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A B S T R A C T

Evidence-based parenting support programs are among effective strategies for preventing child maltreatment.
The launch of mass media campaigns accompanying the implementation of such programs has been re-
commended to optimize reach and parent enrollment. This paper focuses on a communication campaign de-
veloped to support the implementation of the Triple P - Positive Parenting Program in two French-Canadian
communities. Proximal outcomes (recall and understanding) were assessed through a randomized telephone
survey conducted between January and April 2017 among 1029 mothers of children aged 6months to 8 years.

Distribution and correlates of the respondents' recall and understanding of the campaign were examined.
Results show that 32.1% of respondents recalled having seen the campaign material. Among these, a large
majority reported having understood the intended messages (parenting difficulties are normal, seeking help is
the right thing to do, and/or effective support is available). However, some respondents also retained unintended
messages blaming parents and/or children, and almost half the sample retained mixed messages (intended and
unintended). Multivariate logistic regression analyses revealed that community of residence, annual household
income, and psychological aggression towards the child at home were three significant correlates of campaign
recall + intended messages understood. None of the examined factors were associated with recall +mixed
messages understood. Findings suggest a neighborhood effect on the proximal outcomes of the campaign, and a
slightly higher reach and understanding among better-off families as well as families struggling with psycho-
logically violent parenting practices. These results are discussed in light of the outcomes of similar campaigns.

1. Introduction

The World Health Organization identified child maltreatment (CM)
as a significant public health issue (WHO, 2014) based on its high
worldwide prevalence (Stoltenborgh et al., 2015), its serious negative
consequences for children's development, well-being, and health
(Maguire et al., 2015; Norman et al., 2012), and its extensive societal
costs (Fang et al., 2012; Wang and Holton, 2007). Effective prevention
of CM is thus critically needed. To this end, the Centers for Disease
Control and Prevention recommended the implementation of evidence-
based parenting support programs (Fortson et al., 2016).

A major challenge associated with the implementation and future
impact of such programs is reaching and enrolling parents, especially

those at high risk of maltreating their children (McCurdy and Daro,
2001; Sanders and Pidgeon, 2011; Shapiro et al., 2010; Spoth and
Redmond, 2000). To this end, it has been suggested that mass media
campaigns be launched alongside the implementation of prevention
programs (Fortson et al., 2016; Gagné et al., 2014). Mass media cam-
paigns have the potential to reach all parents, avoiding stigma asso-
ciated with parenting difficulties (Fromm, 2003; Prinz and Sanders,
2007; Sanders and Prinz, 2008). Moreover, positive impact of such
campaigns might be more important in vulnerable or deprived popu-
lations. In New-Zealand for instance, the national “Breaking the Cycle”
campaign had the larger impact in the aboriginal population than in the
non-aboriginal population (Stannard et al., 1998).

The Triple P system (Positive Parenting Program – Sanders, 2012)
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provides an example of how communication strategies can be em-
bedded in a large-scale parenting support program (Wilkinson, 2018).
Triple P comprises five levels involving different intervention strategies
and hypothesized mechanisms. At the first level of the system, the “Stay
Positive” campaign focuses on children's misbehavior and was designed
to raise parents' awareness of the program, and normalize help-seeking.
This campaign was first developed, launched, and evaluated in Am-
sterdam in a sample of 1922 parents. Findings suggested high aware-
ness of the campaign among parents (50 to 77%) and positive parent
attitudes towards the campaign (Goossens & de Graaf, 2010, cited in
Wilkinson, 2018). An increase in the normalization of help seeking was
also observed over 2 years; however, in the absence of a control group,
there is a possibility that this increase was not solely due to the cam-
paign.

According to the Communication/Persuasion Matrix, a relevant
conceptual framework for the evaluation of communication campaigns
(McGuire, 1989), adequate reach of the target audience and accurate
understanding of the communicated messages are important pre-
requisites for communication effectiveness. To our knowledge, very few
studies have paid attention to these proximal outcomes of campaigns
aimed at promoting positive parenting practices and preventing CM
(Horsfall et al., 2010; Poole et al., 2014). The available evidence sug-
gests that awareness of such campaigns has varied considerably, with
20% to 91% of the target audience having recalled the campaign ma-
terial and messages, and recall being highest when campaigns have
included television advertising (Andrews et al., 1995; Centre for Social
Research and Evaluation, 2010; Evans et al., 2012; Hall and Stannard,
1997; Norton et al., 2004). Clearly, further evaluation studies are
needed to examine recall and understanding of communication cam-
paigns about parenting.

There is also a need to identify correlates of recall and under-
standing. As previous research has found that those living in favored
conditions are more likely to be reached by communication campaigns
and be receptive to their messages (Viswanath and Ackerson, 2011), it
is crucial to examine the extent to which a communication campaign is
successful in reaching more educated/better-off individuals. This is
especially pertinent for campaigns aimed at preventing CM, as this
social problem is more prevalent in disadvantaged families and com-
munities (Butchart et al., 2006; Wolfe, 2011). Other well-known cor-
relates of CM that could possibly affect recall and understanding are
parenting and child variables such as parental attitudes and self-effi-
cacy, child behavior problems, and coercive parenting practices (Stith
et al., 2009).

The present study was conducted in a project designed to evaluate
the implementation and effectiveness of Triple P in the province of
Quebec, Canada. Inspired by the Community-Based Prevention
Marketing (CBPM) approach (Bryant et al., 2007), this project was in-
itiated through a university-community partnership. A communication
campaign (see description below) was developed to promote positive
parenting practices, normalize the challenges of parenting and help-
seeking, and promote the program itself (Charest et al., 2017). Al-
though it accompanied Triple P, this campaign did not rely on the Stay
Positive campaign materials because the partners involved wished to:
(1) focus on parenting practices rather than only on child misbehavior;
(2) ensure the cultural appropriateness of the material; and (3) foster
the involvement of all stakeholders in the process, as required by the
CBPM approach.

The present analysis examines the extent to which individuals living
in the communities in which Triple P and the associated communica-
tion campaign were implemented recalled and understood the cam-
paign messages. The correlates of recall and understanding were also
examined. The specific research questions were: (1) How many re-
spondents recalled having seen the campaign?; (2) Among these, to
what extent did they retain the intended messages or unintended
messages?; (3) Were other sociodemographic, parenting, and child
variables significantly correlated with parents' recall and

understanding, reflecting inequalities in the campaign's reach? (4)
Because the program was implemented in two communities we were
also able to examine whether there was a neighborhood effect on recall
and understanding of the campaign and its messages.

2. Method

2.1. Design and sample

This study adopted a posttest-only design, using data from a tele-
phone survey (including landline and mobile phones) conducted among
1029 mothers or maternal figures between January 26, 2017 and April
3, 2017, that is, two years after the initial launch of the communication
campaign in Québec, Canada. Respondents lived in one of the two
communities in which Triple P was implemented (one urban, one
suburban) and were randomly selected from households registered
under the Government of Quebec's universal child allowance program.
Inclusion criteria were: (1) living 40% (or more) of the time with at
least one child aged 6months to 9 years minus one day, and (2) being
able to answer the survey in French or English. When there was more
than one eligible child in the household, a target child was randomly
selected; 52% were girls. In the context of the present study, a com-
munity refers to a health-catchment area served by a Local Community
Services Centre (public primary-care facility). This study was approved
by the Ethics Committee of the local university and verbal informed
consent was obtained from participants.

2.2. The positive parenting communication campaign

The development of the campaign involved consultation with key
stakeholders and parents regarding the objectives and main messages of
the campaign (Charest et al., 2017). This led to the development of key
visual imagery and messages (“We've all thought about it,” “Here's
some help that all parents can use (the Triple P)” and “It's free and it
works”), which were diffused via printed documents (posters and
flyers), in French only. Posters contained the main messages and ad-
ditional information on Triple P (see Fig. 1). In addition to these mes-
sages, flyers contained a ten parenting tips designed to promote positive
parenting practices (e.g., “Praise your child when they do something
you like,” “Set clear family rules and let your child know what the
consequences will be if they break them,” etc.).

The campaign was launched in February 2015. Between February
2015 and November 2015, posters were displayed in the restrooms of
family-style restaurants in the two targeted communities. Up to
December 2016 (the end of active communication activities), the
campaign's posters and flyers were also disseminated in places usually
frequented by families (schools and childcare centers, libraries, public
swimming pools, arenas, grocery stores, clinics, etc.). We also sent to
the mailing lists and networks of community-based partners. In the
suburban community, flyers were systematically distributed door-to-
door to households in the most disadvantaged areas (March 2015), and
distributed to children who were instructed to put them in their
schoolbag and give them to their parents (September 2015). In the
urban community, flyers were handed-out by local staff in various
community-based settings and family-centered events such as commu-
nity fairs or parent-teacher meetings, relying mostly on public relations.
Overall, 49,500 and 25,000 flyers were distributed in the suburban and
urban communities, respectively. In accordance with the CBPM ap-
proach, each community was free to add activities to increase the
campaign's visibility and exposure to parents (e.g., booth at community
events, advertisement on CCTV monitors in waiting rooms, etc.).

2.3. Measures

2.3.1. Recall and understanding
Prompted recall of the campaign was assessed using a single
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question: “Do you remember seeing a poster or leaflet in your neighborhood
depicting a boy or girl taped to the wall with duct tape, with the slogan:
We've all thought about it?” Answer choices were “yes,” “no,” or “I don't
know”; the two latter categories were coded “no recall.” Respondents
who answered yes to this first question were then asked a series of
questions regarding their understanding of the message: “Did this image
mean that: (1) Some children are really uncontrollable?; (2) It's normal
for parents to have difficulties?; (3) Some parents go too far with their
children?; (4) It's okay to seek help when we feel overwhelmed with our
children?; (5) Some children only understand strong discipline?; and
(6) Free and effective support is available for parents?” Respondents
could answer yes or no to each item. Items 2, 4, and 6 referred to the
messages that the campaign aimed to get across, whereas items 1, 3,
and 5 referred to possible unintended messages that the respondents
might have retained. For the purpose of statistical analyses and because
a correct understanding of the messages might be of particular im-
portance in the context of CM, a composite indicator of recall and un-
derstanding was created to examine the distribution and correlates of
(1) recall+ intended messages understood, (2) recall+ unintended
messages understood, (3) recall +mixed messages understood, and (4)
no recall.

2.3.2. Correlates of recall and understanding
Because the campaign was tailored to each targeted community, the

correlates of recall and understanding included the community (sub-
urban vs. urban community) in which the respondents lived. In addi-
tion, the associations between recall/understanding of the campaign
and socio-demographic risk factors of CM (annual household income,
level of education, unemployment, and being a single mother) were
examined. In line with previous surveys relating to family violence
(Clément and Bouchard, 2005; Clément et al., 2013; Gagné et al.,
2007), mothers' attitude towards spanking of children was examined by
asking the degree of agreement with the statement: “Spanking is an ef-
fective way to discipline children.” Parents responded on a 4-point Likert
scale; responses were recoded as a binary variable (agree/disagree).
Parental self-efficacy (11 items: α=0.68) and parental stress generated
by perceived difficult child (5 items: α=0.76) were assessed using sub-
scales from the previously validated Parenting Stress Index (Abidin,
1986, 1995), measured on a 4-point Likert scale. Child behavior pro-
blems in the last six months were assessed using the conduct problems
scale (5 items: α=0.63) from the widely used Strengths and

Difficulties Questionnaire (SDQ – Goodman, 1997), measured on a 3-
point scale. For each measure, a score was calculated based on the mean
of all item responses, with higher values indicating higher risk. Finally,
family violence was assessed using an adapted version of the Parent-
Child Conflict Tactics Scales (PCCTS; Straus et al., 1998), measuring the
prevalence of psychological aggression (5 items), minor physical vio-
lence (4 items), and severe physical violence (7 items) towards the child
in the household. This adaptation of the PCCTS has been validated
(Clément et al., 2018), with the three scales showing polychoric alphas
of 0.79, 0.76, and 0.88, respectively. Annual prevalence of psycholo-
gical aggression (less than 3 vs. 3 or more occurrences) and minor and
severe physical violence (none vs. 1 or more occurrences) were calcu-
lated.

2.4. Statistical analyses

Descriptive statistics (n, %), provide a portrait of the sample and
their recall and understanding of the main campaign messages (de-
pendent variables). Multivariate logistic regression analyses were also
performed to identify correlates of recall/understanding. To determine
which independent variables should be entered into the logistic re-
gression, preliminary bivariate correlations (point biserial or phi coef-
ficients) were calculated between recall/understanding and all other
variables under study; only variables that were significantly correlated
at p < .05 with the outcome were further considered. Bivariate cor-
relations between independent variables were also examined, in order
to avoid multicollinearity. To examine potentially different patterns of
associations between recall and the different categories of messages
understood, the analyses were conducted separately among those who
recalled the campaign and reported retaining the intended messages
and those who recalled the campaign but reported retaining mixed
messages. Because few respondents reported retaining only unintended
messages (see below), regression analyses were not conducted among
this segment of the targeted population.

3. Results

3.1. Description of the sample

Survey response rates were 38.9% in the suburban community
(n= 528) and 43.6% in the urban community (n=501). The majority

Fig. 1. Key campaign visual and messages.
(Translation:
WE'VE ALL THOUGHT ABOUT IT
Here's some help that all parents can
use:
Triple P is a program that can help you
improve your relationship with your child.
How? With concrete and effective strategies
to help you with parenting.
It's free and it works!
Proven effective in over 25 countries, Triple
P is offered exclusively and completely free
of charge at a location near you.
Find answers at parentspositifs.ca)
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of respondents were between 30 and 39 years of age (66.5%), held a
post-secondary diploma or degree (75.1%), held paid employment
(77.8%), and owned their residence (64.1%). One family out of five
(19.6%) reported an annual household income of less than CAD
$45,000, corresponding to the poverty threshold for a two-parent-two-
child family (Retraite Québec, 2018). Because 12% of all Quebec fa-
milies with at least one child between 6months and 8 year-old live
under the poverty threshold (Statistics Canada, 2018), the present
sample overrepresents disadvantaged parents. French was the main
language spoken at home (86.8%), as expected in the province of
Quebec in which the majority of the population is French speaking.

3.2. Recall and understanding

Two years after the initial launch of the campaign, one third of the
sample (n=325; 32.1%) recalled having seen, in their community, a
poster or flyer displaying a boy or girl taped to the wall. The proportion
of respondents who reported retaining intended, unintended, or mixed
messages from the campaign are presented in Table 1.

3.3. Correlates of recall and understanding

Preliminary analyses revealed that none of the examined risk factors
were significantly associated with recall +mixed messages understood.
Hence, correlates of this variable were not further examined. However,
the following risk factors were associated with recall+ intended mes-
sages understood, and were thus considered for further analysis: com-
munity (phi= 0.16), psychological aggression towards the child in the
household (phi= 0.09), positive attitudes towards spanking
(phi= 0.08), annual household income (rpb= 0.16), mother's educa-
tion level (phi= 0.09), employment status (phi= 0.10), and being a
single mother (phi= 0.07). Inter-correlations between these factors
were non-significant or weak, except for employment status and being a
single mother, which were both moderately correlated with annual
household income (rpb= 0.41 in both cases). Therefore, only annual
household income was entered into the logistic regression, as this
variable showed the highest correlation with the dependent variable.

The results of the multivariate logistic regression performed to ex-
amine the correlates of recall+ intended messages understood are
presented in Table 2. Mothers who recalled the campaign and reported
retaining the intended messages were twice as likely to come from the
suburban community (OR=2.02), and one and a half times as likely to
report psychological aggression towards their child at home
(OR=1.53). They also reported higher annual household income
(OR=1.16). The mothers' level of education and attitude towards
spanking were not significantly associated with the dependent variable.

4. Discussion

Our findings showed that a minority of the mothers surveyed
(32.1%) recalled the communication campaign two years after its initial
launch. Given that recall of the campaign was assessed several months
after the most active communication activities had taken place (in
winter, summer and fall, 2015), this modest effect was not unexpected.
It may, in fact, reflect a fairly high level of long-term retention of the
campaign messages, despite the restricted budget and the diffusion
strategy that relied on printed documents only. Previous research has
found that the reach of communication campaigns increases as the
diffusion strategy is intensified or integrates new technologies to am-
plify diffusion (Berkowitz et al., 2008; Davis et al., 2016; Randolph and
Viswanath, 2004). The cost of the present campaign was estimated at
$106,000 CAD. This includes the fees of the marketing firm that de-
veloped the communication strategy and campaign material, the crea-
tion, hosting and maintenance of the website and its video content, as
well as the printing, display and distribution of posters and flyers. The
time and expertise of project partners were also called upon for content
development and promotion activities, but were not quantified per se.
Although no formal cost-effectiveness analyses were conducted, it is
noteworthy that a third of the target population was reached in such a
way that they recalled the campaign long after its launch.

As this is the first report of long-term recall of a communication
campaign aimed at preventing CM, it is not possible to make compar-
isons with previous estimations. Such comparisons are further compli-
cated by the fact that campaign topics, diffusion strategies, and types
and timelines of measures of recall have varied significantly across
studies. For instance, although Wilkinson (2018) reported that 50% of
surveyed parents spontaneously recalled having seen the Stay Positive
campaign, recall of this campaign was assessed early in the process,
possibly while the campaign was ongoing – the available literature is
not clear on this point (Wilkinson, 2018). Similarly, the high recall
(85%) of the It's not OK campaign aimed at preventing family violence
was assessed as the campaign unfolded (Centre for Social Research and
Evaluation, 2010). Awareness of the Breaking the Cycle campaign, aimed
at changing violent, neglectful, or inappropriate parenting behaviors,
was 79% and 91% following the first and second television ad, re-
spectively (Hall and Stannard, 1997; Saunders and Goddard, 2002);
however, awareness of radio advertising reached only 39%. When
evaluating the campaign Alcohol Abuse, Drug Abuse, Child Abuse, One
Thing Leads to Another, Andrews et al. (1995) also observed that 89% of
the respondents recalled the television ads, while fewer than 20% re-
membered seeing the campaign through another medium.

The present findings reveal that very high proportions of the mo-
thers who recalled the campaign reported retaining the intended cam-
paign messages (82.5% to 92.9%). On the other hand, quite a disturbing
proportion of respondents retained some blaming messages, thus miti-
gating these positive findings. However, only a small proportion of
mothers reported retaining only unintended messages from the cam-
paign, with almost half of the respondents having retained mixed
messages. These findings suggest that the messages presented some
ambiguities for a number of individuals in the target audience.
Although it is generally recommended to develop simple, easy to

Table 1
Proportion of respondents who reported retaining intended, unintended, or
mixed messages from the campaign, among respondents who recalled the
campaign.

Message content n (%)

Normalizing, validating, and supporting messages (intended)
It's normal for parents to have difficulties 301 (92.6)
It's okay to seek help when we feel overwhelmed with our
children

302 (92.9)

Free and effective support is available for parents 268 (82.5)
Blaming messages and endorsement of harsh discipline

(unintended)
Some parents go too far with their children 111 (34.2)
Some children are really uncontrollable 93 (28.6)
Some children only understand strong discipline 12 (3.7)

Only intended messages understood 163 (50.5)
Mix of intended and unintended messages understood 153 (47.4)
Only unintended messages understood 7 (2.1)

Table 2
Results of the logistic regression examining recall + intended messages un-
derstood (N=849).

Factors Wald S.E. p OR 95% C.I.

Community 3.49 0.20 .000 2.02 1.36–3.00
Family income 2.51 0.06 .012 1.16 1.03–1.31
Education −1.72 0.34 .085 – –
Att. spanking −1.77 0.72 .076 – –
Psych. aggr. 2.30 0.19 .022 1.53 1.06–2.20

Notes: confidence intervals are for odds ratios.
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understand, and straightforward messages to increase persuasiveness,
some authors have suggested that the strategic use of ambiguity might
be a relevant strategy for limiting psychological reactance and coun-
terarguing (Atkin, 2000). In the context of preventing CM, however,
this approach should be examined in greater depth because a mis-
understanding of the messages (e.g., endorsement of spanking) could
lead to significant negative consequences for families experiencing
conflict or difficult relationships.

The most ambiguous message was probably “Some parents go too
far with their children”. Considering the high prevalence of coercive
parenting in North American families (Clément et al., 2013; Finkelhor
et al., 2014), the 34.2% of respondents who understood this message
from the campaign were not mistaken. However, the aim of the cam-
paign was not to raise awareness about this social problem; it was to
validate the challenges of parenting, to promote positive parenting
practices, and to encourage parents to seek help if needed. Literature on
social marketing applied to the prevention of CM suggests that blaming
messages for parents are counter-productive (Gagné et al., 2014). This
is why, in this particular context, this message was unintended.

Overall, respondents' recall and understanding of the campaign
messages were not associated with child behavior, and were weakly
associated with sociodemographic, attitudinal, or parenting variables.
This finding suggests that the reach of the campaign and understanding
of its intended messages were comparable across segments of the target
population. However, three significant correlates of recall+ intended
messages understood were found: community of residence, household
annual income, and psychological aggression towards the child at
home. To examine potential communication inequalities with regard to
the campaign's effectiveness, it will be necessary to take into account
the influence of these factors on the more distal campaign outcomes
(e.g., help seeking, positive parenting practices).

The observed neighborhood effect on recall and understanding of
the campaign suggests that mothers living in the suburban community
were more likely to recall and correctly understand the campaign's
messages compared to mothers living in the urban community
(OR=2.02). Although the explanation for this effect remains elusive, it
might be suggested that local differences in the diffusion strategies
influenced the reach of the campaign. In accordance with CBPM prin-
ciples, both communities had the flexibility to choose the means of
diffusion that appeared most appropriate to them. The diffusion
strategy in the suburban community, relying on systematic distribution
of the flyer, especially in disadvantaged areas, might have improved the
coverage of the campaign compared to the diffusion strategy adopted in
the urban community, which relied more heavily on public relations.

The observed neighborhood effect might also be explained by the
high proportion of immigrant families living in the urban community.
Census data (Dorval and Lavoie, 2012) reveals that 25.6% of families
living with 0–17 year-old children in this community were immigrant
families (parents born outside of Canada). Although this information is
not specifically available for the suburban community involved in this
study, this community is part of a larger administrative region hosting
only 2.7% of all immigrant families living in the province of Quebec
(Ministère de la Famille, 2016). It may be more difficult for mothers
from different cultures, and sometimes languages, to grasp the meaning
of social messages related to parenting. Indeed, both parenting and
communication effects are largely influenced by culture (Rubin and
Chung, 2006; Viswanath and Ackerson, 2011).

Above and beyond neighborhood effects, our findings suggest po-
tential communication inequalities due to socioeconomic disadvantage.
Recall and a correct understanding of the intended campaign messages
were more likely to be reported by mothers with higher annual
household income. However, the odds ratio was small (OR=1.16) and
level of education was not associated with this indicator of exposure.
Overall, social inequities do not appear to have been a major hindrance
to recall and understanding of the campaign.

Mothers who reported psychological aggression towards the child in

their household appeared to be more likely to recall the campaign and
understand its intended messages (OR=1.53). Because of their chal-
lenging family situation, these mothers may have been particularly
sensitive to social messages related to parenting, and more likely to
retain positive and supportive messages. From the perspective of CM
prevention, this finding suggests that the campaign was effective in
reaching (certainly not all but some) at-risk families without stigma-
tizing them (Bales, 2004; Tucci et al., 2005), which is promising in
terms of the campaign's outcomes. Finally, given the well-known
communication bias of selective exposure (Slater, 2015), the fact that
the other examined risk factors of CM were not associated with a spe-
cific pattern of results suggests that the campaign was successful in
reaching those who might benefit from Triple P.

The major strengths of this study include its large sample size and
the random selection of participants. However, given that the sample
was solely composed of mothers, these findings may not represent the
point of view of fathers. Two innovative features of this study are the
examination of a neighborhood effect by comparing two distinct com-
munities, and the examination of long-term recall of the campaign.
Another strength is the examination of respondents' understanding of
the campaign messages as well as their recall. Moreover, the assessment
of the retaining of unintended messages allowed for the evaluation of
potential iatrogenic effects. Among the limitations of this study, recall
and understanding of the campaign were not measured shortly after the
campaign was launched, which precludes the possibility of evaluating
the short-term reach of the campaign or any temporal variations. Other
limitations include the absence of a spontaneous measure of recall, and
thus the potential overestimation of recall, as well as the impossibility,
given the use of telephone interviews, of providing a visual support for
recall, which would have made it possible to assess confirmed recall, for
instance (Luxenberg et al., 2016; Niederdeppe, 2014). Finally the re-
sponse rate is modest. However, it is in the acceptable range according
to current survey standards (Babbie, 2013). The response rates in tel-
ephone surveys have diminished over the last decades (Curtin et al.,
2005), but there is no evidence that a low response rate automatically
equates to lower study validity (Holbrook et al., 2007; Morton et al.,
2012).

5. Conclusion

In the domain of positive parenting promotion and CM prevention,
very few media campaigns have been evaluated in terms of recall and
the retaining of both intended and unintended messages. Rarer still is
the identification of correlates of such recall and understanding.
Relying on a randomized sample from the target population, the present
study was designed to fill these gaps. Although it is impossible to as-
sume that the findings are generalizable to other populations, they
apply to occidental, high-income countries where mothers are similarly
educated.

Findings show that a relatively modest media campaign can achieve
long-lasting recall in the target population, especially when a striking
visual is used (in the present case, a child taped to the wall). However,
they also suggest that even a thoughtfully planned and designed cam-
paign produces unintended outcomes in some people. In order to re-
duce this risk, service providers who consider incorporating such a
campaign in their work or community should make sure to know their
target audience well, be very clear about the objectives of the campaign
and the messages they want to convey, bring in social marketing ex-
perts to make this happen, and carefully pretest their material (see
Charest et al., 2017 for an example).

The present findings suggest that the assessment of potential iatro-
genic effects of communication campaigns should be part of future
evaluation research, especially when vulnerable populations are tar-
geted or socially sensitive topic are addressed. Although it is important
to pay attention to proximal campaign outcomes, future research
should not overlook outcomes that are more distal. For instance, a time-
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series analysis of proximal (e.g.: recall and understanding), inter-
mediate (e.g.: attitudes), and distal (e.g.: behaviors) outcomes as a
campaign unfolds would allow more sophisticated modeling of the ef-
fects of a campaign and their variations over time.

Acknowledgements

The authors would like to thank Sophie Léveillé for data collection,
Hélène Paradis for statistical support, and Catherine M. Lee for final
linguistic revision. This research was funded by the Social Sciences and
Humanities Research Council of Canada.

References

Abidin, R.R., 1986. Parenting Stress Index – Manual. Pediatric Psychology Press,
Charlottesville, VA.

Abidin, R.R., 1995. Manual for the Parenting Stress Index. Psychological Assessment
Resources, Odessa, FL.

Andrews, A.B., McLeese, D.G., Curran, S., 1995. The impact of a media campaign on
public action to help maltreated children in addictive families. Child Abuse Negl. 19,
921–932.

Atkin, C.K., 2000. Theory and principles of media health campaigns. In: Rice, R.E., Atkin,
C.K. (Eds.), Public Communication Campaigns, 3rd ed. Sage, Thousand Oaks, pp.
49–68.

Babbie, E.R., 2013. The Practice of Social Research. Wadsworth Cengage Learning,
Belmont, CA.

Bales, S.N., 2004. Making the public case for child abuse and neglect prevention: a
FrameWorks message memo. Retreived from: http://www.preventchildabuse.org/
about_us/reframing/downloads/memo.pdf.

Berkowitz, J.M., Huhman, M., Nolin, M.J., 2008. Did augmenting the VERB(TM) cam-
paign advertising in select communities have an effect on awareness, attitudes, and
physical activity? Am. J. Prev. Med. 34, S257–S266.

Bryant, C.A., Mccormack Brown, K.R., Mcdermott, R.J., et al., 2007. Community-based
prevention marketing: organizing a community for health behavior intervention.
Health Promot. Pract. 8, 154–163.

Butchart, A., Phinney, H., Alison, M., et al., 2006. In: Neglect, W.H.O. (Ed.), Preventing
Child Maltreatment: A Guide to Taking Action and Generating Evidence, (Geneva).

Centre for Social Research and Evaluation, 2010. Campaign for action on family violence:
reach and retention of the “it's not OK” television advertisements. Retrieved from:
http://www.msd.govt.nz/documents/about-msd-and-ourwork/publications-
resources/research/campaign-action-violence-tv/reach-and-retention-report.doc.

Charest, É., Gagné, M.-H., Goulet, J., 2017. Development and pretest of key visual ima-
gery in a campaign for the prevention of child maltreatment. Glob. Health Promot. 0,
1–9. https://doi.org/10.1177/1757975917716924.

Clément, M.È., Bouchard, C., 2005. Predicting the use of single versus multiple types of
violence towards children in a representative sample of Quebec families. Child Abuse
Negl. 29, 1121–1139.

Clément, M.-È., Bernèche, F., Chamberland, C., Fontaine, C., 2013. La violence familiale
dans la vie des enfants du Québec 2012. Les attitudes parentales et les pratiques
familiales (Family violence in the lives of children in Quebec 2012. Parental attitudes
and family practices). Institut de la statistique du Québec [Governmental Statistics
Agency of Quebec], Québec.

Clément, M.-È., Gagné, M.-H., Chamberland, C., 2018. Adaptation et validation franco-
phone d'un questionnaire sur les conduites parentales à caractère violent. Revue
Européenne de Psychologie Appliquée 68, 141–149.

Curtin, R., Presser, S., Singer, E., 2005. Changes in telephone survey nonresponse over the
past quarter century. Public Opin. Q. 69, 87–98.

Davis, K.C., Shafer, P.R., Rodes, R., et al., 2016. Does digital video advertising increase
population-level reach of multimedia campaigns? Evidence from the 2013 tips from
former smokers campaign. J. Med. Internet Res. 18, e235. https://doi.org/10.2196/
jmir.5683.

Dorval, D., Lavoie, S., 2012. Principales caractéristiques des familles de la région de
Montréal. Agence de la santé et des services sociaux de Montréal: direction de la santé
publique.

Evans, W.D., Falconer, M.K., Khan, M., et al., 2012. Efficacy of child abuse and neglect
prevention messages in the Florida Winds of Change campaign. J. Health Commun.
17, 413–431.

Fang, X., Brown, D.S., Florence, C.S., Mercy, J.A., 2012. The economic burden of child
maltreatment in the United States and implications for prevention. Child Abuse Negl.
36, 156–165.

Finkelhor, D., Vandermindena, J., Turner, H., Hamby, S., Shattucka, A., 2014. Child
maltreatment rates assessed in a national household survey of caregivers and youth.
Child Abuse Negl. 38, 1421–1435.

Fortson, B.L., Klevens, J., Merrick, M.T., Gilbert, L.K., Alexander, S.P., 2016. Preventing
Child Abuse and Neglect: A Technical Package for Policy, Norm, and Programmatic
Activities. National Center for Injury Prevention and Control, Division of Violence
Prevention National, Atlanta.

Fromm, S., 2003. Understanding your child's development: a social marketing approach
to the prevention of child abuse and neglect. Soc. Mark. Q. 9 (4), 46–47. https://doi.
org/10.1080/716100609.

Gagné, M.-H., Tourigny, M., Joly, J., Pouliot-Lapointe, J., 2007. Predictors of adult

attitudes toward corporal punishment of children. J. Interpers. Violence 22,
1285–1304. https://doi.org/10.1177/0886260507304550.

Gagné, M.-H., Lachance, V., Thomas, F., Brunson, L., Clément, M.-È., 2014. Prévenir la
maltraitance envers les enfants au moyen du marketing social. Revue canadienne de
santé mentale communautaire 33, 85–107.

Goodman, R., 1997. The Strengths and Difficulties Questionnaire: a research note. J.
Child Psychol. Psychiatry Allied Discip. 38, 581–586.

Hall, S., Stannard, S., 1997. Social marketing as a tool to stop child abuse. Social Work
Now 8, 5–12.

Holbrook, A., Krosnick, J., Pfent, A., 2007. The causes and consequences of response rates
in surveys by the news media and government contractor survey research firms. In:
Lepkowski, J.M., Tucker, N.C., Brick, J.M., De Leeuw, E.D., Japec, L., Lavrakas, P.J.
(Eds.), Advances in Telephone Survey Methodology. Wiley, New York (NY).

Horsfall, B., Bromfield, L.M., McDonald, M., 2010. Are social marketing campaigns ef-
fective in preventing child abuse and neglect? National Child Protection
Clearinghouse 32, 1–28.

Luxenberg, M.G., Greenseid, L.O., Depue, J., et al., 2016. A comparison of two methods
for assessing awareness of antitobacco television advertisements. Tob. Control. 25,
301–306. https://doi.org/10.1136/tobaccocontrol-2014-051745.

Maguire, S.A., Williams, B., Naughton, A.M., et al., 2015. A systematic review of the
emotional, behavioural and cognitive features exhibited by school-aged children
experiencing neglect or emotional abuse. Child Care Health Dev. 41, 641–653.

McCurdy, K., Daro, D., 2001. Parent involvement in family support programs: an in-
tegrated theory. Fam. Relat. 50, 113–121.

McGuire, W.J., 1989. Theoretical foundations of campaigns. In: Rice, R.E., Atkin, C.K.
(Eds.), Public Communication Campaigns, 2nd ed. Sage, Newbury Park, pp. 43–65.

Ministère de la Famille, 2016. Bulletin trimestriel sur les familles et les personnes qui les
composent. Direction de la recherche, de l'évaluation et de la statistique du ministère
de la Famille.

Morton, S.M.B., Bandara, D.K., Robinson, E.M., Carr, P.E.A., 2012. In the 21st Century,
what is an acceptable response rate? Aust. N. Z. J. Public Health 36 (2), 106–108.
https://doi.org/10.1111/j.1753-6405.2012.00854.x.

Niederdeppe, J., 2014. Conceptual, empirical, and practical issues in developing valid
measures of public communication campaign exposure. Commun. Methods Meas. 8
(2), 138–161. https://doi.org/10.1080/19312458.2014.903391.

Norman, R.E., Byambaa, M., De, R., Butchart, A., Scott, J., Vos, T., 2012. The long-term
health consequences of child physical abuse, emotional abuse, and neglect: a sys-
tematic review and meta-analysis. PLoS Med. 9, e1001349.

Norton, D.R., Firestone, J.M., Vega, A., 2004. Changes in awareness of shaken baby
syndrome in the San Antonio metropolitan statistical area: 2001–2002. J. Appl. Soc.
Sci. 21, 112–134.

Poole, M.K., Seal, D.W., Taylor, C.A., 2014. A systematic review of universal campaigns
targeting child physical abuse prevention. Health Educ. Res. 29, 388–432.

Prinz, R.J., Sanders, M.R., 2007. Adopting a population-level approach to parenting and
family support interventions. Clin. Psychol. Rev. 27, 739–749. https://doi.org/10.
1016/j.cpr.2007.01.005.

Randolph, W., Viswanath, K., 2004. Lessons learned from public health mass media
campaigns: marketing health in a crowded media world. Annu. Rev. Public Health
25, 419–437.

Retraite Québec, 2018. Seuil de faible revenu (avant impôt) pour chaque année selon la
taille du ménage.

Rubin, K.H., Chung, O.B. (Eds.), 2006. Parenting Beliefs, Behaviors, and Parent-Child
Relations: A Cross Cultural Perspective. Psychology Press, New-York.

Sanders, M.R., 2012. Development, evaluation, and multinational dissemination of the
triple P-positive parenting program. Annu. Rev. Clin. Psychol. 8, 345–379.

Sanders, M.R., Pidgeon, A., 2011. The role of parenting programmes in the prevention of
child maltreatment. Aust. Psychol. 46, 199–209.

Sanders, M.R., Prinz, R.J., 2008. Ethical and professional issues in the implementation of
population-level parenting interventions. Clin. Psychol. Sci. Pract. 15, 130–136.
https://doi.org/10.1111/j.1468-2850.2008.00121.x.

Saunders, B.J., Goddard, C., 2002. The role of mass media in facilitating community
education and child abuse prevention strategies. In: Child Abuse Prevention Issues.
16 (winter 2002).

Shapiro, C.J., Prinz, R.J., Sanders, M.R., 2010. Population-based provider engagement in
delivery of evidence-based parenting interventions: challenges and solutions. J. Prim.
Prev. 31, 223–234.

Slater, M.D., 2015. Reinforcing spirals model: conceptualizing the relationship between
media content exposure and the development and maintenance of attitudes. Media
Psychol. 18, 370–395.

Spoth, R., Redmond, C., 2000. Research on family engagement in preventive interven-
tions: toward improved use of scientific findings in primary prevention practice. J.
Prim. Prev. 21, 267–284.

Stannard, S., Hall, S., Young, J., 1998. Social marketing as a tool to stop child abuse. Soc.
Mark. Q. 4, 64–68.

Statistics Canada, 2018. Familles de recensement ayant au moins un enfant de 0 à 12 ans
dans les ménages privés. Tableau fait sur commande, no. CO-1842.

Stith, S.M., Liu, T., Davies, L.C., et al., 2009. Risk factors in child maltreatment: a meta-
analytic review of the literature. Aggress. Violent Behav. 14, 13–29.

Stoltenborgh, M., Bakermans-Kranenburg, M.J., Alink, L.R.A., van IJzendoorn, M.H.,
2015. The prevalence of child maltreatment across the globe: review of a series of
meta-analyses. Child Abuse Rev. 24, 37–50. https://doi.org/10.1002/car.2353.

Straus, M.A., Hamby, S.L., Finkelhor, D., Moore, D.W., Runyan, D., 1998. Identification of
child maltreatment with the parent-child conflict tactics scales: development and
psychometric data for a national sample of American parents. Child Abuse Negl. 22,
249–270.

Tucci, J., Mitchell, J., Goddard, C.R., 2005. The Changing Face of Parenting: Exploring

M.-H. Gagné et al. Preventive Medicine Reports 12 (2018) 191–197

196

http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0005
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0005
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0010
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0010
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0015
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0015
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0015
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0020
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0020
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0020
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0025
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0025
http://www.preventchildabuse.org/about_us/reframing/downloads/memo.pdf
http://www.preventchildabuse.org/about_us/reframing/downloads/memo.pdf
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0035
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0035
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0035
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0040
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0040
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0040
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0045
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0045
http://www.msd.govt.nz/documents/about-msd-and-ourwork/publications-resources/research/campaign-action-violence-tv/reach-and-retention-report.doc
http://www.msd.govt.nz/documents/about-msd-and-ourwork/publications-resources/research/campaign-action-violence-tv/reach-and-retention-report.doc
https://doi.org/10.1177/1757975917716924
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0060
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0060
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0060
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0065
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0065
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0065
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0065
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0065
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0070
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0070
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0070
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0075
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0075
https://doi.org/10.2196/jmir.5683
https://doi.org/10.2196/jmir.5683
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0085
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0085
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0085
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0090
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0090
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0090
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0095
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0095
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0095
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0100
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0100
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0100
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0105
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0105
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0105
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0105
https://doi.org/10.1080/716100609
https://doi.org/10.1080/716100609
https://doi.org/10.1177/0886260507304550
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0120
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0120
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0120
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0125
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0125
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0130
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0130
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0135
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0135
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0135
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0135
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0140
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0140
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0140
https://doi.org/10.1136/tobaccocontrol-2014-051745
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0150
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0150
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0150
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0155
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0155
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0160
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0160
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0165
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0165
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0165
https://doi.org/10.1111/j.1753-6405.2012.00854.x
https://doi.org/10.1080/19312458.2014.903391
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0170
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0170
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0170
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0175
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0175
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0175
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0180
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0180
https://doi.org/10.1016/j.cpr.2007.01.005
https://doi.org/10.1016/j.cpr.2007.01.005
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0190
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0190
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0190
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0195
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0195
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0200
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0200
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0205
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0205
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0210
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0210
https://doi.org/10.1111/j.1468-2850.2008.00121.x
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0220
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0220
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0220
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0225
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0225
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0225
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0230
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0230
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0230
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0235
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0235
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0235
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0240
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0240
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0245
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0245
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0250
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0250
https://doi.org/10.1002/car.2353
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0260
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0260
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0260
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0260
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0265


the Attitudes of Parents in Contemporary Australia. Australian Childhood
Foundation, Australia.

Viswanath, K., Ackerson, L.K., 2011. Race, ethnicity, language, social class, and health
communication inequalities: a nationally-representative cross-sectional study. PLoS
One 6, e14550. https://doi.org/10.1371/journal.pone.0014550.

Wang, C.-T., Holton, J., 2007. Total Estimated Cost of Child Abuse and Neglect in the
United States. Prevent Child Abuse America, Chicago, IL.

Wilkinson, L., 2018. Using social marketing strategies to enhance program reach. In:

Sanders, M.R., Mazzucchelli, T.G. (Eds.), The Power of Positive Parenting. Oxford
University Press, New York, NY, pp. 383–394.

Wolfe, D.A., 2011. Risk factors for child abuse perpetration. In: White, J.W., Koss, M.P.,
Kazdin, A.E. (Eds.), Violence Against Women and Children: Mapping the Terrain.
American Psychological Association, Washington, DC, pp. 31–53.

World Health Organization, 2014. Global status report on violence prevention. WHO
Press, Geneva, Switzerlandhttp://www.who.int/violence_injury_prevention/
publications/global_reports/en/, Accessed date: 16 August 2018.

M.-H. Gagné et al. Preventive Medicine Reports 12 (2018) 191–197

197

http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0265
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0265
https://doi.org/10.1371/journal.pone.0014550
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0275
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0275
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0280
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0280
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0280
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0285
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0285
http://refhub.elsevier.com/S2211-3355(18)30218-3/rf0285
http://www.who.int/violence_injury_prevention/publications/global_reports/en/
http://www.who.int/violence_injury_prevention/publications/global_reports/en/

	Recall and understanding of a communication campaign designed to promote positive parenting and prevent child maltreatment
	Introduction
	Method
	Design and sample
	The positive parenting communication campaign
	Measures
	Recall and understanding
	Correlates of recall and understanding

	Statistical analyses

	Results
	Description of the sample
	Recall and understanding
	Correlates of recall and understanding

	Discussion
	Conclusion
	Acknowledgements
	References




