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ABSTRACT

The exposure to child maltreatment has negative consequences for children’s health and development. These
serious consequences demonstrate how important it is to develop and implement effective prevention strategies.
The ACT Raising Safe Kids Program was developed to prevent child maltreatment and teach positive parenting
skills to parents and caregivers. The aim of the present study was to evaluate initial evidence of effectiveness of
the ACT Program in Porto Alegre, capital of the Brazilian state of Rio Grande do Sul. The study is based on an
intervention with one-group pretest-protest design. The sample comprised 47 mothers and 5 fathers with a mean
age of 38.73 years (SD = 6.81). Parenting meetings were implemented over nine weeks with groups, on average,
composed of nine participants. Parenting practices, physical punishment beliefs, anger, and mental health out-
comes were assessed through self-report measures before and after participation in the ACT Program. Measures
included sociodemographic data, ACT Evaluation Questionnaire, Physical Punishment Beliefs Scale, State-Trait
Anger Expression Inventory (STAXI-2), and Depression, Anxiety and Stress Scale (DASS-21). Within-group
comparisons were analyzed through paired samples t-test. The results indicated that parenting practices
(emotional and behavioral regulation, communication, and positive discipline), physical punishment beliefs,
levels of anger (angry temperament, angry reaction, anger expression-out, and anger control-in), and mental
health outcomes (depression and stress) improved significantly from pretest to posttest. The findings indicate the
messages were enacted by parents. Further evaluation is required to determine the impact on parenting of the
ACT Program in this context employing a randomized controlled design.

1. Introduction

the Caribbean, with over 211 million people (Brazilian Institute of Ge-
ography and Statistics [IBGE]. 2010). The country is classified as an

Violence is a major public health concern and a serious human rights
violation. Children are at particular high risk of exposure to violence
(World Health Organization [WHO], 2020), and in 2015, it was esti-
mated that globally over half of all children experienced violence (Hillis
et al., 2016). Nearly three in four children aged two to four years
regularly suffer physical punishment and/or psychological violence
perpetrated by parents or caregivers (WHO, 2020). Despite the high
numbers, the prevalence rates of child maltreatment are likely to be
underestimated, as measurement errors, stigma, and social normativity
tend to mask the true magnitude of the problem (Finkelhor et al., 2014).

Brazil is the largest country in South America and in Latin America &
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upper-middle income economy by the World Bank (2020). However,
Brazil is also recognized for its social inequality and high levels of
violence (UNICEF, 2018). A multilevel meta-analysis examined the ef-
fects of geographical and economic factors on child maltreatment esti-
mates measured by the Childhood Trauma Questionnaire (CTQ) short-
form (Bernstein et al., 1994; Viola et al., 2016). Results indicated that
Brazil has one of the highest rates of child maltreatment worldwide
(Viola et al., 2016). In 2018, a total of 76.216 notifications of violations
against children and adolescents were reported through the Human
Rights Dial (Dial 100). Neglect was the most common reported form of
violence (72.66%), followed by psychological (48.76%), physical
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(40.62%), and sexual abuse (22.40%). Parents were the main perpe-
trators of violence (Ministry of Women, Family, and Human Rights,
2019). An analysis of 14.564 cases of child maltreatment reported by
health professionals between 2010 and 2014 in the state of Rio Grande
do Sul (South of Brazil) indicated that girls were more vulnerable to
psychological and sexual violence, especially in middle childhood. Boys
were more likely to experience neglect and physical violence (Macedo
et al., 2020).

The consequences of child maltreatment are costly, numerous, and
severe. Child maltreatment affects children’s physical, cognitive,
emotional, and social development (Pinheiro, 2006; Van der Put et al.,
2015). While children of all ages are at risk, experiencing violence at a
young age can be particularly harmful (UNICEF, 2020). The body’s
stress response can be over activated, which harms the development of
the brain, increases the risk for stress-related illness, and impairs chil-
dren’s capacity to think, learn, and understand (Wessels et al., 2013).
Moreover, child maltreatment is a risk factor for poor mental health,
education, employment, and relationship problems later in life (Afifi
etal., 2017; Wessels et al., 2013). Victims of child maltreatment are also
more likely to become perpetrators and victims of other types of
violence during adulthood (Kennedy et al., 2017; Till-Tentschert, 2017).
The serious consequences of child maltreatment demonstrate how
important it is to develop and implement effective prevention strategies.
The cost of inaction results in higher expenses related to treating vic-
tims’ health problems in later life, increased welfare costs, and lowered
economic productivity (Wessels et al., 2013).

2. Risk factors for child maltreatment

A multiplicity of risk factors is associated with child maltreatment,
such as demographic variables, family relationships, parental charac-
teristics, and child characteristics (Belsky & Vondra, 1989; Brown et al.,
1998). Risk factors are defined as conditions or variables that increase
the likelihood of negative or undesirable outcomes (Cowan, Cowan, &
Schulz, 1996). Numerous indicators of parenting and parent functioning
have been linked to maltreatment, including low levels of parent
involvement and poor parent—child interactions (Brown et al., 1998).
Child maltreatment is more likely to occur in families that have diffi-
culties developing positive, stable, and warm relationships. Children are
at increased risk of being maltreated if a parent or caregiver has a poor
understanding of child development, is less responsive, has a harsh or
inconsistent parenting style, and believes that physical punishment is an
acceptable form of discipline (Wessels et al., 2013). Child maltreatment
also results from anger, frustration, lack of understanding of the harm it
can cause, and limited familiarity with non-violent discipline methods
(United Nations Children’s Fund [UNICEF], 2020). Likewise, children
who have a parent or caregiver suffering from a mental health disorder,
such as depression, are at risk of being maltreated (Dodge et al., 2017).
In this sense, interventions should be developed and implemented to
address risk factors and prevent child maltreatment.

2.1. Child maltreatment prevention

Child maltreatment prevention is a global health priority (Mikton &
Butchart, 2009). The Sustainable Development Goals (SDG), Target
16.2, contain a specific call to protect children from abuse, exploitation,
trafficking, and violence (United Nations [UN], 2015). The prevention
of child maltreatment does require macro-level attention. However,
parents’ attitudes and behaviors can also be targeted through parenting
interventions (Mejia et al., 2017). Parenting interventions have proven
to be effective in high-income (Mikton & Butchart, 2009; Wessels et al.,
2013) and low- and middle-income countries (LMICs; Puffer et al., 2015;
Sumargi et al.,, 2015; Ward et al.,, 2020). Such interventions have
contributed to increasing positive parenting practices and to improving
caregiver-child interactions (Puffer et al., 2015; Ward et al., 2020).
Children in disadvantaged contexts, in particular, are at high risk of
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maltreatment related to the stressors surrounding families, such as
poverty, poor-quality education, lack of access to services, and neigh-
borhood violence (Mercy et al., 2013). A challenge often encountered is
that many programs to prevent child maltreatment and support positive
parenting are developed in high-income countries, which require further
study, adaptations, and evaluations to determine their effectiveness in a
diverse range of global settings (Sanders et al., 2014).

Brazil was one of the first countries to adjust its laws to the UN
Convention on the Rights of the Child (CRC; Sacco et al., 2015) through
the Child and Adolescent Statute (ECA), which came into force in 1990
(Law No. 8.069, 1990). Although much progress has been made in the
last 30 years in terms of guaranteeing children’s and adolescents’ rights,
Brazil is far from achieving the ideals determined by the CRC and the
ECA (Sacco et al.,, 2015). In Brazil, the high numbers of child
maltreatment are partly related to social tolerance (Donoso & Ricas,
2009; Koller et al., 2017). The change of beliefs, values, and behaviors
occur gradually. Thus, physical punishment remains a practice used and
often with the justification of educating children (Carmo et al., 2016). In
2014, Law No. 13.010, known as “Menino Bernardo Law”, began to take
effect in Brazil. The law determines the right of children and adolescents
to receive proper education and care without physical punishment,
cruel, or degrading treatment (Law No. 13.010, 2014). Although the law
has been approved, its effects on Brazilian society have yet to be
assessed. Brazil still faces the issue of underreported violence, which is
associated with poor specific training for health professionals, social
workers, and protection entities on acting in these cases based on legal
guidelines. In addition, there is a lack of investments in the imple-
mentation and evaluation of violence prevention programs (Koller et al.,
2017).

2.2. ACT Raising Safe Kids Program

The American Psychological Association (APA) Violence Prevention
Office developed the ACT Raising Safe Kids Program to prevent child
maltreatment and teach positive parenting skills to parents and care-
givers of children from birth to 10 years. Professionals from different
fields (e.g., psychologists and social workers) are trained to deliver the
intervention. The ACT Program is a not-for-profit universal program,
based on Social Learning Theory, and organized in nine weekly sessions
lasting two hours. Parents and caregivers learn about the stages of child
development, emotion regulation, positive communication, and prob-
lems solving techniques (Silva, 2007). The ACT Program has been
implemented in several communities across the United States as well as
in Bosnia and Herzegovina, Brazil, Colombia, Croatia, Greece, Japan,
Peru, Portugal, Romania, Taiwan, and Turkey (Howe et al., 2017). In
Brazil, the Portuguese version of the ACT Program was used with minor
adaptations by adding new videos adapted to the cultural context
(Altafim et al., 2016; Howe et al., 2017).

Most evaluations of the ACT Program have been implemented in the
United States (Burkhart et al., 2013; Knox & Burkhart, 2014; Portwood
et al., 2011; Weymouth & Howe, 2011). One of these studies was per-
formed to examine the impact of ACT Program in parents’ knowledge,
behaviors, and attitudes using a randomized controlled trial. Results
indicated that parents who participated in the ACT Program presented a
reduction in the use of harsh verbal and physical discipline (medium
effect size), and an increase in nurturing behavior (medium effect size).
Only those parents who had participated in the ACT Program exhibited
further increases in nurturing behavior at three-month follow-up
(Portwood et al., 2011).

In the city of Ribeirao Preto (state of Sao Paulo, Brazil), Pedro et al.
(2016) evaluated initial evidence of effectiveness of the ACT Program in
different socioeconomic contexts. The sample included 64 mothers of
children aged 3-8 years, and 64 other caregivers. Maternal parenting
practices and children’s behaviour were evaluated pre- and post-
intervention. Results indicated that, despite families’ socioeconomic
level and children’s type of school (public or private), participation in
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the ACT Program contributed to improve parenting practices (large ef-
fect size) and children’s behaviour (large effect size). Altafim and Lin-
hares (2019) conducted a randomized controlled trial to evaluate the
effectiveness of ACT Program also in the city of Ribeirao Preto. Mothers
were randomly allocated into the intervention (n = 40) or wait list
control (n = 41) groups, and caregivers (n = 67) were second informants
on the children’s behaviours. Results indicated that, after participation
in the ACT Program, mothers reported improvements in their parenting
practices (medium effect size). Moreover, mothers and other caregivers
reported less child behaviour problems (medium effect size). The posi-
tive changes were maintained at the three-four months follow-up.

The high frequency and seriousness of child maltreatment in Brazil
indicate the necessity for implementing and evaluating preventive in-
terventions. Although the results of the prior ACT Program evaluations
are promising, replications should be carried in distinct cultural settings
in Brazil. Further, a full breadth of measures related to the intervention
content have not yet been evaluated, such as parents’ physical punish-
ment beliefs, anger management, and mental health outcomes. The
assessment of these measures is important because they may contribute
to the occurrence of child maltreatment (Dodge et al., 2017; Wessels
et al., 2013). The main goal of the present study is to evaluate initial
evidence of effectiveness of the ACT Program in Porto Alegre, the capital
and largest city of the Brazilian state of Rio Grande do Sul. Parenting
practices, physical punishment beliefs, anger, and mental health out-
comes were assessed through self-report measures before and after
parents’ participation in the program.

3. Method
3.1. Study design

The present study is based on an intervention with one-group pre-
test—posttest design to evaluate initial evidence of effectiveness of the
ACT Program.

3.2. Participants

The sample comprised 47 mothers and five fathers from Porto Ale-
gre. The city is the capital of the state of Rio Grande do Sul and has
1,483,771 inhabitants (IBGE, 2020). According to the last population
census, conducted every ten years, the Human Develop Index of Porto
Alegre was 0.762, considered high. The measure includes three di-
mensions of human development (e.g., longevity, education, and in-
come) and ranges from O to 1. In 2010, 21.37% of the population was
formed by individuals under the age of 15 years (IBGE, 2010).

The state of Rio Grande do Sul, located in Southern Brazil, is
recognized for its patriarchal standards that contribute to legitimizing
the use of violence as a way of educating children. The origin of the
people is linked to a rural lifestyle, and the economy is based on agri-
cultural activities. Traditional culture follows a patriarchal model
anchored in honor. The principles of the culture of honor reinforce
differences in gender roles in which men are responsible for ensuring the
morals of women and children through violence (Leites, Meneghel, &
Hirakata, 2014).

In the present study, inclusion criteria specified caregivers had to be
biological parents, step parents, or adoptive parents of the child. Parents
with apparent cognitive impairment were excluded as well as caregivers
participating in other interventions aimed to improve parenting prac-
tices. For inclusion in the analysis, participants had to attend at least
seven of the nine sessions (75%) of the ACT program and have
completed both the pre- and posttest assessment.

Regarding the composition of the sample, a total of 118 parents and
caregivers showed interest in the program. The adherence assessment
considered the 75 parents and caregivers present at the first meeting. Of
this total, 65 (86.6%) completed at least seven of the nine sessions of the
program, which indicates good adherence to the intervention. In this
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study, of the analytic sample includes 52 biological parents, step par-
ents, or adoptive parents who attended at least seven sessions and
completed both the pre- and post-intervention assessments. The
composition of the study sample is shown in Fig. 1.

3.3. Intervention description

The ACT Program is organized into nine weekly meetings lasting two
hours. The materials were translated by a native Portuguese speaker and
include the ACT Facilitator Manual, Motivational Interviewing Manual,
Parents’ Handbook, Evaluation and Instruments Guide, ACT attendance
card, and compact disk with slides and homework sheets. The inter-
vention involves a preliminary meeting and eight sessions exploring
different themes related to child development and parenting practices.
In the preliminary meeting, parents are introduced to the objectives of
the program, as well as to the facilitators and other group members. In
the first session, basic elements of child development are presented and
discussed with parents. The second session aims to help parents under-
stand how exposed to violence impacts children’s health and develop-
ment. The third session includes a discussion about emotions and how
parents can control their anger. In the fourth session parents learn about
children’s emotions and how they can help their children to understand
and control anger. The fifth session aims to help parents to understand
the impacts of electronic media on children’s behavior and health. In the
sixth session discipline and parenting styles are discussed. Parents learn
the way they educate their children has an impact on the child’s be-
haviors for life. The seventh session aims to teach parents ways to pre-
vent difficult behaviors and how to use positive ways to discipline their
children. The eighth and last session helps parents to identify what they
learned from the program and how to use the tools. The parents who
completed the program received a certificate. The template for inter-
vention description and replication (TIDieR; Hoffmann et al., 2014) is
presented in Table 1.

3.4. Measures

In this study, five measures were included. One of them was per-
formed only in the pretest (sociodemographic data) and four in the
pretest-posttest (parenting practices, physical punishment beliefs, levels
of anger, and mental health outcomes).

Sociodemographic data. Participants completed a sociodemographic
questionnaire at baseline including information on caregiver age,
gender, race/ethnicity, marital status, education level, employment,
family monthly income, number of children, children’s age, and gender.

Parenting practices. Participants’ parenting practices were assessed
through the ACT Evaluation Questionnaire (Silva, 2007). The ques-
tionnaire was adapted from the Parenting Scale (Arnold et al., 1993) and
translated to Brazilian Portuguese (Silva, 2011). It is part of the mate-
rials developed by the American Psychological Association (APA) and
includes two sections. The first section encompasses 11 items related to
how parents behave when they need to deal with inappropriate behavior
of children (e.g., “When my child misbehaves I do a long sermon or I talk
straight to the point™). The second section includes 10 items on the
parents’ attitudes in different situations with the child, as well as their
contribution to violence prevention (e.g., “I calmed myself down when I
was angry so my child could learn how to do the same”). Items responses
for both sections are made on a 5-point Likert scale, with each question
ranging from 1 to 5. For all items, higher scores indicate more positive
parenting practices. According to Altafim et al. (2018), who examined
the factorial structure of the scale in Brazil, three latent parenting
practices were identified: emotional and behavioral regulation,
communication, and positive discipline. In this study, all participants
completed the questionnaire at pre and posttest. The internal consis-
tency in pretest was 0.70 for emotional and behavioral regulation, 0.63
for communication, and 0.66 for positive discipline. In posttest, the in-
ternal consistency was 0.79 for emotional and behavioral regulation,
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Parents and caregivers who showed interest in the
program, called the researchers, and confirmed
participation in the first meeting (n = 118)
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Parents and caregivers who did not attend the

Parents and caregivers who were present at the
first meeting of the program (n = 75; 100%)

first meeting (n = 43)

Parents and caregivers who participated in the
pretest assessment carried out at the beginning
of the second meeting (n = 70; 93.3%)

Dropout (n =5)

Parents and caregivers who completed 75% of
the program and were included in the posttest
assessment carried out at the end of the last
meeting (n = 65; 86.6%)

Dropout (n =5)

Grandmothers, teachers, and babysitters were

Mothers and fathers that completed the program
(participated in at least seven meetings)
answered pre and posttest, and were included in
the analysis of this study (n = 52)

excluded of the analysis of this study (n = 13)

Fig. 1. Composition of the study sample.

0.53 for communication, and 0.66 for positive discipline.

Physical punishment beliefs. Participants’ beliefs about physical pun-
ishment were evaluated through the Physical Punishment Beliefs Scale
(Machado et al., 2000). The aim of the scale is to evaluate beliefs about
parenting practices, specifically the degree of tolerance or acceptance
towards the use of violence as a disciplinary strategy. It was developed
in Portugal by Machado et al. (2000) and adapted to Brazil by Lawrenz
et al. (2020). It consists of 21 items (e.g., “Hitting is often the only so-
lution to bad behavior”) answered through a 5-point Likert scale
(“Strongly disagree” to “Strongly agree”). Participants are asked to
answer in accordance with their way of thinking in relation to the
statements presented. Higher scores indicate more tolerance or accep-
tance towards the use of violence as a disciplinary strategy. All partici-
pants completed the scale at pre and posttest. In this study, the internal
consistency was 0.93 in pretest and 0.93 in posttest.

Levels of anger. Participants’ levels of anger were assessed through
the State-Trait Anger Expression Inventory (STAXI-2), which was
developed by Spielberger (1999) and adapted to Brazil by Biaggio
(2003). It is a 57-item inventory which measures the intensity of anger
as an emotional state (state anger) and the disposition to experience
angry feelings as a personality trait (trait anger). An example of an item
is: “Nothing forces me to show anger.” Items consist of a 4-point scale
that assess intensity of anger at a moment and the frequency of anger

experience, expression, and control. Higher scores indicate higher levels
of anger in the subscales “feeling angry,” “feel like expressing anger
verbally,” “feel like expressing anger physically,” “angry temperament,”
“angry reaction,” “anger expressing-out,”, and “anger expressing-in.” On
the other hand, higher scores indicate higher levels of anger control in
the subscales “anger control-out” and “anger control-in.” Participants
completed the scale at pre and posttest. The internal consistency in
pretest was 0.87 for “feeling angry,” 0.88 for “feel like expressing anger
verbally,” 0.73 for “feel like expressing anger physically,” 0.76 for
“angry temperament,” 0.70 for “angry reaction,” 0.70 for “anger
expressing-out,” 0.83 for “anger expressing-in,” 0.83 for “anger control-
out,” and 0.78 for “anger control-in.” In posttest, the internal consis-
tency was 0.89 for “feeling angry”, 0.89 for “feel like expressing anger
verbally,” 0.73 for “feel like expressing anger physically,” 0.73 for
“anger temperament,” 0.75 for “angry reaction,” 0.66 for “anger
expressing-out,” 0.77 for “anger expressing-in,” 0.87 for “anger control-
out,” and 0.87 for “anger control-in.”

Mental health outcomes. The mental health of participants was eval-
uated through the Depression, Anxiety and Stress Scale (DASS-21). The
aim of the scale is to assess depression, anxiety, and stress symptoms
over the last week. It was developed by Lovibond and Lovibond (1995)
and adapted to Brazil by Vignola and Tucci (2014). The responses are
given on a 4-point Likert scale (“Did not apply to me at all” to “Applied
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Table 1
Template for intervention description and replication (TIDieR).

TIDieR

Brief name ACT Raising Safe Kids Program
Why To prevent child maltreatment and to teach positive parenting
skills.

What ACT Parents Handbook, Facilitators Handbook, Evaluation

Handbook, computer, data show, table, chairs, cardboard

boxes, pencils, colorful pens, balloons, sheets, scissors, glues,

modeling clays, cardboard, children‘s books, snacks, coffee,

and tea.

The sessions are organized as follows:

- Preliminary meeting: Parents are introduced to the

objectives of the program, as well as facilitators and other

group members

- Session 1: Understanding your child‘s behaviors

- Session 2: Violence in children‘s lives

- Session 3: How parents and caregivers can understand and

control anger

- Session 4: Understanding and helping children when they

are angry

- Session 5: Children and the electronic media

- Session 6: Discipline and parenting styles

- Session 7: Discipline and positive behaviors

- Session 8: Take the ACT Program to your home and

community

The intervention was carried out by a psychologist certified as

ACT facilitator and a researcher assistant (Psychology

student).

How Parenting meetings were implemented over nine weeks

consisting of groups composed of nine participants in average.

Participants did not receive remuneration for participating in

the intervention.

The groups’ meetings took place at the university and one of

them at a public school.

When and how The intervention consisted of nine weekly sessions lasting two
much hours each. Seven different parent groups participated in the

nine session program during March and December 2019.

Who provided

Where

Tailoring The intervention was developed for parents and caregivers of
children from birth to age 10.
Modifications The pretest assessment, which usually takes place at the end

of the preliminary meeting, was carried out at the beginning
of the second meeting and before the contents of the
intervention were delivered. The change was made because
there was no time to carry out the assessment at the first
meeting.

to me very much or most of the time”). An example of a scale item is as
follows: “I was worried about situations in which I might panic and
make a fool of myself”. Scores correspond to levels of symptoms, ranging
from “normal” to “extremely serious.” Higher scores indicate higher
levels of depression, anxiety, and stress symptoms. All participants
completed the questionnaire at pre and posttest. In this study, the in-
ternal consistency in pretest was 0.86 for depression, 0.73 for anxiety,
and 0.87 for stress. In posttest, it was 0.88 for depression, 0.74 for
anxiety, and 0.75 for stress.

3.5. Data collection procedures

The ACT Program was advertised through postings on social media
(e.g., Facebook). The postings contained information about the objec-
tives, inclusion criteria, duration, locality, and contact number. Parents
interested in participating called the researchers and received infor-
mation about the meetings. Seven groups were held with parents from
March to December 2019. On-average, each group was composed of
nine participants. The program was conducted by one psychologist
certified as an ACT facilitator and a researche assistant (psychology
student). Participation in the groups was free of charge. Most of the
groups met at the university and one group met at a public school. To
enable participation in the program, parents had the option of leaving
their children in the care of two research assistants (psychology stu-
dents) while attending the meetings. With respect to the fidelity to
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content delivery, the pretest evaluation, which usually takes place at the
end of the preliminary meeting, was carried out at the beginning of the
second meeting and before the contents of the intervention. The change
was made because there was no time to carry out the assessment at the
first meeting as initially intended. The pretest assessment was completed
during a group meeting and included self-report measures. The posttest
assessment was carried out at the end of the last group session and was
also parent completed. Participants did not receive remuneration for
participating in the intervention.

3.6. Ethical procedures

The research project was submitted to the Research Ethics Com-
mittee of the Pontifical Catholic University of Rio Grande do Sul and
approved under opinion 3.118.436. All participants were informed
about the purpose of the study and signed the Free and Informed Con-
sent Form.

3.7. Data analysis

Primarily, frequency and percentage were calculated for the cate-
gorical variables. For the descriptive variables, mean, standard devia-
tion, minimum, and maximum were calculated. The Kolmogorov-
Smirnov test was performed to assess normality. Within-group com-
parisons were analyzed through paired samples t-test (equal variance
assumed) and included parenting practices (emotional and behavioral
regulation, communication, and positive discipline), physical punish-
ment beliefs, levels of anger (feeling angry, feel like expressing anger
verbally, feel like expressing anger physically, angry temperament,
angry reaction, anger expression-out, anger expression-in, anger
control-out, and anger control-in), and mental health outcomes
(depression, anxiety, and stress). Cohen-d (effect size) was calculated to
indicate the standardized difference between means. The Statistical
Package for Social Sciences 23.0 was used and the level of significance
was 5% for analysis.

4. Results

In relation to sociodemographic data, parents had a mean age of
38.73 years (SD = 6.81), most of them were biological mothers and
fathers (96.2%), female (90.4%), white (86.5%), married or in a stable
union (88.5%), graduated (48.1%), employed (67.3%), and families’
monthly income was more than six minimum wages (53.8%). Parents
had, in average, 1.29 children (SD = 0.57). Children were mostly male
(57.7%) and had a mean age of 49.37 months (SD = 27.63; see Table 2).

At baseline, parents presented high averages of emotional and
behavioral regulation, communication, and positive discipline, which
indicates good parenting practices. Regarding beliefs about physical
punishment, parents presented low averages of legitimizing beliefs of
physical punishment. It was possible to verify that parents presented low
levels of “feeling angry,” “feel like expressing anger verbally,” “feel like
expressing anger physically,” “angry temperament,” “angry reaction,”
“anger expression-out,” “anger expression-in”, “anger control-out”, and
“anger control-in”. With respect to mental health outcomes, low levels of
depression, anxiety, and stress were identified.

The effectiveness of the ACT Program was assessed by analyzing the
averages in pre and posttest. Results indicated statistically significant
differences in relation to parenting practices, with a large effect size for
emotional and behavioral regulation, a medium effect size for commu-
nication, and a small effect size for positive discipline. A significant
difference was found regarding physical punishment beliefs with a
medium effect size. Significant differences in relation to levels of anger,
with a small effect size, for angry temperament, angry reaction, anger
expression-out, and anger control-out were indentified. A medium effect
size for anger control-in was observed. With respect to mental health
outcomes, significant differences regarding depression and stress, with a

[T
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Table 2
Participants’ sociodemographic characteristics.

Variables M (SD; range)

Age (Years) 38.73 (6.81; 25-56)
Number of children 1.29 (0,57; 1-4)
Variables n (%)

Type of bond with the child

Biological mothers or fathers 50 (96.2)
Adoptive mother 1(1.9
Stepfather 1(1.9
Gender

Feminine 47 (90.4)
Masculine 5(9.6)
Race/ethnicity

White 45 (86.5)
Black 4(7.7)
Brown 3(5.8)
Marital status

Married/stable union 46 (88.5)
Single 3(5.8)
Separated 2(3.8)
Divorced 1 (1.9
Education level

Graduation (completed or in progress) 25 (48.1)
Complete higher education 14 (26.9)
Incomplete higher education 8(15.4)
Complete high school 3(5.8)
Incomplete high school 2(3.8)
Employment

Yes 35 (67.3)
No 17 (32.7)
Family monthly income

More than six minimum wages 28 (53.8)
Four to six minimum wages 9(17.3)
Two to four minimum wages 9(17.3)
One to two minimum wages 4(7.7)
Up to a minimum wage 2(3.8)

small effect size, were identified. Pre and posttest assessment data are
presented in Table 3.

5. Discussion

The main goal of the present study was to evaluate initial evidence of
effectiveness of the ACT Program in Porto Alegre, Brazil. Results indi-
cated that parenting practices (emotional and behavioral regulation,
communication, and positive discipline), physical punishment beliefs,
levels of anger (angry temperament, angry reaction, anger expression-
out, and anger control-in), and mental health outcomes (depression
and stress) improved significantly from pre to posttest. Other studies,
carried out in United States (Portwood et al., 2011; Weymouth & Howe,
2011) and Brazil (Altafim & Linhares, 2019; Altafim et al., 2016; Pedro
etal., 2016), had already indicated the effectiveness of ACT Program for
improving parental practices. This study demonstrates that the program
may also contribute to the reduction of beliefs that legitimize physical
punishment, as well as to decrease levels of anger, depression, and
stress. In general, results provide interesting patterns that are suggestive
that the intervention can be successfully implemented in this new and
distinct cultural context of Brazil compared to prior studies in the
country.

The strategies to prevent child maltreatment include parenting pro-
grams that promote nurturing, stable, and safe relationships between
parents and children (Britto et al., 2017; WHO, 2009). These prevention
strategies provide opportunities to parents to learn effective parenting
practices (Altafim & Linhares, 2016). In this study, although parents had
already reported good parenting practices before participating in the
program, it was possible to observe evidence of improvements in
emotional and behavioral regulation, communication, and positive
discipline. Improving parenting practices tends to have positive re-
percussions for children, such as positive behavior, communication, task
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Table 3
Parenting practices, physical punishment beliefs, levels of anger, and mental
health outcomes in pre and posttest.

Pretest Posttest t (df) p Cohen’s
Mean Mean (SD) value d
(SD)
Parenting
practices
Emotional and 20.47 23.45 —5.784 0.000 —-0.83
behavioral (3.89) (3.26) (50)
regulation
Communication 16.37 17.60 —4.490 0.000 —0.57
(2.48) (1.75) (51)
Positive discipline 21.40 22.04 —2.220 0.031 —0.26
(2.99) (1.68) 47)
Physical 35.81 29.88 5.337 0.000  0.54
punishment (11.66) (10.24) 41)
beliefs
Levels of anger
Feeling angry 5.98 5.98 0.000 1.000 0
(2.51) (2.58) (49)
Feel like expressing 5.82 5.65 0.526 0.601 0.08
anger verbally (2.47) (1.61) (50)
Feel like expressing 5.08 5.06 0.144 0.886 0.02
anger physically (1.07) (0.23) (50)
Angry temperament 10.28 9.34 3.160 0.003 0.39
(2.45) (2.35) (49)
Angry reaction 8.75 8.10 2.093 0.041 0.25
(2.66) (2.52) (50)
Anger expression- 15.46 14.24 3.342 0.002 0.33
out (3.70) (3.52) (49)
Anger expression-in 17.80 17.02 1.386 0.172 0.16
(5.00) (4.59) (50)
Anger control-out 21.40 22.62 —1.961 0.056 —0.26
(4.56) (4.63) (49)
Anger control-in 20.56 22.90 —3.911 0.000 —0.50
(4.18) (5.03) (49)
Mental health
outcomes
Depression 3.54 2.26 2.604 0.012 0.36
(4.00) (2.98) (49)
Anxiety 2.30 1.54 1.495 0.141 0.27
(3.03) (2.54) (49)
Stress 6.86 5.16 3.080 0.003  0.46
(4.22) (2.96) (49)

involvement, and responsiveness (Tamis-LeMonda et al., 2009; Vallot-
ton et al., 2016). Further studies evaluating the ACT Program should
include measures to assess how parental participation in the interven-
tion contributes to children’s health and development.

The results of this study indicate that it is possible to reduce beliefs
that legitimize physical punishment through the participation of parents
in the ACT Program. There are few studies on this topic in Brazil and
further research should investigate whether the reduction of beliefs that
legitimize physical punishment contributes to reducing aggressive
behavior. A study conducted in the United States examined the extent to
which parental belief in the value of corporal punishment moderates the
association between level of parenting stress and physical child abuse
potential. Results indicated that the level of parenting stress was posi-
tively associated with physical child abuse potential among parents who
reported high levels of belief in the value of corporal punishment. In
contrast, level of parenting stress was not associated with physical child
abuse potential among parents who reported low belief in the value of
corporal punishment (Crouch & Behl, 2001).

In this study, it was possible to identify evidence of reduction of
parents’ angry temperament, angry reaction, and anger expression-out.
There was also an increase in anger control-in after participating in the
intervention. During ACT Program meetings, parents were able to learn
how to identify and manage anger. Child maltreatment may be related to
the difficult some parents have to deal with anger (WHO, 2006). Better
characterization of the emotional environments in which children
develop is critical for understanding how and why violence affects them
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and has important implications for informing interventions (Plate et al.,
2019). When high levels of anger are experienced, but not adequately
controlled, anger is likely to be manifested in the form of aggressive acts
directed at others. Parents’ elevated levels of anger are consistently
associated with abusive and punitive practices that include coercive and
hostile discipline (Del Vecchio et al., 2017). Further studies can assess
whether the reduction in anger levels of parents who participated in the
ACT Program contributes to reducing child maltreatment.

Although the ACT Program is not primarily aimed at improving
parents’ mental health, a decrease in the levels of depression and stress
were identified between the participants of this study. It is important to
evaluate these variables because parents with high levels of depression
and stress may find it difficult to manage children’s behaviors and end
up using punitive and abusive practices (Wessels et al., 2013). It is hy-
pothesized that the improvement in parents’ mental health is related
with the opportunity to talk in a safe space about the anguish and dif-
ficulties related to raising their children. In addition, learning how to
deal with emotions, especially anger, may contribute to reduce depres-
sion and stress. This is because anger has been associated with inter-
nalizing symptomology. Difficulties regulating anger can maintain or
exacerbate depression, thereby resulting in increased emotional distress
and impaired social functioning (Go et al., 2015). Depression can in-
fluence mood, affect, and behavior, disrupting the sensitive parent—child
relationship necessary for children’s development (Dubowitz et al.,
2011).

Despite the contributions of this study, it is possible to identify lim-
itations. The findings indicate the messages were enacted by parents.
However, further evaluation is required to determine the impact on
parenting of the ACT Program in this context employing a randomized
controlled design. The small number of participants means that the re-
sults need to be interpreted with caution and cannot be generalized.
Evaluations were carried out through self-report measures and no
comparison groups were included. This design was used because it was
not possible to perform a randomization process. In addition, commu-
nication and positive discipline subscales for the parenting practices
measure do not have great reliability. It is also important to notice that
parents participated because they were interested, probably meaning
the group was relatively motivated. Furthermore, even though the core
content of the intervention was not delivered until the second meeting,
the first meeting could influence expectations of parents and readiness
to change, so failing to assess prior to the start of the group meeting may
result in an underestimate of the intervention effect.

The present study was not a randomized controlled trial and clus-
tering is not accounted for in the analysis. Further, only caregiver report
measures are used. However, it provides initial evidence on intervention
take-up with good adherence to parenting meetings and change in
parent knowledge and practices. Further studies may include a ran-
domized control trial design, as well as observation measures. It is
important that these studies assess the implementation and effectiveness
of ACT Program considering social and cultural differences found in
Brazil. As mentioned earlier, Brazil is a country of large territorial
extension and it is still a challenge to implement parenting programs in
remote areas and with less resources. Ultimately, it is important to
highlight the difficulties encountered when it comes to implementing
interventions in developing countries. In general, Brazilians are not used
to participating in research. For ethical reasons, it is not possible to
provide any type of benefit to encourage participation in interventions.
In addition, research is carried out without the financial and human
resources that would contribute to expansion of work.
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