefs and behaviors: A study of middle-class Anglo and Puerto Rican mother – infant
pairs in four everyday situations. Child Development, 70, 1005–1016. doi:10.1111/14678624.00073
Hoffman, M. L. (1984). Empathy, its limitations, and its role in a comprehensive moral theory. In J.
L. Gewirtz & W. Kurtines (Eds.), Morality, moral development, and moral behavior (pp. 283–
302). New York, NY: Wiley.
Jennings, W. G., & Reingle, J. M. (2012). On the number and shape of developmental/life-course
violence, aggression, and delinquency trajectories: A state-of-the-art review. Journal of
Criminal Justice, 40, 472–489. doi:10.1016/j.jcrimjus.2012.07.001
Joosen, K., Mesman, J., Bakermans-Kranenburg, M. J., & van IJzendoorn, M. H. (2012). Maternal
sensitivity to infants in various settings predicts harsh discipline in toddlerhood. Attachment &
Human Development, 14, 101–117. doi:10.1080/14616734.2012.661217
Juffer, F., Bakermans-Kranenburg, M. J., & van IJzendoorn, M. H. (2005). Enhancing children’s
socio-emotional development: A review of intervention studies. In D. M. Teti (Ed.), Handbook
of research methods in developmental science (pp. 213–232). Oxford: Blackwell.
Juffer, F., Bakermans-Kranenburg, M. J., & van IJzendoorn M. H. (Eds.). (2008). Promoting
positive parenting: An attachment-based intervention. Mahwah, NJ: Erlbaum.
Juffer, F., Bakermans-Kranenburg, M. J., & van IJzendoorn, M. H. (2014). Attachment-based
interventions: Sensitive parenting is the key to positive parent-child relationships. In P.
Holmes & S. Farnfield (Eds.), The Routledge handbook of attachment: Implications and
interventions (Chapter 5). New York, NY: Routledge.
Kagitcibasi, Ç. (1989). Child rearing in Turkey: Implications for immigration and intervention. In L.
Eldering & F. Kloprogge (Eds.), Different cultures, same school (pp. 137–152). Lisse: Swets
and Zeitlinger.

Downloaded by [Universiteit Leiden / LUMC] at 03:07 03 July 2014

Attachment & Human Development

385

Kagitcibasi, C. (1996). Family and human development across cultures: A view from the other side.
Mahwah, NJ: Erlbaum.
Kagitcibasi, Ç. (2007). Family, self, and human development across cultures: Theory and applications (2nd ed.). Mahwah, NJ: Erlbaum.
Kazdin, A. E. (2005). Parent management training. New York, NY: Oxford University Press.
Keller, H., & Otto, H. (2009). The cultural socialization of emotion regulation during infancy.
Journal of Cross-Cultural Psychology, 40, 996–1011. doi:10.1177/0022022109348576
Kendziora, K. T. (2004). Early intervention for emotional and behavioral disorders. In R. B.
Rutherford, M. M. Quin & S. R. Mathur (Eds.), Handbook of research in emotional and
behavioral disorders (pp. 327–351). New York, NY: Guilford Press.
Lansford, J. E., Malone, P. S., Dodge, K. A., Chang, L., Chaudhary, N., Tapanya, S., … DeaterDeckard, K. (2010). Children’s perceptions of maternal hostility as a mediator of the link
between discipline and children’s adjustment in four countries. International Journal of
Behavioral Development, 34, 452–461. doi:10.1177/0165025409354933
Leseman, P. P. M., & Van den Boom, D. C. (1999). Effects of quantity and quality of home proximal
processes on Dutch, Surinamese–Dutch and Turkish–Dutch pre-schoolers’ cognitive development. Infant and Child Development, 8, 19–38. doi: 10.1002/(SICI)1522-7219(199903)8:1<19::
AID-ICD187>3.0.CO;2-7
Lieberman, A. F. (2004). Child-parent psychotherapy: A relationship based approach to the treatment of mental health disorders in infancy and early childhood. In A. J. Sameroff, S. C.
McDonough & K. L. Rosenblum (Eds.), Treating parent-infant relationship problems (pp.
97–122). New York, NY: Guilford Press.
Lorber, M. F., & Egeland, B. (2009). Infancy parenting and externalizing psychopathology from
childhood through adulthood: Developmental trends. Developmental Psychology, 45, 909–912.
doi:10.1037/a0015675
Lyons-Ruth, K., Connell, D. B., Zoll, D., & Stahl, J. (1987). Infants at social risk: Relations among
infant maltreatment, maternal behavior, and infant attachment behavior. Developmental
Psychology, 23, 223–232. doi:10.1037/0012-1649.23.2.223
Mesman, J., Stolk, M. N., Van Zeijl, J., Alink, L. R. A., Juffer, F., Bakermans-Kranenburg, M. J., …
Koot, H. M. (2008). Extending the video-feedback intervention to sensitive discipline: The early
prevention of antisocial behavior. In F. Juffer, M. J. Bakermans-Kranenburg & M. H. van
IJzendoorn (Eds.), Promoting positive parenting: An attachment-based intervention. Mahwah,
NJ: Erlbaum.
Mesman, J., van IJzendoorn, M. H., & Bakermans-Kranenburg, M. J. (2012). Unequal in opportunity,
equal in process: Parental sensitivity promotes positive child development in ethnic minority
families. Child Development Perspectives, 6, 239–250. doi:10.1111/j.1750-8606.2011.00223.x
Moffitt, T. E., Caspi, A., Harrington, H., & Milne, B. J. (2002). Males on the life-course-persistent
and adolescence-limited antisocial pathways: Follow-up at age 26 years. Development and
Psychopathology, 14, 179–207. doi:10.1017/S0954579402001104
Odgers, C. L., Moffitt, T. E., Broadbent, J. M., Dickson, N., Hancox, R. J., Harrington, H., … Caspi,
A. (2008). Female and male antisocial trajectories: From childhood origins to adult outcomes.
Development and Psychopathology, 20, 673–716. doi:10.1017/S0954579408000333
Olson, S. L., Bates, J. E., Sandy, J. M., & Lanthier, R. (2000). Early developmental precursors of
externalizing behavior in middle childhood and adolescence. Journal of Abnormal Child
Psychology, 28, 119–133. doi:10.1023/A:1005166629744
Patterson, G. R. (1982). Coercive family process: A social learning approach. Eugene, OR: Castalia.
Pels, T., Nijsten, C., Oosterwegel, A., & Vollebergh, W. (2006). Myths and realities of child rearing:
Minority families and indigenous Dutch families compared. In M. Dekovic, T. Pels & S. Model
(Eds.), Child rearing in six ethnic families. The multicultural Dutch experience (pp. 213–244).
Lewiston: Edwin Mellen Press.
Phinney, J. S., Horenczyk, G., Liebkind, K., & Vedder, P. (2001). Ethnic identity, immigration, and
well-being: An interactional perspective. Journal of Social Issues, 57(3), 493–510. doi:10.1111/
0022-4537.00225
Prinzie, P., Onghena, P., Hellinckx, W., Grietens, H., Ghesquière, P., & Colpin, H. (2003). The
additive and interactive effects of parenting and children’s personality on externalizing behaviour. European Journal of Personality, 17, 95–117. doi:10.1002/per.467

Downloaded by [Universiteit Leiden / LUMC] at 03:07 03 July 2014

386

S. Yagmur et al.

Pungello, E., Iruka, I., Dotterer, A., Mills-Koonce, R., & Reznick, S. (2009). The effects of
socioeconomic status, race, and parenting on language development in early childhood.
Developmental Psychology, 45, 544–557. doi:10.1037/a0013917
Schulz, K. F., Altman, D. G., & Moher, D. (2010). CONSORT 2010: Statement: updated guidelines
for reporting parallel group randomised trials. Trials 2010, 11, 32. doi:10.1186/1745-6215-11-32
Sociaal en Cultureel Planbureau. (2009). Jaarrapport integratie 2009 [Annual Report Integration
2009]. Den Haag: Sociaal en Cultureel Planbureau.
Sociaal en Cultureel Planbureau. (2011). Jaarrapport Integratie 2011 [Annual Report Integration
2011]. Den Haag: Sociaal en Cultureel Planbureau.
Stevens, G. W. J. M., Pels, T., Bengi-Arslan, L., Verhulst, F. C., Vollebergh, W. A. M., & Crijnen, A.
A. M. (2003). Parent, teacher and self-reported problem behavior in The Netherlands. Social
Psychiatry and Psychiatric Epidemiology, 38, 576–585. doi:10.1007/s00127-003-0677-5
Tabachnick, B. G., & Fidell, L. S. (2001). Using multivariate statistics (4th ed.). London: Allyn and
Bacon.
Tamis-LeMonda, C. S., Way, N., Hughes, D., Yoshikawa, H., Kalman, R. K., & Niwa, E. Y. (2007).
Parents’ goals for children: The dynamic coexistence of individualism and collectivism in
cultures and individuals. Social Development, 17, 183–209.
Van Zeijl, J., Mesman, J., van IJzendoorn M. H., Bakermans-Kranenburg, M. J., Juffer, F., Stolk, M.
N., … Alink, L. R. (2006). Attachment-based intervention for enhancing sensitive discipline in
mothers of 1- to 3-year-old children at risk for externalizing behavior problems: A randomized
controlled trial. Journal of Consulting and Clinical Psychology, 74, 994–1005. doi:10.1037/
0022-006X.74.6.994
Verkuyten, M. (2005). Ethnic group identification and group evaluation among minority and
majority groups: Testing the multiculturalism hypothesis. Journal of Personality and Social
Psychology, 88, 121–138. doi:10.1037/0022-3514.88.1.121
Verschueren, K., Dossche, D., Marcoen, A., Mahieu, S., & Bakermans-Kranenburg, M. J. (2006).
Attachment representations and discipline in mothers of young school children: An observation
study. Social Development, 15, 659–675. doi:10.1111/j.1467-9507.2006.00363.x
Viding, E., Fontaine, N. M. G., Oliver, B. R., & Plomin, R. (2009). Negative parental discipline,
conduct problems and callous-unemotional traits: Monozygotic twin differences study. The
British Journal of Psychiatry, 195, 414–419. doi:10.1192/bjp.bp.108.061192
Yaman, A., Mesman, J., van IJzendoorn, M. H., & Bakermans-Kranenburg, M. J. (2010). Perceived
family stress, parenting efficacy, and child externalizing behaviors in second-generation immigrant mothers. Social Psychiatry and Psychiatric Epidemiology, 45, 505–512. doi:10.1007/
s00127-009-0097-2
Yaman, A., Mesman, J., van IJzendoorn, M. H., Bakermans-Kranenburg, M. J., & Linting, M.
(2010). Parenting in an individualistic culture with a collectivistic cultural background: The case
of Turkish immigrant families with toddlers in the Netherlands. Journal of Child and Family
Studies, 19, 617–628. doi:10.1007/s10826-009-9346-y

