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Preface

Emotional and behavioural problems in early-to-middle childhood can have a
significant impact on a child’s longer-term wellbeing, health and educational
outcomes. Group delivered parenting interventions have been identified as one way of
supporting children to both resolve early emerging difficulties and prevent escalation
of behavioural and emotional problems into later childhood, adolescence and early

adulthood.

The systematic review examined the evidence for group delivered
mentalization-based parenting interventions. The aim of these interventions is to
increase mentalization, the ability to understand and interpret one’s own and others
mental states. The literature search identified ten relevant studies that were examined
for programme content, methodological quality and outcomes. There was no clear
evidence of core programme content for mentalization-based parenting interventions.
Eight out of the ten included studies reported improvements in parent’s ability to
mentalize, which was operationalised as parental reflective functioning in each of
these studies. There was some limited evidence for improvements on other
intervention outcomes for parents and children. This may be due to the lack of high
quality studies and the absence of longer-term follow-up of the parents who took part
in interventions. There is a need for future research to conduct high quality studies
with greater diversity in participating parents to better understand the value of group

delivered mentalization-based parenting interventions.

The empirical paper describes the systematic development of a parenting
intervention aimed at improving children’s understanding of emotions using a two
round Delphi Survey method. In the first round, an initial outline of the intervention

was developed and experts were interviewed about their views about the proposed



outline intervention. Experts included: Academics and clinicians with expertise in
child and adolescent mental health; parents of children identified as experiencing
early emerging behavioural and emotional problems; and child and family
practitioners who routinely work with children and their parents in early to middle
childhood. Following the interviews, the data was analysed using Thematic Analysis
(Braun & Clark, 2006) and themes generated. These themes were then used in the
second round to create a survey that was sent to all the experts who rated how
important it would be to include or consider the different items in the intervention. All
of the items received at least moderate consensus to be included. This research has
informed the development of a new intervention for parents to improve their child’s
understanding of emotions. Future research will investigate the feasibility and

acceptability of this intervention.
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Abstract

Mentalization refers to the capacity to understand and interpret one’s own and others
mental states. There is good evidence for individualised treatments aimed at
increasing this capacity including mentalization-based treatments with children and
adolescents. However, as yet there has been no focused synthesis of the literature
concerning specifically group delivered mentalization-based parenting interventions.
Such groups may be an effective intervention for parents of children with emotional
and/or behavioural difficulties. The current study aims to systematically review the
literature in relation to group delivered mentalization-based parenting interventions.
Three databases were searched to identify N=515 studies that were screened and
reported according to PRISMA guidelines. Inclusion criteria were met by N=10
studies and assessments of methodological quality were conducted. Interventions
varied in terms of content, but often included psychoeducation, experiential group
exercises and homework tasks. The length and setting of interventions did not appear
to influence outcomes. Significant improvements in parental reflective functioning
were found in eight of the ten studies. There was mixed evidence for the efficacy of
the interventions in terms of other parental and child outcomes such as parental stress
and mental health difficulties, and child emotional and behavioural problems. This
may be due to the lack of high quality studies and the absence of longer-term follow-
ups. There is a need for future research to conduct high quality studies with greater
diversity in participating parents. Long-term follow-up studies of group delivered
mentalization-based parenting interventions are needed to better understand their

impact on parental and child outcomes over time.

Keywords: Mentalization, Parents, Systematic Review, Group interventions



Introduction

Mentalization (or reflective functioning) is a concept that has developed
through an integration of psychoanalysis, developmental psychology and cognitive
neuroscience. It refers to the capacity to understand and interpret one’s own and
others’ mental states such as thoughts, feelings and needs (Fonagy, Steele, Steele,
Moran, & Higgitt, 1991). Mentalizing encompasses the principle that one can never
fully know about the inner world of another person, but that a curious and non-
judgemental stance allows understanding (Fonagy & Target, 1997). Mentalizing is an
ability that is primarily developed by the infant being treated by their primary
caregiver(s) like an individual, with his or her own needs and desires. Mentalization
theory suggests that the capacity to mentalize allows important social and cognitive
capabilities to develop, including affect regulation and attention control. Disturbance
of relationships with primary caregivers can therefore lead to disruptions in
mentalizing abilities, which consequently leaves the child vulnerable to difficulties in

social relationships (Fonagy & Target, 2006).

Despite mentalizing being an ability that develops within the infant and
caregiver relationship, the most established evidence base for mentalization-based
psychological interventions is in the area of adult personality disorder; specifically,
Mentalization Based Treatment (MBT) for Borderline Personality Disorder (Fonagy
& Bateman, 2008) and Antisocial Personality Disorder (Bateman, O’Connell,
Lorenzini, Gardner, & Fonagy, 2016). The evidence for adapting MBT to focus on
parents and children is in its infancy (Midgley & Vrouva, 2012; Byrne, Murphy, &
Connon, 2020). There are a number of mentalization-based parenting interventions
that have been developed. Mothering from the Inside Out is a 12-session programme

for mothers with a child between 0 and 3 years old. The programme is for mothers
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with mental health problems and substance misuse difficulties (Suchman et al.; 2016;
Suchman et al., 2017). Minding the Baby is another mentalization based parenting
intervention gaining an evidence base (Ordway et al., 2014; Slade et al., 2020; Sadler
et al., 2013). These programmes often combine individual and group based elements.
Additionally, programmes for foster carers and adoptive parents have been developed
(Midgley et al., 2019; Midgley, Alayza, Lawrence, & Bellew, 2018) and a number
that are solely delivered in a group-based format rather than individually (Bammens,
Adkins, & Badger, 2015; Adkins, Luyten, & Fonagy, 2018; Midgley et al., 2019;
Adkins et al, 2021). Whilst the evidence base for the efficacy of mentalization based

parenting programmes is emerging, it lacks synthesis and cohesion.

One core aim of mentalization-based interventions with parents is to increase
parental “Reflective Functioning”. Reflective Functioning (RF), often considered as
synonymous with mentalization, was operationalised by Fonagy et al. (1991) in the
coding of the Adult Attachment Interview (AAI; George, Kaplan & Main, 1985). The
“Reflective Function Scale” on the AAI is an observational measure of an adult’s
capacity to reflect on the mental states and intentions of others (mainly their parents
or key attachment figures) whilst recalling childhood experiences. There is evidence
of significant correlations between the ability of the parents to reflect upon their own
history in the AAI and attachment security with their own child (Camoirano, 2017;
Fonagy et al., 1991). The Reflective Functioning Scale was applied to the Parent
Development Interview (PDI, Aber et al., 1985) to create the PDI-RF (Slade et al.,
2004). Parental Reflective Functioning (PRF) is a parent’s ability to be aware of their
own mental states and how this influences their behaviour, while also being open and
curious to understanding their child’s mental states and behaviours (Fonagy et al.,

1991). More recently the Parental Reflective Functioning Questionnaire (PRFQ) has
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been developed as a brief, multidimensional assessment of PRF (Luyten, Mayes,
Nijssens, & Fonagy, 2017). These measures have been developed and validated in
western countries, and therefore it is important to consider their applicability in other

countries and cultures.

Research into associations between PRF and parenting quality or offspring
outcomes provides theoretical support for parenting interventions that have a core aim
of increasing PRF. For example, PRF has been linked to more sensitive caregiving,
positive parenting skills and parental satisfaction (Borelli, West, Decoste, &
Suchman, 2012; Rostad & Whitaker, 2016). It also appears to be a key factor in the
development of a secure attachment between child and caregiver, and therefore
impacts a child’s ability to develop a sense of self (Fonagy & Target, 1998; Ensink,
Normandin, Plamondon, Berthelot, & Fonagy, 2016). High PRF is associated with
better offspring social and cognitive developmental outcomes (Ensink, Begin,
Normandin, & Fonagy, 2017; Laranjo, Bernier, Meins, & Carlson, 2010), whereas,
low PRF is associated with offspring emotional and behavioural difficulties
(Camoirano, 2017; Ensink, Begin, Normandin, Godbout, & Fonagy, 2017). In a
narrative review of the literature, Camoirano (2017) reported evidence that PRF has a
strong influence on quality of caregiving, attachment security, emotion regulation and
child’s RF ability. Again, this research has predominantly been conducted in western

cultures therefore limiting the validity of these findings across cultures.

PRF is a mental activity that can be effortful and therefore is likely to decrease
in conditions of stress (e.g. due to interpersonal conflict, financial strain and loss;
Fonagy & Target, 1997). Being a parent is an inherently stressful role, and therefore
PREF is likely to fluctuate. PRF might allow parents to respond to difficult behaviour

whilst also considering the emotional wellbeing of the child (Cooper & Redfern,
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2015). Parenting stress has been found to negatively affect the ability to mentalize
(Nolte et al., 2013), as well as mediate the association between maternal history of
maltreatment and parental sensitivity (Pereira et al., 2012). A higher baseline PRF
can lead to a greater likelihood of remaining emotionally regulated during times of
difficulty (Fonagy, Gergely, & Jurist, 2018), and has been related to lower levels of
perceived parenting stress (McMahon & Meins, 2012). Therefore, interventions
aimed at increasing PRF are theorised to have a multitude of beneficial effects for

parent and child, especially those who are living in conditions of stress.

In spite of the potential benefit of parenting interventions, that have a core aim
of increasing PRF, there is not currently a systematic review that draws together the
evidence of group delivered mentalization-based parenting interventions. There are
however two previous relevant reviews that have looked at mentalization-based
interventions with children and families. Barlow, Sleed and Midgley (2021) found a
non-significant improvement in PRF following mentalization-informed interventions
(individual and group formats) with parents with children aged 0-36 months old.
Byrne and colleagues (2020) conducted a systematic review of mentalization-based
interventions aimed at parents, children and/or adolescents and concluded that there
was tentative support. Although these reviews alone do not deliver clear conclusions
about the efficacy of mentalization-based parenting groups, they offer some
provisional support for mentalization-based interventions for parents, children and
adolescents. Neither of the reviews focus on the parenting group literature
specifically, and therefore do not summarise the content and method of delivery

involved in current group delivered mentalization-based parenting interventions.

Therefore, a systematic review that focused purely on group delivered

mentalization-based parenting interventions would be a useful addition to the
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literature in that it would provide information about the current content and design of
group work in this area, and also synthesise the evidence about the efficacy of such
groups. Group delivered parenting interventions have long been identified as a means
of improving children’s emotional and behavioural outcomes in a cost-effective
manner, whilst also normalising experiences and creating opportunities for parental
peer support (Furlong et al., 2012). The original MBT protocol for individuals with
Borderline Personality Disorder involved both individual and group sessions. A main
mechanism of change targeted in MBT are intersubjective transactions, and therefore
the group element of mentalization-based interventions is important (Karterud, 2015).
A group format allows for many of these transactions with a range of different people

other than just between parent and therapist.

This systematic review goes beyond the scope of previous reviews by focusing
solely on group delivered mentalization-based parenting interventions for parents with
children aged 0 to 18 years old. The specific aims were to: (1) Consider the nature of
the mentalization-based parenting groups currently described in the literature, in terms
of similarities and differences in the group content and delivery, and target
populations; (2) Describe and examine the quality of the quantitative research on
mentalization-based parenting group interventions; (3) Synthesise the evidence for the
efficacy of mentalization-based parenting groups in terms of improvement in PRF and

other relevant outcomes for the parent, child and parent-child interactions.

Method

The review follows the guidance outlined in the Preferred Reporting Items for

Systematic Reviews and Meta-analysis (PRISMA) group (Moher, Liberati, Tetzlaff,
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& Altman, 2010, 2010) and was registered on the International prospective register of

systematic reviews (PROSPERO, 2021, CRD42021210062).

Search Strategy

Following initial searches, search terms were refined and were used on three
electronic databases; PsycINFO, MEDLINE and Web of Science. The terms used
were ‘MBT’ or ‘mentalization’ or ‘mentalization-informed’ combined with
‘parenting’ or ‘parent’ or ‘parents’ or ‘adoptive’ or ‘expectant’ or ‘foster’ or
‘surrogate’ or ‘fathers’ or ‘mothers’ or ‘carer’ or ‘caregivers’ or ‘care giver’. Searches
were conducted for papers published for the entire time periods for which the

databases are available and up until April 2021.

Inclusion and exclusion criteria

Due to the limited number of published studies in the field, no specific control
group was specified, therefore a mixture of experimental and quasi-experimental
studies were included. All studies included were: peer-reviewed published journal
articles; studies that evaluated the outcomes of a parenting intervention (“parenting
intervention” for the purpose of this review included those aimed at biological and/or
non-biological parents/carers); delivered in a group format; had been developed based
on mentalization theory therefore aiming to improve parents ability to mentalize; and
aimed at parents with children aged less than 18 years. Only studies that used at least
one validated standardised outcome measure related to the parent’s ability to
mentalize or parental reflective functioning were included. In addition, only studies
available in English were included and book chapters and single case designs were

excluded.
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Study selection

Figure 1 outlines the process of study selection. Searches of the relevant
databases obtained 661 records with a further 3 records identified through reference
lists of identified papers. 515 records remained after duplicates were removed, and the
author screened titles and abstracts. 457 records were excluded, leaving 58 records

that were screened following review of the full text.
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Identification

Screening

Eligibility

Included

Figure 1

PRISMA flowchart of included studies.

Records identified through database
searching
(n=661)

Additional records identified

through other sources
(n=3)

(n=515)

Records after duplicates removed

y

eligibility
(n=515)

Titles and abstracts screened for

Records excluded
(n=457)

v

eligibility
(n=58)

Full-text articles assessed for

Full-text articles excluded (n=48), with
one or more of the following reasons:

A 4

Full text not available in English (n=13)

A 4

Single case design or case series (n=5)

Article only described intervention

synthesis
(n=10)

Studies included in narrative

(n=11)

Aimed at parents of children aged over
18 (n=1)

Full paper unavailable (n=2)
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Data Extraction

The researcher extracted data from the selected papers with 30% of data cross
checked by an independent rater. Data extracted included: title; authors; year; study
location; sample size and effect size; attrition rate; study design; measures;
intervention characteristics (duration, timing, frequency, group size, mode of delivery,
description of intervention, control group); participant demographic information (e.g.
age, gender, type of parent); outcome measures (primary and secondary outcomes),

data analysis (type of analysis used) and intervention effects (results).

Quality Assessment

Study quality was assessed using The Evaluation of Public Health Practice
Projects (EPHPP; Ciliska, Miccouci and Dobbins, 1998) quality assessment which is
a standardised evaluation tool that been used widely to assess health interventions
(See Appendix B). The tool assesses six methodological dimensions: selection bias;
study design; confounders; blinding; and withdrawals and dropouts. The tool gives
guidance to assign each aspect a rating of strong, moderate or weak. The ratings from
these aspects are combined to calculate a global rating of strong (no weak ratings),
moderate (one weak rating) or weak (two or more weak ratings). The tool assesses
two further methodological dimensions including intervention integrity and statistical

analysis quality; these are not included in the global rating.

Results

The main findings and details of the 10 studies that met the inclusion criteria
are presented in Table 1. Three of these studies examined the efficacy of Family

Minds a Mentalization-based psychoeducation program for foster parents. Three
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studies investigated the efficacy of New Beginnings a group Psychotherapy program
for mothers in prison or experiencing homelessness. The remaining papers
investigated the efficacy of: a Reflective Fostering Programme, a group based
program to support Foster Carers; a mentalization based group intervention for
parents with a child with a diagnosis of Autism Spectrum Disorder; Nurture and Play,
a Mentalization-based perinatal group; and a group delivered mentalization-based
parenting intervention with video feedback. The majority of these studies took place
in English speaking countries with four carried out in the United States of America
and three in the United Kingdom. The remaining three studies took place in Finland,

South Africa and Chile.
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Table 1

Sample characteristics, intervention, outcome measures and findings from included studies.

Authors Sample characteristics Design Sample size, % female (parents), Age Intervention Outcome Results
range and/or mean age of parents/child Measures
(years/ months)
Adkins, USA NRCT N =102 (54 intervention, 48 control) Family Minds - FMSS Significant increase on PRFQ (d=.74) in the
Luyten and Mentalizing psycho- intervention group compared to control group.
Fonagy Foster parents Female = 63% education program PRFQ
(2018) Significant increases in all FMSS subscale
Ethnicity: 61% Caucasian, 18% Age range of parents = 24-71 PSI-SF scores (d=1.31) in the intervention group
Black, 15% Hispanic compared to control group.
Education: 84% at least some form Age range of children =2-216
of college education Non-significant trend of improvement on PSI
(d=.5) in the intervention group compared to
control group.
AdKins, USA RCT N =89 (49 intervention, 40 control) Family Minds - PRFQ Significant increase in reflective functioning
Reisz, Mentalizing psycho- (d=.85) in the intervention group compared to
Hasdemir Foster parents Female = 60% education program RF-FMSS control group.
and Fonagy
(2021) Ethnicity: 72% Caucasian, 11% Age range of parents = 22-76 PSI-SF Post-test differences between groups were
Black, 11% Hispanic, 7% Multi- significant for the PSI-SF subscale Child
ethnic Age range of children = 1-210 SDQ Dysfunctional Interaction (d=.58).
Education: 89% at least some No significant change on SDQ.
college education
Bain (2014) South Africa RCT N =22 (16 intervention, 6 control) New Beginnings PDI Significant improvement in speech
development in intervention group compared to
Mothers living in a homeless shelter Female = 100% K10 control group.
Ethnicity: Not reported Age range of parents = 18-43 GMDS No significant effects of the programme on
infant’s level of responsiveness and maternal
Education: 31% completed school, Age range of children = 0-30 EA Scales RF.

18% some form of tertiary
education

20



Authors Sample characteristics Design Sample size, % female (parents), Age Intervention Outcome Results
range and/or mean age of parents/child Measures
(years/ months)
Bammens, USA NRCT N =31 (18 intervention, 13 control) Family Minds FMSS Significant increase in RF on FMSS in
Adkins and programme intervention group compared to control group.
Badger Foster/ adoptive parents Female =61%
(2015)
Ethnicity: Not reported Mean age of parents = 44 (Intervention),
42 (Control)
Education: Not reported
Mean age of children =70
(Intervention), 65 (Control)
Baradon, UK Observ- N =27 New Beginnings PDI Significant increase in mean overall level of RF
Fonagy, ational from pre- to post-intervention.
Bland, Mothers in prison (No Female = 100%
Lenard and control)
Sleed (2008)  Ethnicity: 53% Black African, 27% Age range of parents = 19-40
White British, 20% Asian
Education: Not reported Age range of children = 0-10
Enav et al. USA NRCT N = 64 (36 intervention, 28 control) Group for parents of PDI Significant improvement on parental RF
(2019) children with ASD (d=.79) in intervention group compared to
Parents with a child with ASD Female = 81% (Unnamed) ITE control group.
Ethnicity: 51% Caucasian, 31% Age range of parents = 31-64 ERQ Significant increase in ITE (d=.41) in
Asian, 5% Hispanic, 11% Other, intervention group compared to control group.
2% Missing Age range of children = 36-216 CBCL
Significant reductions in CBCL (d=.13-.33) in
Education: Not reported PSOC intervention group compared to control group.

Significant increase in PSOC (d=.37) in
intervention group compared to control group.

No significant change on ERQ in either group.
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Authors Sample characteristics Design Sample size, % female (parents), Age Intervention Outcome Results
range and/or mean age of parents/child Measures
(years/ months)
Midgley et UK Observ- N=28 Reflective Fostering PRFQ Significant reduction on PSI-SF (d=.56) from
al. (2019) ational Group pre- to post-intervention.
Foster parents (No Female = 86% PSI-SF
control) Significant reduction on SDQ (d=0.3) from pre-
Ethnicity: 96% White, 4% Other Mean age of parents = 52 RFQ to post-intervention.
Education: 43% school level Mean age of children = 106 BP-SES Significant reduction on BAC-C (d=0.29) from
education, 14% ALevel or pre- to post-intervention.
equivalent, 14% Vocational SDQ
training, 18% University degree, No significant reduction on PRFQ, RFQ and
11% Postgraduate degree BAC-C Brief Parental Self-efficacy scale.
ERC No significant reduction on ERC.
Salo et al. Finland RCT N =45 (24 intervention, 21 control) Mentalization-based EPDS Maternal availability (n2 = 0.24) and maternal
(2019) perinatal group sensitivity (n2 = 0.18) significantly improved in
Pregnant women with depressive Female = 100% intervention, MIM intervention group compared to control group.
symptoms Nurture and Play
Age range or mean age of parents = (NaP) EA Scales Significant increase in RF (n2 =0.4) in
Ethnicity: Not reported Not reported intervention group compared to control group.
PI
Education: 60% low education Age range or mean age of children = At Mother’s depressive symptoms significantly
(primary and high or trade school), recruitment between 22 and 31 PDI reduced (N2 = 0.11) in intervention group
40% high education (university and gestational weeks compared to control group.
doctoral degrees) Narratives
coded for No change on maternal hostility.
reflective
functioning
Sieverson et Chile NRCT N =50 (22 intervention, 28 control) Preventative EMSCQ Less parental stress in the intervention group
al. (2021) mentalization-based compared to control group.
Mothers of preschool children Female = 100% intervention with PICCOLO

video feedback

Higher number of references to mental states
and more references to cognitions and emotions
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Authors Sample characteristics Design Sample size, % female (parents), Age Intervention Outcome Results
range and/or mean age of parents/child Measures
(years/ months)
Ethnicity: Not reported Mean age of parents = 30 PSI-SF in intervention group compared to control
roup.
Education: 8% Primary complete/ Mean age of children = 45 ASQ-SE g
incomplete, 14% Secondary
incomplete, 42% Secondary
complete, 22% University
incomplete, 10% University
complete
Sleed, UK RCT N =163 (88 intervention, 75 control) New Beginnings PDI Significant increase in PRF in intervention
Baradon and group compared to control group.
Fonagy Mothers in prisons Female = 100% CES-D
(2013) No significant difference on maternal
Ethnicity: 54% White, 32% Black, Age range of parents = 18-42 MORS depression or self-reported representations of
6% Asian, 7% Mixed, 1% Other their babies over time.
Age range of children = 0-23 CIB

Education: 39% no qualifications,
26% Basic, 23% Further, 5%
Higher, 7% Missing

Key: NRCT (Non-Randomised Control Trial); RCT (Randomised Control Trial); FMSS (Five-minute Speech Sample); PRFQ (Parental Reflective Functioning Questionnaire); PSI-SF
(Parenting Stress Inventory — Short form); RF-FMSS (Reflective Functioning Five-Minute Speech Sample); SDQ (Strengths and Difficulties Questionnaire); PDI (The Parental Development
Interview); K10 (Kessler Psychological Distress Scale); GMDS (Griffiths Scales of Mental Development); EA Scales (Emotional Availability Scales); ITE (Implicit Theories of Emotion scale);
ASD (Autism Spectrum Disorder); ERQ (Emotional Regulation Questionnaire); CBCL (The Child Behaviour Checklist); PSOC (Parenting Sense of Competency Scale); RFQ (Reflective
Functioning Questionnaire); BP-SES (Brief Parental Self-Efficacy Scale); BAC-C (Brief Assessment Checklist for Children); ERC (Emotion Regulation Checklist); EPDS (Edinburg Postnatal
Depression Scale); MIM (Marschak Interaction Method); PI (The Pregnancy Interview); EMSCQ (The Evaluation of the Mentalization of the Significant Caregivers Questionnaire); PICCOLO
(Parenting Interactions With Children: Checklist of Observations Linked to Outcomes); ASQ-SE (The Ages and Stages Questionnaire—Social-Emotional); CES-D (The Center for
Epidemiologic Studies Depression Scale); MORS (The Mother’s Object Relations Scales); CIB (Coding Interactive Behavior).
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Intervention characteristics

In the ten studies that met inclusion criteria, six different group delivered mentalization-
based parenting interventions were evaluated. The characteristics of these interventions are

described below.

Size and length of group

Table 2 shows the different group interventions in relation to the number of sessions,
length of sessions, length of intervention and the number of parents attending each group. The
number of sessions varied from 3 to 12 and the mean number of sessions was 8.8. Sessions lasted
between 1.5 and 3 hours, and the number of parents per session varied between 6 and 20. The
number of hours per intervention ranged from 9 to 30 with an average of 13.95. In two of the
interventions, infants are present throughout the intervention sessions.

Table 2

Interventions in included papers

Intervention Number of Length of Length of Number of parents Child
sessions sessions intervention per group present
Family Minds 3 3 hours 4-6 weeks Between 10 and 20 No
New Beginnings 8 2 hours 4 weeks 6-16 Yes
12 1.5 hours
Mentalization-informed 4 1.5 hours 4 weeks 8-10 No
group for parents of
children with ASD
Reflective Fostering 10 3 hours 10 weeks 6-10 No
Programme
Nurture & Play 11 1.5 hours Information not Information not Yes
provided provided
Mentalization-based group 5 2 hours 5 weeks Information not No

parenting intervention with
video feedback

provided
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Settings

The ten studies were conducted across a variety of settings. In the three studies that
evaluated the Family Minds intervention, the group’s participants were recruited through Child
Protection Services (the state authority for foster children in the USA) and child placing agencies
in Texas. Similarly, the Reflective Fostering Programme (Midgley et al., 2019) was also
delivered to foster parents who were referred by their social workers from two local authorities
in the UK. There were three papers that evaluated the New Beginnings programme, and all took
place in settings where there would be a high risk of child protection concerns; two in Mother
and Baby Units (MBU) in UK prisons (Baradon et al., 2008; Sleed et al., 2013) and one across
two homeless shelters in South Africa (Bain, 2014). The other four studies were conducted in
what could be described as more general community based settings such as local clinics, schools

and kindergartens (Enav et al., 2019; Salo et al., 2019; Sieverson et al., 2021).

Facilitators

There was variation across studies in terms of the facilitators of the interventions. In the
papers evaluating the Family Minds intervention where facilitator information was provided, all
facilitators had training in mentalization-based interventions, but varied in terms of being
academic researchers or individuals with experience of working in social care settings (Adkins et
al., 2018; Adkins et al., 2021). Midgley and colleagues (2019) was the only paper stating that the
programme was designed to be delivered by social care professionals as opposed to mental

health specialists.

In the papers evaluating the New Beginnings intervention in UK prisons facilitators had

psychodynamic training and therapeutic experience. In the other study evaluating New

25



Beginnings (Bain, 2014) four Psychologists with a minimum of 8§ years clinical practice and
experience working with parent-infant dyads facilitated the intervention. They had not previously
run parent-infant groups but received regular supervision from the program developer. Similarly,
Sieverson et al. (2021) reported that two psychologists with clinical experience and/or
postgraduate qualifications facilitated the intervention. In the remaining studies, Enav et al.
(2019) stated that “trained clinicians” facilitated the intervention and Salo et al. (2019) did not

provide details of facilitators.

Content

Family Minds is designed as a mentalizing psychoeducation program for foster carers
whom are likely to be caring for children who have experienced varying degrees of
developmental trauma. The programme includes information on trauma, attachment, behaviour,
emotions, sensitive and reflective parenting and education on the importance of mentalizing.
Although described as a psychoeducational programme, the intervention involves experiential
group exercises that progress from general mentalizing activities to more specific tasks involving
mentalizing the child. Parents are also encouraged to examine their own responses and reactions
to their children. The intervention involves at-home parent and child activities designed to build

mentalizing skills.

The New Beginnings program is a psychotherapy group for mother-infant dyads. It is
described as a learning and experience-based program originally developed to address early
attachments between mothers and babies in prison. It is designed to work directly with the
infant’s attachment needs through mirroring emotional states, verbalising experiences and

creating opportunities for intersubjectivity and connectedness between parent and infant. In
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addition, the programme aims to address intergenerational patterns of difficult attachments. It
covers subjects including pregnancy, family tree of the infant, perception of the baby,
experiences of motherhood, and mother’s representation of her own childhood. Mothers are
encouraged to notice the infant throughout, and understand their communications. Handouts and

worksheets are used, and homework tasks set following each session.

Enav et al. (2019) evaluated a mentalization-based group for parents of children with
Autism Spectrum Disorder (ASD). The sessions involved information about emotions, emotion
regulation, mentalization strategies and content relevant to the challenges of parenting a child
with ASD. The intervention involved a PowerPoint presentation with information, discussion
and practice of strategies. Handouts and homework tasks were also given. Homework tasks
involved parents sharing and discussing with the group an emotionally intense experience with

their child in a structured format.

The Reflective Fostering Programme (Midgley et al., 2019) was developed by the Anna
Freud National Centre for Children and Families (AFNCCEF). It builds on the Reflective
Parenting model (Cooper & Redfern, 2016) and promotes reflective functioning in relation to the
self and child while considering ways of managing emotions and stress. It also aims to provide
foster parents with practical strategies to help them to build supportive relationships with their

foster children.

The Nurture and Play intervention (Salo et al., 2019) involves four pregnancy sessions
before the child is born and seven sessions following the birth of the baby. The intervention
involves theraplay activities to promote physical touch and joint attention such as singing,

playing instruments, rhythmic movements and baby massage. In addition, in each session a topic
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is chosen for mothers to reflect on such as pregnancy, childhood history or experience of being a
mother. Mentalizing techniques to enhance understanding of mother and infant interactions are
used such as the pausing technique, active and explicit acknowledging of feelings, and how to
stop non-mentalizing. Cognitive and affective regulation techniques are also incorporated to
improve mothers’ depressive mood. Homework diaries are also given to encourage thinking and

feeling towards the child as well as coping with emotions.

The mentalization-based group parenting intervention with video feedback (Sieverson et
al., 2021) is a five session, mothers only group delivered in a non-clinical setting. It is the only
paper evaluating an intervention that was developed in a non-western country. The first two
sessions involve psychoeducation about mentalization and communication, the third and fourth
are described as video feedback sessions called ‘Recognising us’ and ‘Difficult moments’ and
the fourth session a psychoeducation session called ‘Keep the mind in mind’. It is unclear from
the paper what the content of videos shown to mothers was, but it appears likely it was a pre-
recorded video of a parent and child not a recording of a group participant. The aim of the
intervention is to understand and promote mentalization, identify different levels of perception
(internal and external), reflect and improve communication of ones own mental states, improve

perception of other’s thoughts and feelings, and practice responses to promote mentalization.

Participants

Across the ten studies there was a total of 629 participants. Of the parents who
participated, approximately 17% were male and 83% female, and parents ranged in age from 18
to 76 years old. In five studies, only females participated. The age of the child or children that

parents were caring for ranged from in utero to 18 years old, with the mean age of the child
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below 10 years in all 10 studies. The predominant ethnicity in studies was White, with the
exception of Baradon and colleagues (2008) paper evaluating the New Beginnings intervention
in UK prisons, where the highest reported ethnicity was Black. Other reported ethnicities

included Asian, Hispanic and mixed ethnicity (See Table 1 for further details).

There was variation in terms of level of education across the studies. From the
information reported it appears that the majority of foster parents who received the Family Minds
intervention in the USA had at least some form of university education. However, information
regarding the education level of participants was not reported in one study where Family Minds
was evaluated (Bammens et al., 2015). In contrast participants who took part in the New
Beginnings intervention tended to have a lower level of education, with only 18% having some
level of tertiary education in one study, and 5% having a university education in the other. In the

other studies, the proportion of university-level educated participants ranged from 22% to 40%.

Quality Assessment

Table 3 provides an overview of the quality ratings given to the included studies using
the Effective Public Health Practice Project (EPHPP; Ciliska, Miccouci and Dobbins, 1998)
quality assessment tool. An independent assessor, a postgraduate doctoral student, reviewed 30%
of included papers and was blinded to quality assessment ratings given by the first author. Global
ratings of study quality made by the second reviewer matched those made by the first author in
all instances (100% agreement). Discrepancies on individual dimensions of the tool were

discussed and resolved.

One study had an overall quality rating of strong, six were moderate and three were

weak. All were retained for further analysis due to the limited number of published studies and in
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order to provide a comprehensive overview of the available evidence. In four studies participants
self-selected to take part and were therefore rated weak in terms of selection bias. In five studies
participants were recruited through a clinic or agency so were rated moderately and in only one
study were participants selected from a pool of target population participants. All studies were
rated as strong or moderate in design, this will be examined in more detail below. Seven studies
controlled for potential confounding factors. Three studies did not provide a description of this
and were therefore given a weak quality rating for this dimension. Only one of the included
studies described adequate blinding of participants and assessors. In three of the studies blinding
of participants did not occur as participants self-selected whether to take part in the intervention
or control condition. These studies were therefore rated weak. In the remaining six studies
blinding was not described and therefore in line with the quality assessment tool, these studies
received a moderate rating. All studies appeared to use appropriate statistical methods to analyse
the data and were therefore rated strongly. There was variation in terms of withdrawals and

dropouts that will be discussed in more detail below.

In terms of treatment adherence, eight out of the ten studies reported the number of
participants receiving the intended treatment dose, being 80-100% in five of the studies (Adkins
et al., 2018; Bammens et al., 2015; Midgley et al., 2019; Salo et al., 2019; Sleed et al., 2013) and
60-79% in three studies (Enav et al., 2019; Bain, 2014; Adkins et al., 2021). Bammens et al.
(2015) was the only paper that included a fidelity assessment. Finally, no study reported that
power calculations had been conducted to determine the required sample size, but in one paper it
was acknowledged that the high dropouts led to the study being underpowered (Adkins et al.,

2021).
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Table 3

Quality ratings for the included studies using the Effective Public Health Practice Project (EPHPP) quality assessment tool.

Study Global Selection Study Confounders  Blinding Data Withdrawals
Rating Bias Design Collection & Dropouts

AdKins et Weak Weak Moderate Strong Weak Strong Strong

al. (2018)

AdKins et Weak Weak Strong Strong Strong Strong Weak

al. (2021)

Bain Moderate Moderate Strong Weak Moderate Strong Strong

(2014)

Bammens Weak Weak Moderate Weak Weak Strong Strong

et al.

(2015)

Baradon Moderate Moderate Moderate Weak Moderate Strong Moderate

et al.

(2008)

Enav et Moderate Weak Moderate Strong Moderate Strong Strong

al. (2019)

Midgley Moderate Moderate Moderate Strong Weak Strong Strong

et al.

(2019)

Salo et al. Strong Moderate Strong Strong Moderate Strong Strong

(2019)

Sieverson  Moderate Moderate Moderate Strong Moderate Strong Weak

et al.

(2021)

Sleed et Moderate Strong Strong Strong Moderate Strong Weak

al. (2013)

Study design

Four of the reviewed studies used Randomised Control Trial designs (Adkins et al., 2021;

Bain, 2014; Salo et al., 2019; Sleed et al., 2013). Only one used an active control group (Adkins

et al., 2021) whereas the other three used ‘treatment as usual’ or ‘waiting list controls’. Four

studies (Adkins et al., 2018; Bammens et al., 2015; Enav et al., 2019; Sieverson et al., 2021)

were designed as Non-Randomised Control Trials with two using an active control group
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(Adkins et al., 2018; Bammens et al., 2015). The remaining two papers used an observational

design taking measures pre and post intervention (Baradon et al., 2008; Midgley et al., 2019).

In terms of attrition and drop out, four studies (Adkins et al., 2018; Bammens et al., 2015;
Enav et al., 2019; and Salo et al., 2019) had attrition rates between 0 and 20%. Three had an
attrition rate between 21% and 40%; Bain (2014), Baradon et al. (2008) and Midgley et al.
(2019). Three studies had attrition rates of over 40% (Adkins et al., 2019; Sieverson et al., 2021;
Sleed et al., 2013). Studies varied in their explanations for drop out, but it appeared for many that
it was difficult to reach all participants to conduct assessment following the initial intervention
phase. It is noteworthy that studies evaluating the New Beginnings programme in prisons often
lost participants due to movement of participants between or out of prisons. Factors weighing
against drop out were the inclusion of highly motivated participants (e.g. in one of the Family
Minds studies with low attrition, participants could choose whether to take part in the control or

intervention group).

Outcomes

Across the studies a total of 25 different outcome measures were used. There tended to be
some similarities across measures used to assess Parental Reflective Functioning (PRF) but less

so in measures of other parental and child outcomes.

Reflective Functioning outcomes

All studies included a measure of PRF or mentalizing capacity. The most commonly used
measure of PRF was the Parental Development Interview (PDI; Aber et al., 1985) coded for RF
(Slade et al., 2004). This was used in five of the 10 studies reviewed. In four of these studies,

significant increases in Reflective Functioning were found following the intervention and/ or
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compared to control groups. The only non-significant result was Bain’s (2014) study. In contrast,
other studies of the New Beginnings intervention reported significant improvements in PRF
following the interventions (Baradon et al., 2008; Sleed et al., 2013). Enav et al. (2019) found
significant improvement in PRF following their mentalization-based parenting group for parents
with a child with ASD. All of these papers were rated as moderate in quality. Salo et al. (2019),
in the only paper given a strong quality rating, also found significant improvements in PRF

following the Nurture and Play intervention compared to controls, with a large effect size.

The Parental Reflective Functioning Questionnaire (PRFQ; Luyten et al.; 2017) was used
in three studies. In two of the studies evaluating the Family Minds programme for foster carers
significant differences in PRF were found between the intervention and control groups with large
effect sizes (Adkins et al., 2018; Adkins et al., 2021). Adkins et al. (2018) found that the increase
was clearest on the ‘Certainty in Mental States’ and the ‘Interest & Curiosity’ in Mental States
subscales. Midgley at al. (2019) found no significant change in PRF on the PRFQ pre and post
the Reflective Fostering Programme intervention. It is noteworthy that the two studies that did
find a significant improvement were rated as low in quality whereas the study with non-

significant findings was rated moderately.

All of the studies assessing the Family Minds intervention used the Five Minute Speech
Sample (FMSS; Gottschalk and Gleser 1969) coded for Reflective Functioning to measure PRF.
In the papers by Adkins et al. (2018) and Adkins et al (2021) this was in addition to the PRFQ. In
both papers, significant increases in PRF scores were found for the intervention groups. In the
paper by Bammens et al. (2015) the FMSS was the only measure used, with significant increases
in PRF reported following group delivered mentalization based therapy. These three papers were

rated weak in terms of quality therefore findings should be interpreted with caution.
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The final measure used to assess PRF or mentalizing capacity, was the evaluation of the
Mentalization of the Significant Caregivers Questionnaire (Farkas et al., 2017). This was used by
Sieverson et al. (2021) in a study that received a moderate quality rating. They found higher
number of references to mental states in the intervention group compared to the control group,
therefore suggesting higher PRF. This measure has been validated but less widely used to assess

mentalizing.

In summary, out of the 10 studies included in the review, eight found that the
interventions led to a significant increase in PRF, of which one was rated strong in quality, four
moderate and three weak. Two studies found a non-significant improvement on comparisons
between pre and post outcome measures or compared to control groups and were rated moderate

in quality.

Parental outcomes

Of the 10 studies that met the inclusion criteria, eight included measures related to
parental outcomes (not including PRF). The most commonly used measure was the Parenting
Stress Inventory-Short Form (PSI-SF; Abidin, 1995) that was used in four studies. In two studies
rated as moderate in quality, significant reductions in parenting stress were observed. One of
these studies was uncontrolled (Midgley et al., 2019) and the other included a control group
(Sieverson et al., 2021). In contrast, Adkins and colleagues (2018) did not observe significant
reductions in parenting stress in their study and Adkins and colleagues (2021) only found a
significant improvement on one of the PSI-SF subscales (Child Dysfunctional Interaction). These
two papers were rated as weak in quality. Therefore, there is mixed evidence for reduced

parenting stress following group delivered mentalization-based parenting interventions.
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In three studies, parental anxiety and/or depression was assessed. In one study that used
the Edinburgh Postnatal Depression Scale (EPDS; Murray & Cox, 1990) significant reductions
in depressive symptoms were observed in intervention group compared to the control group
(Salo et al. 2019). In contrast, Bain (2014) used the Kessler-10 (Kessler et al., 2002) to assess
maternal anxiety and depression and did not find significant improvements in maternal
depression and anxiety at post-treatment. Similarly, Sleed, Baradon and Fonagy (2013) did not
find a significant improvement in parental depressive symptoms using The Center for
Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977) to assess parental depression.
In summary, these findings, from strong and moderate quality papers, found minimal evidence
for consistent improvements in parental anxiety and depression following group delivered

mentalization-based parenting interventions.

Three studies measured parental emotion understanding and regulation. The Implicit
Theories of Emotion (ITE; Tamir et al., 2007) scale was used by Enav and colleagues (2019)
who reported a significant increase in ITE scores in the intervention group compared to the
control group, however no significant improvements in emotion regulation (Emotional
Regulation Questionnaire, ERQ; Gross & John, 2003). Midgley and colleagues (2019) used the
Emotion Regulation Checklist (ERC; Shields & Cicchetti, 1997) and found no significant
reduction between pre and post intervention scores. Therefore, findings from these two moderate
quality rated papers provide no evidence for improvements in parental emotional regulation, and
limited evidence for improvements in parental emotional understanding following participation

in group delivered mentalization-based parenting interventions.

Finally, two studies assessed parental sense of competency and self-efficacy. Enav and

colleagues (2019) used the Parenting Sense of Competency Scale (Gibaud- Wallston &
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Wandersmann, 1978). In this study, parents in the intervention group reported an increased sense
of competency compared to the waitlist control group at the post-treatment assessment (Enav et
al., 2019). In contrast, Midgley and colleagues (2019) used the Brief Parental Self-Efficacy Scale
(Woolgar, Unpublished) and found no significant change in participants’ scores pre and post
intervention. Therefore, in these studies of moderate quality, there is mixed evidence regarding

the impact of interventions on these parental outcomes.

Parent-Child Interaction outcomes

Three of the included papers included measures of parent-child interactions. The
Emotional Availability Scales (EA; Biringen et al., 1998), which measure parents’ perceptions of
the quality of interactions between parent and child, was used in two studies. Both studies
reported significant improvements in parent rated emotional availability following participating
in a mentalization based parenting intervention (Bain, 2014; Salo et al., 2019). The Mother’s
Object Relations Scale (MORS; Milford & Oates, 2009) is a screening tool used to identify
potential problems in early mother-infant relationships. Sleed and colleagues (2013) used this
measure and found no significant differences between control and intervention groups at post-
treatment. In addition, Sleed and colleagues (2013) used the Coding Interactive Behaviour scales
(CIB; Feldman, 1998) to analyse observed parent-child interactions. This study found
mentalization-based treatment produced significant increases in dyadic attunement and parent
positive engagement compared to the control group. In summary, for the studies that measured
parent-child interaction outcomes, most reported improvements in the quality of the parent-child
relationship following engagement in group delivered mentalization-based parenting

interventions.
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Child outcomes

Four out of the ten studies directly measured outcomes for the child. In two studies, the
Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997) was used. Adkins and
colleagues (2021) found no significant difference on the SDQ total and subscale scores at post-
treatment. In contrast, Midgley and colleagues (2019) found a significant reduction on the
“Emotional Problems” SDQ subscale following engagement in a mentalization based parenting
programme. Similarly, the Child Behaviour Checklist (CBCL; Achenbach & Edelbrock, 1983)
was used by Enav and colleagues (2019) and they found significant reductions in parent-rated
child difficult behaviour at post-treatment. It is of note that significant findings were found in
two papers of moderate quality and no significant findings in the study with a lower quality

rating.

When evaluating the New Beginnings Programme, Bain (2014) used the Griffiths Scale
of Mental Development (Luiz et al., 2006) to examine the impact of the intervention on the child.
In this study, significant improvements in speech development were observed in children whose
mothers had been in the intervention group compared to controls. In keeping, the Brief
Assessment Checklist for Children (BAC-C; Tarren-Sweeney, 2013) was used in an evaluation
of the Reflective Fostering Programme (Midgley et al., 2019). In this study, foster parents
reported significant improvements on the “Emotion Regulation” subscale of this measure. In
summary, the majority of studies reporting on child outcomes found some level of improvement
in child functioning following the intervention and importantly in studies rated as moderate in
quality. However, the outcome measurements used across the included studies were variable and

inconsistent, limiting the conclusions that can be drawn from the data.
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Discussion

This review considered the available evidence for group delivered mentalization-based
parenting interventions. The aims were to provide a summary of the components of the different
interventions, assess the quality of the evidence, and examine the efficacy of interventions in
terms of improving Parental Reflective Functioning (PRF) and outcomes for the parent, child and
parent-child relationship. The systematic literature search identified 10 relevant studies that

examined six different interventions across a variety of populations.

The core components of the group delivered mentalization-based parenting interventions

In terms of the components of the mentalization-based parenting interventions, there were
both similarities and differences in the way in which the interventions had been designed. The
majority of interventions had been developed in western countries with the exception of the
intervention described by Sieverson et al. that was conducted in Chile. Therefore, it is unclear if
these core components of mentalization-based parenting interventions would apply across

different countries and cultures.

It appeared that all interventions involved psychoeducation, although it was not always
clear in what format this was provided. Many of the interventions also gave information and
allowed space for group discussion on topics relevant to the particular client group (e.g.
developmental trauma in groups aimed at foster and adoptive carers; infant development in
interventions designed for the perinatal period; and Autism Spectrum Disorder (ASD) for parents
with a child with this diagnosis). In addition, the majority of the interventions also appeared to
include an experiential element whereby parents practiced techniques or engaged in exercises to

encourage mentalizing/ reflective functioning during intervention sessions. In eight of the ten
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papers, tasks to be completed at home were included as part of the intervention. These tasks
tended to be reflective in nature or involved encouraging parents to engage in an activity with

their child.

Reported specific techniques derived from more established mentalization-based
treatments in adults included ‘Projective Picture Exercise’ and ‘stopping non-mentalizing’
(Allen, Fonagy & Bateman, 2008). In addition, techniques such as ‘pausing technique' and
‘focusing on the here and now’ derived from individually delivered mentalization based
treatments for families were also used (e.g., MBT-F; Midgley & Vrouva, 2012). However, these
techniques were not consistently reported across interventions. In at least one study, techniques
derived from other therapeutic modalities were also included, such as cognitive and affective
regulation techniques (Salo et al., 2019). Overall, there were similarities between the groups in
terms of content and understandable adaptations depending on the target population. The
analysis shows that the group delivered mentalization-based parenting interventions included in
this review did not have a clear core battery of techniques. As such, the literature might benefit
from guidelines being developed for what should constitute the key components of group

delivered mentalization-based parenting interventions.

There was variation in terms of the length of the interventions ranging from 9 to 30
hours. The variation in length did not appear to have an impact on effectiveness. For example,
the intervention longest in duration, the Reflective Fostering Programme (Midgley et al., 2019),
did not lead to a significant change in PRF, whereas the shortest programme, Family Minds
(Adkins et al., 2018; Adkins et al., 2021; Bammens et al., 2015), found significant improvements
in PRF across all three studies. Across eight of the 10 studies included in the review, the

facilitators had training in mentalization-based interventions although typically, the extent of this
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training was not clear. In the study by Midgley and colleagues (2019) it was stated that the
intervention was designed to be delivered by facilitators without training in mental health. In this
study no significant changes in reflective functioning were found. Therefore, it could be that
training in mental health, specifically in mentalization-based approaches, may be an important
factor that impacts on intervention effectiveness. Further, only one of the studies included an
assessment of facilitator fidelity to the model, which would be an important factor to incorporate

into future evaluations of group delivered mentalization-based parenting interventions.

Variability in sample characteristics and target populations

In nine of the ten studies, interventions were targeted at what could arguably be described
as specific clinical populations (e.g. foster/ adoptive parents, mothers experiencing perinatal
mental health difficulties, mothers in prison, mothers experiencing homelessness or parents with
a child with a diagnosis of ASD). Sieverson and colleagues (2021) described the only
intervention delivered to a non-clinical population and found increased PRF and decreased
parental stress at post-treatment. The use of group delivered mentalization-based parenting
interventions for clinical populations is understandable given the association between poorer
PRF and adverse outcomes in clinical populations (Camoirano, 2017). However, this review
demonstrates that there is a lack of evidence for the efficacy of group delivered mentalization-
based parenting interventions in both nonclinical populations, and other more generic
populations where mentalization based treatments are of theoretical relevance (e.g. parents of

children with emotional or behavioural difficulties).

There was variation across studies in terms of participant characteristics. The number of

mothers participating in all intervention studies was much greater than fathers (83% compared to
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17%). Therefore, this limits the generalisability of findings to fathers. Of the studies that reported
parents’ ethnicity, 60% were white and only one study took place in a non-westernised country,
which again limits the generalisability of findings across race and cultures. In addition, it is
important to understand this generalisability given the white western influences that are likely to
have shaped the development of these interventions. Education level of parents was also reported
in six of the included studies, and on average 41% had a college or university education. This

therefore limits the generalisability of findings to parents with lower educational experience.

Quality of evidence for group delivered mentalization-based parenting groups

The majority of studies included in the review received a moderate quality rating and
were conducted using a mixture of randomised and non-randomised controlled designs and
uncontrolled pre and post designs. A number of the studies that used a randomised controlled
design did not use an active control group, instead using a treatment as usual or waiting list
control group. In two studies where an active control group was used, participants self-selected
their treatment. Thus, for the majority of studies, it is not clear whether it was the mentalization-
based content of the intervention, or other variables (e.g. non-specific therapeutic factors such as
peer support and validation) that gave rise to improved outcomes. Further, only two studies
conducted a longer-term follow-up (6-12 months) making it difficult to understand long term
impacts on PRF. In addition, it may be that effects on parent, child and parent-child relationship

outcomes manifest after improvements in PRF are embedded.

The effectiveness of group delivered mentalization based parenting interventions

All studies used PRF as a primary outcome measure, with eight of the 10 studies

reporting significant improvements in PRF following engagement in a group delivered
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mentalization-based parenting intervention. PRF was assessed via interview (e.g. Parental
Development Interview) or self-report questionnaire (e.g. The Parental Reflective Functioning
Questionnaire) and was a key mechanism of change targeted by all interventions. These findings
are consistent with empirical studies that found increased PRF to have a multitude of benefits for
the parents, children and parent-child relationship (Borelli et al., 2012; Rostad & Whitaker,
2016; Ensink et al., 2017; Laranjo et al., 2010). In terms of other outcomes, in line with previous
research (McMahon & Meins, 2012), there was a general trend towards reduced parenting stress
following participation in a mentalization based parenting programme. Mixed findings were
observed for parental depression and anxiety and parental emotional understanding. These
findings are somewhat consistent with research that has found higher baseline PRF to be
associated with a greater likelihood of remaining emotionally regulated during times of difficulty

(Fonagy et al., 2018).

Three of the included studies measured parent-child interaction outcomes and found
significant improvements in the parent-child relationship following interventions. Only five of
the 10 studies assessed the impact of a group delivered mentalization-based intervention on child
focused outcomes, with 4 studies assessing behavioural and emotional outcomes and one study
assessing cognitive development. In general results were promising, with the majority
demonstrating improvements in children’s functioning following parental attendance at a
mentalization based parenting programme. However, further research assessing parent-child
interaction outcomes and child specific outcomes is needed to strengthen the evidence for group

delivered mentalization-based interventions.

The findings of the current study are consistent with those of related reviews that

included a range of mentalization-based treatments for children and adolescents (Byrne et al.,
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2020), particularly in the area of improved PRF. The current review builds on the findings of
previous studies by providing a synthesis of the content and design of group delivered
mentalization-based parenting interventions. We extend past research by providing insights into

the efficacy of specifically group delivered mentalization based parenting interventions.

Limitations

Methodologically, the findings of the review demonstrate that the evidence base for
group delivered mentalization-based parenting interventions is still in its infancy. Particular
weaknesses of the current literature include a lack of a clear framework of core content that
should be included in a mentalization-based parenting group, lack of randomized controlled trials
with an active treatment comparison group, limited long-term follow-up, and a lack of
consistency in aims of the interventions (and hence a lack of consistency in outcome measures
beyond PRF). The mentalization literature in terms of the concept, measurement and
interventions have been focused on western cultures. This therefore limits the findings from
these measures for non-white participants in these interventions. Further research is needed to
understand the effectiveness of these types of intervention in non-western countries. Aival-
Naveh, Rothschild-Yakar and Kurman (2019) suggest that mentalization is a universal skill of
importance across cultures, however, they highlight that different dimensions of mentalizing may
be more prominent in different cultures. In addition, they identified factors such as linguistics,
values and parenting mediated the relationship between culture and mentalizing. Culture is
therefore likely to also influence PRF. Therefore there is a need for future research on
mentalizing and PRF across cultures with validation of measures and cultural adaptations made
were neccesary. This will also be important in future development of mentalization-based

parenting interventions.
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The current paper provides a thorough review of the current available literature on group
delivered mentalization-based parenting group interventions. However, there are some
limitations that constrain the conclusions that can be drawn. Only published studies were
included in the review so the risk of publication bias is high, as research that did not obtain
significant results may not have been published. In addition, only papers available in English
were included, which meant a number of potentially relevant papers published in other parts of
Europe were not included. In relation to the inclusion criteria for this review, papers were only
included if they referred to being “mentalization-based”. The concept of what “mentalization-
based” means, as noted, varies across the studies and is not clearly defined in the literature.
There are other group parenting interventions that could arguably be defined as mentalization-
based, but would not have been included if this was not explicitly stated in the research articles.
In addition, even those included in the paper described interventions with varying elements,

some of which may be seen to fit under different therapeutic modalities.

Clinical implications

Emerging evidence indicates that group delivered mentalization-based parenting
interventions may be a beneficial intervention, however further research is needed. There is
greater evidence for these types of interventions for parents with children (aged under 10) as
opposed to parents of adolescents. Participants in these interventions are predominantly from
western cultures, which limits the apllicability of these findings across cultures. The evidence is
also currently for specific clinical populations where parents or children are known to have

difficulties with emotional understanding and social interaction, and/or where children are

44



known to have experienced early adversity. Therefore, group delivered mentalization-based
parenting interventions are potentially valuable treatment option for many health and social care

services.

Future research

There is a need for further research to understand the efficacy of group delivered
mentalization-based parenting interventions. This should include analysis of the different
elements unique to these interventions including tests of the different mentalization based
mechanisms hypothesised to improve parent-child outcomes. It will also be important for
treatment fidelity to be assessed in future research and there is a clear need for studies to include
longer-term follow-ups (e.g. 1 year and over). Based on the available evidence, we do not know
if the initial improvements in PRF are maintained, or whether increased PRF leads to longer-
term improvements for parents and children. There is a need for future research to include
parents of different races and cultures, studies of fathers, and studies of parents of adolescents to
better understand whether there are benefits of group delivered mentalization-based parenting
interventions for these populations. Further studies using randomized controlled designs with an
active control group would further strengthen the case that specific mentalization-based
techniques are efficacious in improving PRF and other parent-child outcomes. It will be
important for future studies to consistently examine the impacts on the child, parent and
parent/child dyad as opposed to reflective functioning alone. Further, it will be important for a
thorough economic analysis of the costs and benefits of group delivered mentalization-based
parenting interventions, to inform the development of cost-effective clinical services. It is noted

that a randomised control trial of the Reflective Fostering Programme (Midgley et al., 2021) is
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also currently underway and the results of this will be important in considering the benefits of

group delivered mentalization-based parenting interventions.

Conclusions

The current review examined a range of group delivered mentalization-based parenting
interventions that varied in content, length and setting. Interventions varied in terms of content
but often included psychoeducation, experiential group exercises and homework tasks. The
length and setting of interventions did not appear to influence outcomes. Group delivered
mentalization based parenting interventions consistently improve parental reflective functioning
and emerging evidence indicates positive benefits for parents and children. Mentalization-based
parenting interventions delivered in a group could have wide ranging effects for parents, children
and wider society. However, more research using more rigorous designs (e.g. randomised
controlled trials with an active treatment control group and long-term follow-up) are needed to
test the efficacy and underlying mechanisms of group delivered mentalization based parenting

interventions.
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Abstract

Emotional and behavioural problems in childhood can have a significant impact on a child’s
wellbeing, health and educational attainment. These difficulties can often persist into adulthood
leading to mental health difficulties and criminality. There is evidence to suggest that underlying
these problems are difficulties in recognising and understanding emotions, an ability that is
thought to develop in the context of the child and caregiver relationship. Therefore, parenting
interventions aimed at helping parents to aid their child's emotional understanding could
potentially lead to benefits for the child. This study aimed to systematically develop a relevant
intervention, following Medical Research Council (MRC) guidance and using a Delphi Survey
method technique to gather expert consensus on important elements of the intervention. In
Round 1, interviews were conducted with academics and clinicians, parents and child and family
practitioners with relevant experience. Themes generated in the areas of practicalities, creating a
safe group space and intervention content from the Round 1 interviews were then used to create a
survey. All participants (response rate: 86.4%) were asked to rate how important different
potential elements of the intervention were to include and consider. The results indicated that all
items achieved at least moderate consensus for inclusion. How results were used to inform the
intervention is discussed and implications for clinical practice are addressed. This research has
informed the development of a new parenting intervention which will be researched further in

the form of feasibility and pilot trial studies.

Keywords: Parenting, Child, Intervention, Mental Health, Delphi Study
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Introduction

Emotional and behavioural problems in childhood predict adverse outcomes through late
childhood, adolescence and into adulthood such as mental and physical health problems, and
criminality (Roza et al., 2003; Birmaher et al., 2004; Maughan & Collishaw, 2015; Kim-Cohen
et al., 2003). These difficulties can have a significant impact on children and young people’s
(CYP) wellbeing, health and education (Collishaw, 2015) and are a substantial and increasing
cause of worldwide disease burden (Murray et al., 2012; Patton et al. 2016). In the most recent
figures available, approximately one in eight CYP aged 5 to 19 years old met criteria for a
mental disorder, an increase from one in ten in previous years (Sadler et al., 2018). Many
children experiencing mental health difficulties do not receive a clinical diagnosis (Patton et al.,
2016) therefore these figures are likely to be an underestimate of the number of CYP
experiencing emotional and behavioural problems. Further, prevalence of mental health
problems in CYP may be even higher as a result of the Covid-19 pandemic due to the potential
long-term impact of increased social isolation from peers and disrupted educational input (e.g.,

Adegboye et al., 2021; Mohler-Kuo et al., 2021; Nonweiler et al., 2020; Cost et al., 2021).

Due to the increasing prevalence of mental health problems in CYP, and research
indicating that disadvantaged families are disproportionately affected by spending cuts to health
service provision (e.g. reduced health coverage, restricted access to care), there have been
resultant calls for preventative programmes to address early emerging behavioural and emotional
difficulties as a public health priority (Collishaw et al., 2019; Department of Health and Social
Care, 2017; National Assembly for Wales, Children, Young People and Education Committee,

2018; Collishaw & Sellers, 2020). However, given the financial constraints on services, there is a
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need for cost effective and easily accessible preventative interventions to address emerging

emotional and behavioural difficulties in CYP, before problems become more manifest.

Behavioural and emotional problems in childhood are associated with difficulties in
recognising and understanding emotions (Morris et al., 2010; Olson et al., 2011). Mier et al.
(2010) suggests emotion recognition is the prerequisite that allows the recognition of intentions,
which leads to improved interpersonal interactions. Krueger and Eaton (2015) suggest deficits in
parent and child emotional competence are a transdiagnostic contributor to mental health
difficulties. There is evidence suggesting that accurate emotion recognition facilitates positive
social interactions, with difficulties in emotion recognition predicting elevated behavioural
problems (Izard et al., 2001; Wells et al., 2020). Directly teaching children to learn about
emotions can have beneficial effects on interpersonal skills (empathy and interpersonal problem

solving e.g., Webster-Stratton & Reid, 2003) and behaviour problems (Wells et al., 2020).

A child’s ability to recognise emotions is thought to develop in the context of the child-
caregiver relationship (Asen & Fonagy, 2012). When such relationships are marked by
attachment security with a caregiver who encourages emotional expression, the child is more
likely to learn to better recognise and understand their own and others’ emotions (Slade et al.,
2005). Eisenberg, Cumberland and Spinrad (1998) also highlighted that a parent’s expression of
emotions and reactions to child’s emotions, directly impacts on children’s understanding of
emotions. There is a large body of literature to support this, and it has therefore been suggested
that parental emotional understanding may be a critical target for intervention in childhood

emotional and behavioural difficulties (Hajal & Paley, 2020).

Parental reflective functioning (PRF) involves the ability of a parent to be aware of their

own emotions and behaviour alongside understanding their child’s mental states and behaviours
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(Fonagy et al., 1991). Camoirano (2017) reported in a narrative review of the literature that PRF
was associated with the quality of caregiving and children's level of attachment security,
promoting children's capacity for emotional regulation. Parents with higher PRF have been
shown to be more able to experience difficult and emotionally activating relational exchanges
without becoming overwhelmed (Borelli et al., 2016). Mentalization-informed interventions have
been developed to target PRF and are gaining increased research support (e.g., Midgley &
Vrouva, 2013; Byrne, Murphy & Connon, 2020). These interventions have been found to
improve PRF in foster/ adoptive parents, mothers with mental health difficulties and substance
misuse difficulties, and parents of children with a diagnosis of Autism Spectrum Disorder
(Adkins et al., 2018; Midgley et al., 2019; Midgley et al., 2019b; Suchman et al., 2016; Byrne et

al., 2019; Suchman et al., 2008; Enav et al., 2019).

Other parenting interventions promoting emotional learning have proved to be successful
(Havighurst et al., 2020). Tuning into Kids is a 6-week (2 hour sessions) emotion-focused
parenting programme developed in Australia, with a developing evidence-base in terms of
positive effects on parent’s emotional awareness and emotion coaching skills, decreased
emotionally dismissive parenting, and reductions in parent and teacher reported child behaviour
problems (Havighurst et al., 2009; Havighurst et al., 2010; Havighurst et al., 2013; Havighurst et
al., 2015). Similarly, other parenting interventions focused on emotion learning or regulation
have been shown to be effective in reducing parental emotional distress, negative parenting
practices and child behaviour problems, such as, inattention, hyperactivity and emotional lability

(Gavita et al., 2012; Herbert et al., 2013; Mason et al., 2016).

These interventions targeting parent and/or child emotion recognition, understanding and

regulation tend to be quite lengthy, targeted at clinical or specialist populations, and require a
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high degree of facilitator training. Given the need to make the most effective use of available
resources (Alyward et al., 2013), there is a need for an evidence-based, easily accessible, and
relatively brief parenting intervention to help parents to support their children to learn about
emotions. An intervention such as this could be defined as a complex intervention; an
intervention with interacting components that impact upon how the intervention will lead to a
desired outcome (Craig et al., 2013). Complex interventions present a number of difficulties both
practically and methodologically. The Medical Research Council (MRC) framework (Craig et
al., 2013) for developing and evaluating complex interventions highlights the importance of the
development phase of new interventions that aims to enhance intervention effectiveness. The
MRC framework also stipulates that stakeholders should be involved during all stages of the
intervention development and evaluation process. The Delphi Method is an approach that can be
used to gather expert opinion and consensus (Keeney et al., 2011) and has been used in the

development of complex interventions (Domoney et al., 2020).

The current study aims to develop a brief and accessible parent focused intervention that
aims to help parents support their child’s emotional understanding. It will focus on the
systematic development of an effective intervention by incorporating the views of key experts
including academics and clinicians with expertise in child and adolescent mental health, parents
of children identified as experiencing early emerging behavioural and emotional problems, and
child and family practitioners who routinely work with children in early to middle childhood and
their parents. In line with recommended guidance, the study has included a broad range of

experts during the development phase of the intervention (Craig et al., 2013; Surowiecki, 2004).
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Method

In this study a two round Delphi method was used. The Delphi method is used to
generate qualitative data, is exploratory in nature, and involves gathering expert opinion and
generating consensus. The assumption is that the value of multiple expert opinions is greater than
individual expert opinion (Habibi et al., 2014). The Conducting and Reporting Delphi Studies
(CREDES) guidance (Jiinger et al., 2017) informed the methodology, analysis, and reporting of

outcomes in the current study.

Participants

Clinicians and Academics with Expertise in Child and Adolescent Mental Health

Clinicians and academics with considerable experience in working with parents and
children were recruited through a snowball sampling technique. This technique included
identifying expert authors in the literature and also utilising the professional networks of the
research team. Twenty clinicians and academics were contacted to take part and eleven (all
female) agreed to participate (55%). The participants included an educational psychologist, three
academics with expertise in parent-child relationships and/or emotional development, five
Clinical Psychologists working across different regions of NHS Wales, a non-UK Clinical
Psychologist who has developed an emotion focused parenting intervention, and a
Psychotherapist trained in Mentalization-Based Treatment for Families (MBT-F). See Table 1

for further demographic information.
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Parents

Parents were recruited through the Neurodevelopmental Assessment Unit (NDAU) at
Cardiff University (a research study of children aged 4-8 with emotional or behavioural
difficulties). Eight parents who had previously indicated that they would be willing to take part
in research were contacted. Six parents (five female and one male) consented to take part and

were interviewed (75%). See Table 1 for further demographic information.
Child and Family Intervention Facilitators

Child and Family Intervention Facilitators were health and social care staff with
experience in delivering parenting programmes without formal professional psychology or social
work registration. They were recruited through a snowball sampling technique. Three Family
Support Workers, two Graduate Mental health workers and two Assistant Psychologists were
interviewed. All participants were female and had experience of running group-delivered

parenting interventions. See Table 1 for further demographic information.

Table 1

Demographic information for three participant groups.

Demographics Clinicians and Parents Facilitators
Academics

Gender

Male 0% 25% 0%

Female 100% 75% 71%

Information not provided 0% 0% 29%

Ethnicity

White Welsh 27% 50% 14%

White English 9% 0% 0%

White Scottish 0% 0% 14%

White British 45% 50% 29%
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Any other white background 18% 0% 14%

Information not provided 0% 0% 29%
Age

18-24 0% 0% 0%
25-34 18% 25% 57%
35-44 36% 50% 0%
45-54 18% 25% 14%
55-64 27% 0% 0%
65-74 0% 0% 0%
Information not provided 0% 0% 29%
Education

GCSEs or equivalent 0% 0% 0%
A Levels/ NVQ or equivalent 0% 50% 14%
Undergraduate degree or equivalent 0% 50% 14%
Masters Degree or equivalent 9% 0% 43%
Doctorate or equivalent 91% 0% 0%
Information not provided 0% 0% 29%

Type of parent/ caregiver

Not a parent 18% 0% 57%
Biological parent 82% 75% 14%
Adoptive parent 0% 25% 0%
Foster parent 0% 0% 0%
Single parent 9% 25% 0%
Step parent 9% 0% 0%
Information not provided 0% 0% 29%
Design

In line with widely accepted guidance recommendations, a mixed methods Delphi
approach was used (Hasson et al., 2000). Qualitative data was collected via semi-structured
interviews with participants. The interviews from the three groups of experts were then analysed
using inductive Thematic Analysis to generate themes and sub themes for each of the three

groups of experts. The sub-themes for each of the three groups were then combined and
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transformed into summary statements that were all combined to form a survey that was sent to all
experts. Statements were rated in terms of importance to include or consider in the intervention
on a 7-point Likert scale. A similar methodology has been utilised in previous intervention
development research (Domoney et al., 2020). Cardiff University Ethics Committee granted
ethical approval for the research (see Appendix C). All participants gave full informed consent to

take part in the research (see Appendix D for information sheet and consent form).

Procedure

The Medical Research Council (MRC) guidance (Craig et al., 2013) on developing
complex interventions was used as a framework for developing the intervention. The first stage
involved examining existing evidence. A literature review using the terms Parent® intervention
emotion®, Parent* training emotion*, Parent® group emotion*, Parent* intervention mentalis*
and Parent* training mentalis* was conducted. The review identified 21 papers that described 13
different parenting interventions. All interventions tended to be lengthy (at least 6 weeks long),
required a high degree of facilitator training, and were targeted at specific populations such as
foster carers, adoptive parents and depressed mothers. This further highlighted the need for a
brief intervention focused on helping parents to support their children to understand and regulate

their emotions.

The second stage of intervention development entailed the production of a portfolio of
information, designed by two clinical psychologists [supervisors of this doctoral thesis] with
relevant experience of mentalization or emotion-focused interventions with children and
families. The portfolio described the theoretical rationale, broad aims, basic proposed set-up, and

a brief proposed outline of the programme content (see Appendix E). The portfolio was intended
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as a “starting point” to enable and structure discussion in the Round 1 interviews. This portfolio
was firstly sent to the Clinicians and Academic Expert group and they were asked to review the
content. Semi-structured interviews were then conducted to canvass their views on the proposed
content and delivery method format (see Appendix F for interview schedule). Interviews were
conducted via the online video conferencing platform Zoom, and were audio-recorded for

transcription.

The third stage of developing the intervention involved semi-structured interviews with
Parents and Child and Family Intervention Facilitators. These participants were provided with an
intervention portfolio like that sent to Clinicians and Academic, but with a less complex outline
and theoretical rationale (see Appendix G). This portfolio was sent to parents and facilitators for
review and they were subsequently asked questions in a semi-structured interview format via the
online video conferencing platform Zoom (see Appendix H for interview schedule). The

interviews were audio recorded for later transcription.

In the final stage, interviews from each of the three groups were analysed separately
using thematic analysis (Braun & Clark, 2006: see Data Analysis” section for more details). The
sub-themes from the three groups were then combined and transformed into summary statements
(see Appendix I). Summary statements from sub-themes generated across the three groups were
then used to create one survey, using Qualtrics Survey Software, which was emailed to the three
groups of experts (see Appendix J). The survey asked experts to rate the importance of each item
for inclusion in the intervention. Ratings for each item were made on a Likert Scale of 1 — 7
ranging from “unhelpful to include/ consider” to “essential to include/ consider”. Responses

were exported to Microsoft Excel for analysis.
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Following these stages, the intervention materials were developed: a manual for
facilitators with Powerpoint slides and a corresponding workbook for parents (see Appendix K

for examples).

Data analysis

Thematic Analysis (Braun & Clarke, 2006) was used to analyse the data following six
phases; familiarisng and immersing self in the data, generating initial codes, searching for
themes, reviewing and refining themes, defining and naming themes and the writing up of the
analysis. Separate analyses for the three groups were conducted to ensure themes across groups
were not conflated. An inductive approach was used where the data was coded in relation to
content, as opposed to a pre-existing theory or frame. In addition, the data was coded for

semantic content rather than latent meaning.

The author transcribed all interviews, and transcripts were read twice to generate initial
codes (see Appendix L for transcript extract with coding). Codes were assigned by the author
and then sorted into potential themes. Initial themes were discussed in supervision and refined
following discussion. Themes were finalised, summarised and quotes to exemplify the themes
selected. The process was conducted using the NVivo 12 qualitative data analysis software

package.

For the second round of the Delphi method, subthemes from the three analyses’ were
transformed into summary statements that experts rated on a 7-point Likert Scale. The mean,
standard deviation, ranges and consensus for each item were calculated. Consensus on a

summary statement was achieved if 60% of respondents marked within two adjacent response
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points on the Likert Scale. This method has been used in two studies utilising a similar
methodology to the present study to develop a mental health related intervention (Pezaro &
Clyne, 2015; Domoney et al., 2020). There is no single definition of consensus across Delphi
method studies and it therefore falls to the researcher to determine consensus (Jorn, 2015).
Therefore, in order to understand different levels of consensus achieved it was agreed that
statements that achieved between 60% and 79.5% consensus would be classified a moderate
consensus and statements achieving between 79.6% and 100% would be classified as a high

consensus.

For items that reached consensus for inclusion in the intervention, the researcher ensured
that these were within the intervention materials. Similarly, if consensus was reached for items
not to be included then this would be considered. For statements if 60% consensus was not
achieved, the researcher planned to return to interview transcripts and previous knowledge of the
literature to consider whether or not the item was important to include or consider in the

intervention.

Quality Assurance and Reflexivity

Triangulation and Respondant Validation are two methods of assessing validity in
qualitative research (Mays & Pope, 2000). The method of triangulation was used in the current
study as participants from different groups (sources) holding different perspectives were
interviewed. This allowed the researcher to look for patterns of convergence and divergence
across groups. In addition, the Round 2 Survey acted as a form of respondent validation as it
allowed participants to provide anonymous feedback on themes and subthemes generated as well

as combining data gathered from the three different groups.
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As a White Female Trainee Clinical Psychologist from Britain the author held
westernised assumptions about emotions and emotional expression. In addition, the author had
experience of Mentalisation Based Theory and treatment and during the later part of the project
training in Dyadic Developmental Psychotherapy (a parenting approach originally developed for
children whom have experienced developmental trauma). These factors may have influenced the
initial information given to participants, the authors understanding of what was spoken about
during interviews and the analysis process. The author attempted to remain open in their
questioning and responses to interviewees. In addition, experts working in a diverse range of
settings using different psychological theories and models were recruited. There was a risk that
participants may simply acquiesce to the information presented in the intervention outline,
therefore, the author took an active approach to encourage criticism and ensure that they were

not defensive of the initial intervention outline.

Results

Round 1: Interviews with experts

Figure 1 shows the themes identified in the analyses of the three groups; Clinicians and
Academics, Parents and Facilitators. See Appendix M for figures of themes and subthemes from

interviews with experts.
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Figure 1

Themes from interviews with clinicians/ academics, parents and facilitators

Creating Safety in the Group
Accessibility
Clinicians/ Academics Parents Understanding of Emotions
How Children Learn about Emotions — Conditions, Context and Parental Foundation

How Children Learn about Emations — Methods and Techniques

Practilcalities
Parents Parental Factors, Neads

Therapeutic Content

Intervention Foundations
‘Creating a Safe Group Space

Facilitators Teaching/ Facilitator Factors
Parental Factors

Intervention Components

Clinicians and Academics with Expertise in Child and Adolescent Mental Health

Table 2 outlines themes and subthemes with relevant quotes identified in the analysis of
the interviews with Clinicians and Academics with Expertise in Child and Adolescent Mental
Health (see Appendix N for further quotes). Five themes were identified: Creating Safety in the
Group; Accessibility; Parents Understanding of Emotions; How Children Learn about Emotions
— Conditions, Context and Parental Foundations; and How Children Learn About Emotions —

Methods and Techniques.
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Table 2

Themes and Subthemes with relevant quotes from interviews with Clinicians and Academics with Expertise in Child and Adolescent Mental Health

Themes Subthemes Quotes
Creating Safety Relationship and support ~ “So that’s another aspect of group based programs, they obviously have that support from other parents, they can see that they’re not
in the Group from other parents the only person going through these sorts of challenges so that aspect of having social support which they might not have otherwise”
(Clinician/ Academic 10)
Non-blaming/ judgmental ~ “A learning environment where being able to make a mistake is ok, um that sense of I feel really strongly whatever intervention we’re
of parents doing but particularly in talking to parents because it’s so easy to shame and blame parents” (Clinician/ Academic 3)
Trust in facilitator “delicate balance of trusting the person enough to think that they’ve got enough expertise to be, to know their stuff about this and trust
them but not wanting it to feel too much of a gap” (Clinician/ Academic 1)
Ongoing engagement and  “You may need a facilitator around if anything comes up afterwards or during the week, is there any way of contacting a facilitator if
holding in mind some difficult things come up for you” (Clinician/ Academic 3)
Accessibility Accessible language and ~ “would very young parents be able to understand this and would it be accessible um so thinking about the reading age in different
content areas. I think you know there’s already a lot of what we do in the Psychology team is, I feel inaccessible for lots of the families that I
work with” (Clinician/ Academic 2)
Accessible timings and “one of the things that we find quite difficult with group based programs is finding a good time for parents” (Clinician/ Academic 1)
location
Increased accessibility of ~ “So I think a lot of experiential work in the actual sessions with the parents themselves sort of role playing or talking through scenarios
skills through active or watching scenarios and thinking about what that brings up for them” (Clinician/ Academic 4)
participation
Practical strategies and “practical techniques so they feel they can go away with something tangible”(Clinician/ Academic 11)
resources for parents
Engagement difficulties “we’ve done things with parents they’re often on their iPhone which cuts the screen or the connections not very good or there’s stuff
working online going off in the background, which then distracts them or children are coming in so you know it’s not perfect” (Clinician/ Academic 9)
Engagement advantages “I think the online space is working really well with our (name of intervention) programme so I think that’s really viable” (Clinician/
working online Academic 8)
Cultural considerations “you have to think about cultural context there, um, and that is a bit of a Eurocentric white western way of ascribing and thinking
about attachment and emotions, relationships” (Clinician/ Academic 10)
Parents Intergenerational patterns ~ “their own experiences of being parented and own history of being parented is really important being able to look at that and then
Understanding of seeing I guess how that gets played out in the here and now with their own children” (Clinician/ Academic 4)
Emotions

Parental emotional

“I bet there are parents who are themselves, are confusing certain emotions, particularly the negative emotions so I think that it is, it’s
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Themes

Subthemes

Quotes

Learn about
Emotions —
Conditions,
Context and
Parental
Foundations

How Children
Learn about
Emotions —
Methods and
Techniques

literacy

Parental ability to
understand and regulate
their own emotions

Parental acceptance of
children’s emotions

The earlier
developmentally the
better

Importance of safe and
warm parental
relationships to facilitate
emotional learning

Parental reflective
functioning

Context — system/
societal understandings

Embedding emotional
talk in everyday life

Making space for
curiosity and reflection

Emotional attunement

Naming emotions and
modeling

Deepening parental
understanding of
behaviour

a very, emotion recognition it’s very basic it’s very simple skill but it just has to be taught” (Clinician/ Academic 5)

“you actively work with the parent on thinking about their own emotional states, so when you come to thinking about a child’s
behavioural problem, or a difficult situation, you’re not focusing on what the child is thinking or feeling when they’re having a temper
tantrum in the supermarket, you’re thinking about what the parent is feeling, and you’re helping them to make sense of their own
emotional responses” (Clinician/ Academic 6)

“the parents have to be able to respond in a way that communicates that it is ok to feel these feelings and that it’s ok to talk about
feelings” (Clinician/ Academic 8)

“it could be delivered to younger children because they’ll be going through that process of getting to understand emotions anyway”
(Clinician/ Academic 10)

“the more the parent is attentive and responsive to the child’s needs the more they’re going to feel emotionally regulated and by
feeling emotionally regulated they’re probably then more likely to identify different emotions and to express them as well and to have
a language around emotions” (Clinician/ Academic 11)

“what I think is key in parenting programs is developing reflective functioning for parents, so having a sense of look I can accurately
guess your psychological state and reflect that back to you and give you an impression that will help you to know that we have
different minds, separate minds, separate psychological states” (Clinician/ Academic 6)

“For me it’s about also recognising that parenting takes place in a wider context, that my capacity to engage with my child or the
manner in which I engage with my child is going to be heavily influenced by work place pressures, my quality of relationship with my
partner, whether or not I have other aspects of social support that are impinging to either promote or undermine my parenting”
(Clinician/ Academic 7)

“teach them and work with them through play, is often the best way to do it so, um, using toys, using natural situations that occur,
rather than trying to sit down and teach it” (Clinician/ Academic 9)

“having an adult too, um, name it, help you understand it, make their best guess but not impose their feeling or, um, on the child. So
like lots of ‘I wonder if this has happened’ and that’s why you’re feeling like that?”” (Clinician/ Academic 2)

“noticing when children are coming to you for comfort, and when they need help to organise their feelings, and when they need
support to learn to play to do things for themselves, and have that support to be independent, and that’s key to emotional development
(Clinician/ Academic 2)

()

“they might not necessarily have the language or the labels to put on it but just to start priming them about emotions at that early age
will just help, it becomes a common universal language that they can relate to with all adults” (Clinician/ Academic 11

“making the link that an emotion, is not just a feeling of arousal internally, but it has communication so that is how we begin, and how
this is important for development, and how it is linked to relationships and empathy” (Clinician/ Academic 5)
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Creating Safety in the Group: A key theme that all Clinicians and Academics referred to
was the importance of creating a safe group environment. A key component of the intervention
that would facilitate this was Support from other parents. The validating and normalising
experience of meeting parents with similar experiences in a supportive group environment was
spoken about. A Non-Blaming/Non-judgmental Approach was also highlighted as important as
parents can experience shame and feel blamed for their own or their child’s difficulties. Trust in
Facilitators was also mentioned as an important component for creating safety in the group.
Clinicians and Academics referred to this trust being a balance between believing the facilitator
had expertise in the area, and also having strong interpersonal skills to allow group members to
feel at ease. Many referred to the importance of Ongoing engagement and being held in mind
due to the group being potentially emotive. The importance of parents knowing how to access

additional support if needed was also mentioned.

Accessibility: All clinicians and academics highlighted the importance of ensuring all
aspects of the group were accessible for all parents. Accessibility of language and content and
Accessible timings and location were raised. Many had experience of running parenting groups
and often cited practical difficulties as one of the biggest challenges. Clinicians and academics
also referred to increased accessibility of skills through active participation. They felt that
learning often occurred through parents being active in a group, rather than didactic teaching.
Practical strategies and resources for parents was highlighted as an important element of a
group intervention, including ensuring parents had strategies that they could try at home and also
resources to be able to look back at and practice what they learnt in the group. Engagement
difficulties working online, included reduced group cohesion, lack of engagement and technical

problems. The importance of experiencing emotion when trying to increase understanding of
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emotions was spoken about, and concern that this could be reduced in an online intervention.
Clinicians and academics were reflective about Engagement advantages working online,
particularly in terms of how the COVID-19 pandemic had led them to feel that online group
interventions were more viable than previously. Advantages of working online included parents
being comfortable in their home, and reduced practical issues in terms of parking, travel and
childcare. Cultural considerations were also highlighted as important in ensuring that the group
was accessible to all parents. Many interviewed referred to the importance of considering the

impact of cultural factors on the understanding and expression of emotion

Parent Understanding of Emotions: Clinicians and academics spoke about parents
increasing their understanding of emotions as an important element of the intervention that
would then allow them to better help their children. Intergenerational patterns were mentioned
as a factor that influences parents’ understanding of emotion. There were some mixed views on
whether highlighting these patterns would be an essential element of the intervention, but many
felt it was important. There was concern about parents feeling safe enough to do so in a short
intervention. Parental emotional literacy was also highlighted as an important component of the
intervention, in order to ensure that parents have the language to help their child understand and
learn about emotions. Parental ability to understand and regulate their own emotions was
another key sub-theme identified in interviews as essential in allowing parents to teach their

children about emotions.

Learning about Emotions — Conditions, Context and Parental Foundations: Clinicians
and academics were able to provide a wealth of information about how children best learn about
emotions. Many spoke about foundational elements that were important in allowing this learning.

Parental acceptance of children’s emotions, both positive and negative, was highlighted as
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important. Many of the clinicians and academics referred to how the earlier parents can be
provided with the skills to help their child learn about emotions, then the better this would be for
the child’s development; The earlier developmentally the better. The Importance of safe and
warm parental relationships to facilitate emotional learning was spoken about as an important
element to be encouraged in the intervention. The parent’s responsiveness to the child was raised
as a way in which safety and warmth is created, and it was highlighted that without this, little
learning was likely to occur. A number of clinicians referred to Parental reflective functioning
being a key skill that the intervention should target to allow parents to help their child learn
about and understand emotions. Context — system/ societal understandings was also highlighted
as important to consider. Systemic and societal narratives around emotion were raised as

contextual factors, influencing how successful an intervention may be.

How Children Learn about Emotions — Methods and Techniques: The final theme
identified was more specifically about methods and techniques that facilitate a child’s emotional
learning. Embedding emotional talk in everyday life was spoken about by clinicians and
academics as important for helping children to recognise and understand their own and others
emotions. Making space for curiosity and reflection was raised in relation to allowing the
development of emotional learning. The importance of Emotional attunement was referred to as
enabling parents to recognise and understand the child’s emotional experience, to allow them to
regulate and help the child understand the experience. The majority of clinicians and academics
spoke about the importance of parents Naming emotions and modeling appropriate responses to
emotions. They spoke about this being essential for children to develop emotional language and
understanding of others. Many spoke about the need for Deepening parental understanding of

behaviour to understand their child’s behaviour as varying emotional responses, and the
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importance of identifying the emotion underlying the behaviour, and them supporting the child to
understand this.

Parents

Table 3 outlines themes and subthemes with relevant quotes identified in the analysis of
the interviews with Parents (see Appendix N for further quotes). Three themes were identified:

Practicalities, Parental Factors/ Needs and Therapeutic Content.
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Table 3

Themes and subthemes with relevant quotes from interviews with Parents.

Themes

Subthemes

Quotes

Practicalities

Parental Factors/
Needs

Therapeutic
Content

Parents juggling time

Comfortable sized group

Accessible and relaxed
setting

Online accessibility

Online reduces
human connection

Importance of parental
peer support

Parental self-blaming

Awareness of how parents
were parented

Understanding the impact
of global change and
events on parenting

Encouraging
communication

Developing emotional talk

Understanding what’s
underneath
child’s behaviour

“I work full time and I work long hours” (Parent 1)
“trying to juggle all that” (Parent 3)
“Yeah not too big and not too small so it feels really intense, um and too big you get lost so sort of a balance” (Parent 2)

“I think if it felt a bit more if it was a bit more of an informal environment, I think it would it would be easier to speak rather than you
know if it was right attend the university classroom so to speak it would be more, I think it would be better in a more relaxed environment”
(Parent 4)

“it saves you getting a babysitter you’re usually at work all day so you can do it in the evening and obviously geographically as well you
can have people from all areas instead of just looking at a small area for people to travel to um so yeah it works really well in terms of
accessibility” (Parent 2)

“I think it’s harder to connect with someone online, unless it’s sort of like a one on one or like just a few little people. I think if you’ve got
a group of maybe 10 parents you wouldn’t get to know them on that personal level, you know sort of chit chat that you would normally
have in between like a tea break” (Parent 1)

“to meet peers for myself as well as for the children so yeah they’re really good they’re invaluable really” (Parent 3)

“be aware of maybe shame and guilt from the parent’s point of view” (Parent 2)

“the way you were parented does hugely impact the way you parent your children, so yeah, I think that needs to be done in a sensitive way”
(Parent 3)

“T think it’s just because of the world we live in they’re emersed in the world of technology you know they’re spoken to like, well they are
they’re little people but their spoken to like adults almost you know, they’re expected to understand so much more and I think it’s giving
them it’s almost giving them that sort of understanding of it with that comes a lot more responsibility on their emotions” (Parent 1)

“I think that’s the biggest thing with (child’s name) is encouraging communication more than ever not to bottle things up” (Parent 4)
“our children often really don’t know can’t name their emotions although they are feeling the emotion” (Parent 2)

“he wanted a tiny little sticker and you just think it’s a tiny little sticker but he really wanted it and it was hard to calm him down but I think
it was so much more than just this tiny little sticker” (Parent 3)
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Themes Subthemes Quotes

Developing practical “tool kit of strategies to use to help um de-escalate some behaviours” (Parent 4)

strategies

Manageable home tasks “Making them accessible flexible short and um sort of scaffolding what you want the parents to do” (Parent 2)

Finding what works - “I suppose just not every child's the same either so like it might work brilliantly for one child but for another it just doesn’t... we’ve used so

recognising difference and many different methods over the years, and some of them worked, and then they stopped working” (Parent 1)
changes over time
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Practicalities: Parents highlighted a number of practical elements of delivering a
parenting intervention. Parents juggling time was spoken about by all parents including the
competing demands they faced and how this could be a potential barrier to attending a group
intervention. Parents also identified that a Comfortable sized group was important to them in
allowing them to feel relaxed and able to engage. In addition, an Accessible and relaxed setting
was key. There was a general agreement that a community-based setting with good access to
local areas would be best. Parents also raised positives around Online accessibility as it reduced
some of the common barriers to attending in person groups such as travel, parking and childcare.
However, they also felt that Online reduces human connection and opportunities for connecting

with parents in similar situations.

Parental Factors/ Needs: Parents also identified a number of important parental factors.
They identified the Importance of parental peer support that a group intervention can facilitate.
All parents said that they found it helpful to speak to other parents about their experiences. A
number of parents spoke about Parental self-blaming if their child is having difficulties, and how
this can lead to concerns that they might have done something ‘wrong’. Parents spoke about
feelings of guilt and the importance of an intervention not increasing these feelings of blame.
Parents highlighted that there was benefit to raising Awareness of how parents were parented.
All acknowledged that this could impact on the way they would parent their own child, but felt
that this issue would need to be raised sensitively. Parents consistently identitied Understanding
the impact of global change and events on parenting. Multiple parents highlighted the impact of

the COVID-19 pandemic and the demands of home schooling on children and families.

Therapeutic Content: The parents interviewed were able to offer knowledge on how they

felt their children best learnt about emotions. All parents, in terms of helping their child to learn,
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understand and cope with their emotions, mentioned Encouraging communication. Developing
emotional talk was also highlighted in terms of needing to give children a language to
communicate their emotions. Understanding what’s underneath child’s behaviour was raised as
an important element. Parents spoke about needing to identify emotions or needs behind their
child’s behaviour. Parents also described the need for an intervention to involve Developing
practical strategies to aid them in helping their child to understand their own and others
emotions. Parents described needing multiple strategies and an acknowledgement that not all
strategies work for everyone. They felt that there needed to be Manageable home tasks that were
well structured. Parents also said it would be important to ensure that it was acknowledged that
tasks might be difficult or not successful. Finding what works - recognising difference and

changes over time was another key component that was spoken about by parents.

Child and Family Intervention Facilitators

Table 4 outlines themes and subthemes with relevant quotes identified in the analysis of
the interviews with child and family intervention facilitator (see Appendix N for further quotes).
Five themes were identified; Intervention foundations, Parental Factors, Teaching/ Facilitator

Factors, Creating a Safe Group Space and Intervention Components.
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Table 4

Themes and subthemes with relevant quotes from interviews with Child and Family Intervention Facilitators

Themes Subthemes Quotes
Intervention Universally offered — all parents “people are all going to find a benefit from it because we’ve all got, every child has got emotions” (Facilitator 4)
Foundations can benefit

Parental Factors

Teaching/
Facilitator
Factors

Maximising connection — parents
facing similar difficulties

Transport — accessible location

Online more accessible
and comfortable

Face to face more connected and
nurturing

Community (not clinical) relaxed
setting

Parent understanding that they can
facilitate change

Complexities of confidentiality

Parental availability

Preparing parents for difficult
content

Knowledge of psychological
development

Supportive team around them

“it could be so varied that actually the whole point of a group where connection is supposed to happen rapport and
seeing similarities that wouldn’t happen as easily.... I would say that more targeted would bring a better connection
between people” (Facilitator 6)

“definitely transport and a venue would be the biggest hurdles I think” (Facilitator 1)

“those parents or carers not having to drive, not having to get anywhere they’re just already at home, it removes that
anxiety of having to leave your house you know for a lot of people that’s huge isn’t it having to go to a group and it feels
safer I think for people in their home” (Facilitator 4)

“I think obviously my personal preference would be to do it face-to-face because you get all the nurturing and
everything that comes from it” (Facilitator 1)

“community based, so not coming into a hospital, not coming into like a clinic setting, um, I think makes it feel very
health focused, and I think that’s kind of scary and off-putting” (Facilitator 6)

“when we’re called in they would like us to change their child rather than realising that they’ve got the power to change
things themselves” (Facilitator 1)

“people knowing each other and going through confidentiality that has come up a few times um which can be really
difficult because sometimes it’s just kind of a oh I’m not going to that group point blank because I know this person”
(Facilitator 7)

“people have got so much going on in their everyday lives” (Facilitator 6)

“I would actually warn them and say that session the week before next week we’re going to be talking about this, this is
what it’s going to entail so you prepare them” (Facilitator 3)

“I think it’s more about the skills that someone can bring, so if they’re able to sort of know the background and the
theories, I guess behind what we’re teaching” (Facilitator 6)

“really good team you work with so you are able to have clear goals and to make sure you always feedback you know
and reflect on things” (Facilitator 5)
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Themes

Subthemes

Quotes

Creating a Safe
Group Space

Intervention
Components

Ability to show fallibility
/ normalise

Skillfully manage group dynamics
Use interactive and engaging
approaches

Combine learning, informality and
fun

Connecting with parents

Containment and empathy

Connecting with parental peers

Creating a supportive network

outside of sessions

Facilitating parental solutions

Accepting/ normalising emotion

Developing empathy for the child
Linking emotions to bodily
sensations

Giving parents emotional
vocabulary

“I’m really open as well, and say ‘I do lose it sometimes’, you know, none of us are perfect” (Facilitator 1)

“I suppose it’s about managing it and facilitating your group really when you get chatty big strong characters you can
um keep them at bay if that makes sense without being disrespectful” (Facilitator 2)

“Well so kind of that interactive kind of what are they called like menti meters and you know things that they can input
so that it feels um not as kind of talked at I suppose because I think sometimes that can be difficult” (Facilitator 7)

“learn through fun having fun and learning without knowing they’re learning” (Facilitator 5)

“I guess it’s really connecting with the parents in their struggles you know what [ mean showing that we get it”
(Facilitator 4)

“they’re able to say oh my god I’ve had a really pants week this week and he’s done that and he’s done that. They’re
able to have that containment and they go home and are then able to then parent a bit more effectively” (Facilitator 2)

“I’m just thinking about our parents and a lot of them seek just just the fact of meeting another parent going through
similar difficulties um can be so much more reassuring and empowering” (Facilitator 6)

“checking in with you even if it’s just a text just for reassurance to say oh you know how is it going, sometimes they
take kindness to that you know rather than just rocking up the week after in the next session” (Facilitator 3)

“I think it’s a massive, um, message when it comes from somebody who has actually done it. I think that’s the way
forward” (Facilitator 3)

“it’s alright to feel these things... you’re not allowed to feel jealous, you’re not allowed to feel angry, you’re not
allowed to feel those negative feelings but actually it’s alright to feel those and express them and deal with them,
there’s no point in keeping them inside” (Facilitator 2)

“help them understand a little bit that children have a world of their own and their own language it’s really important for
us all to leave ours and live in theirs and come back” (Facilitator 5)

“get them to understand what’s going on in our heads but also in our bodies” (Facilitator 7)

“developing emotional literacy and emotional vocabulary so for the parents to see the behaviour that they may or may
not like but to express that vocalise it, so that the parents have got words or ways to communicate their behaviour rather
than show it, so the emotional vocabulary would be the starting point” (Facilitator 1)
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Themes

Subthemes

Quotes

Simple/ accessible at home tasks
with emphasis on reflection

Understanding behaviours more
deeply

Parents understanding own
emotions and regulation

Practical resources
Parents learning to help child
regulate emotions

Highlighting transgenerational
effects

“we’re very informal about it, so we’re like ‘just see how it goes’, you’ll be feeding back in, but we don’t want to be too
formal, so you know they don’t come back to group” (Facilitator 2)

“especially when behaviour comes in with the children, they see the management of behaviour and the understanding of
behaviour as still two slightly different things” (Facilitator 1)

“So for instance asking them to explore their feelings what riles them up or what upsets them and how they deal with it
helps them to relate it to their children. It’s a bit of a light bulb moment sometimes” (Facilitator 2)

“we very much gave them the equipment to use at home so they went home basically with a goody bag of stuff um so
that that wasn’t a barrier” (Facilitator 4)

“then being able to go, and you know, do some exercise, or go and draw, or go and play, or whatever it is to regulate it,
and I sort of continuously say that it’s about that role modeling” (Facilitator 7)

“it’s made them reflect and they’re already thinking about how their parenting effected them” (Facilitator 3)
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Intervention Foundations: Facilitators identified a number of important factors prior to
delivering a parenting intervention. A number of facilitators felt that the intervention should be
Universally offered — all parents can benefit. Many also explained that if parents with similar
difficulties were grouped together, then this may maximise connections, and parents would
benefit more from the available peer-to-peer support; Maximising connection — parents facing
similar difficulties. Transport - accessible location was highlighted as very important.
Facilitators spoke about transport, parking and location being a key challenge. Facilitators
described Online as more accessible and comfortable for parents. However, facilitators who had
experience of both face-to-face and online delivery of parenting interventions said Face fo face
more connected and nurturing. All facilitators explained that a Community (not clinical) relaxed
setting would be appropriate to allow parents to feel comfortable, and therefore aid their
learning.

Parental Factors: Facilitators identified a number of parental factors important to
consider in the intervention. Many facilitators spoke about the importance of Parent
understanding that they can facilitate change. They referred to helping parents see their own role
in being able to impact the child, in order to counteract beliefs around services “fixing” a child.
The Complexities of confidentiality was also raised as an issue to consider, including if parents
know each other, or sharing of personal information disclosed in the group outside of sessions.
Parental availability was highlighted and facilitators acknowledged that it can be difficult to
accommodate all parents, as their schedules and needs are varied. There was some consensus that
parenting groups are not well attended if delivered in school holidays, or around school drop
off/pick-up. Preparing parents for difficult content was also raised as important to include when

delivering a group parenting intervention, in order for parents to feel safe and supported.
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Teaching/ Facilitator Factors: Facilitators spoke about a number of factors in terms of
teaching style and the facilitator, that impact on the success of a group parenting intervention.
Knowledge of psychological development was identified as important for whoever would be
delivering the intervention, in order to have the grounding and understanding of the concepts.
Facilitators highlighted the importance of facilitators having a Supportive team around them
including supervision and support to help manage difficulties and provide opportunities for
learning and reflection. Most facilitators also highlighted that the Ability to show fallibility
/normalise 1s an important factor. Many talked about how this aided connection and encouraged
openness. Facilitators spoke about Skillfully managing group dynamics in order to maintain
engagement. They described the need to Use interactive and engaging approaches to ensure
parents are fully participating in the group. It was also highlighted that it is important to Combine
learning, informality and fun to increase engagement and safety. Facilitators also mentioned the
importance of Connecting with parents in enabling a parent to feel safe, be open and fully
participate in a group intervention.

Creating a Safe Group Space: Facilitators highlighted the importance of creating a safe
group space for parents and the importance of this for engagement. Containment and empathy
was spoken about by all facilitators as essential for creating psychological safety and the
importance of parents receiving this from facilitators to then enable them to provide this for their
children. Connecting with parental peers was also highlighted as important by facilitators. Some
spoke about this being a normalising and validating experience as well as providing other
sources of support for a parent and opportunities to learn from other parents. Creating a
supportive network outside of sessions was acknowledged as beneficial. Facilitators spoke about

parents benefitting from having a follow-up call between sessions, as they felt that this improved

86



engagement. However, it was acknowledged that it could be difficult logistically with resource
and time constraints. The importance of Facilitating parental solutions for difficulties faced by
group members was considered as important. Facilitators favoured a non-expert stance in order
to allow this to develop.

Intervention Components: Facilitators identified a number of important intervention
components. They highlighted Accepting and normalising emotions as an important process for
the facilitator to be modelling to the parent, and for the parent to model to their child. Facilitators
spoke about acknowledging the wider societal narratives around emotions. Developing empathy
for the child was also raised as a key component in any parenting intervention about children’s
emotions. Facilitators described the importance of Linking emotions to bodily sensations and the
lack of awareness of this in the general population. They highlighted that it can allow parents and
children to better understand their own and others emotions. Giving parents emotional
vocabulary was also mentioned by many of the facilitators as the basis for allowing parents to
help their child understand emotions. Simple/ accessible at home tasks with emphasis on
reflection were highlighted as important. Facilitators explained that helping parents in
Understanding behaviours more deeply is crucial in order to develop abilities to understand the
underlying emotion or need driving those behaviours. Parents understanding own emotions
and regulation was seen as an important component for enabling parents to help their child learn
about emotions. Facilitators highlighted the importance of providing parents with Practical
resources, such as print outs and activities, to reduce barriers and also to consider families who
may have less resources. A number of facilitators commented upon how an important aspect of
the group should be Parents learning to help child regulate emotions to allow better

understanding of how to cope with emotions. Facilitators discussed mixed experiences with
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Highlighting transgenerational effects within families effectively, and in a safe and containing
way for parents. Some facilitators felt that in a short intervention, that it may be more difficult to

do, but many felt even introducing it, as an idea can be helpful for parents.

Round 2: Consensus Survey

From the subthemes identified by the three groups in Round 1, summary statements were
created. The summary statements from all three groups were combined and sent to all
participants who were interviewed in Round 1, with 19 out of 22 (86.4%) completing the
consensus survey round. Of the three experts who did not complete the round two survey, one
was a clinician/ academic, one was a parent and the other was an intervention facilitator. The
summary statements and results are presented in Table 5. All items achieved the 60% consensus
to be included or considered in the intervention. There was variation in the strength of consensus
across the items; 58 of the 70 items achieved a high consensus (82.86%) and 12 achieved a
moderate consensus (17.14%). How results from the Round 2 consensus survey were then used
to inform the development of the intervention materials (see Appendix K) is detailed in the

discussion.
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Table 5

Summary statements with means, standard deviations, mode maximum/minimum scores and % consensus achieved.

Summary statement Mean SD Mode Min Max % Consensus
1. Facilitating the development of supportive relationships between parents that attend the group 6.63 1.13 7 3 7 94.44
2. Adopting a non-judgmental and non-blaming approach 7.50 1.03 7 3 7 94.44
3. Parents developing trust in the facilitator 7.25 0.86 7 4 7 94.44
4. Facilitators making contact with participants between intervention sessions to encourage engagement 5.31 1.18 5 2 7 77.78
5. Ensuring that language and content is accessible 7.44 0.70 7 5 7 100.00
6. Ensuring timings and location are accessible 7.06 0.96 7 4 7 94.44
7. Encouraging active participation in the intervention e.g. through role play, experiential exercises, group 6.44 1.36 7 2 7 88.89
discussion
8. Providing practical strategies and resources for parents 7.19 0.85 7 5 7 100.00
9. Acknowledging that engagement can be difficult for parents in an online intervention 6.75 0.97 5 5 7 100.00
10. Acknowledging that an online intervention can be more accessible for some parents 6.50 1.06 5 4 7 88.89
11. Ensuring consideration is given to parents heritage and cultural backgrounds 6.94 0.99 7 5 7 100.00
12. Highlighting intergenerational patterns of parenting 6.13 1.25 5 3 7 83.33
13. Developing parents emotional literacy e.g. language around emotions 7.63 0.55 7 5 7 94.44
14. Developing parents ability to understand and regulate their own emotions 7.38 0.86 7 4 7 94.44
15. Providing parents with tools to be accepting of all children’s emotions 7.13 0.84 7 4 7 94.44
16. Delivering the intervention when the child is at an early developmental stage 5.75 1.08 5 3 7 77.78
17. Highlighting and encouraging safe and warm parental child relationship to facilitate emotional learning 7.06 0.96 7 4 7 94.44
18. Improving parental reflective functioning 7.13 0.84 7 5 7 100.00
19. Acknowledging the impact of societal expectations on parents and children 6.50 1.00 5 4 7 94.44
20. Providing parents with skills to embed emotional talk in everyday life 6.88 0.83 7 5 7 100.00
21. Encouraging parents to make space for curiosity and reflection 6.69 1.11 7 4 7 88.89
22. Encouraging emotional attunement between parent and child 7.13 0.97 7 5 7 100.00
23. Encouraging parents to name emotions and model responses to emotions and coping with them 7.31 1.04 7 3 7 94.44
24. Providing parents with skills to deepen their understanding of behaviour e.g. emotions underlying 7.00 1.17 7 3 7 94.44
behaviour
25. Appreciating the difficulties for parents juggling multiple demands on their time 6.38 1.28 7 3 7 83.33
26. Ensuring that the size of the group is comfortable for all 6.44 1.07 5 4 7 88.89
27. Providing an accessible and relaxed setting for the intervention 6.44 1.27 7 3 7 83.33
28. Ensuring that the intervention can be delivered online as well as in person 6.44 1.07 5 4 7 88.89
29. Acknowledging that there may be less human connection in an online intervention 6.56 1.04 7 4 7 88.89
30. Ensuring parents have peer support from other parents in the group 5.81 1.20 5 3 7 72.22
31. Highlighting and considering parental self-blame 6.00 1.71 7 1 7 77.78
32. Talking about how parents were parented themselves 5.94 1.67 7 2 7 66.67
33. Highlighting the impact of global change and events on parenting e.g. changes in technology, COVID- 5.81 1.54 5 2 7 72.22
19 pandemic and lockdown
34. Providing parents with skills to improve communication with children 6.81 0.94 7 5 7 100.00
35. Developing parents ability to talk about emotions 7.00 1.11 7 3 7 94.44
36. Helping parents to understand what’s going on underneath their child’s behaviour 7.06 0.89 7 5 7 100.00
37. Providing parents with practical strategies to help children learn about emotions 7.06 0.83 7 5 7 100.00
38. Setting manageable at home tasks 6.50 1.17 5 3 7 94.44
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Summary statement Mean SD  Mode Min Max % Consensus

39. Acknowledging individual differences and that the same thing will not work for everyone and may 6.63 1.28 7 3 7 88.89
change with age
40. Offering the intervention universally so that all parents could benefit 5.69 1.39 5 3 7 61.11
41. Offering the intervention to parents facing similar difficulties in order to facilitate connections 5.81 1.25 5 3 7 62.50
42. Ensuring the intervention takes place in an accessible location with good transport links 6.13 1.10 5 3 7 88.89
43. Acknowledging that engaging in an online intervention can be more accessible and comfortable e.g. not 5.81 0.99 5 3 7 83.33
needing to travel, having home comforts at hand etc.
44. Acknowledging that a face to face intervention can be more nurturing and people can feel more 6.13 1.04 5 4 7 83.33
connected
45. Ensuring the intervention takes place in a community (not clinical) relaxed setting 6.19 1.10 5 4 7 83.33
46. Parents understanding that they can facilitate change in their child 7.13 0.84 7 5 7 100.00
47. Addressing the complexities of confidentiality e.g. group members knowing each other or sharing 6.69 1.47 7 3 7 83.33
information outside the group
48. Acknowledging that parents are juggling multiple demands 6.25 1.42 5 2 7 83.33
49. Preparing parents for difficult content 6.13 1.15 5 3 7 83.33
50. Facilitators having knowledge of psychological development 6.44 1.32 7 3 7 83.33
51. Facilitators having a supportive team around them 6.50 1.22 7 3 7 88.89
52. Facilitators having the ability to show fallibility and normalise emotions and difficulties 6.69 1.21 7 3 7 88.89
53. Facilitators being able to skillfully manage group dynamics 7.50 1.03 7 3 7 94.44
54. Using interactive and engaging approaches 7.31 0.79 7 5 7 100.00
55. Combining learning, informality and fun 6.44 1.18 7 4 7 83.33
56. Facilitators connecting with parents 6.81 1.26 7 3 7 88.89
57. Providing containment and empathy to parents 7.00 1.26 7 3 7 88.89
58. Facilitate connection between parental peers 5.75 1.57 5 2 7 77.78
59. Offering a supportive network outside of intervention sessions 5.25 1.41 5 2 7 66.67
60. Facilitating parental solutions to difficulties e.g. parents helping each other find answers to problems 6.06 1.54 7 3 7 72.22
61. Helping parents to be accepting of emotions and normalise children’s experiences of emotion 7.25 0.86 7 5 7 100.00
62. Developing parental empathy for the child 7.31 0.79 7 5 7 100.00
63. Linking emotions to bodily sensations 6.75 0.97 5 5 7 100.00
64. Giving parents emotional vocabulary 7.25 0.98 7 4 7 94.44
65. Giving parents simple and accessible at home tasks with an emphasis on reflection 6.50 1.00 5 4 7 94.44
66. Deepening parental understanding of their child’s behaviour 7.19 0.98 7 4 7 94.44
67. Helping parents to understand their own emotions and how to regulate these 7.06 1.02 7 4 7 94.44
68. Providing practical resources for parents to take away and use 6.50 1.06 7 4 7 88.89
69. Providing parents with skills to help their child regulate their emotions 7.06 1.02 7 4 7 94.44
70. Highlighting transgenerational effects on parenting 5.81 1.38 5 3 7 66.67




Discussion

This study aimed to develop a brief and accessible parenting intervention to
help parents support their child’s emotional learning. Following development of an
initial portfolio of information describing a proposed intervention, the first Round of
this Delphi study involved interviews with key experts including clinicians and
academics, parents, and child and family intervention facilitators. Themes were
generated regarding important aspects of the intervention. There was overlap in the
themes generated by the different groups. All sub themes were transformed into
summary statements, and all those who had initially participated in interviews, were
invited to rate all the summary statements generated on the level of importance for

inclusion in the intervention. Consensus on each of the items was then calculated.
Practicalities

Across all three groups, themes related to practicalities of the intervention
were identified. For example, accessibility of the content including the language used,
manageable at home tasks and providing parents with practical strategies and
resources. There was also high consensus in the survey for these themes across the
three expert groups. Active and interactive methods of engaging parents were themes
identified by clinicians, academics and facilitators. In round two, high consensus
across the three expert groups was achieved for both active and interactive
intervention components. Ensuring the group is accessible in terms of timings and
locations was also highlighted across groups, and again there was consensus that a
community and not a clinic-based setting would fit best for this type of intervention.
Facilitators and parents also highlighted the demands on parent’s time and how this
can pose a challenge for engagement in a group intervention. Therefore, the findings

from the analysis suggested that all of these practical factors should be given
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considerable consideration in the development of the intervention manual. These
findings are in line with previous research on successful parenting interventions
(Havighurst et al., 2009; Adkins et al., 2018; Herbert et al., 2013; Webster-Stratton,

2001).

In all groups there were common themes around the benefits and challenges of
delivering the intervention online versus in person. In all groups the advantages of
online delivery in terms of accessibility were acknowledged. Interviews were
conducted during the COVID-19 pandemic, and many participants discussed how
their views about the benefits of digitally delivered parenting interventions had
increased since the pandemic. However, there was a common theme that an online
parenting group would lead to a reduction in the connection that parents would feel
with each other, and with the facilitators, as well as a concern that this could lead to
individuals not fully engaging in the intervention. There was high consensus in the
survey around these advantages and disadvantages of online working. Therefore, the
analysis suggested that the intervention should be designed to be delivered online or
in person, depending on service context, parental needs and preferences, and indeed
the ongoing COVID-19 pandemic and associated restrictions. There is recent research
suggesting that online parenting programs for children with emotional and
behavioural problems can be effective (Florean et al., 2020). However, further
research is needed to identify how this compares to an in person intervention as this

research used waitlist controls as a comparator.

Finally, in relation to themes around practicalities, although the intervention
was initially conceived as being targeted at those children with emerging emotional
and behavioural difficulties, the analysis showed that there was only moderate
consensus about whether it should be targeted in this way or offered universally.

Hence, the analysis was not clear enough to suggest that the intervention should be
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offered universally, but did indicate that although targeted at children with emotional
and behavioural difficulties, the level and type of these difficulties did not need to be
the same across all parents attending the group. This fits with research showing poor
emotion recognition and understanding underlies a number of different behavioural
and emotional difficulties in children and young people (Morris et al., 2010; Olson et
al., 2011). It may be that the intervention could be of benefit to many parents and
children but given limited healthcare resources it appears prudent that those
experiencing difficulties receive support (Department of Health and Social Care,
2017; National Assembly for Wales, Children, Young People and Education

Committee, 2018; Collishaw & Sellers, 2020).
Creating Safety

Creating safety in the group context was also highlighted across all three
expert groups. Themes of being non-blaming and non-judgemental of parents, as well
as showing empathy and providing containment, all achieved high consensus.
Therefore the analysis indicated that these components should be incorporated into
the intervention manual and materials, whilst acknowledging that facilitator style will
have an impact on the delivery of these therapeutic skills. The importance of this is
less well documented in parenting intervention literature. However, there is evidence
that a stronger therapeutic alliance in parenting group interventions leads to better

outcomes (Schmidt et al., 2014).

A number of facilitator factors including having knowledge of psychological
development, an ability to show fallibility, and skills in managing group dynamics all
achieved high consensus. Hence, these intervention components should inform the
recommendations for the facilitators approach to the delivery of the intervention, and

will be included in the intervention manual and any training for facilitators. A number
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of successful parenting group interventions have used facilitators with knowledge of
psychological development (Havighurst et al., 2009; Suchman et al., 2008; Enav et
al., 2019). There is less evidence in relation to ability to show fallibility and managing
group dynamics, which may be due to difficulties in measuring these factors.
However, it is likely to contribute to a successful therapeutic alliance between parents
and facilitators leading to more successful outcomes.

The importance of parental peer support was identified as a theme across all
three expert groups. However, in the survey, these themes scored more moderately in
terms of consensus with the exception of ‘Relationships and support from other
parents’. Similarly, modest consensus was achieved for themes related to creating a
supportive network between parents outside of sessions, and promoting ongoing
engagement by letting parents know that they are being ‘held in mind’ by the
intervention team. Previous research would suggest that relationships with parental
peers and facilitators are an important element of a group parenting intervention
(Garcia et al., 2018). It appears that relationships with facilitators and between parents
are important, but could potentially mean that the evolution of these relationships
should remain flexible. Therefore, the analysis would indicate that the intervention
manual should highlight the potential benefits of peer support, but not make any
mandatory recommendations allowing facilitators to approach this flexibly, depending

on the service context.

Intervention Content

There were many common themes identified in terms of intervention content
that also achieved high consensus at Round 2. Parent’s emotional literacy, often
described as ‘emotional talk’, achieved a high consensus across the three expert
groups. Increasing caregiver knowledge of emotions as well as the teaching of skills

and techniques to help parent’s better support their child’s emotional development
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was recommended for inclusion. Acceptance and normalising of emotion was also
identified as a theme in the clinician and academic, and facilitator interviews, and
then rated highly in the consensus survey by all participants. Similarly, in all groups a
theme around deepening understanding of behaviour was identified, achieving high
consensus for inclusion in the intervention. Other components achieving high
consensus (and therefore supporting their inclusion in the manual and intervention
materials) were naming emotions and modeling, encouraging communication, linking
emotions to bodily sensations and embedding emotional talk in everyday life. These
factors appear to fit with existing literature around teaching children directly to learn
about emotions (Webster-Stratton & Reid, 2003; Hubble et al., 2015; Hunnikin et al.,
2020; van Goozen, 2015). Therefore, providing skills to parents to directly teach their

children may be an effective strategy for change.

Parents understanding of their own emotions, and being able to regulate
themselves, was also highlighted as a theme which achieved high consensus. As
such, the analysis indicated that skills and techniques related to helping parents
understand their own emotions should be included in the intervention. This is in line
with previous research (Hajal & Paley, 2020). The importance of safe and warm
parental relationships to facilitate emotional learning, parental reflective functioning
and developing empathy for the child achieved high consensus for inclusion in the
intervention. These findings fit with the existing mentalization literature around
optimal emotional development occurring in the context of a secure child-parent
relationship and the evidence on parental reflective functioning (Asen & Fonagy,

2012; Meins et al., 2013; Sharp et al., 2007).

Preparing parents for difficult content, actively managing the complexities of

confidentiality, and supporting parents to understand that they can facilitate change in
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their children and indeed themselves, all received high consensus for inclusion. A
theme that was identified across all expert groups but achieved only moderate
consensus was around thinking about parents own experiences of being parented. It
appears that there was less strength in the consensus for inclusion of this topic in the
intervention. Therefore, on balance, the analysis suggested that enabling parents to
reflect on their own experiences of being parented was an important element to
include. However, that it should be done so sensitively, and in a non-directive way,
allowing parents to share as little or much as they wished to. Prior research would
suggest that this is an important element for a parenting intervention related to

understanding emotions (Asen & Fonagy, 2012; Camoirano, 2017).

Limitations

The current study has a number of limitations. Firstly, the Delphi method can
be applied in diverse and varied forms. Most commonly in the first round of a Delphi
study participants are sent an anonymous survey, with open-ended questions. In the
first round of this study participants were sent a brief rationale and outline of the
proposed intervention (as has been done in previous research; Lewis et al., 2013).
They were then asked detailed questions about parenting interventions, children’s
learning about emotions, as well as more specific questions about intervention content
and delivery related issues in a semi-structured interview format. The information
provided to participants prior to the interview may have led to some bias in responses
given in the interview and they may have displayed some performance effects, feeling
unable to be honest about their views during interviews. In addition, the author was
aware of their own biases in terms of beliefs about emotions and emotional expression
as informed by living in a white western culture and prior reading and training on

relevant theories and models. The research team identified these risks before
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commencing interviews, and the interviewer made concerted efforts to encourage
critique and openness. It also appeared that participants did give critiques and
comments that were not solely acquiescing to the information provided. The interview
format as opposed to an open-ended survey format led to rich data being gathered
from participants, and the survey in round 2 gave participants an opportunity to give

anonymous feedback on the themes generated following the interviews.

Secondly, in this study three distinct groups of experts were identified which
is not commonplace in a Delphi study. It is possible to question the expertise of the
non-child and adolescent mental health specialists, parents and facilitators. However,
there is increasing acknowledgement of the contribution and value of ‘experts by
experience’ in Delphi studies, as well as evidence of high consensus agreement
between expert by experience and professional groups (Jorm, 2015). MRC guidance
(Craig et al., 2013) for developing and evaluating complex interventions highlights
that stakeholders should be involved at all stages of the process. Therefore, the
expertise of parents and facilitators was essential for informing the development of
the intervention and this appeared to be an innovative way of combining views. A
defined set of criteria for assessing participant’s eligibility as an expert may have led
to a more methodologically rigorous design. However, it was felt that a diverse range

of experts from a wide range of backgrounds were recruited.

Finally, Delphi studies often involve multiple rounds of questioning to build
consensus. In the current study only two rounds were used. However, given the high
levels of consensus achieved in the second round it appears this was adequate and is

also in line with studies using a similar methodology (Domoney et al., 2020).
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Research Implications

This research has informed the development of materials for a parenting
intervention for parents with children experiencing emotional or behavioural
difficulties. As the intervention has been developed with input from a wide range of
experts, parents and practitioners, it is worthy of further research. In line with the
MRC Developing and Evaluating Complex Interventions Framework (Craig et al.,
2013), initially, the intervention should undergo a feasibility and pilot trial, to inform
whether and how the intervention should progress to a Randomized Control Trial.
Feasibility questions should include how to identify services and participants for
recruitment, testing the acceptability of the intervention and surrounding procedures,
assessing the suitability and acceptability of outcome measurements, and calculating
appropriate sample sizes. Refinements to the intervention can then therefore be made,

before progressing to larger scale studies.

Clinical Implications

The current study has informed the development of a promising brief
parenting intervention to help parents to support their children to learn about
emotions. There is prior evidence to suggest that enhancing emotional understanding
could have a wide range of impacts on emotional and behavioural problems in
children (Morris et al., 2010; Olson et al., 2011). This intervention could therefore be
an efficacious and cost effective option for both families and services and answers
calls for preventative programmes to address early emerging behavioural and
emotional difficulties (Department of Health and Social Care, 2017; National
Assembly for Wales, Children, Young People and Education Committee, 2018;

Collishaw & Sellers, 2020).
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Conclusions

This study aimed to systematically develop a brief parenting group
intervention aiming to improve children’s understanding of emotions. Following
MRC guidance and using a Delphi Survey method technique to gather expert
consensus the important elements of the intervention have been established. This
includes a number of practical elements, ways in which a safe group space can be
established and intervention content to be included. All items generated in the first
round achieved at least moderate consensus (in the second round) for inclusion in the
intervention. The study gathered consensus from a wide range of experts and has been
used to inform the development of the intervention. The intervention is likely to be a
beneficial intervention for parents supporting children with emotional and behavioural
problems and will now go onto to be researched further in the form of feasibility and

pilot trial studies.

References

Adegboye, D., Williams, F., Collishaw, S., Shelton, K., Langley, K., Hobson, C.,
Burley, D., & van Goozen, S. (2021). Understanding why the COVID-19
pandemic-related lockdown increases mental health difficulties in vulnerable

young children. JCPP Advances, 1(1). https://doi.org/10.1111/jcv2.12005

Adkins, T., Luyten, P., & Fonagy, P. (2018). Development and preliminary evaluation
of family minds: a mentalization-based psychoeducation program for foster
parents. Journal of Child and Family Studies, 27(8), 2519-2532.

https://doi.org/10.1007/s10826-018-1080-x

99


https://doi.org/10.1111/jcv2.12005
https://doi.org/10.1007/s10826-018-1080-x

Asen, E., & Fonagy, P. (2012). Mentalization-based therapeutic interventions for
tamilies. Journal of Family Therapy, 34(4), 347-370.

https://doi.org/10.1111/].1467-6427.2011.00552.x

Aylward, M., Phillips, C., & Howson, H. (2013). Simply Prudent Healthcare—
achieving better care and value for money in Wales—discussion paper. The
Bevan commission, Cardiff.
http://www.1000livesplus.wales.nhs.uk/sitesplus/documents/1011/Bevan%20Co
mmission%20Simply%20Prudent%20Healthcare%20v1%2004122013.pdf

Birmaher, B., Williamson, D. E., Dahl, R. E., Axelson, D. A., Kaufman, J., Dorn, L.
D., & Ryan, N. D. (2004). Clinical presentation and course of depression in
youth: does onset in childhood differ from onset in adolescence?. Journal of the
American Academy of Child & Adolescent Psychiatry, 43(1), 63-70.

https://doi.org/10.1097/00004583-200401000-00015

Borelli, J. L., St John, H. K., Cho, E., & Suchman, N. E. (2016). Reflective
functioning in parents of school-aged children. American Journal of

Orthopsychiatry, 86(1), 24. https://doi.org/10.1037/0rt0000141

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative
research in psychology, 3(2), 77-101.

http://.doi.org/10.1191/1478088706qp0630a

Byrne, G., Murphy, S., & Connon, G. (2020). Mentalization-based treatments with
children and families: A systematic review of the literature. Clinical Child
Psychology and Psychiatry, 25(4), 1022-1048.

https://doi.org/10.1177/1359104520920689

100


https://doi.org/10.1111/j.1467-6427.2011.00552.x
https://doi.org/10.1097/00004583-200401000-00015
https://psycnet.apa.org/doi/10.1037/ort0000141
http://.doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1177%2F1359104520920689

Byrne, G., Sleed, M., Midgley, N., Fearon, P., Mein, C., Bateman, A., & Fonagy, P.
(2019). Lighthouse Parenting Programme: Description and pilot evaluation of
mentalization-based treatment to address child maltreatment. Clinical child
psychology and psychiatry, 24(4), 680-693.

https://doi.org/10.1177/1359104518807741

Camoirano, A. (2017). Mentalizing makes parenting work: A review about parental
reflective functioning and clinical interventions to improve it. Frontiers in

psychology, 8, 14. https://doi.org/10.3389/fpsyg.2017.00014

Collishaw, S. (2015). Annual research review: secular trends in child and adolescent
mental health. Journal of Child Psychology and Psychiatry, 56(3), 370-393.

https://doi.org/10.1111/jcpp.12372

Collishaw, S., Furzer, E., Thapar, A. K., & Sellers, R. (2019). Brief report: a
comparison of child mental health inequalities in three UK population
cohorts. European child & adolescent psychiatry, 28(11), 1547-1549.

https://doi.org/10.1007/s00787-019-01305-9

Collishaw, S., & Sellers, R. (2020). Trends in child and adolescent mental health
prevalence, outcomes, and inequalities. Mental Health and Illness of Children

and Adolescents, 63-73. https://doi.org/10.1007/978-981-10-2348-4 9

Cost, K. T., Crosbie, J., Anagnostou, E., Birken, C. S., Charach, A., Monga, S.,
Kelley, E., Nicolson, R., Maguire, J. L., Burton, C. L., Schachar, R. J., Arnold,
P. D., & Korczak, D. J. (2021). Mostly worse, occasionally better: impact of
COVID-19 pandemic on the mental health of Canadian children and
adolescents. European Child and Adolescent Psychiatry, 0123456789.

https://doi.org/10.1007/s00787-021-01744-3

101


https://doi.org/10.1177%2F1359104518807741
https://doi.org/10.3389/fpsyg.2017.00014
https://doi.org/10.1111/jcpp.12372
https://doi.org/10.1007/s00787-019-01305-9
https://doi.org/10.1007/s00787-021-01744-3

Craig, P., Dieppe, P., Macintyre, S., Michie, S., Nazareth, 1., & Petticrew, M. (2013).
Developing and evaluating complex interventions: the new Medical Research

Council guidance. https://doi.org/10.1136/bmj.al1655

Domoney, J., Trevillion, K., & Challacombe, F. L. (2020). Developing an
intervention for paternal perinatal depression: An international Delphi study.
Journal of Affective Disorders Reports, 2, 100033.

https://doi.org/10.1016/1.jadr.2020.100033

Eisenberg, N., Cumberland, A., & Spinrad, T. L. (1998). Parental socialization of
emotion. Psychological inquiry, 9(4), 241-273.

https://doi.org/10.1207/s15327965p1i0904 1

Enav, Y., Erhard-Weiss, D., Kopelman, M., Samson, A. C., Mehta, S., Gross, J. J., &
Hardan, A. Y. (2019). A non randomized mentalization intervention for parents
of children with autism. Autism Research, 12(7), 1077-1086.

https://doi.org/10.1002/aur.2108

Florean, I. S., Dobrean, A., Pasarelu, C. R., Georgescu, R. D., & Milea, 1. (2020). The
Efficacy of Internet-Based Parenting Programs for Children and Adolescents
with Behavior Problems: A Meta-Analysis of Randomized Clinical
Trials. Clinical Child and Family Psychology Review, 23(4), 510-528.

https://doi.org/10.1007/s10567-020-00326-0

Fonagy, P., Steele, M., Steele, H., Moran, G. S., & Higgitt, A. C. (1991). The capacity
for understanding mental states: The reflective self in parent and child and its
significance for security of attachment. Infant mental health journal, 12(3), 201-

218. https://doi.org/10.1002/1097-0355(199123)12:3<201::AID-

IMHJ2280120307>3.0.CO:2-7

102


https://doi.org/10.1136/bmj.a1655
https://doi.org/10.1016/j.jadr.2020.100033
https://doi.org/10.1207/s15327965pli0904_1
https://doi.org/10.1002/aur.2108
https://doi.org/10.1007/s10567-020-00326-0
https://doi.org/10.1002/1097-0355(199123)12:3%3C201::AID-IMHJ2280120307%3E3.0.CO;2-7
https://doi.org/10.1002/1097-0355(199123)12:3%3C201::AID-IMHJ2280120307%3E3.0.CO;2-7

Garcia, A. R., DeNard, C., Ohene, S., Morones, S. M., & Connaughton, C. (2018). “I
am more than my past”: Parents' attitudes and perceptions of the Positive
Parenting Program in Child Welfare. Children and Youth Services Review, 88,

286-297. https://doi.org/10.1016/j.childyouth.2018.03.023

Gavita, O. A., David, D., Bujoreanu, S., Tiba, A., & Ionutiu, D. R. (2012). The
efficacy of a short cognitive—behavioral parent program in the treatment of
externalizing behavior disorders in Romanian foster care children: Building
parental emotion-regulation through unconditional self-and child-acceptance
strategies. Children and Youth Services Review, 34(7), 1290-1297.

https://doi.org/10.1016/1.childyouth.2012.03.001

Habibi, A., Sarafrazi, A., & Izadyar, S. (2014). Delphi technique theoretical
framework in qualitative research. The International Journal of Engineering

and Science, 3(4), 8-13.

Hajal, N. J., & Paley, B. (2020). Parental emotion and emotion regulation: A critical
target of study for research and intervention to promote child emotion
socialization. Developmental psychology, 56(3), 403.

https://doi.org/10.1037/dev0000864

Hasson, F., Keeney, S., & McKenna, H. (2000). Research guidelines for the Delphi
survey technique. Journal of advanced nursing, 32(4), 1008-1015.

https://doi.org/10.1046/].1365-2648.2000.t01-1-01567.x

Havighurst, S. S., Radovini, A., Hao, B., & Kehoe, C. E. (2020). Emotion-focused
parenting interventions for prevention and treatment of child and adolescent
mental health problems: a review of recent literature. Current Opinion in
Psychiatry, 33(6), 586-601. https://doi.org/ 10.1097/YCO.0000000000000647

103


https://doi.org/10.1016/j.childyouth.2018.03.023
https://doi.org/10.1016/j.childyouth.2012.03.001
https://psycnet.apa.org/doi/10.1037/dev0000864
https://doi.org/10.1046/j.1365-2648.2000.t01-1-01567.x

Havighurst, S. S., Wilson, K. R., Harley, A. E., & Prior, M. R. (2009). Tuning in to
kids: an emotion-focused parenting program—initial findings from a
community trial. Journal of Community Psychology, 37(8), 1008-1023.

https://doi.org/10.1002/jcop.20345

Havighurst, S. S., Wilson, K. R., Harley, A. E., Prior, M. R., & Kehoe, C. (2010).
Tuning in to Kids: improving emotion socialization practices in parents of
preschool children—findings from a community trial. Journal of Child
Psychology and Psychiatry, 51(12), 1342-1350.

https://doi.org/10.1111/1.1469-7610.2010.02303.x

Havighurst, S. S., Wilson, K. R., Harley, A. E., Kehoe, C., Efron, D., & Prior, M. R.
(2013). “Tuning into Kids”: Reducing young children’s behavior problems
using an emotion coaching parenting program. Child Psychiatry & Human

Development, 44(2), 247-264. https://doi.org/10.1007/s10578-012-0322-1

Havighurst, S. S., Duncombe, M., Frankling, E., Holland, K., Kehoe, C., & Stargatt,
R. (2015). An emotion-focused early intervention for children with emerging

conduct problems. Journal of abnormal child psychology, 43(4), 749-760.

https://doi.org/10.1007/s10802-014-9944-7

Herbert, S. D., Harvey, E. A., Roberts, J. L., Wichowski, K., & Lugo-Candelas, C. I.
(2013). A randomized controlled trial of a parent training and emotion
socialization program for families of hyperactive preschool-aged children.

Behavior therapy, 44(2), 302-316. https://doi.org/10.1016/j.beth.2012.10.004

Hubble, K., Bowen, K. L., Moore, S. C., & Van Goozen, S. H. (2015). Improving
negative emotion recognition in young offenders reduces subsequent crime.

PLoS one, 10(6), €0132035. https://doi.org/10.1371/journal.pone.0132035

104


https://doi.org/10.1002/jcop.20345
https://doi.org/10.1111/j.1469-7610.2010.02303.x
https://doi.org/10.1007/s10578-012-0322-1
https://doi.org/10.1007/s10802-014-9944-z
https://doi.org/10.1016/j.beth.2012.10.004
https://doi.org/10.1371/journal.pone.0132035

Hunnikin, L. M., Wells, A. E., Ash, D. P., & Van Goozen, S. H. (2020). The nature and
extent of emotion recognition and empathy impairments in children showing
disruptive behaviour referred into a crime prevention programme. European

child & adolescent psychiatry, 29(3), 363-371. https://doi.org/10.1007/s00787-

019-01358-w

Izard, C., Fine, S., Schultz, D., Mostow, A., Ackerman, B., & Youngstrom, E. (2001).
Emotion knowledge as a predictor of social behavior and academic competence
in children at risk. Psychological science, 12(1), 18-23.

https://doi.org/10.1111/1467-9280.00304

Jorm, A. F. (2015). Using the Delphi expert consensus method in mental health
research. Australian & New Zealand Journal of Psychiatry, 49(10), 887-897.

https://doi.org/10.1177/0004867415600891

Jinger, S., Payne, S. A., Brine, J., Radbruch, L., & Brearley, S. G. (2017). Guidance on
Conducting and REporting DElphi Studies (CREDES) in palliative care:
recommendations based on a methodological systematic review. Palliative

medicine, 31(8), 684-706. https://doi.org/10.1177/0269216317690685

Keeney, S., McKenna, H., & Hasson, F. (2011). The Delphi technique in nursing and

health research. John Wiley & Sons.

Kim-Cohen, J., Caspi, A., Moffitt, T. E., Harrington, H., Milne, B. J., & Poulton, R.
(2003). Prior juvenile diagnoses in adults with mental disorder: developmental
follow-back of a prospective-longitudinal cohort. Archives of general

psychiatry, 60(7), 709-717. https://doi.org/ 10.1001/archpsyc.60.7.709

105


https://doi.org/10.1007/s00787-019-01358-w
https://doi.org/10.1007/s00787-019-01358-w
https://doi.org/10.1111%2F1467-9280.00304
https://doi.org/10.1177%2F0004867415600891
https://doi.org/10.1177%2F0269216317690685

Krueger, R. F., & Eaton, N. R. (2015). Transdiagnostic factors of mental
disorders. World psychiatry : official journal of the World Psychiatric

Association (WPA), 14(1), 27-29. https://doi.org/10.1002/wps.20175

Lewis, C., Roberts, N., Vick, T., & Bisson, J. I. (2013). Development of a guided
self-help (GSH) program for the treatment of mild-to-moderate posttraumatic
stress disorder (PTSD). Depression and anxiety, 30(11), 1121-1128.

https://doi.org/10.1002/da.22128

Mason, W. A., January, S. A. A., Fleming, C. B., Thompson, R. W., Parra, G. R.,
Haggerty, K. P., & Snyder, J. J. (2016). Parent training to reduce problem
behaviors over the transition to high school: Tests of indirect effects through

improved emotion regulation skills. Children and youth services review, 61,

176-183. https://doi.org/10.1016/j.childyouth.2015.12.022

Maughan, B., & Collishaw, S. (2015). Development and psychopathology: a life course
perspective. Rutter’s child and adolescent psychiatry, 6, 1-16.

https://doi.org/10.1002/9781118381953

Mays, N., & Pope, C. (2000). Assessing quality in qualitative research. Bmyj, 320(7226),

50-52. https://doi.org/10.1136/bmj.320.7226.50

Meins, E., Centifanti, L. C. M., Fernyhough, C., & Fishburn, S. (2013). Maternal mind-
mindedness and children’s behavioral difficulties: Mitigating the impact of low

socioeconomic status. Journal of abnormal child psychology, 41(4), 543-553.

https://doi.org/10.1007/s10802-012-9699-3

Midgley, N., Besser, S. J., Fearon, P., Wyatt, S., Byford, S., & Wellsted, D. (2019). The
Herts and Minds study: feasibility of a randomised controlled trial of

Mentalization-Based Treatment versus usual care to support the wellbeing of

106


https://doi.org/10.1002/wps.20175
https://doi.org/10.1002/da.22128
https://doi.org/10.1016/j.childyouth.2015.12.022
https://doi.org/10.1002/9781118381953
https://doi.org/10.1136/bmj.320.7226.50
https://doi.org/10.1007/s10802-012-9699-3

children in foster care. BMC psychiatry, 19(1), 1-11.

https://doi.org/10.1186/s12888-019-2196-2

Midgley, N., Cirasola, A., Austerberry, C., Ranzato, E., West, G., Martin, P., ... & Park,
T. (2019). Supporting foster carers to meet the needs of looked after children: A
feasibility and pilot evaluation of the Reflective Fostering Programme.
Developmental Child Welfare, 1(1), 41-60.

https://doi.org/10.1177/2516103218817550

Midgley, N., & Vrouva, L. (Eds.). (2013). Minding the child: Mentalization-based

interventions with children, young people and their families. Routledge.

Mier, D, Lis, S., Neuthe, K., Sauer, C., Esslinger, C., Gallhofer, B., & Kirsch, P.
(2010). The involvement of emotion recognition in affective theory of mind.

Psychophysiology, 47(6), 1028-1039. https://doi.org/10.1111/1.1469-

8986.2010.01031.x

Mohler-kuo, M., Dzemaili, S., Foster, S., Werlen, L., & Walitza, S. (2021). Stress and
mental health among children/adolescents, their parents, and young adults
during the first COVID-19 lockdown in Switzerland. International Journal of
Environmental Research and Public Health, 18(9).

https://doi.org/10.3390/ijerph 18094668

Morris, A. S., Silk, J. S., Steinberg, L., Terranova, A. M., & Kithakye, M. (2010).
Concurrent and longitudinal links between children’s externalizing behavior in
school and observed anger regulation in the mother—child dyad. Journal of
Psychopathology and Behavioral Assessment, 32(1), 48-56.

https://doi.org/10.1007/s10862-009-9166-9

107


https://doi.org/10.1186/s12888-019-2196-2
https://doi.org/10.1177%2F2516103218817550
https://doi.org/10.1111/j.1469-8986.2010.01031.x
https://doi.org/10.1111/j.1469-8986.2010.01031.x
https://doi.org/10.3390/ijerph18094668
https://doi.org/10.1007/s10862-009-9166-9

Murray, C. J., Vos, T., Lozano, R., Naghavi, M., Flaxman, A. D., Michaud, C., ... &
Haring, D. (2012). Disability-adjusted life years (DALYs) for 291 diseases and
injuries in 21 regions, 1990-2010: a systematic analysis for the Global Burden
of Disease Study 2010. The lancet, 380(9859), 2197-2223.

https://doi.org/10.1016/S0140-6736(12)61689-4

National Assembly for Wales, Children, Young People and Education Committee.
(2018). Mind over Matter. Retrieved from

https://www.assembly.wales/laid%20documents/cr-1d11522/cr-1d11522-e.pdf.

Nonweiler, J., Rattray, F., Baulcomb, J., Happé, F., & Absoud, M. (2020). Prevalence
and Associated Factors of Emotional and Behavioural Difficulties during
COVID-19 Pandemic in Children with Neurodevelopmental Disorders.

Children, 7(9), 128. https://doi.org/10.3390/children7090128

Olson, S. L., Lopez-Duran, N., Lunkenheimer, E. S., Chang, H., & Sameroff, A. J.
(2011). Individual differences in the development of early peer aggression:
integrating contributions of self-regulation, theory of mind, and
parenting. Development and psychopathology, 23(1), 253-266.

https://doi.org/10.1017/S0954579410000775

Patton, G. C., Sawyer, S. M., Santelli, J. S., Ross, D. A., Afifi, R., Allen, N. B., ... &

Viner, R. M. (2016). Our future: a Lancet commission on adolescent health and

wellbeing. The Lancet, 387(10036), 2423-2478. https://doi.org/10.1016/S0140-

6736(16)00579-1

Pezaro, S., & Clyne, W. (2015). Achieving consensus in the development of an online

intervention designed to effectively support midwives in work-related

108


https://doi.org/10.1016/S0140-6736(12)61689-4
https://www.assembly.wales/laid%20documents/cr-ld11522/cr-ld11522-e.pdf
https://doi.org/10.3390/children7090128
https://doi.org/10.1017/S0954579410000775
https://doi.org/10.1016/S0140-6736(16)00579-1
https://doi.org/10.1016/S0140-6736(16)00579-1

psychological distress: protocol for a Delphi study. JMIR research

protocols, 4(3), e107. https://doi.org/10.2196/resprot.4766

Roza, S. J., Hofstra, M. B., Van Der Ende, J., & Verhulst, F. C. (2003). Stable
prediction of mood and anxiety disorders based on behavioral and emotional
problems in childhood: A 14-year follow-up during childhood, adolescence, and
young adulthood. American Journal of Psychiatry, 160(12),2116-2121.

https://doi.org/10.1176/appi.ajp.160.12.2116

Schmidt, F., Chomycz, S., Houlding, C., Kruse, A., & Franks, J. (2014). The
association between therapeutic alliance and treatment outcomes in a group
triple P intervention. Journal of Child and Family Studies, 23(8), 1337-1350.

https://doi.org/10.1007/s10826-013-9792-4

Sadler, K., Vizard, T., Ford, T., Marchesell, F., Pearce, N., Mandalia, D., ... &
McManus, S. (2018). Mental health of children and young people in England,
2017. Retrieved from

https://dera.ioe.ac.uk/32622/1/MHCYP%202017%20Summary.pdf

Sharp, C., Croudace, T. J., & Goodyer, I. M. (2007). Biased mentalizing in children
aged seven to 11: Latent class confirmation of response styles to social

scenarios and associations with psychopathology. Social Development, 16(1),

181-202. https://doi.org/10.1111/.1467-9507.2007.00378.x

Slade, A., Grienenberger, J., Bernbach, E., Levy, D., & Locker, A. (2005). Maternal
reflective functioning, attachment, and the transmission gap: A preliminary
study. Attachment & Human Devlopment, 7(3), 283-298.

https://doi.org/10.1080/14616730500245880

109


https://doi.org/10.2196/resprot.4766
https://doi.org/10.1176/appi.ajp.160.12.2116
https://doi.org/10.1007/s10826-013-9792-4
https://dera.ioe.ac.uk/32622/1/MHCYP%202017%20Summary.pdf
https://doi.org/10.1111/j.1467-9507.2007.00378.x
https://doi.org/10.1080/14616730500245880

Suchman, N., DeCoste, C., Castiglioni, N., Legow, N., & Mayes, L. (2008). The
Mothers and Toddlers Program: Preliminary findings from an attachment-based
parenting intervention for substance-abusing mothers. Psychoanalytic

Psychology, 25(3), 499. https://doi.org/10.1037/0736-9735.25.3.499

Suchman, N. E., Ordway, M. R., de las Heras, L., & McMahon, T. J. (2016). Mothering
from the Inside Out: Results of a pilot study testing a mentalization-based
therapy for mothers enrolled in mental health services. Attachment and Human

Development, 18, 596—617. https://doi.org/10.1080/14616734.2016.1226371

Surowiecki, J. (2004). The wisdom of crowds: Why the many are smarter than the
few and how collective wisdom shapes business. Economies, Societies and
Nations, 296(10.5555), 1095645.

van Goozen, S. H. (2015). The role of early emotion impairments in the development

of persistent antisocial behavior. Child Development Perspectives, 9(4), 206-

210. https://doi.org/10.1111/cdep.12134

Webster-Stratton, C. (2001). The incredible years: Parents, teachers, and children

training series. Residential treatment for children & youth, 18(3), 31-45.

https://doi.org/10.1300/J007v18n03 04

Webster-Stratton, C., & Reid, M. J. (2003). Treating conduct problems and
strengthening social and emotional competence in young children: The Dina

Dinosaur treatment program. Journal of emotional and behavioral disorders,

11(3), 130-143. https://doi.org/10.1300/J007v18n03_04

Wells, A. E., Hunnikin, L. M., Ash, D. P., & Van Goozen, S. H. (2020). Children with
behavioural problems misinterpret the emotions and intentions of others.
Journal of abnormal child psychology, 48(2), 213-221.

https://doi.org/10.1007/s10802-019-00594-7

110


https://doi.org/10.1037/0736-9735.25.3.499
https://doi.org/10.1080/14616734.2016.1226371
https://doi.org/10.1111/cdep.12134
https://doi.org/10.1300/J007v18n03_04
https://doi.org/10.1300/J007v18n03_04
https://doi.org/10.1007/s10802-019-00594-7

111



Appendices

Appendix A: Author guidelines for Parenting: Science and Practice

About the Journal

Parenting is an international, peer-reviewed journal publishing high-quality, original research. Please
see the journal's Aims & Scope for information about its focus and peer-review policy.

Please note that this journal only publishes manuscripts in English.

Parenting accepts the following types of article: original articles.

Open Access

You have the option to publish open access in this journal via our Open Select publishing program.
Publishing open access means that your article will be free to access online immediately on
publication, increasing the visibility, readership and impact of your research. Articles published Open
Select with Taylor & Francis typically receive 32% more citations* and over 6 times as many
downloads** compared to those that are not published Open Select.

Your research funder or your institution may require you to publish your article open access. Visit
our Author Services website to find out more about open access policies and how you can comply with
these.

You will be asked to pay an article publishing charge (APC) to make your article open access and this
cost can often be covered by your institution or funder. Use our APC finder to view the APC for this
journal.

Please visit our Author Services website or contact openaccess@tandf.co.uk if you would like more
information about our Open Select Program.

*Citations received up to Jan 31st 2020 for articles published in 2015-2019 in journals listed in Web of
Science®.
**Usage in 2017-2019 for articles published in 2015-2019.

Peer Review and Ethics

Taylor & Francis is committed to peer-review integrity and upholding the highest standards of review.
Once your paper has been assessed for suitability by the editor, it will then be double blind peer
reviewed by independent, anonymous expert referees. Find out more about what to expect during peer
review and read our guidance on publishing ethics.

Preparing Your Paper

Structure

Your paper should be compiled in the following order: title page; abstract; keywords; main text
introduction, materials and methods, results, discussion; acknowledgments; declaration of interest
statement; references; appendices (as appropriate); table(s) with caption(s) (on individual pages);
figures; figure captions (as a list).

112


https://www.tandfonline.com/action/journalInformation?show=aimsScope&journalCode=HPAR
https://authorservices.taylorandfrancis.com/publishing-open-access/funder-open-access-policies/
https://www.taylorfrancis.com/authorcharges/
https://authorservices.taylorandfrancis.com/publishing-open-access
mailto:openaccess@tandf.co.uk
https://authorservices.taylorandfrancis.com/what-to-expect-during-peer-review/
https://authorservices.taylorandfrancis.com/what-to-expect-during-peer-review/
https://authorservices.taylorandfrancis.com/ethics-for-authors/

Word Limits
Please include a word count for your paper. There are no word limits for papers in this journal.
Style Guidelines

Please refer to these quick style guidelines when preparing your paper, rather than any published
articles or a sample copy.

Please use American spelling style consistently throughout your manuscript.

Please use double quotation marks, except where “a quotation is ‘within’ a quotation”. Please note that
long quotations should be indented without quotation marks.

Submissions to Parenting: Science and Practice should follow the style guidelines described in the
Publication Manual of the American Psychological Association (6th ed.). Merriam-Webster’s
Collegiate Dictionary (11th ed.) should be consulted for spelling. Funding details: Please supply all
details required by your funding and grant-awarding bodies as follows: For single agency grants. This
work was supported by the under Grant. For multiple agency grants This work was supported by the
under Grant; under Grant ; and under Grant . COI Disclosure Form Parenting requires each co-author
of each accepted manuscript to fill out the ICMJE Form for Disclosure of Potential Conflicts of
Interest. Please use the "COI Disclosure Form" designation to upload these forms. We will need to
receive them before accepting your manuscript for publication. Please click here to download the COI
disclosure form. Ethics The Editor and Taylor & Francis Group are committed to the highest academic,
professional, legal, and ethical standards in publishing work in this journal. To this end, we have
adopted a set of guidelines, to which all submitting authors are expected to adhere, to assure integrity
and ethical publishing for authors, reviewers, and editors. Taylor & Francis is a member of the
Committee of Publications Ethics (COPE). COPE aims to provide a forum for publishers and editors of
scientific journals to discuss issues relating to the integrity of their work, including conflicts of interest,
falsification and fabrication of data, plagiarism, unethical experimentation, inadequate subject consent,
and authorship disputes. For more information on COPE please visit http://publicationethics.org.

Formatting and Templates

Papers may be submitted in Word or LaTeX formats. Figures should be saved separately from the text.
To assist you in preparing your paper, we provide formatting template(s).

Word templates are available for this journal. Please save the template to your hard drive, ready for
use.

If you are not able to use the template via the links (or if you have any other template queries) please
contact us here.

References
Please use this reference guide when preparing your paper.
Taylor & Francis Editing Services

To help you improve your manuscript and prepare it for submission, Taylor & Francis provides a range
of editing services. Choose from options such as English Language Editing, which will ensure that
your article is free of spelling and grammar errors, Translation, and Artwork Preparation. For more
information, including pricing, visit this website.

113


https://authorservices.taylorandfrancis.com/tf_quick_guide/
https://authorservices.taylorandfrancis.com/formatting-and-templates/
https://authorservices.taylorandfrancis.com/contact/
https://www.tandf.co.uk/journals/authors/style/reference/tf_APA.pdf
https://www.tandfeditingservices.com/?utm_source=HPAR&utm_medium=referral&utm_campaign=ifa_standalone

10.

11.

12.

13.

14.

Checklist: What to Include

Author details. All authors of a manuscript should include their full name and
affiliation on the cover page of the manuscript. Where available, please also include ORCiDs
and social media handles (Facebook, Twitter or LinkedIn). One author will need to be
identified as the corresponding author, with their email address normally displayed in the
article PDF (depending on the journal) and the online article. Authors’ affiliations are the
affiliations where the research was conducted. If any of the named co-authors moves
affiliation during the peer-review process, the new affiliation can be given as a footnote.
Please note that no changes to affiliation can be made after your paper is accepted. Read more
on authorship.

Should contain an unstructured abstract of 250 words.

You can opt to include a video abstract with your article. Find out how these can
help your work reach a wider audience, and what to think about when filming.

Between 3 and 5 keywords. Read making your article more discoverable, including
information on choosing a title and search engine optimization.

Funding details. Please supply all details required by your funding and grant-
awarding bodies as follows:

For single agency grants

This work was supported by the [Funding Agency] under Grant [number xxxx].

For multiple agency grants

This work was supported by the [Funding Agency #1] under Grant [number xxxx]; [Funding
Agency #2] under Grant [number xxxx|; and [Funding Agency #3] under Grant [number
XXXX].

Disclosure statement. This is to acknowledge any financial interest or benefit that
has arisen from the direct applications of your research. Further guidance on what is a conflict
of interest and how to disclose it.

Biographical note. Please supply a short biographical note for each author. This
could be adapted from your departmental website or academic networking profile and should
be relatively brief (e.g., no more than 200 words).

Data availability statement. If there is a data set associated with the paper, please
provide information about where the data supporting the results or analyses presented in the
paper can be found. Where applicable, this should include the hyperlink, DOI or other
persistent identifier associated with the data set(s). Templates are also available to support
authors.

Data deposition. If you choose to share or make the data underlying the study open,
please deposit your data in a recognized data repository prior to or at the time of submission.
You will be asked to provide the DOI, pre-reserved DOI, or other persistent identifier for the
data set.

Supplemental online material. Supplemental material can be a video, dataset,
fileset, sound file or anything which supports (and is pertinent to) your paper. We publish
supplemental material online via Figshare. Find out more about supplemental material and
how to submit it with your article.

Figures. Figures should be high quality (1200 dpi for line art, 600 dpi for grayscale
and 300 dpi for color, at the correct size). Figures should be supplied in one of our preferred
file formats: EPS, PDF, PS, JPEG, TIFF, or Microsoft Word (DOC or DOCX) files are
acceptable for figures that have been drawn in Word. For information relating to other file
types, please consult our Submission of electronic artwork document.

Tables. Tables should present new information rather than duplicating what is in the
text. Readers should be able to interpret the table without reference to the text. Please supply
editable files.

Equations. If you are submitting your manuscript as a Word document, please ensure
that equations are editable. More information about mathematical symbols and equations.

Units. Please use SI units (non-italicized).

114


https://authorservices.taylorandfrancis.com/defining-authorship/
https://authorservices.taylorandfrancis.com/defining-authorship/
https://authorservices.taylorandfrancis.com/video-abstracts/
https://authorservices.taylorandfrancis.com/video-abstracts/
https://authorservices.taylorandfrancis.com/making-your-article-and-you-more-discoverable/
https://authorservices.taylorandfrancis.com/what-is-a-conflict-of-interest/
https://authorservices.taylorandfrancis.com/what-is-a-conflict-of-interest/
https://authorservices.taylorandfrancis.com/data-availability-statement-templates/
https://authorservices.taylorandfrancis.com/data-repositories/
https://authorservices.taylorandfrancis.com/enhancing-your-article-with-supplemental-material/
https://authorservices.taylorandfrancis.com/enhancing-your-article-with-supplemental-material/
https://authorservices.taylorandfrancis.com/submission-of-electronic-artwork
https://authorservices.taylorandfrancis.com/mathematical-scripts/
http://www.bipm.org/en/si/

Using Third-Party Material in your Paper

You must obtain the necessary permission to reuse third-party material in your article. The use of short
extracts of text and some other types of material is usually permitted, on a limited basis, for the
purposes of criticism and review without securing formal permission. If you wish to include any
material in your paper for which you do not hold copyright, and which is not covered by this informal
agreement, you will need to obtain written permission from the copyright owner prior to submission.
More information on requesting permission to reproduce work(s) under copyright.

Submitting Your Paper

This journal uses Taylor & Francis' Submission Portal to manage the submission process. The
Submission Portal allows you to see your submissions across Taylor & Francis' journal portfolio in one
place. To submit your manuscript please click here.

If you are submitting in LaTeX, please convert the files to PDF beforehand (you will also need to
upload your LaTeX source files with the PDF).

Please note that Parenting uses Crossref™ to screen papers for unoriginal material. By submitting your
paper to Parenting you are agreeing to originality checks during the peer-review and production
processes.

On acceptance, we recommend that you keep a copy of your Accepted Manuscript. Find out more
about sharing your work.

Data Sharing Policy

This journal applies the Taylor & Francis Basic Data Sharing Policy. Authors are encouraged to share
or make open the data supporting the results or analyses presented in their paper where this does not
violate the protection of human subjects or other valid privacy or security concerns.

Authors are encouraged to deposit the dataset(s) in a recognized data repository that can mint a
persistent digital identifier, preferably a digital object identifier (DOI) and recognizes a long-term
preservation plan. If you are uncertain about where to deposit your data, please see this
information regarding repositories.

Authors are further encouraged to cite any data sets referenced in the article and provide a Data
Availability Statement.

At the point of submission, you will be asked if there is a data set associated with the paper. If you
reply yes, you will be asked to provide the DOI, pre-registered DOI, hyperlink, or other persistent
identifier associated with the data set(s). If you have selected to provide a pre-registered DOI, please be
prepared to share the reviewer URL associated with your data deposit, upon request by reviewers.

Where one or multiple data sets are associated with a manuscript, these are not formally peer reviewed
as a part of the journal submission process. It is the author’s responsibility to ensure the soundness of
data. Any errors in the data rest solely with the producers of the data set(s).

Publication Charges
There are no submission fees, publication fees or page charges for this journal.

Color figures will be reproduced in color in your online article free of charge. If it is necessary for the
figures to be reproduced in color in the print version, a charge will apply.

115


https://authorservices.taylorandfrancis.com/using-third-party-material-in-your-article/
https://rp.tandfonline.com/submission/create?journalCode=HPAR
https://rp.tandfonline.com/submission/create?journalCode=HPAR
http://www.crossref.org/crosscheck/index.html
https://authorservices.taylorandfrancis.com/sharing-your-work/
https://authorservices.taylorandfrancis.com/data-sharing-policies/
https://authorservices.taylorandfrancis.com/data-repositories/
https://authorservices.taylorandfrancis.com/data-repositories/
https://www.tandfonline.com/action/authorSubmission?show=instructions&journalCode=hpar20
https://authorservices.taylorandfrancis.com/data-availability-statement-templates/
https://authorservices.taylorandfrancis.com/data-availability-statement-templates/

Charges for color figures in print are $400 per figure (£300; $500 Australian Dollars; €350). For more
than 4 color figures, figures 5 and above will be charged at $75 per figure (£50; $100 Australian
Dollars; €65). Depending on your location, these charges may be subject to local taxes.

Copyright Options

Copyright allows you to protect your original material, and stop others from using your work without
your permission. Taylor & Francis offers a number of different license and reuse options, including
Creative Commons licenses when publishing open access. Read more on publishing agreements.

Complying with Funding Agencies

We will deposit all National Institutes of Health or Wellcome Trust-funded papers into PubMedCentral
on behalf of authors, meeting the requirements of their respective open access policies. If this applies to
you, please tell our production team when you receive your article proofs, so we can do this for you.
Check funders’ open access policy mandates here. Find out more about sharing your work.

My Authored Works

On publication, you will be able to view, download and check your article’s metrics (downloads,
citations and Altmetric data) via My Authored Works on Taylor & Francis Online. This is where you
can access every article you have published with us, as well as your free eprints link, so you can
quickly and easily share your work with friends and colleagues.

We are committed to promoting and increasing the visibility of your article. Here are some tips and
ideas on how you can work with us to promote your research.

Article Reprints

You will be sent a link to order article reprints via your account in our production system. For enquiries
about reprints, please contact Taylor & Francis at reprints@taylorandfrancis.com. You can also order

print copies of the journal issue in which your article appears.

Queries

Should you have any queries, please visit our Author Services website or contact us here.

116


https://authorservices.taylorandfrancis.com/copyright-and-you/
https://authorservices.taylorandfrancis.com/open-access-funder-policies-and-mandates/
https://authorservices.taylorandfrancis.com/sharing-your-work/
https://authorservices.taylorandfrancis.com/my-authored-works/
https://authorservices.taylorandfrancis.com/ensuring-your-research-makes-an-impact/
https://authorservices.taylorandfrancis.com/ensuring-your-research-makes-an-impact/
mailto:reprints@taylorandfrancis.com?subject=Author%20reprints%20(IFA%20link)
https://authorservices.taylorandfrancis.com/ordering-print-copies-of-your-article/
https://authorservices.taylorandfrancis.com/ordering-print-copies-of-your-article/
https://authorservices.taylorandfrancis.com/
https://authorservices.taylorandfrancis.com/contact/

Appendix B: EPHPP (Effective Public Health Practice Project) — Quality Assessment Tool

for Quantitative Studies

)
QUALITY ASSESSMENT TOOL FOR !E ' P P

QUANTITATIVE STUDIES Effective Puhfr‘c"li-'eaith Practice Project
COMPONENT RATINGS

Al SELECTION BIAS
@1} Are the individusls selected 1o paricipate in the study likely to be representative of the 1arget population?

1
2
3
1

Wery likely
Somewnhat likaly
Mot bkely
Can'ttell

|G&2] WWhaet percentage of selected individuals agreed to participate?

1
2
3
1
]

80 - 100% agreement

§0 — 7% agreement
less than G0% ayeemant
ot applcable

Can'ttell

RATE THIS SECTION STRONG MODERATE
See dictionary 1 1

Bl STUDY DESIGN

Indicate the study design

1

B i O L S Ly P

Randomized controlled frial

Controlled clinical fris

Cihont analytic {two group pre + posi|
Case-contro

Cohart {one group pre + post |befiore ard adter]|
Interrupted time seres

{ither specity
Can'ttell

‘Was the study described as randemized? If NO, go 1o Component C.

Mo

Yas

I ¥es, was the method of rendomization described? [See dictionary]

Mo

Yas

I ¥es, was the method appropriste? [See dictionary|

Mo

Yas

RATE THIS SECTION STRONG MODERATE
See dictionary 1 1
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{H] CONFOUNDERS

@1} Wers thers imporiant diferences between groups pries io the imerention?
1 Yes
2 HNo
1 Can'ttel

The fellowing are examples of confounders:
1 Haca
1 Bex
3 Marisal statusSamily
1 Age
& BES(rcome or class)
b Education
1 Healih slaus

B Pre-imerantion scors on oULCome MEessure

2] I yes, indicate the percemtage of relevant confounders thet were controlled [either inthe design (..

stratification, matching) or analysis)?
1 80-100% {most]
2 60— 79% {somel
1 Less then B0% [few or none

4 Can'tTe
RATE THIS SECTION STRONG MODERATE WEAK
See dictionary 1 i 3

D] BLINDING

@1} Was |were| the ouicome sssessor|s) eware of the imervention or exposure stetus of panicipams?
1 Yes
2 HNo
1 Can'ttel

2] Were the study pariicipants eware of the research question?

1 Yes

2 HNo

1 Can'ttel
RATE THIS SECTION STRONG MODERATE WEAK
See dictionary 1 i 3

El DATA COLLECTION METHODS

@1}  Were deta collection tools shown to be valid?
1 Yes
2 No
31 Can'ntell

[G2] Were deta collection tools shown to be relisble?

1 Yes

2 HNo

1 Can'ttel
RATE THIS SECTION STRONG MODERATE WEAK
See dictionary 1 i 3
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Fl

WITHDRAWALS AND DROP-OUTS

1a1)  Woere withdrawals and deop-outs reported in terms of numbers and/or reasons per group?
1 Yes
2 Mo
3 Can'tuell
4 Mot Applicakis |i.e. one time surveys or intenviews)

(0Z  Indicate the percentage of participants completing the stady. (If the percentage differs by groups. record the

lowes).

1 80-100%
? B0-TE%
3 lese than 5%
4 Can'tnell
5 Mot Applicskds [i.e. Retrospective case-comral]

RATE THIS SECTION STROMG MODERATE WEAK

See dictionary 1 2 .| Mot Applcable

INTERVEMTION INTEGRITY

a1 What percenage of participants received the allocated intervention of exposure of interest?
1 80-100%
? B0-T9%
3 less than G0%
4 Can'tell

(0Z)  Woas the consistency of the intervention measured?
1 Yes
2 Mo
3 Can'ttell

(03 s it likely that subjecis received an unintended imervention [comamination or co-intervention) that may
influence the resulis?

4 Yes

5 Mo

§ Can'ttell

ANALYSES

(@1 Indicate the wnit of allecation (circle one)
COmmUNity  organization/institution practice/office individual

(0Z  Indicats the wnit of enalysis [circle onel
COMTUNITY  Organization/institution practice/office individual

Q3  Are the stetistical methods appropriste for the stedy design?
1 Yes
2 Mo
3 Can'tnall

104) = the analysis paformed by intervention allocation status {Le. imention to treat] rather than the actwal
intervention received?
1 ¥Yes
2 Mo
3 Can'ttell
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GLOBAL RATING
COMPONENT RATINGS

Pleasa fraraoriba the information from the gray buses on pages 1-4 onto this page. See dictonery on how to rate this section.

A SELECTION BIAS STRONG MODERATE WEAK
i 3
B STUDY DESIGN STRONG MODERATE WEAK
i 3
c CONFOUNDERS STRONG MODERATE WEAK
i 3
0 BLINDING STRONG MODERATE WEAK
i 3
E DATA COLLECTION
METHOD STRONG MODERATE WEAK
i 3
F WITHDRAWALS AND
OROFOUTS STRONG MODERATE WEAK
i 3

Mot Applicable

GLOBAL RATING FOR THIS PAPER {circle onel:

1 ETROMG |no WEAK ratings|
2 MIODERATE |ona WWEAK rating)
K| WEAK |ban or more WEAK ratings|

'Withs both reviewers discussing the ratings:

5 there & distrapancy betwesn the two reviswers with respact 1o the component (A-F ratings?

o Yag

twes, indicate the reason ior the discrepency

1 Ovarsigh
2 Ditferances in intamretation of eriena
K| Differances in intamretation of study
Final decision of both reviewers {circle onek 1 STRONG
2 MODERATE
3 WEAK
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Quality Assessment Tool
for Quantitative Studies

Dictionary Effective Public tealth Practice Project

The purpose of this dictiorary is to describe items in the tool therey assisting raters to score study quality. Due to
under-reparting or lack of clarity in the primary study, raters will need to make judpements about the extent that bias
may be present. When making judgements 2bout each companent, raters should form their opinion based upon
infarmation containgd in the stwdy rather than making inferences about what the authors intended.

Al

B]

SELECTION BIAS

{@1) Particigants ana more kikaly 1o be regresentatrve of tha target pooulation if they are randomly sebacted from a
comprebansive list of individuals in tha target population {scare very Weely]. They may not ba represantateeg if they are
raferrad from a sawce (e.9. climel in a systamatic mannar {score somewhat likety| or self-reterrad {5core not ek,
{02) Reders 1o the % of subjects n the cantrol and intenention groups that agread to participate in the study befara
they were assignad 10 intanention or contmal groups.

STUDY DESIGM

In this section, raters assess tha lielibood of bias due 1o the allocation process in an expanmental study. Faor
abzandational studies, raters assass the extent that assassments of expasure and gutcome are likaly to be mdependent.
Generally, the type of design iz a goed indicator of the extent of bias. In stronger dasigns, an equivalant control group
is presant and tha allocaton process is such that the imwestgators am unabla to pradict the sequenca.

Randomized Controlled Trial (RCT)

An expanmental dessgn whana imvastigatons randomly allecate ehyible peoale ba an intanention or contral group. A
rater should describa a study a= an HCT if the randamization sequence allows each study garticipant to have the same
chanca of recaiving eadch ntarvantion and the imeastigatons could not predict which intervention was next. If the
immestigators o not describe the allacation process and only use the wards “random’” o Tandomly’, the study is
describad as a contralled clinical trial.

See belaw far mana catails.
Was the study described a5 randomizen?
Scare YES, if the authars used wards such as random allocation, rancomly assignac, and random assignmeant.

Soare NO, i no mention of randomizaton i made.

¥ias e method of rmodomzaiion descrbed?
Scare YES, if the authars describa any mathod used to gerarata a random allocation sequence.

Soara NO, if tha authars do not describe the allocation mathed or describe methods af alkacation such as altemation,
case racand numbars, datas of birth, day of the waek, and any allozation procedure that s antirely transparent befom
assignmant, such as an open list of random numbers of assignments

If WO is scared, then the study is a cortrolled chinical tral.
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)

Was the methed sporopniaie?

Scare YES. if the randomization sequenca allowed each study participan? to have the same chanca of recaivirg each
intenention and the investigators could not predict which intervertion was next. Examples of appropriate approachas
irchude assignment of subjects by a central affice unawane of subject charactenstics, ar secuantially numbesed, sealed,
apague envelapes

Seare NO, # tha randamiztian saquance is open to the indnaduals raspansible for recruiting and allacating parbcipants
or prowiding the intervention, since those individuals can influenca the allocation procass, eithar kmowingly o
uriengwingly.

If MO is scared, then the study is a controllad chinical tral.

Cantrolled Clinical Trial {CCT)

An expanimantal study design whare tha mathoed of allocating study subjects ta intervantion or contral groups is opan
ta individuals responsible far recruiting subjects or providing the intenention. The method af allocation is transparent
befora assignmant, a.g an apan kst af random numbars ar allacatsan by date of birth, etc.

Cohort anzlytic (bwo group pre and past)

An gbsarvational study design whena groups ane assemblad accarding 1o whather or not exposwe to the inténvention
has accurrac. Expasure 1o the ntarvantion ks not undar the control of tha invastigators. Study groups might be non-
equivalant or not comparable on some feature that affacts auicome.

Case contral study

A retrospective study design whera the investigators gather ‘cases’ of pacple who almacy have the outcama of interast
and ‘contrals’ who do net. Bath grougs are than questioned or thair records axamined about whather thay recened the
intemvention exposure of inerest.

Cohort |one group pre + post {before and after)
The same graw is pretasted, given an intenvention, and tested immediately atter the intenention. The mterventon
group, by maans of the gratest, act as thair own cortrol groug.

Interrupted time serigs

A time garies consists of multiple cbearvations aver timea. Jbserations can ba on the same wits {e.g. mdiaduals aver
time) or on differant but similar wnits |e.g. stwdent achievamant scores for particular grade and school]. Imternupted
tima series analysis raguinas knowing the specific point in tha senes when an intérvertan occurrad.

CONFOUNDERS

By definition, a confoundar is a waniable that is asscciatad with the intervantion or axposuna and causally related to tha
suteceme of imerast Even in a mbus? study design, graups may not be balanced with naspect o imgartant vamablas
prios to the mtervention. The authores should indicate if canfoundars wera controlled in tha dasign {by stratification o
matching| or n the analysis. If tha allocation 10 intervention and control groups i randamizad, the authars must report
that the proups were balanced at baseling with respect 1o confouncers (either in the text or a tabla).

BLINDING

{01} Assasears thould be described as blinded ta which participants wara in the control and intersention groups. The
purpase af binding the cubsama assessons [wiha might alse be tha care gravidars] is to prabact against datection bias,

(02| Saudy participants should not be awana of (e binded to] the resaarch question. The purpose of binding the
participants i 1o protect agamst reporting bias,
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DATA COLLECTION METHODS

Toals far primary cutcoma maaswas mus? be dascrbed as reliable and valid. B faca’ validety or “content” valudity has
heen damansiratad, this i§ accaptable. Same sourcas Fram which data may ba collected are describes balow:

Self reporied data ircludes data that is collectad from participants in tha study (e.g. complating 2 questionnaira,
SUMEY, aNSWenng questions during am inerview, atc).

Assesement/Seraening includes abjective data that is retrieved by tha reseanchers, (e.5. obserdatiars by
investigatars].

Medical Becords\ital Statistics refers o the typas of farmal records used far the axtractian of the data.

Reliability and validity can be reported in the study or in a separate study. For example, some
standard assessment tools have known reliability and validity.

WITHDRAWALS AND DROP-OUTS

Scora YES if the authors cescribe BOTH the numbers and reasons for withdrawals and drop-outs
Scora NIO if eithar the numbars or raasons for withdrawals and drop-outs are not regorted

The percentaga of participants completing the study refers to the % of subpacts remaining in the study at tha final data
collection pariad in all growps {i.8. cortral and mtarvantion groups]

INTERVENTION INTEGRITY

The numbar of participants recaiving the intended intarvantion should be noted [considar both frequancy and mtensity)
For axampla, the authars may hava reparted that at least B0 percent of the participants recenad tha complata
intervertian. Tha authors should describa a mathod of measunng if the ntervantion was pravided to all participants
tha same wary. As well, the authors should indicate if subjects recanvad an unntanded intervanisan that may have
influenced the avicomes. For exampla, co-mtanvantion ascurs whan tha study graup raceras an additional mterventian
{ather than that intandad]. In this case, it is possibla that tha effect of tha intarvention may be over-estimated
Cantarmiration rabers ta situatians whera the cantrol graup accidantally raceres the study intervention. This could
reesult in an under-astimation af the impact of the intenention

ANALYSIS APPROPRIATE TO QUESTION

Was the quantitativa analysis apprapriate to the research question being asked?

Anintertan-to-traat analysis is ane in which all the participants in a tnial are aralyzed acconding ta the intervention ta
wihich they wara allocated, whethar they racaived it or nat. Intantion-to-treat analyses ans favoured n assessmeants of

affectivaness as they mirnar the noncompliance and treatmant changes that ane likely to eccwr when the intarention is
used in practica, and because of the risk of atirition bias when partcapants ara excluded fram the analysis
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GLOBAL RATING

COMPONENT RATINGS
Pleasa transcriba the information from the gray bokes on pages 1-4 onto this page. Sea diztionery on how to r2e this section.

A SELECTION BIAS STRONG MODERATE WEAK
i 3
B STUDY DESIGN STRONG MODERATE WEAK
i 3
I CONFOUNDERS STRONG MODERATE WEAK
i 3
] BLINDING STRONG MODERATE WEAK
i 3
C STRONG MODERATE WEAK
i 3
: :Tﬂnrgllmmmu . STRONG MODERATE WEAK
¥ 3 Mot Apalicable
GLOBAL RATING FOR THIS FAPER {girgle onel:
1 STRONG {no WEAK ratings]
2 MODERATE {one \WEAK rating|
3 WEAK {two or mora WEAK ratings]

\With both reviewiers discussing the ratings:

I there 2 discrepency between the twi reviewers with respect 1o the component (A-F ratings?

o ag

14 yes, indicate e reason for the discrepancy

1 Owersight
2 Ditferences in interpretation of critasia
3 Differerces in interpretation of study
Einal dacision of both reviewers icircle opel: 1 STRONG
2 MEDERATE
3 WEAK
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Appendix C: Ethical approval

From: psychethics <psychethics@cardiff.ac.uk>
Sent: 20 March 2020 14:01

To: Sarah Lavender <LavenderSR@cardiff.ac.uk>
Cec: Christopher Hobson <HobsonCW @cardiff.ac.uk>
Subject: Ethics Feedback - EC.19.11.12.5756R2

Dear Sarah,

The Ethics Committee has considered your revised PG project proposal: The development of
a brief psychoeducational parenting group which aims to increase emotional learning and
reduce externalising behaviours in 5-8 year old children (EC.19.11.12.5756R2).

The project has been approved.

Please note that if any changes are made to the above project then you must notify the Ethics
Committee.

Best wishes,
Adam Hammond

School of Psychology Research Ethics Committee
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Appendix D: Information sheet and consent form

Neurodevelopment Assessment Unit 2 9
Cardiff University Centre for Human Developmental Science ﬂ Ntﬂz
School of Psychology
Cardiff, CF10 3AT
% L A
waterloo CUCHDS

Study Information Sheet

(for Experts by Profession or Experience)

We would like to invite you to take part in a research study. Before deciding, we
would like you to understand why we are doing this research and what it would
involve. It would be very helpful if you could take a few minutes to read this
information.

What is the purpose of this research study?

The Neurodevelopment Assessment Unit (NDAU) is part of the School of Psychology
at Cardiff University, and is funded by the Waterloo Foundation. The NDAU is run by
a group of scientists interested in understanding the social, emotional and
behavioural problems experienced by young children. We work with children and
parents to assess and understand different skills that are important for their learning
and behaviour. We are interested in how young children understand emotions and
how this influences their behaviour. We are going to develop a
parenting intervention that aims to help parents to improve their own and their child’s
emotional learning and understanding of emotions. It is hoped this will impact
children’s behaviours positively. The intervention will also provide tips and
techniques for managing difficult behaviour.

Why have we been invited to take part?

As an expert by profession or experience (either as a clinician, academic, teacher or
parent), the research team would value your opinions in informing the development
of the parenting intervention.

Do we have to take part?

No, it is up to you to decide to take part or not. Even once you have provided
consent, you are still free to withdraw at any time without giving a reason.

What will happen if we decide to take part?

If you decide to take part you will be sent a portfolio of information about the
intervention including rationale, structure and content via email. You will then take
part in a semi-structured interview via Zoom, a video conferencing platform,
facilitated by a trainee Clinical Psychologist. The interview will be recorded. You are

also likely to be contacted by a member of the research team once the intervention
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has been fully developed to gain your feedback on this. You might be invited to a
further interview if we feel that further input is necessary (you would not be obliged to
take part).

What are the possible advantages and disadvantages of taking part?

There are no risks involved in taking part. The interview and reviewing the
portfolio will take up time but may offer the opportunity to share ideas and
knowledge.

Will our information be kept confidential?

Yes. We will follow ethical and legal practice and all information about you will be
handled in confidence. All information is stored securely and the data gathered will
be in an anonymised form. The audio file from the interview will be transcribed and
all identifiable information will be removed.

What if there is a problem?

If you have a concern about any aspect of this study, you should ask to speak to the
Director of the NDAU, Professor Stephanie van Goozen (contact details below).

What will happen to the results of this study?

The scientific results of the study will be analysed and studied by the research team;
only members of the research team will have access to the data. The data may be
reported in scientific papers and published in journals, and may be presented at
conferences. You will not be personally identifiable in our description of our findings.

| am interested in taking part, what should | do next?

Please consider this information sheet and the attached consent form and email
Sarah Lavender (lavendersr@cardiff.ac.uk) to inform us whether you will be willing to
take part of have any further questions. If we have not heard anything within two
weeks, we will send one further reminder email.

What if | have concerns about this research?

If you have any concerns or complaints about this project, please direct these in the
first instance to: psychethics@cardiff.ac.uk. The data controller is
Cardiff University and the Data Protection Officer is Matt
Cooper CooperM1@cardiff.ac.uk . The lawful basis for the processing of the data you
provide is consent.

Contact details of the research team:

Sarah Lavender, Trainee Clinical Psychologist, lavendersr@cardiff.ac.uk

Dr Chris Hobson, Clinical Psychologist/  Senior Academic  Tutor,
hobsoncw@cardiff.ac.uk

Professor Stephanie van Goozen, Director of the NDAU, vangoozens@cardiff.ac.uk
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Neurodevelopment Assessment Unit Iy 9
Cardiff University Centre for Human Developmental Science ;q “ﬂz
School of Psychology
Cardiff, CF10 3AT

% A
waterloo CUCHDS

Study Consent Form

(for Experts by Profession or Experience)

1. Iconfirm that | have read and understood the information sheet for the
above study. | have had the opportunity to consider the information, ask
guestions and have had these answered satisfactorily.

2. lunderstand that my participation is voluntary and that | am free to
withdraw at any time without giving any reason, without my legal rights being
affected.

3. | agree to take part in the study.

4. | am happy for the research team to contact me following adaptations
to the parenting group to gain feedback on changes.

Name Date Signature
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Appendix E: Intervention outline for Clinicians and Academics

Encouraging Children to Learn about Emotions Parent Intervention

Theoretical Rationale

Recognising and understanding emotions both in oneself and in others is a key part of
adaptive development. The ability to regulate and recognise emotion is a skill that develops
in the context of the child-caregiver relationship (Asen and Fonagy, 2012). When such
relationships are marked by attachment security with a caregiver who encourages emotional
expression, the child is more likely to learn to better recognise and understand their own
and others’ emotions, and therefore to have more successful affect regulation and attention
control (Meins et al., 2001; Oppenheim and Koren-Karie, 2002; Slade et al., 2005). There is
evidence to suggest that problems in a parent’s ability to understand their own and others’
emotional states is linked to children’s behaviour problems (Meins, Centifanti, Fernyhough,
& Fishburn, 2013; Sharp, Croudace, & Goodyer, 2008).

Research has highlighted that interventions aimed at parenting behaviours should be
delivered early due to the significant beneficial effects it can have on a child’s early
socioemotional development (Boivin et al., 2005). Many parenting interventions aimed at
supporting parents with younger children who are exhibiting difficulties tend to focus on
behavioural approaches to parenting (e.g., the Incredible Years Parenting Programme;
Webster-Stratton and Reid, 2003). Current research at Cardiff University provides evidence
that teaching children to directly learn about emotions has a positive effect on emotional
and behavioural difficulties and peer relationships (Hubble et al., 2015; Hunnikin et al., 2020;
Hunnikin, 2018; van Goozen, 2015). At the same time, mentalization-informed interventions,
that promote emotion skills within a child or their carers, are starting to gain increased
research support (e.g., Midgley and Vrouva, 2013; Adkins, Luyten & Fonagy, 2018). Other
parenting interventions promoting emotional learning have also proved to be successful
(Havinghurst et al., 2009; Gavita et al., 2012; Herbert et al., 2013; Mason et al., 2016; Kaplan
et al., 2016). However, interventions tend to be quite lengthy, targeted at clinical or
specialist populations, and require a high degree of facilitator training.

Disruption to emotional learning can lead to a wide variety of mental health and behavioural
problems in children, and can ultimately contribute to these problems continuing in
adolescence and beyond. Often children are not seen in clinical services until the child has
developed significant difficulties, when opportunities for early intervention have been
missed. Therefore, there is a need for evidence-based, preventative, easily accessible, and
relatively brief interventions that focus on educating parents in non-clinical settings (e.g.
within schools or community settings). The project aims to develop and design the content
of a brief psychoeducational parenting intervention about encouraging children’s emotional
learning and skills. It is important that the intervention is developed so that non-clinical staff
can easily be trained in delivering it.
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Broad Aims of the Intervention

e To provide parents with information about what we know about the benefits of
encouraging children to learn about emotions (Motivational component).

e For parents to learn about what children's behaviour might be telling us, so they can
better understand their child’s emotions (Encouraging curiosity/parental reflective
functioning component).

e For parents to be better equipped to encourage the child’s emotional learning
during and after challenging/stressful situations (Maintaining emotional
encouragement in the face of difficulties component).

e To provide techniques and games to use at home that will include 1:1 play/bonding
times, specific emotion related games and reading (Specific skill development/
activities component).

Basic set-up
Length: Four 1.5 hours weekly sessions. Follow-up calls two weeks after end of intervention.

Delivery: This will be flexible. Sessions will be designed to be delivered face to face or via a
video conferencing platform e.g. Zoom. Parents will be provided with a workbook prior to
the group that will contain intervention material, homework tasks and a reflective log.

Referral criteria: Parents of children aged 4-7 years old.

Number of participants: Up to 10 per session. Given the age range, the project will attempt
to allocate parents to sessions based on smaller child age ranges where possible.

Outcome measures to be used pre and post intervention and at 2-month follow-up.

Intervention outline
SESSION 1

a. Boundaries and Ground Rules

b. What are we talking about?

Information -

e Children understanding their own emotions and the emotions of others
e Different levels of empathy and validation

e Primary and secondary emotions

e Difference between emotions and feelings

¢. How can children learn about emotions?

Discussion - How do children learn about their emotions and the emotions of others? Where
are we ever taught about emotions? Acknowledge the lack of teaching about emotions
across the population.

Information —
130



e Learning through “everyday” occurrences (e.g. affective mirroring examples with
pictures; tone of voice, facial expressions, showing interest and curiosity to
encourage child to speak)

e Facilitators to give examples from their own lives

e Active teaching (e.g. talking through a problem when it occurs, asking how they felt,
telling them how you feel, asking them how they thought X, Y, or Z felt; discussing
emotions of characters in books or television programmes/films)

e Facilitators to role-play an example of active teaching/ video clip demonstrating this.

d. What might get in the way?

Discussion - Examples of where some children might take longer to learn e.g. ASD, family
traditions/ patterns, family working/ childcare patterns etc.

e. At home task

Introduction to reflective diary and emotions cards (pictures of facial expressions and
cartoons when people might feel certain emotions) to be coloured in and used as an
emotions recognition game.

SESSION 2

a. At home task feedback

b. What happens when we misinterpret ourselves or others?

Task - Video clip depicting a scenario where somebody has misinterpreted the emotions of
others (this will be taken from a film, as yet undecided).

Discussion - What is going on, draw out thoughts, emotions and behaviour for each
character.

c. Emotion recognition

Information -

e Children with emotion recognition difficulties may experience behavioural
difficulties
e Give examples of consequences of misinterpreting facial expressions.

d. Emotions and Stress

Discussion - Ask for examples of stressful events that children might experience (e.g.
changes at home, bullying, accidents etc.).

Information —

e Explore possible impacts of stressful events e.g. feeling more threatened, anxious,
nightmares and avoidance.
e Give a diagram of the brain and explain the Amygdala threat response
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e Explain that the ability to understand own emotions and others emotions can aid
memory processing and act as a buffer against negative impacts of stressful events.

e. At home tasks

e Picture stories: Images of family scenes with questions to prompt discussion about
the emotions and thoughts of each family member.

e Story time: Reading a book or watching a film together and identifying and
discussing characters emotions (book and film suggestions will be made and
guestions provided to guide the discussion).

e Drawing emotions: Picking an emotion out of a hat and child and parent each
drawing a picture of the emotion then discuss pictures together.

SESSION 3

a. At home task feedback

b. Challenges of Parenting

Task — Identify what emotions were acceptable in parent’s own family home when they
were a child. A house metaphor will be used with a diagram in the workbook e.g. emotions
that were acceptable are placed in the house, emotions that were sometimes acceptable are
placed in the garden and emotions that were not acceptable are placed down the road.
Participants will be made aware that they should only share what they feel comfortable
sharing.

Discussion — What emotions do you find it difficult to tolerate and help your child manage?
Is this linked to your experiences of emotions as a child?

¢. Whatis going on underneath and how we impact on each other?

Video clip of child/ parent interaction.

Discussion - What might different people be thinking? E.g. parent: they don’t respect me,
they’re being difficult on purpose and child they’re not interested and they don’t love me.

Information —

e Give example of unhelpful cycles of emotions, thoughts and behaviour
e Facilitators to give an example from their own life if possible, to normalise that
unhelpful cycles occur in every family

d. At home tasks

e Turtle technique: A scripted story that can be told to children to help them manage
their emotions. Technique can also be practiced by parents. Step 1: Recognise your
feelings. Step 2: Stop, Step 3: Tuck inside your shell and take 3 deep breaths. Step 4:
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Come out when you are calmer and talk about a solution. Adaptations of analogy to
older child or to child’s specific interests will be discussed.

e Emotions Snap: Game of Snap with different emotions written on each card. When
there is a match on the cards the person has to look at the emotion. They then
describe a situation that made them feel the emotion or describe a situation that
they think would lead to the other players feeling that emotion.

SESSION 4

a. At home task feedback

b. Exit routes from typical cycles

Task - think of typical cycles in your own family and ideas of exit routes
Discussion - Information on possible exit routes

¢. How to help child understand their emotions and behaviours

Discussion -

e Learn more about what children's behaviour might be telling us so we can help them
to better understand their emotions (Encouraging curiosity/parental reflective
functioning).

e Maintaining emotional encouragement in the face of behaviours that might lead to
“emotional shutdown” parental responses.

d. Further at home tasks and techniques

Reflective Questioning: List of reflective questions to be provided to parents to help them
encourage reflexivity in children

Breathing and relaxation techniques

Family sport/ board game tournaments: Rounder’s, assault course, penalty shootout, Junior
Scrabble, Junior Monopoly, Snakes and Ladders — guidance given to parents on labelling
emotions throughout and on resolving conflict that may arise.

Emotions treasure hunt: Clue’s provided in the workbook to lead to different emotions that
can be placed around the family home.
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Appendix F: Interview Schedule for Clinicians and Academics

1. Inrelation to the theoretical rationale, do you think in its current form it is
understandable? Do you have any general comments?
a. Do you think there is a need for a short-term parenting intervention
specifically about encouraging their children to learn about emotions? (why/why
not?)
b. What theories do you consider should drive such an intervention?
c. Would you suggest any changes to the overall rationale for the group?
d. Ifsuch a short-term group could be developed that that is effective in giving
parents tools to encourage their children learning about emotions:
1. which settings do you think it should/could be delivered, and by
whom?
il. Would you foresee other methods of delivery to increase its impact
(e.g., web/app-based; self-help guide/manual)
iii. Do you feel that it should be delivered to targeted populations (e.g.,
parents of children with emotional or behavioural difficulties, or developed
so that it is suitable to be offered universally?)

2. Do you think the broad aims of the group are helpful? Do you think any other aims
should be included and any of the current aims should be removed?

3. What do you think about the basic set up of the intervention that has been proposed —
timings, spacing etc?

4. What do you think about the proposed content of Session 1? Do you have any
additional ideas that you think should be included?

5. What do you think about the proposed content of Session 2? Do you have any
additional ideas that you think should be included?

6. What do you think about the proposed content of Session 3? Do you have any
additional ideas that you think should be included?

7. What do you think about the proposed content of Session 4? Do you have any
additional ideas that you think should be included?

8. Do you have any additional games, activities or techniques that you think parents
should be given during the group that would be effective and engaging in enabling their
children to learn about emotions or to try out at home?

134



Appendix G: Intervention outline for Parents and Facilitators

Encouraging Children to Learn about Emotions

As much as children can bring joy and laughter, they are developing and learning, which
means they often have a variety of emotions and behaviours which for a parent can be really
challenging in terms of how best to help a child. We know from research that the more
children learn about their own emotions, the easier they will find it to manage their
emotions and behaviour as they grow older.

We are aiming to develop a parenting group that supports parents on how best to help their
child to learn about emotions. By helping parents to recognise and understand the emotions
of their children, and how best to respond, the group will aim to have a positive impact on
parent’s confidence and give some tools to help their children’s development. The group will
also provide tips and techniques for managing common difficulties that parents might
experience.

There is a need for a short-term intervention focused on encouraging children to learn
about emotions that can be delivered in community settings to lots of parents. Often
parents are offered help when things have become very difficult, this intervention would be
brief compared to other interventions and easily accessible for parents.

Set up of the intervention

e Four 1.5-hour or two 3-hour weekly sessions

e Sessions will be designed to be delivered face to face or via a video conferencing
platform e.g. Zoom.

e Parents will be provided with a workbook prior to the group containing information

e The group will be aimed at parents of children aged 4-7 years old

e Upto 10 people per group

Intervention outline
SESSION 1

f. Boundaries and Ground Rules
g. Information about emotions
h. Discussion about how children learn about emotions

i. ~ What might make it difficult for children to learn about emotions

j. At home task
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SESSION 2

f. At home task feedback

g. Misinterpreting emotions

h. Recognising emotions
i. Emotions and Stress
j. At home tasks
SESSION 3
e. At home task feedback
f. Challenges of Parenting
g. Thinking about how parents were parented

h. At home tasks

SESSION 4

e. At home task feedback

f. Strategies for coping with emotions

g. How to help child understand their emotions and behaviours

h. Further at home tasks and techniques
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Appendix H: Interview schedules for Parents and Facilitators

Parents
la. How many children do you have and what are their ages?
1b. Have you attended parenting groups before?

1c. What have you valued about the groups you have attended (if anything) and what have you found
difficult (if anything)?

2. Following on from the outline you have read and my explanation of the group we are
planning to develop, from your point of view, how interested would you be in attending a
short-term parenting intervention specifically about encouraging their children to learn about
emotions? (why/why not?)

3. In general, what factors would make you likely to attend a parenting group?
4. What factors would make you unlikely to attend a parenting group?

5. What do you see as the advantages and disadvantages of an online parenting group or a face to face
parenting group?

6. What setting, size of group and timings would you ideally like for a parenting group?

7. How do you feel about at home tasks between sessions?

8. Are you likely to feel comfortable to think about your own emotions and how you have
been parented in a group?

9. Do you have any comments about anything else outlined in the document about the
intervention?

Facilitators
1. In your experience what are some of the key ingredients of an effective parenting intervention?

2. In your experience what are some of the best ways to encourage children to learn about emotions?
Any activities, games ideas etc.

3. Do you think there is a need for a short-term parenting intervention specifically about
encouraging their children to learn about emotions? (why/why not?)

4. If such a short-term group could be developed that that is effective in giving parents tools
to encourage their children learning about emotions:

1)  What settings do you think it should/could be delivered, and by whom?
i)  What do you think about delivering the intervention online compared to face to face?
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iiil) Do you feel that it should be delivered to targeted populations (e.g., parents of
children with emotional or behavioural difficulties, or developed so that it is suitable
to be offered universally?)

5. In your experience what are some of the common difficulties in delivering effective
parenting interventions?

6. In your experience how willing are parents to reflect on their own experiences of being
parented and their ability to understand and regulate their own emotions?

7. Do you have any comments about anything else outlined in the document about the
intervention?
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Appendix I: Themes and sub-themes with associated summary statements

Number | Clinicians and Theme Operationalised — How important is it to cover or consider the following
Academics

1 Creating safety in the Relationships and support from other parents Facilitating the development of supportive relationships between parents that attend the group

2 group Non-blaming/ judgemental of parents Adopting a non-judgemental and non-blaming approach

3 Trust in facilitator Parents developing trust in the facilitator

4 Ongoing engagement and holding in mind Facilitators making contact with participants between intervention sessions to encourage engagement

5 Accessibility Accessible language and content Ensuring that language and content is accessible

6 Accessible timings and location Ensuring timings and location are accessible

7 Increased accessibility of skills through active Encouraging active participation in the intervention e.g. through role play, experiential exercises, group discussion
participation

8 Practical strategies and resources for parents Providing practical strategies and resources for parents

9 Engagement difficulties working online Acknowledging that engagement can be difficult for parents in an online intervention

10 Engagement advantages working online Acknowledging that an online intervention can be more accessible for some parents

11 Cultural considerations Ensuring consideration is given to parents heritage and cultural backgrounds

12 Parents understanding Intergenerational patterns Highlighting intergenerational patterns of parenting

13 of emotions Parental emotional literacy Developing parents emotional literacy e.g. language around emotions

14 Parental ability to understand and regulate their Developing parents ability to understand and regulate their own emotions
own emotions

15 How children learn Parental acceptance of children’s emotions Providing parents with tools to be accepting of all children’s emotions

16 about emotions — The earlier developmentally the better Delivering the intervention when the child is at an early developmental stage

conditions, context and

17 parental foundations Importance of safe and warm parental relationships | Highlighting and encouraging safe and warm parental child relationship to facilitate emotional learning
to facilitate emotional learning

18 Parental reflective functioning Improving parental reflective functioning

19 Context — system/ societal understandings Acknowledging the impact of societal expectations on parents and children

20 How children learn Embedding emotional talk in everyday life Providing parents with skills to embed emotional talk in everyday life

21 about emotions — Making space for curiosity and reflection Encouraging parents to make space for curiosity and reflection

22 Methods and techniques | Emotional attunement Encouraging emotional attunement between parent and child

23 Naming emotions and modelling Encouraging parents to name emotions and model responses to emotions and coping with them

24 Deepening parental understanding of behaviour Providing parents with skills to deepen their understanding of behaviour e.g. emotions underlying behaviour

Number Parents Theme Operationalised
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25 Practicalities Parents juggling time Appreciating the difficulties for parents juggling multiple demands on their time

26 Comfortable sized group Ensuring that the size of the group is comfortable for all

27 Accessible and relaxed setting Providing an accessible and relaxed setting for the intervention

28 Online accessibility Ensuring that the intervention can be delivered online as well as in person

29 Online reduces human connection Acknowledging that there may be less human connection in an online intervention

30 Parental factors/ needs Importance of parental peer support Ensuring parents have peer support from other parents in the group

31 Parental self-blaming Highlighting and considering parental self-blame

32 Awareness of how parents were parented Talking about how parents were parented themselves

33 Understanding the impact of global change and Highlighting the impact of global change and events on parenting e.g. changes in technology, COVID-19
events on parenting pandemic and lockdown

34 Therapeutic content Encouraging communication Providing parents with skills to improve communication with children

35 Developing emotional talk Developing parents ability to talk about emotions

36 Understanding what’s underneath child’s behaviour | Helping parents to understand what’s going on underneath their child’s behaviour

37 Developing practical strategies Providing parents with practical strategies to help children learn about emotions

38 Manageable at home tasks Setting manageable at home tasks

39 Finding what works — recognising difference and Acknowledging individual differences and that the same thing will not work for everyone and may change with
change over age

Number Facilitators Theme Operationalised

40 Intervention Universally offered — all parents can benefit Offering the intervention universally so that all parents could benefit

foundations

41 Maximising connection — parents facing similar Offering the intervention to parents facing similar difficulties in order to facilitate connections
difficulties

42 Transport — accessible location Ensuring the intervention takes place in an accessible location with good transport links

43 Online more accessible and comfortable Acknowledging that engaging in an online intervention can be more accessible and comfortable e.g. not needing to

travel, having home comforts at hand etc.

44 Face to face more connected and nurturing Acknowledging that a face to face intervention can be more nurturing and people can feel more connected

45 Community (not clinical) relaxed setting Ensuring the intervention takes place in a community (not clinical) relaxed setting

46 Parental factors Parent understanding that they can facilitate change | Parents understanding that they can facilitate change in their child

47 Complexities of confidentiality Addressing the complexities of confidentiality e.g. group members knowing each other or sharing information

outside the group

48 Parental availability Acknowledging that parents are juggling multiple demands

49 Preparing parents for difficult content Preparing parents for difficult content

50 Teaching/ facilitator Knowledge of psychological development Facilitators having knowledge of psychological development

factors
51 Supportive team around them Facilitators having a supportive team around them
52 Ability to show fallibility / normalise Facilitators having the ability to show fallibility and normalise emotions and difficulties
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53 Skilfully manage group dynamics Facilitators being able to skilfully manage group dynamics

54 Use interactive and engaging approaches Using interactive and engaging approaches

55 Combine learning, informality and fun Combining learning, informality and fun

56 Connecting with parents Facilitators connecting with parents

57 Creating a safe group Containment and empathy Providing containment and empathy to parents
space

58 Connecting with parental peers Facilitate connection between parental peers

59 Creating a supportive network outside of sessions Offering a supportive network outside of intervention sessions

60 Facilitating parental solutions Facilitating parental solutions to difficulties e.g. parents helping each other find answers to problems

61 Intervention Accepting/ normalising emotion Helping parents to be accepting of emotions and normalise children’s experiences of emotion
components

62 Developing empathy for child Developing parental empathy for the child

63 Linking emotions to bodily sensations Linking emotions to bodily sensations

64 Giving parents emotional vocabulary Giving parents emotional vocabulary

65 Simple/ accessible at home tasks with emphasis on | Giving parents simple and accessible at home tasks with an emphasis on reflection

reflection

66 Understanding behaviours more deeply Deepening parental understanding of their child’s behaviour

67 Parents understanding own emotions and regulation | Helping parents to understand their own emotions and how to regulate these

68 Practical resources Providing practical resources for parents to take away and use

69 Parents learning to help child regulate emotions Providing parents with skills to help their child regulate their emotions

70 Highlighting transgenerational effects Highlighting transgenerational effects on parenting
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Appendix J — Example of Qualtrics survey sent to experts in Round 2

w

School of Psychology

Q1. F ] P of supportive P parents that attend the group
1 - Not
3 - Could 5 - Helpful to 7 - Essential
ne::’j::z o 2 include/ 4 include/ to include/
consider consider consider consider
0] (0] O @) @) @)
Q2. Adopting a non-judg and bl g app
1-Not
3 - Could 5 - Helpful to 7 - Essential
nelc:;::z o 2 include/ 4 include/ to include/
consider consider consider consider
(0] 0] O ®) ®) ©)
Q3. Parents ping trust in the f:
1-Not
3 - Could 5 - Helpful to 7 - Essential
O 2 include/ 4 include/ to include/
consider consider consider consider
0] (0] O ®) ®) ®)
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Appendix K — Examples of intervention materials

EmotiCoach

NDAU

A short-term intervention for helping
parents to help their children learn
about emotions

Workbook for Parents

Session 4:

Duration: 80 Minutes

& At home tasks feedback (15 minute)

* Ask if parents were able to make time for themseives

* Ask for feedback on emotions snap and drawing emotions.

* Also ask about any reflections from the tasks in the previous session

b. Emotions and Stress (15 minutes)

Ask for examples of stressful events that children might experience (e.g.
changes at home, bullying, accidents, tests at school, death of a family
Explore possbie impacts of stressful events e.g. fesiing more threatened,
amcous, nightmares and avoidance.

Playupto 123

WILQ

Explan that the ability to understand own emotions and others emotions
can aid memory processing and act as a buffer against negative impacts
of stressful events. Also highiight that this is not imeversible damage.

EmotiCoach [ ”&‘

A short-term intervention for helping
parents to help their children learn
about emotions

lead 1o it over flowing (side 13)

Ask parents what contributes to ther stress bucket — may wish to use a
menti meter word cloud or ask them to fill ® out in their workbooks (p.21)

Ask parents what contributes to their child's stress bucket — may wish to use
ment meter word cloud or ask them to fil it out in ther workbooks (p.21)

Discuss the similarities and differences in the answers given

Discuss how there are some stresses that we can remove but there are
others that are an inevitable part of ife

Explain how It is important that we find ways of
releasing some of the stress by being able 1o fum
on the tap and let some drip out (siide 14)

Put parents into small groups or breakout rooms and ask them to discuss
different ways they can release things from their own stress bucket and their
chiidren's stress buckets (can aiso fil out in their workbooks p.22)

Ask groups to feedback

Discuss how depending on the emotions the child is experiencing they may
need activites that energise them or actvities 10 caim themseives down

Energisers: Singing nursery rhymers, Jumping up and down, dancing/ singing
to music, jigsaw puzzie, catching game, hide and seek, clapping games

Calmers: Breathing exarcises e.g. finger or flower breathing, fiodle toys, caim
water or widiife sounds, worry beads, pushing the wal, sleeping lions, follow
the leader ~ miroring actions of another such as siow hand movements

Worksheet 3 - Reflective Questions/ Phrases
That person looks (@motion), do you think they might be (emotion)?
What do you think is making that person feel (emotion)?

What emotion do you think that person might be feeling?

| don't know if |'ve got this right but are you (emotion) because ......
happened at school today?

I'm feeling really (emotion) today because of...... How are you feefing?
| think you are feeling really (emotion). | can see that you are......

| think what is going on is........

‘You are so (emotion) right now. I'm here for you.

What do you do when you are feeling (emotion)?

I'm wondering if you are feeling a bit ke this?

Tell me about something that made you feel (emotion) today

H

Worksheet 4 - Breathing exercises

Finger Breathing

Stretch you hand out like a star. Use a

finger on your other hand to trace up and
down your fingers on the hand like a star,
Breathe in through your nose as you slide
up your finger and out through your mouth
as you skde down. Keep going until you

have traced your whole hand.

Flower Breathing

Make sure you are sitting comfortably.
Imagine you are holding a flower. Imagine the
color and smeil of that flower. Then take in a
deep breath, pretending to smell that flower.
Then exhaie and pretend to blow the flower
petals. Keep going until you feel calmer,

Balloon Belly Breathing
* Think of your belly as a balloon.
* Place your hand on your belly, feel it rise and fall.

* Take a deep breath in, through your nose to fil
your baloon/belly.
* Hold your breath for 3 seconds.
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Appendix L - Coding Excerpt

Transcript Clinician/Academic 6 Code Subtheme Theme
SL: Ok first question so in your experience what are

some of the key ingredients of an effective parenting

intervention?

6: Um I think firstly um I think the most effective

ingredient of any parenting intervention is that it needs to Parental ability to Parents
focus on the emotional state of the parent to start of a lot Focusing on understand and understanding
of programs quite quickly go into thinking about the parent before regulate their own of emotions

child and getting the parent to think about the child,
mentalize about the child, imagine what the child is
thinking. I think before we can do that we have to feel as
though we’ve been understood as parents so it’s really
essential that I think that any intervention begins with not
just making a parent feel comfortable ad open that they
can talk but that you actively work with the parent on
thinking about their own emotional states so when you
come to thinking about a child’s behavioural problem or
a difficult situation you’re not focusing on what the child
is thinking or feeling when they’re having a temper
tantrum in the supermarket you’re thinking about what
the parent is feeling and you’re helping them to make
sense of their own emotional responses so I think if I put
it in terms of your mentalizing yourself, your getting
them to mentalize and think about themselves first
because then they’re more able to regulate their own
affects and feelings you know their own sort of state in
that moment then they’re going to be much more able to
apply that to the child and I think sometimes we jump far
too quickly into getting people to think about the child
when actually it’s not going to be the quality of that
thinking is not going to be necessarily very rich because
their in a state themselves so there needs to be a lot of
empathy, a lot of validating about the parents experience
and a lot of helping them to understand almost mapping
out what’s going on in their mind in these interactions or
their mind when their emotions are being aroused um
and they’re having all different kinds of thoughts and
feelings about those emotions. I think that needs to
happen first and then people feel quite held and
contained and then it becomes easier to think about what
the child is thinking and feeling. I think that is the most
important ingredient and I think it’s where most often
parenting programs go wrong is that they immediately
focus on the child so I think that’s my big thing. Um I
think the next thing as well is there needs to be a lot of
experiential work in parenting programmes um and not
experiential work that kind of um sets up a task at home
which is beyond the parents capacity. You know I think
sometimes a lot of tasks get set up at home and the
parent is not helped to kind of you know engage in that
task in their own home environment. So I think a lot of
experiential work in the actual sessions with the parents
themselves sort of role playing or talking through
scenarios or watching scenarios and thinking about what
that brings up for them. So if you’re asking a parent to go
home and read a book with a child or asking a parent to
go home and maybe have a conversation about what
happened at school that day we actually don’t know what
that’s going to be like for the parent so you’re then
asking the parent to kind of think about their child and
try this new activity when we really don’t have a sense of
how they might feel about undertaking that activity so [
think there needs to be um you know a lot of time spent
in the group thinking about those tasks that I do think are
important there needs to be a kind of task or something

child

Mentalizing the
child

Making parents
feel comfortable

Parents
understanding
own emotional

responses

Parents regulating
own emotional
responses

Giving parents
empathy and
validation

Parents
understanding
own emotional

responses

Containing
parents

Focusing on
parent before
child

Ensuring at home
tasks are
achievable for
parents

Need for
experiential work

Ensuring at home
tasks are prepared
for in session

Ensuring content
is accessible

Ensuring at home

emotions

Parental reflective
functioning

Ongoing
engagement and
being held in mind

Parental ability to
understand and
regulate their own
emotions

Non-blaming and
non-judgemental

Parental ability to
understand and
regulate their own
emotions

Non-blaming and
non-judgemental/

Parental ability to
understand and
regulate their own
emotions

Accessible language
and content

Increased
accessibility of
skills through active
participation

Practical strategies
and resources for
parents

Accessible language
and content

How children
learn about
emotions —
conditions,
context and

parental
foundations

Creating safety
in the group

Parents
understanding
of emotions

Creating safety
in the group

Parents
understanding
of emotions

Creating safety
in the group

Parents

understanding
of emotions

Accessibility
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that goes on in the home environment that’s practical and
experiential with the child but I think it needs much more
discussion in the group or in the individual session
before they go home and do it often it’s left to the end
and now you’re going to go home and try this and it’s
like wah and we have no idea, we don’t check out what
that’s going to be like for them so I think there needs to
be a lot of checking out with the parent how they
imagine that task is going to be for them and beyond just
ensuring um agreement and maintenance you know
beyond just getting their agreement but really helping the
parent think about what it’s going to be like for them
doing that with their child. It’s going to increase their
participation and it’s going to increase the likelihood that
it will be successful. So I think they are my two main
things empathise with the parent first, focus on the
parents emotional state first get that a bit settled and then
any kind of activities you’ve got planned then again need
to come back to what it’s going to be like for the parent.

SL: Yeah yeah ok brilliant that’s great and my next
question is so in your experience what are some of the
best ways to encourage children to learn about emotions?

6: (Laughs) Through their parents
SL: (Laughs) I thought so yeah

6: No really I think we’re talking about a parent’s
capacity to engage in reflective functioning, we’re
talking about a parent’s capacity to recognise their own
emotional states as being separate from their child’s and
to be able to then help the child recognise what emotions
might be emerging in them and their thoughts and
feelings in relation to those kinds of emotions so I think
the best way to help children is for them to have good
quality time with adults who can actually help them
regulate you know um I also think there is something
about a more explicit teaching that can go on with
children. You know so as well as having this quite lived
experience of being understood which is I think key I
think you can do a lot of um talking with books and
stories which also help them understand that there’s a
language out there around it, there’s a way of thinking
about it and it’s ok. I think there’s something about
normalising conversations around emotions which is
quite important because I think it still doesn’t happen
enough.

tasks are practical

Need for
experiential work
in session

Nurturing parents
— checking in on
them

Parent
understanding
own emotional

responses

Focusing on
parent before
child

Importance of
parents in learning
about emotion

Child learning
from regulated
adult

Children learning
about emotion
through everyday
experience

Normalising
emotions

Increased
accessibility of
skills through active
participation

Non-blaming and
non-judgemental/

Parental ability to
understand and
regulate their own
emotions

Importance of safe
warm parental
relationships to
facilitate emotional
learning

Emotional
attunement

Embedding
emotional talk in
everyday life

Creating safety
in the group

Parents
understanding
of emotions

How children
learn about
emotions —
conditions,
context and

parental
foundations

How children
learn about
emotions —

Methods and
Techniques
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Appendix M — Themes and subthemes from three groups

Clinicians and Academics with Expertise in Child and Adolescent Mental Health

Parents
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Child and Family Intervention Facilitators
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Appendix N — Additional Quotes

Clinicians and Academics with Expertise in Child and Adolescent Mental Health

Themes Subthemes Quotes
Creating Relationship “they could actually hear from other parents about what their experiences are and you know they could actually create a bit of a um support network for
Safety in the and support each other” (Clinician/Academic 1)
Group from other
parents “the advantage as well is if you can do it as a group session with parents you can share experience and there are always positives of that”

(Clinician/Academic 5)

“I think parents work well in groups together you know because they can learn from one another and I think that is helpful” (Clinician/Academic 6)

Non-blaming/ “being good enough is important and not being perfect and not expecting to be a perfect parent” (Clinician/Academic 2)
judgmental of
parents “people are very wary of you being judgemental of them and we’ve always taken a very much sort of try to be as respectful as possible with parents and

say well these are some ideas and you know your family best” (Clinician/Academic 8)

“you’re not talking over them, you’re not devaluing them in anyway um and you’re working with them at their level, you’re not trying to um be the
professional all the time therefore kind of putting a hierarchy into it but you know that their coming as parents, their offering so there’s an equality to it
(Clinician/Academic 9)

LT}

Trust in “we’ve got quite a bit of evidence that shows actually the facilitator is actually really important in the group um what they do and what they say does
facilitator actually influence parents” (Clinician/Academic 10)

“facilitators who can um have people skills so align with the people that they’re working with, who take the time, whatever the content of the parenting
program is, who take some time to get to know who they’re working with, the family. All those sort of person to person skills that aren’t written into
parenting programs” (Clinician/Academic 3)

“I think you want both facilitators to role model and having facilitators who can make mistakes, who can correct one another, who can be quite human in
their responses. I think that is what can help people to feel safe to learn and engage in a program” (Clinician/Academic 6)

Ongoing “one of the things that always comes up is um maintaining contact with parents so yes you have your group session on online session or whatever with
engagement and | parents but one of the key things that keeps coming up in the literature particularly recently um around kind of digital parenting programs is maintaining
holding in mind | that contact in between the group sessions so having that weekly phone call um if possible” (Clinician/Academic 10)

“does there need to be a degree of a follow up afterwards. You know do you need then another session every four weeks or does it need to kind of convert
into a bit more of a parent support group” (Clinician/Academic 9)

Accessibility Accessible “really nice and accessible that they might um and I guess with terminology that feels less you know brainy I suppose” (Clinician/Academic 1)
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language and

content “I think also maybe some practical there’s a sense of theory and that it’s backed by research but making sure that’s really accessible” (Clinician/Academic
11)
“You would also need to know about parents literacy and be thinking about the literacy levels and size of font and colours” (Clinician/Academic 5)
Accessible “Well I think short is good as well. I think it’s really interesting. I would like to see it trialled because parents do find it really hard to commit to lots of so
timings and just on that practical base” (Clinician/Academic 3)
location
“by putting it in a schools settings or an early years setting um it’s less stigmatising so I think parents are much more able to engage in it”
(Clinician/Academic 6)
“Providing you have it at the right time, you know when you you want to have it at a time when you haven’t got kids coming in and out the whole time
because it’s hard to talk about your child who you are very angry with or not coping very well with if they’re in the space as well” (Clinician/Academic 8)
Increased “just observing someone doing a particular behaviour is often not enough to learn the behaviour they have to actually practice it themselves”
accessibility of (Clinician/Academic 10)
skills through
active “role play again is one of those words that sets people off but it’s brilliant you’ve got to do it” (Clinician/Academic 3)
participation
“when you’re trying to change the way people respond to emotions you’ve got to you’ve got to do it with action, you’ve got to use role play because
people just don’t get it at an intellectual level only” (Clinician/Academic 8)
Practical “I actually think you could do less you know rather than I mean taking out a lot of the teaching bit and putting more of a just encouraging reflection in the

strategies and
resources for

parent and some more simple strategies” (Clinician/Academic 6)

parents “just you know being able to go back and read over things in your own time is always helpful isn’t it. Even if that’s in a booklet form or you know
anything like that it’s good just to have it to go back to” (Clinician/Academic 1)

Engagement “so we quickly turned it into an online version which we’ve just done and um some of the feedback we’ve gotten is that they really missed that social

difficulties support that kind of group dynamic and it came out in the interviews as well as being really important for their own mental wellbeing”

working online

(Clinician/Academic 10)

“you don’t know how much somebody has engaged they could just mute themselves, turn off the screen and go put the washing on and just you know
miss a whole chunk of it” (Clinician/Academic 11)

“I think for me the biggest drawback when doing any work on emotions is not being able to do the live interpersonal in a room stuff and for me that’s
huge at the moment” (Clinician/Academic 4)

Engagement
advantages
working online

“online learning element where you could do it in your own time in your own home um just thinking that sometimes that sort of decreases pressure
around things” (Clinician/Academic 1)

“it’s very accessible um and it’s something that can be delivered without having to wait for a room space so for parents in need of it now that would be
really useful” (Clinician/Academic 11)

149




“I would probably have said no and I would have said no it has to be person to person but now I think and not just because of you know we will come out
of lockdown so it’s really worth a go and especially in um sort of more rural areas” (Clinician/Academic 3)

Cultural “Yeah it’s just some of the work that we’ve done in eastern Europe um men are specifically taught not to show their emotions because it’s seen as a sign
considerations of weakness so just something to just consider” (Clinician/Academic 10)
“Videos clips need to be again culturally and sensitively diverse” (Clinician/Academic 5)
Parents Intergenerationa | “it’s really good to think about different families and their own experiences of being parented and what kind of household they grew up in in terms of
Understanding | I patterns emotional expression and that kind of thing and that they may not realize that they sort of shy away from certain emotions” (Clinician/Academic 7)
of emotions
“what experiences are difficult to tolerate so and how were you treated so if you were upset how did your mum or dad react and how did that make that
ok for you or more difficult for you and what have you learnt from that” (Clinician/Academic 11)
“intergenerational trauma [ think that would there’s much more of an understanding now isn’t it that trauma is past on intergenerationally when needs of
parents aren’t you know met then they pass their unmet needs onto their children and um that breaking that cycle of disadvantage of families” (
Clinician/Academic 2)
Parental “how capable are they to deliver such an intervention for their children if they actually need some help themselves learning about their own emotions and
emotional regulation and expression” (Clinician/Academic 11)
literacy
“I think that ties into for parents to be better equipped to help the parent encourage the child’s emotional learning during and after challenging stressful
situations. I guess that’s what we’re trying to expand upon that aim as in order to do that you really need to spend time with the parents focusing on their
own processes” (Clinician/Academic 6)
Parental ability “parents need to learn that and they do need to learn to manage their own emotional responses. It’s really difficult if your child is being really provocative
to understand or screaming at you or doing something they shouldn’t it’s really hard not to just go rah and respond so to teach parents to go oh lets take a step back is
and regulate brilliant” (Clinician/Academic 1)
their own
emotions “parents who are struggling for their own reasons it might be their own wellbeing or their own life circumstances um find it really hard to tune in as a
result of those thing” (Clinician/Academic 4)
“I think it requires than parents can reflect on their own history of emotions before they actually respond to their kids emotions, I think that’s really
integral and that they have to be able to regulate their emotion in the moment so they’ve got to be in a more calmer space in order to teach and respond to
their kids around emotion” (Clinician/Academic 8)
How Children | Parental “yeah when things get tough it’s being able to still sit alongside and support because that I guess is a main that’s when normally it would go out the
Learn about acceptance of window” (Clinician/Academic 11)
Emotions — children’s
Conditions, emotions “I don’t think you can just tell kids what to do. You can’t just instruct them in skills it’s got to come from parents responding in a way that shows that
Context and they accept and validate and can accept and hold the child and that’s the thing that often gets missed in sort of skills focused programmes”
Parental (Clinician/Academic 7)
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Foundations

The earlier
developmentally
the better

“I think the earlier you can do this the better” (Clinician/Academic 1)
“that’s my experience that parents have said that have done those kind of interventions have said we wished we had it sooner” (Clinician/Academic 2)

“working with a younger age group parents are still very positive and keen to work and as the children get older it sort of parents are gradually more
giving up” (Clinician/Academic 5)

Importance of
safe and warm

“the experience of learning in a relationship is the most important so having somebody reflect back to you your internal state and the more accurate that is
the better ” (Clinician/Academic 2)

parental
relationships to | “they need to be in a safe place so they need to be with somebody, another adult that they trust so that secure base, trusted adult, trusted other um usually
facilitate that’s better if it’s you know a significant other so that rather than a professional doing that directly with a child it’s you know the parent”
emotional (Clinician/Academic 3)
learning
“it has to be within a relationship where an adult can self-regulate um that would be my big number 1 um otherwise I think it’s really hard for children to
learn about emotions” (Clinician/Academic 4)
Parental “helping parents even just at the level of being able to think about their child’s inner world” (Clinician/Academic 3)
reflective
functioning “seeing clinically working with parents who are struggling not in a big way but in day to day with kind of tuning into their children and um yeah being
able to imagine what is going on for them and I think everything else falls out from around that” (Clinician/Academic 4)
“helping the parent identify what’s going on in that cycle for them, what might be happening for their child, what their child might be thinking and feeling
in that cycle because then that will help you plan an exit route” (Clinician/Academic 6)
Context — “the family also acts within the system and for this to be really effective it’s about how the wider systems are working so that everybody that’s then part
system/ societal | of the child’s system works with that child to develop so all the parts of the system so you know the school or the setting that the child goes to also need
understandings | to be aware of what’s happening” (Clinician/Academic 9)
“I guess is systemic thinking and working with the whole system so I’m just thinking about those kids that might learn emotion regulation in the
classroom and be able to do that but then not at home and not being able to transfer those skills to a different settings” (Clinician/Academic 4)
“I think schools are a great stable environment for children particularly for those who come from the most difficult households so schools that’s why we
work with schools why we suggest interventions that teachers can implement in order to help the children we see so we use the sort of school
environment as a sort of vehicle to improve functioning in the children” (Clinician/Academic 5)
How Children | Embedding “read books to their children so part of that is identifying characters emotions and then trying to link that then to something that has happened in the
Learn about emotional talk child’s life so if there’s a picture for example of a character who looks sad then do you remember last week this happened and you felt sad”
Emotions — in everyday life | (Clinician/Academic 10)
Methods and
Techniques “I think for children you know those moments of learning from what’s actually happening in their real life experiences as well” (Clinician/Academic 2)
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“watch films and look for emotions in others and the children can’t recognise them in themselves but can often pick them out in characters in movies or in
a soap or something so I think being really broad in the materials used is important” (Clinician/Academic 4)

Making space “it’s quite a nice stance for parents to take where they’re just wondering with their kids about how they might be feeling rather than asking”
for curiosity and | (Clinician/Academic 7)
reflection
“I think that sort of trying to help them wonder what’s going on for their child to have some understanding that their child’s behaviour”
(Clinician/Academic 3)
“almost being curious with children about things so not telling them the answers but doing a bit of I wonder why that is” (Clinician/Academic 9)
Emotional “what they might need is their parent to come in and calm them so it might be that we would say to the parent you know go over to your child, hold their
attunement hands, breathe for them and say if you can’t I’'m going to do some deep breaths for you right now look into my eyes we’ll do it together”
(Clinician/Academic 1)
“can we spend time together and enjoy each other and then that attunement came from there and from attunement came co-regulation and learning about
emotions so that’s what she would, when she was feel really stuck she would just go back to that and that was really helpful for me” (Clinician/Academic
4)
Naming “running commentary kind of about noticing how somebody might be feeling and reflecting it back to them or even just doing a lot of talking about how
emotions and you feel or I guess over labelling of emotions” (Clinician/Academic 1)
modelling
“just about being able to help children who aren’t developmentally able to understand and make sense of their emotions to do that so help children make
sense of the meaning of what their experiencing or feeling and what their experiencing name it” (Clinician/Academic 2)
“I think key I think you can do a lot of um talking with books and stories which also help them understand that there’s a language out there around it,
there’s a way of thinking about it and it’s ok. I think there’s something about normalising conversations around emotions which is quite important”
(Clinician/Academic 6)
Deepening “I suppose what you want parents to take away from that is that they might be behaving in a way that is difficult but it’s because they’ve misunderstood
parental what’s happening so perhaps the way they’ve responded would be perfectly reasonable if their interpretation of that situation was correct”
understanding (Clinician/Academic 7)
of behaviour

“It seems so basic to say but parents don’t always understand that their children’s behaviour has got meaning and that it is a communication of what’s
going on for them” (Clinician/Academic 3)

“Um that’s good to be understanding what’s underneath the behaviour that’s really critical so many people will be there to try and fix their child’s
behaviour and they’re not enquiring or thinking at all” (Clinician/Academic 8)
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Themes Sub-themes Quotes
Practicalities Parents “to actually kind of not to be to worried about ticking the boxes from the school but also worrying about their mental health and going ok on a school
juggling time day.... trying to juggle all that and even though I feel I am fairly good with the mindfulness and everything but when you’re in the thick of it” (Parent 3)
“it would just be having the concentration really you know because I’m a single father of an 8 year old boy so you know I’m always being kept on my toes
to be honest with you” (Parent 4)
Comfortable “I find I mean because I’m not really one for group training any way I prefer smaller groups or one to ones” (Parent 3)
sized group
“I find it quite easy to speak in front of people but I think the smaller the group the less intimidated people would be to speak up and it’s easier to get to
know people in smaller groups isn’t it” (Parent 4)
Accessible and | “community centres are always a good one as well um because it’s centralised” (Parent 1)
relaxed setting
“I think if it felt a bit more if it was a bit more of an informal environment I think it would it would be easier to speak rather than you know if it was right
attend the university classroom so to speak it would be more I think it would be better and a more relaxed environment” (Parent 4)
Online “I suppose with online now you don’t have to travel you can set up in your house” (Parent 1)
accessibility
“I have been enjoying online training recently” (Parent 3)
Online reduces | “In terms of then those one to one chats that’s harder isn’t it I think often in parenting groups that is where you gain a lot so I know we did um with the
human talking to other parents who are going through the same thing that’s not so easy to do um virtually” (Parent 3)
connection
“you just get more of a sense of feel of atmosphere and tone with face to face” (Parent 4)
Parental Importance of | “I think when you’re looking at groups often that huge side benefit is that peer to peer support where you’re sort of all in the same boat together and also I
Factors/ Needs | parental peer think parents are more likely to attend if there is if they know there might be a positive outcome for something they’re worried about with their child”

support

(Parent 2)

“being able to talk to another parent about you know how they’ve maybe dealt with certain things and even if it’s not group specific to do with that weeks
topic you are able to sort of communicate and bond a little bit better I think with parents I think that are going through the same thing um because of
additional needs or you know a fostering situation or something like that” (Parent 1)

Parental self-
blaming

“Yeah just thinking either me or my child's broken because it’s just not working something’s just not working but actually there is a strategy out there for
them there is something they can use but it’s just finding it” (Parent 1)

“when you do have that judgement mental things going on” (Parent 3)

Awareness of

“I know we certainly have we’ve looked at you know well because I think you’ve got to decide when you’ve got these challenging behaviours how you’re
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how parents
were parented

how are you going to deal with that? Are you going to deal with it in the same manner that you were brought up in, did that work as an adult do you find
that you responded to that, how did that impact you as a child you know how did you feel about it um and then sort of applying that onto your child”
(Parent 1)

“I think it does hugely impact the way you were parented does hugely impact the way you parent your children so yeah I think that needs to be done in a
sensitive way” (Parent 2)

Understanding | “you could almost say that all children have experienced some form of trauma because of the lockdown and their parents responses” (Parent 2)
the impact of
global change
and events on
parenting
Therapeutic Encouraging “it’s talking about you don’t talk to them at the point of the emotion you talk about it afterwards but not long enough after it that they’ve forgotten um and
Content communication | you talk about how they felt and then it’s a lot of the I wonder stuff I wonder if um you know I just after a meltdown I wonder if you were doing that
because” (Parent 2)
“you say like use your words and sometimes that’s quite patronising with them as well use your words so yeah it’s trying to” (Parent 3)
Developing “we normally start to find that his behaviour will just derail or he’ll start doing things and we’re like how have we gone from zero to this um and it’s when

emotional talk

you then manage to speak to him about it he was like I just got angry and you’re like well we understand that he’s gotten angry but it’s at which point you
know could this could we have prevented it if he had said to us I'm feeling angry” (Parent 1)

Understanding | “we need to think about why these things are happening and so you know they’re stealing to fill this need or there are and then what you do as a family to it
what’s is it is really difficult but what you do as a family to lead them to um to meet the need and to prevent it from sort of escalating’ (Parent 2)
underneath
child’s “you know with me I’ve got a little trick I know him well enough I know a bit of eye contact and a cwtch and the truth will come out you know” (Parent 4)
behaviour
Developing “ah we’ve tried so many different strategies over the years um so I think for us it’s almost um there’s always things that we can do as parents to help him
practical but it’s almost helping him so it’s the pointers to give to us for us to give to him almost that would really benefit” (Parent 1)
strategies
Manageable “I think it’s almost like absolutely have at home tasks because they can be helpful and they are helpful but it’s maybe just sort of reminding parents that if
home tasks it’s not suitable for your child or it’s you know not suitable for your lifestyle or what not that’s absolutely fine” (Parent 1)

“Just as long as they’re fun because he’s doing home schooling and getting it wouldn’t be as long as I can fit it into daily life” (Parent 3)
Finding what “we try to do a lot of things but it’s just yeah because they change over night” (Parent 3)
works —
recognising “He’s the type of kid he’s not cut out for the academic life and I know you shouldn’t judge people at 8 years old but he’s rough and tumble he likes to do

difference and
changes over
time

things with his hands” (Parent 4)
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Child and Family Intervention Facilitators

Themes Subthemes Quotes
Intervention Universally “I think it should be universal as I said there’s a lack of understanding of what empathy is in my opinion just across the board” (Facilitator 1)
Foundations offered — all

parents can

“I think everybody should be offered it everybody benefits from it” (Facilitator 2)

benefit
“I believe when parents are getting ready to become parents they need to go to a parenting school that was my dream having a school for parents where
they would go there talk about their worries have support on their own worries and then learn how to bring a child into the world and how to teach them
about emotions so universal” (Facilitator 5)

Maximising “grouping people together dependent on their health condition so that they could do so that they could connect it a bit more to their experiences”

connection — (Facilitator 4)

parents facing
similar

“you know is there a difference between my child’s got these behavioural problems but your child is fine so kind of how are we marrying together”

difficulties (Facilitator 7)

Transport — “we have taxi’s picking parents up sometimes the taxi services aren’t working well and there’s usually quite there’s usually something there’s never the
accessible two hours where it goes smoothly it’s usually we start late and then you’ve got to we’re trying to chase ah yeah it can be a bit like that so there’s quite a
location few hurdles sometimes” (Facilitator 3)

“I think lots of families may require support may be don’t have access to transport from more rural areas” (Facilitator 6)

Online more
accessible and
comfortable

“you’ve got that side of being comfortable in your own home so parents might open up better because they’re not in a room with other people so they’re
more able to open up more at home” (Facilitator 2)

“I think it’s great saving parents parking time, stress on the street, rearranging appointments um they can feel comfortable in their own home” (Facilitator
5)

“I’ve heard from parents anyway um is that actually it’s convenient in terms of you can just switch on your computer and you’re there especially if you’ve
got your children kind of in the house and nowhere else” (Facilitator 7)

Face to face
more
connected and
nurturing

“I think when we’re in person it’s that we would always when people come in offer to make them a cup of tea give them a biscuit and that I think really
helped calm people and feel settled and relaxed in the group but we can’t do that over zoom” (Facilitator 4)

“sometimes you know signal or not hearing very well which you know is technical and the vibe sometimes it’s a little bit more harder I find when you
start something new and you don’t know people or to read the room” (Facilitator 5)
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“I would prefer my suggestion would be that it’s more effective in person um to be able to gain that empathy” (Facilitator 6)

Community
(not clinical)
relaxed setting

“I am a massive advocate for getting stuff out into the community um I think our NHS buildings aren’t great and they come to enough appointments do
you know what I mean parents are constantly going to hospital or centres” (Facilitator 4)

“I think that learning is hugely effected by the setting I think it shouldn’t be in a school setting or a health setting because that is connected with specific
needs the children have I think it should be in a completely different building a completely different environment where you can promote calmness”
(Facilitator 5)

“I think categorically not a clinical setting would be my answer um and somewhere that just feels a lot yeah more kind of I don’t know yeah just a nice
kind of homely sort of vibe to it you know community vibe to it um were you can relax and get into it” (Facilitator 7)

Parental Factors

Parent
understanding
that they can
facilitate
change

“Well I don’t need anyone to tell me how to parent you know that type of thing I don’t need anyone to tell me about that” (Facilitator 2)

“I think one of the biggest ones which we had in both groups is that thing of parents wanting support for the child not the parenting group for them and
that’s really difficult isn’t it how you manage that because in both settings I’ve come across parents carers saying yeah I’ve done loads of training courses
it’s them you need to see” (Facilitator 4)

“they’re often like why aren’t you seeing my child um which is an interesting dynamic which sometimes we have to address head on we don’t need to see
your child um we’re just going to work with you ” (Facilitator 6)

Complexities
of

“I suppose we have to be careful sometimes because we’re working in small communities a lot of the time and so there’s been situations where there’s
people that shouldn’t have been in a group together um that’s always fun” (Facilitator 1)

confidentiality
Parental “they couldn’t join until a certain day so we’ve had to kind of reschedule groups um obviously again where childcare may be concerned um I think it
availability might be ideal for some but not for all so you can but try can’t we” (Facilitator 1)
“Yeah especially if you’ve got a 1 and a half 2 year old climbing up your leg you know in it tough times for them” (Facilitator 3)
“it’s really tricky because yeah they’ll be people who say evening would be better because then someone else will be there to look after them or that’s
worse because there’s no one there to look after you know it’s literally yeah polar opposites so yeah I guess it’s just that balance of trying to make it best
for them” (Facilitator 7)
Preparing “I’m guessing really this is why it’s really important to understand who is coming to your group and what their needs are so when you try to open things
parents for you know it’s going to be painful for someone or an open wound because parenting is also bringing your painful kind of experiences” (Facilitator 5)
difficult
content “I think it’s so important to do though it’s just tentatively doing that in a way that feels safe for them to do that um and yeah I guess that comes with the
ground rules you know you would go through at the beginning kind of just always going back to that” (Facilitator 7)
Teaching/ Knowledge of | “I’m just thinking it should be the best maybe match would be someone coming from Psychology world who knows you know emotions and underlying
Facilitator psychological | needs that might irrelevant to the teaching you know it can be about you know development and emotion development” (Facilitator 5)
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Factors

development

“I think that can be really helpful rather than who like as in a specific band or a specific profession I think it’s more about the skills that someone can
bring so if they’re able to sort of know the background and the theories I guess behind what we’re teaching and understanding the brain in terms of
emotion regulation and being able then to communicate that to the families” (Facilitator 6)

Supportive
team around
them

“really good team you work with so you are able to have clear goals and to make sure you always feedback you know and reflect on things what your
goals are where you want to go and every after every um when you finish a session you kind of reflect on it you know where you standing” (Facilitator 5)

“saying for example like we’re from a team of psychology I think it’s really helpful to say um and I really like that we say we’re a team and I emphasise
how we draw on our team so rather than saying we’re bringing in a expert” (Facilitator 6)

Ability to “And us sharing we don’t share too much I share stuff because it’s relatable we’re not going to sit there and say to do x y and z and they’1l probably sit

show there and think well what do you know so they need to get a grasp of sometimes we’ve gone through stuff as well” (Facilitator 2)

fallibility /

normalise “I think that’s the thing I get down to their level to be honest and I just say it how it is I’m not one of those workers whose stringent with my professional
hat on and do my thing I’m there to help my family the best I can” (Facilitator 3)

Skilfully “we do have rules we have um say group rules but we try not call it that again just trying to keep it light you know” (Facilitator 3)

manage group

dynamics “what to do with it um yeah I don’t know I guess there’s just the usual like yeah if people don’t get on with people and how you kind of manage that um
and if they kind of start rubbing each other up the wrong way” (Facilitator 7)

Use “So we’ll start off facilitators will role play and then we ask for volunteers the parents would always play the child in that situation unless they really don’t

interactive want to but it’s a precarious situation for the parent being the parent um but that’s really quite powerful sometimes some people are mortified because they

and engaging | see themselves some people are really upset yeah it can be a really poignant moment in your group” (Facilitator 1)

approaches
“we do a lot of pairing the parents up um to interact we do a lot through activities because um like for me I’m um kinaesthetic and visual learner so I
portray my delivery to people who may struggle like I would so if it was just audioed and I just had to read it it’s not going to sink in at all I need to get in
there’ (Facilitator 3)
“I think to talk about emotions it’s to make it as interactive as possible” (Facilitator 4)

Combine “myself and the co-facilitator we do it in a very informal way” (Facilitator 2)

learning,

informality “we always ask them straight away would they like tea or coffee that’s a big one we take biscuits and I think it’s just putting a smile on your face, put a

and fun smile on your face make them feel welcome” (Facilitator 3)
“Yeah you just want to be like ok relax now so I think that was a major of our role as well is creating that sort of um atmosphere of calm and people
coming to group get quite nervous” (Facilitator 4)

Connecting “Um I think getting you’ve got to get that relationship with the parent to help break through if that makes sense for them to open up to you building up

with parents

that relationship with the parent um is massive so they’re able to open up and actually tell you what’s going on in order for you to help them” (Facilitator
2)
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“I’m there to help my family the best I can that’s what I try and do so I let them know that you know and I make them feel comfortable” (Facilitator 3)

“Oh so I would say for me being very honest I think that content is obviously important in terms of what you’re giving parents but for me it’s the
connections that you make so yourself as a professional with the group” (Facilitator 7)

Creating a Safe
Group Space

Containment “I think it would start with the containment so empathy from myself understanding the parents perspective first and why it’s so hard for them” (Facilitator
and empathy 1)
“I guess it’s really connecting with the parents in their struggles you know what I mean showing that we get it” (Facilitator 4)
“if you can create a safe place and be containing and yeah I guess then the connections with the group and how you kind of encourage those I suppose in a
really safe and containing way” (Facilitator 7)
Connecting “to know that they are not the only ones facing difficulties or having trouble and when they can um when they feel like their issues are reflected within the

with parental
peers

group that can help as well” (Facilitator 1)
“I think the groups that do go well the participants it groups that go well are when they form a group themselves, they bond” (Facilitator 2)

“um being able to have other parents to talk to um so that it’s the lived experience yeah I think is really important” (Facilitator 7)

Creating a “and we always find by the 10 weeks our groups generally run 10 weeks they don’t want to leave us by those 10 weeks they want to know what so yeah
supportive they want to keep going because you form kind of like an outside bubble an extended family to talk to and stuff so it’s short if you think about that aspect
network of it” (Facilitator 2)
outside of
sessions “perhaps one of the sessions or in between the sessions um connect those two like bring it a little bit” (Facilitator 5)
“being able to have that safe place for them if something does pop up that’s difficult or they can get signposted to somewhere you know if that’s come up
um but I do like I say I do think it’s so important” (Facilitator 7)
Facilitating “what’s going to come from yeah our discussions even if it’s one to one I often say we’re just going to talk and see whether and I say I’m going to throw
parental out some hypotheses I don’t say that but some guesses and they might not be right but [ want to sort of come to a conclusion together to think about this”
solutions (Facilitator 6)
“for me it’s being very open and honest with them in terms of we’re not the expert on you or your child um so that’s a very up front thing that I will say
constantly to parents um is that they know them best and they know themselves best and what we’re going to do is marry that theory with lived experience
and kind of you know marry it together to be a helpful intervention” (Facilitator 7)
Intervention Accepting/ “normalise all of these emotions so just because I think for us it was um there’s something wrong with my child whereas we’re like no all these emotions
Components normalising are really normal so we’re all the same there’s nothing they don’t need anything they don’t need to see a psychologist or anything like that um so we did
emotion that for all of the emotions” (Facilitator 4)

“I often get a parent to like reflect on a time that they’ve flipped their lid... getting parents then to think about a time maybe something like that has
happened because it is it’s very normal and normalising it” (Facilitator 6)
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“like I say I think people feel guilty if they’re showing certain emotions and obviously depending on what emotion is going to be shown in what particular
way but yeah it’s that kind of understanding that we’re all human and we all have emotions and to normalise that” (Facilitator 7)

Developing
empathy for
child

“how must the child feel so how do you think the child feels in this situation so they’ll say well and then I’ll say well what about me how do I feel in this
situation but for the first time they’re experiencing the empathy for the child not for the parent that’s usually kind of flooded and very emotional so that’s
a really poignant moment” (Facilitator 1)

“Ah yeah massive that’s huge yeah so I do a lot with empathy with families um just for them to be able to give children I work can I talk about that
without saying names?” (Facilitator 3)

“let’s think about her emotions and empathy and things like that whereas other parents are just like yes this is my child I understand them they’re out of
control sort of things where it’s just more bringing in that empathy into the conversation” (Facilitator 6)

Linking “we have migraines in our mind in our brain when we feel overloaded quite often what have you. They feel it in their belly” (Facilitator 3)

emotions to

bodily “we just talk about how they’re quite big and small and we feel them different and how different are they in our bodies and what do they do and stuff like

sensations that” (Facilitator 6)

Giving “You’ve got to name them you’ve got to keep identifying these feelings and saying ah I can see you’re feeling a little bit x, y or z and see what they’re

parents feeling and name it instead of saying oh stop doing whatever start naming feelings” (Facilitator 2)

emotional

vocabulary “so we then as parents and the adults which actually input some the words to help them understand what it is and that’s all empathy isn’t it you know I
understand you that you’re angry you know that’s the word they learn that that’s the feeling that associates with that and it’s just helpful” (Facilitator 3)

Simple/ “we’re very informal about it so we’re like just see how it goes you’ll be feeding back in but we don’t want to be too formal so you know don’t come back

accessible at to group if you don’t do this because that’s then oh I’'m not going because I didn’t do my homework so we do try to make it you know not such a big deal”

home tasks (Facilitator 1)

with emphasis
on reflection

“we never pin point it onto one person you know because we wouldn’t want to put them on the spot but it is literally right how did it go and would you
like to feed this back to the group you know” (Facilitator 3)

Understanding
behaviours
more deeply

“all these feelings but haven’t got a clue how to vocalise or say oh mummy I’m feeling a little bit depressed today or whatever they express that in a
behaviour so it’s looking past the behaviour and naming the feelings” (Facilitator 2)

“it’s really important when we speak to parents to um help them understand a little bit that children have a world of their own and their own language it’s
really important for us all to leave ours and live in theirs and come back” (Facilitator 5)

“I wonder why sue is feeling really moody today I wonder if it’s because she hasn’t had a good nights sleep and that’s a even if it’s wrong that’s ok but
using sort of um start talking about emotions so they can start actually thinking oh that’s not right or maybe actually it is or I don’t know why I’ve been
feeling this way and sort of start guessing” (Facilitator 6)

Parents

“you grow as a parent you also have your feelings and it’s also important for parents to be able to be teaching about feelings whilst understanding theirs
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understanding
own emotions
and regulation

um because sometimes I’m just thinking it’s difficult for parents they don’t they just signed up for something where they don’t know themselves how to
handle” (Facilitator 5)

“but also it’s for me so with one mum we were talking about the volcano and she really struggled she was a mum who was really honest in saying |
struggle with my emotions not to flip my lid she loses her cool a lot she described her parenting style as losing her cool on a very short fuse and so she
would say like I need to so when something happened with her child she had to step away to allow herself to calm down” (Facilitator 6)

Practical “the resource is another thing so if you want to send something by post did they receive it did they not do they have a thing to print it it’s practical all these
resources practical things um yeah I think that is it” (Facilitator 5)
“I often try and put in as much but I don’t know whether this is just because of the population I work with in terms of ASD so they need very visual
structured work sheets and so I often send the materials workbooks um something like concrete to remind them” (Facilitator 6)
Parents “Yeah the reciprocal nature of the and mums and dads understanding that a child in the early years they can’t self-regulate independently so that old
learning to school method of sit on the stairs and get yourself together or get upstairs in your bedroom and count to 10 until you calm down it doesn’t work for a child
help child under a certain age so that they have to help the child regulate and name the emotion” (Facilitator 1)
regulate
emotions “I actually believe that there’s a big emphasis needs to be made for children to understand what’s going on for themselves to learn how to self-regulate
because you know as they grow older they don’t really need an adult or an older person telling them how to deal with it their learning it by themselves”
(Facilitator 3)
“so it’s really hard they need the support to be able to bring their lids back down um and just sort of trying to put that on them that’s what we’re aiming for
because for example like anxiety big emotions aren’t going to go away they’re going to be there all through life and we’re going to skill them up”
(Facilitator 6)
Highlighting “I just think we’re drumming up those feelings and instinctively they come out so we will get to hear something they might not disclose all but they
transgeneratio | definitely begin that journey of reflection... it’s made them reflect and they’re already thinking about how their parenting effected them” (Facilitator 1)

nal effects

“most people want to talk about their parenting that want to be able to express it and get it off their chest to be able to move forward if they haven’t had
such a great one if that makes sense and even if you’ve got the ones that sit quietly through that session you can tell that they’re reflecting on how things
were and have a bit of a light bulb moment of ah ok I can see what’s happening here” (Facilitator 2)

“you just see these little light bulbs going off or you see someone else connecting with someone in the group going oh my god that’s how I was parented
too or yeah I was always told that you know and you can see how powerful that is as well” (Facilitator 7)
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