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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 
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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 
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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 

PRF 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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Figure 1 

PRISMA flowchart of included studies.  
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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 

range and/or mean age of parents/child 

(years/ months)  

Intervention Outcome 

Measures 

Results 

Adkins, 

Luyten and 

Fonagy 

(2018) 

  

 

USA 

Foster parents 

Ethnicity: 61% Caucasian, 18% 

Black, 15% Hispanic                                             

Education: 84% at least some form 

of college education 

 

NRCT N = 102 (54 intervention, 48 control)  

Female = 63%  

Age range of parents = 24-71  

Age range of children = 2-216  

 

 

Family Minds - 

Mentalizing psycho-

education program  

  

  

FMSS 

PRFQ 

PSI-SF 

  

Significant increase on PRFQ (d=.74) in the 

intervention group compared to control group. 

Significant increases in all FMSS subscale 

scores (d=1.31) in the intervention group 

compared to control group. 

Non-significant trend of improvement on PSI 

(d=.5) in the intervention group compared to 

control group. 

Adkins, 

Reisz, 

Hasdemir 

and Fonagy 

(2021) 

  

 

USA 

Foster parents 

Ethnicity: 72% Caucasian, 11% 

Black, 11% Hispanic, 7% Multi-

ethnic 

Education: 89% at least some 

college education 

RCT N = 89 (49 intervention, 40 control) 

Female = 60%  

Age range of parents = 22-76  

Age range of children = 1–210 

 

 

Family Minds - 

Mentalizing psycho-

education program  

  

PRFQ 

RF-FMSS 

PSI-SF 

SDQ 

  

  

Significant increase in reflective functioning 

(d=.85) in the intervention group compared to 

control group.  

 Post-test differences between groups were 

significant for the PSI-SF subscale Child 

Dysfunctional Interaction (d=.58). 

 No significant change on SDQ. 

Bain (2014) 

  

 

South Africa 

Mothers living in a homeless shelter 

Ethnicity: Not reported  

Education: 31% completed school, 

18% some form of tertiary 

education 

 

RCT N = 22 (16 intervention, 6 control) 

Female = 100%  

Age range of parents = 18-43  

Age range of children = 0-30 

 

New Beginnings 

  

 

 

  

PDI 

K10 

GMDS 

EA Scales 

  

Significant improvement in speech 

development in intervention group compared to 

control group.  

No significant effects of the programme on 

infant’s level of responsiveness and maternal 

RF. 
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Authors  

 

Sample characteristics  Design Sample size, % female (parents), Age 

range and/or mean age of parents/child 

(years/ months)  

Intervention Outcome 

Measures 

Results 

Bammens, 

Adkins and 

Badger 

(2015) 

  

 

USA 

Foster/ adoptive parents 

Ethnicity: Not reported 

Education: Not reported 

NRCT  N = 31 (18 intervention, 13 control) 

Female = 61%  

Mean age of parents = 44 (Intervention), 

42 (Control) 

Mean age of children = 70  

(Intervention), 65 (Control) 

 

Family Minds 

programme  

  

  

FMSS 

  

Significant increase in RF on FMSS in 

intervention group compared to control group. 

  

Baradon, 

Fonagy, 

Bland, 

Lenard and 

Sleed (2008)  

UK  

Mothers in prison  

Ethnicity: 53% Black African, 27% 

White British, 20% Asian 

Education: Not reported 

Observ-

ational 

(No 

control) 

N = 27  

Female = 100%  

Age range of parents = 19-40 

Age range of children = 0-10 

 

New Beginnings 

  

 

PDI 

  

Significant increase in mean overall level of RF 

from pre- to post-intervention. 

  

Enav et al. 

(2019) 

  

 

USA 

Parents with a child with ASD 

Ethnicity: 51% Caucasian, 31% 

Asian, 5% Hispanic, 11% Other, 

2% Missing 

Education: Not reported 

NRCT N = 64 (36 intervention, 28 control) 

Female = 81%  

Age range of parents = 31-64 

Age range of children = 36-216 

 

Group for parents of 

children with ASD 

(Unnamed) 

  

  

PDI 

ITE 

ERQ 

CBCL 

PSOC 

Significant improvement on parental RF 

(d=.79) in intervention group compared to 

control group.  

Significant increase in ITE (d=.41) in 

intervention group compared to control group. 

Significant reductions in CBCL (d=.13–.33) in 

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 

range and/or mean age of parents/child 

(years/ months)  

Intervention Outcome 

Measures 

Results 

Midgley et 

al. (2019) 

  

 

UK  

Foster parents 

Ethnicity: 96% White, 4% Other 

Education: 43% school level 

education, 14% ALevel or 

equivalent, 14% Vocational 

training, 18% University degree, 

11% Postgraduate degree 

Observ-

ational 

(No 

control) 

N = 28  

Female = 86%  

Mean age of parents = 52 

Mean age of children = 106  

 

 

 

Reflective Fostering 

Group  

PRFQ 

PSI-SF 

RFQ 

BP-SES 

SDQ 

BAC-C 

ERC 

 

 

Significant reduction on PSI-SF (d=.56) from 

pre- to post-intervention. 

Significant reduction on SDQ (d=0.3) from pre- 

to post-intervention. 

Significant reduction on BAC-C (d=0.29) from 

pre- to post-intervention. 

No significant reduction on PRFQ, RFQ and 

Brief Parental Self-efficacy scale. 

No significant reduction on ERC.  

Salo et al. 

(2019) 

  

 

Finland 

Pregnant women with depressive 

symptoms 

Ethnicity: Not reported 

Education: 60% low education 

(primary and high or trade school), 

40% high education (university and 

doctoral degrees) 

RCT N = 45 (24 intervention, 21 control) 

Female = 100%   

Age range or mean age of parents = 

Not reported 

Age range or mean age of children = At 

recruitment between 22 and 31 

gestational weeks 

 

 

Mentalization-based 

perinatal group 

intervention, 

Nurture and Play 

(NaP)  

EPDS 

MIM 

EA Scales 

PI 

PDI 

Narratives 

coded for 

reflective 

functioning 

Maternal availability (η2 = 0.24) and maternal 

sensitivity (η2 = 0.18) significantly improved in 

intervention group compared to control group. 

Significant increase in RF  (η2 = 0.4) in 

intervention group compared to control group. 

Mother’s depressive symptoms significantly 

reduced (η2 = 0.11) in intervention group 

compared to control group.  

 No change on maternal hostility. 

  

 

Sieverson et 

al. (2021) 

  

Chile  

Mothers of preschool children 

NRCT N = 50 (22 intervention, 28 control) 

Female = 100%  

Preventative 

mentalization-based 

intervention with 

video feedback 

EMSCQ  

PICCOLO 

Less parental stress in the intervention group 

compared to control group.  

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 

range and/or mean age of parents/child 

(years/ months)  

Intervention Outcome 

Measures 

Results 

 

 

Ethnicity: Not reported 

Education: 8% Primary complete/ 

incomplete, 14% Secondary 

incomplete, 42% Secondary 

complete, 22% University 

incomplete, 10% University 

complete 

 

Mean age of parents = 30 

Mean age of children = 45  

 

 

 

  

PSI-SF 

ASQ-SE  

 

 

in intervention group compared to control 

group. 

Sleed, 

Baradon and 

Fonagy 

(2013) 

  

 

UK 

Mothers in prisons  

Ethnicity: 54% White, 32% Black, 

6% Asian, 7% Mixed, 1% Other 

Education: 39% no qualifications, 

26% Basic, 23% Further, 5% 

Higher, 7% Missing 

RCT N = 163 (88 intervention, 75 control) 

Female = 100%   

Age range of parents = 18-42 

Age range of children = 0-23  

New Beginnings 

  

 

PDI 

CES-D 

MORS 

CIB 

  

Significant increase in PRF in intervention 

group compared to control group. 

No significant difference on maternal 

depression or self-reported representations of 

their babies over time. 

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 

sessions 

Length of 

sessions 

Length of 

intervention 

Number of parents 

per group 

Child 

present 

Family Minds 3 3 hours 4-6 weeks Between 10 and 20 No 

New Beginnings 8  

12 

2 hours 

1.5 hours 

4 weeks 6- 16  Yes 

Mentalization-informed 

group for parents of 

children with ASD 

4 1.5 hours 4 weeks 8-10 No 

Reflective Fostering 

Programme 

10 3 hours 10 weeks 6-10 No 

Nurture & Play  11 1.5 hours Information not 

provided 

Information not 

provided 

Yes 

Mentalization-based group 

parenting intervention with 

video feedback 

5 2 hours 5 weeks Information not 

provided 

No 
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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 
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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 (AFNCCF). 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 

Rating 

Selection 

Bias 

Study 

Design 

Confounders Blinding Data 

Collection 

Withdrawals 

& Dropouts 

Adkins et 

al. (2018) 

Weak Weak Moderate Strong Weak Strong Strong 

Adkins et 

al. (2021)  

Weak Weak Strong Strong Strong Strong Weak 

Bain 

(2014)  

Moderate Moderate Strong Weak Moderate Strong Strong 

Bammens

et al. 

(2015) 

Weak Weak Moderate Weak Weak Strong Strong 

Baradon 

et al. 

(2008)  

Moderate Moderate Moderate Weak Moderate Strong Moderate 

Enav et 

al. (2019) 

Moderate Weak Moderate Strong Moderate Strong Strong 

Midgley 

et al. 

(2019) 

Moderate Moderate Moderate Strong Weak Strong Strong 

Salo et al. 

(2019) 

Strong Moderate Strong Strong Moderate Strong Strong 

Sieverson 

et al. 

(2021) 

Moderate Moderate Moderate Strong Moderate Strong Weak 

Sleed et 

al. (2013) 

Moderate Strong Strong Strong Moderate Strong Weak 

 

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 
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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 

(Gaviţa 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 (Jünger 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 

Academics  

 Parents Facilitators 

 

Gender 

Male 

Female 

Information not provided 

 

 

0% 

100% 

0% 

 

 

25% 

75% 

0% 

 

 

0% 

71% 

29% 

 

Ethnicity  

White Welsh 

White English 

White Scottish 

White British 

 

 

27% 

9% 

0% 

45% 

 

 

50% 

0% 

0% 

50% 

 

 

14% 

0% 

14% 

29% 
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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 

Any other white background 

Information not provided 

 

18% 

0% 

0% 

0% 

14% 

29% 

Age 

18-24 

25-34 

35-44 

45-54 

55-64 

65-74 

Information not provided 

 

 

0% 

18% 

36% 

18% 

27% 

0% 

0% 

 

0% 

25% 

50% 

25% 

0% 

0% 

0% 

 

 

0% 

57% 

0% 

14% 

0% 

0% 

29% 

Education  

GCSEs or equivalent 

A Levels/ NVQ or equivalent  

Undergraduate degree or equivalent 

Masters Degree or equivalent  

Doctorate or equivalent 

Information not provided 

 

0% 

0% 

0% 

9% 

91% 

0% 

 

0% 

50% 

50% 

0% 

0% 

0% 

 

 

0% 

14% 

14% 

43% 

0% 

29% 

Type of parent/ caregiver  

Not a parent 

Biological parent 

Adoptive parent 

Foster parent 

Single parent 

Step parent 

Information not provided 

 

18% 

82% 

0% 

0% 

9% 

9% 

0% 

 

0% 

75% 

25% 

0% 

25% 

0% 

0% 

 

57% 

14% 

0% 

0% 

0% 

0% 

29% 
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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 



 69 

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  

 

 

 

 

 

 

 

 

 

 

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 

in the Group 

 

Relationship and support 

from other parents 

“So that’s another aspect of group based programs, they obviously have that support from other parents, they can see that they’re not 

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 

of parents 

“A learning environment where being able to make a mistake is ok, um that sense of I feel really strongly whatever intervention we’re 

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 

holding in mind  

“You may need a facilitator around if anything comes up afterwards or during the week, is there any way of contacting a facilitator if 

some difficult things come up for you” (Clinician/ Academic 3) 

Accessibility  Accessible language and 

content 

“would very young parents be able to understand this and would it be accessible um so thinking about the reading age in different 

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 

location 

“one of the things that we find quite difficult with group based programs is finding a good time for parents” (Clinician/ Academic 1) 

Increased accessibility of 

skills through active 

participation 

“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” (Clinician/ Academic 4) 

Practical strategies and 

resources for parents 

“practical techniques so they feel they can go away with something tangible”(Clinician/ Academic 11) 

Engagement difficulties 

working online 

“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 

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 

working online 

“I think the online space is working really well with our (name of intervention) programme so I think that’s really viable” (Clinician/ 

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 

Understanding of 

Emotions 

 

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 

seeing I guess how that gets played out in the here and now with their own children” (Clinician/ Academic 4)  

 

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 

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

Parental ability to 

understand and regulate 

their own emotions 

“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) 

Learn about 

Emotions – 

Conditions, 

Context and 

Parental 

Foundations 

 

Parental acceptance of 

children’s emotions 

“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) 

The earlier 

developmentally the 

better 

“it could be delivered to younger children because they’ll be going through that process of getting to understand emotions anyway” 

(Clinician/ Academic 10)  

Importance of safe and 

warm parental 

relationships to facilitate 

emotional learning 

“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)  

Parental reflective 

functioning 

“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)   

Context – system/ 

societal understandings 

“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) 

How Children 

Learn about 

Emotions – 

Methods and 

Techniques 

 

Embedding emotional 

talk in everyday life 

“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) 

Making space for 

curiosity and reflection 

“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) 

Emotional attunement 

 

“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)  

Naming emotions and 

modeling 

“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 

Deepening parental 

understanding of 

behaviour 

“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 

 

Parents juggling time  “I work full time and I work long hours” (Parent 1) 

“trying to juggle all that” (Parent 3)  

Comfortable sized group  “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)  

Accessible and 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 in a more relaxed environment” 

(Parent 4) 

Online accessibility  “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)   

Online reduces 

human connection 

 “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)  

Parental Factors/ 

Needs  

Importance of parental 

peer support  

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

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

Awareness of how parents 

were parented  

“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) 

Understanding the impact 

of global change and 

events on parenting  

 “I 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)  

Therapeutic 

Content  

Encouraging 

communication  

“I think that’s the biggest thing with (child’s name) is encouraging communication more than ever not to bottle things up” (Parent 4)  

Developing emotional talk “our children often really don’t know can’t name their emotions although they are feeling the emotion” (Parent 2)  

Understanding what’s 

underneath 

child’s behaviour  

“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 

strategies  

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

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 - 

recognising difference and 

changes over time 

“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 

many different methods over the years, and some of them worked, and then they stopped working”  (Parent 1)  
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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 identified 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 

Foundations 

 

Universally offered – all parents 

can benefit  

“people are all going to find a benefit from it because we’ve all got, every child has got emotions” (Facilitator 4)   

Maximising connection – parents 

facing similar difficulties  

“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)  

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

Online more accessible 

and comfortable  

“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)   

Face to face more connected and 

nurturing 

“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 (not clinical) relaxed 

setting  

“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)  

Parental Factors  Parent understanding that they can 

facilitate change  

“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)   

Complexities of confidentiality 

 

“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)  

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

Preparing parents for difficult 

content 

“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) 

Teaching/ 

Facilitator 

Factors  

Knowledge of psychological 

development 

“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)  

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” (Facilitator 5)   
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Themes Subthemes Quotes 

Ability to show fallibility 

/ normalise  

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

Skillfully manage group dynamics  “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) 

Use interactive and engaging 

approaches  

“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) 

Combine learning, informality and 

fun  

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

Connecting with parents  “I guess it’s really connecting with the parents in their struggles you know what I mean showing that we get it” 

(Facilitator 4)  

Creating a Safe 

Group Space 

Containment and empathy  “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)  

Connecting with parental peers  “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) 

Creating a supportive network 

outside of sessions  

“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)   

Facilitating parental solutions  “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)  

Intervention 

Components  

Accepting/ normalising emotion  “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)   

Developing empathy for the child “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)   

Linking emotions to bodily 

sensations 

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

Giving parents emotional 

vocabulary  

“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  

“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) 

Understanding behaviours more 

deeply 

“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)  

Parents understanding own 

emotions and regulation  

“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) 

Practical resources  “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)   

Parents learning to help child 

regulate emotions  

“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)  

Highlighting transgenerational 

effects  

“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 to 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 is 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 
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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 

discussion 

6.44 1.36 7 2 7 88.89 

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 

behaviour 

7.00 1.17 7 3 7 94.44 

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-

19 pandemic and lockdown 

5.81 1.54 5 2 7 72.22 

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 

change with age 

6.63 1.28 7 3 7 88.89 

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 

needing to travel, having home comforts at hand etc. 

5.81 0.99 5 3 7 83.33 

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

connected 

6.13 1.04 5 4 7 83.33 

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 

information outside the group 

6.69 1.47 7 3 7 83.33 

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

for Quantitative Studies  
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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> 

Cc: 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  

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 

Neurodevelopment Assessment Unit 
Cardiff University Centre for Human Developmental Science  
School of Psychology  
Cardiff, CF10 3AT 
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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.   

 I am interested in taking part, what should I 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 I 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  

  

mailto:lavendersr@cardiff.ac.uk
mailto:psychethics@cardiff.ac.uk
mailto:CooperM1@cardiff.ac.uk
mailto:lavendersr@cardiff.ac.uk
mailto:vangoozens@cardiff.ac.uk


 128 

 

  

  
 

Study Consent Form  
  

(for Experts by Profession or Experience)  

  
  
  

1. I confirm that I have read and understood the information sheet for the 
above study. I have had the opportunity to consider the information, ask 
questions and have had these answered satisfactorily.   
2. I understand that my participation is voluntary and that I am free to 
withdraw at any time without giving any reason, without my legal rights being 
affected.   
3. I agree to take part in the study.  
4. I am happy for the research team to contact me following adaptations 
to the parenting group to gain feedback on changes.  
  

  
  
__________________ _______ __________________  
Name Date Signature   
  
  

 

 

 

 

 

 

 

 

Neurodevelopment Assessment Unit 
Cardiff University Centre for Human Developmental Science  
School of Psychology  
Cardiff, CF10 3AT 
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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; Gaviţa 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  

• To provide parents with information about what we know about the benefits of 

encouraging children to learn about emotions (Motivational component). 

• 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). 

• 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). 

• 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 -  

• Children understanding their own emotions and the emotions of others 

• Different levels of empathy and validation 

• Primary and secondary emotions 

• Difference between emotions and feelings 

 

c. 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 –  
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• 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)  

• Facilitators to give examples from their own lives  

• 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) 

• 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 -  

• Children with emotion recognition difficulties may experience behavioural 

difficulties  

• 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 –  

• Explore possible impacts of stressful events e.g. feeling more threatened, anxious, 

nightmares and avoidance.  

• Give a diagram of the brain and explain the Amygdala threat response  
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• 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 

  

• Picture stories: Images of family scenes with questions to prompt discussion about 

the emotions and thoughts of each family member.  

• Story time: Reading a book or watching a film together and identifying and 

discussing characters emotions (book and film suggestions will be made and 

questions provided to guide the discussion).  

• 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? 

c. What is 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 – 

• Give example of unhelpful cycles of emotions, thoughts and behaviour  

• Facilitators to give an example from their own life if possible, to normalise that 

unhelpful cycles occur in every family 

 

 

d. At home tasks 

 

• 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. 

• 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  

c. How to help child understand their emotions and behaviours 

Discussion -   

• 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).  

• 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. In relation 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. If such a short-term group could be developed that that is effective in giving 

parents tools to encourage their children learning about emotions:  

i. which settings do you think it should/could be delivered, and by 

whom?  

ii. 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?   
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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 

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

• 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 containing information 

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

• Up to 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 

1a. 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: 

i) What settings do you think it should/could be delivered, and by whom? 

ii) What do you think about delivering the intervention online compared to face to face?  
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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?) 

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 

Academics 

 

Theme Operationalised – How important is it to cover or consider the following 

1 Creating safety in the 

group  

 

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

2 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 

participation  

Encouraging active participation in the intervention e.g. through role play, experiential exercises, group discussion  

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 

of emotions  

 

Intergenerational patterns  Highlighting intergenerational patterns of parenting  

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

14 Parental ability to understand and regulate their 

own emotions  

Developing parents ability to understand and regulate their own emotions 

15 How children learn 

about emotions – 

conditions, context and 

parental foundations 

 

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

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

 

17 Importance of safe and warm parental relationships 

to facilitate emotional learning  

Highlighting and encouraging safe and warm parental child relationship 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 

about emotions – 

Methods and techniques  

Embedding emotional talk in everyday life  Providing parents with skills to embed emotional talk in everyday life 

21 Making space for curiosity and reflection  Encouraging parents to make space for curiosity and reflection 

22 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 

events on parenting 

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

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 

change over  

Acknowledging individual differences and that the same thing will not work for everyone and may change with 

age 

Number Facilitators Theme Operationalised 

40 Intervention 

foundations 

Universally offered – all parents can benefit Offering the intervention universally so that all parents could benefit  

41  Maximising connection – parents facing similar 

difficulties 

Offering the intervention to parents facing similar difficulties in order to facilitate connections 

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 

factors 

Knowledge of psychological development 

 

Facilitators having knowledge of psychological development  

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 

space 

Containment and empathy Providing containment and empathy to parents 

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 

components 

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

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 

reflection 

Giving parents simple and accessible at home tasks with an emphasis on 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 
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Appendix K – Examples of intervention materials  
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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 

focus on the emotional state of the parent to start of a lot 

of programs quite quickly go into thinking about the 

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 I 

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 
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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. 
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Appendix M – Themes and subthemes from three groups 

Clinicians and Academics with Expertise in Child and Adolescent Mental Health 
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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 

Safety in the 

Group 

Relationship 

and support 

from other 

parents  

 

“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 

each other” (Clinician/Academic 1)  

 

“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/ 

judgmental of 

parents 

 

“being good enough is important and not being perfect and not expecting to be a perfect parent” (Clinician/Academic 2)  

 

“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)  

 

Trust in 

facilitator 

 

“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 

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 

engagement and 

holding in mind 

 

 

“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 

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 

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 

timings and 

location 

 

“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 

just on that practical base” (Clinician/Academic 3)  

 

“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 

accessibility of 

skills through 

active 

participation 

 

“just observing someone doing a particular behaviour is often not enough to learn the behaviour they have to actually practice it themselves” 

(Clinician/Academic 10)   

 

“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)  

 

“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 

strategies and 

resources for 

parents 

“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 

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

 

“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 

difficulties 

working online 

 

“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 

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

(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)  
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“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 

considerations 

 

“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 

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 

Understanding 

of emotions 

Intergenerationa

l patterns 

 

“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 

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)  

 

“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 I 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 

emotional 

literacy 

 

“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 

regulation and expression” (Clinician/Academic 11)  

 

“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 

to understand 

and regulate 

their own 

emotions 

 

“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 

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 

brilliant” (Clinician/Academic 1)  

 

“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 

Learn about 

Emotions – 

Conditions, 

Context and 

Parental 

Parental 

acceptance of 

children’s 

emotions 

“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 

window” (Clinician/Academic 11)  

 

“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 

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” 

(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 

parental 

relationships to 

facilitate 

emotional 

learning  

 

  

 

“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)  

 

“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 

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” 

(Clinician/Academic 3)  

 

“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 

reflective 

functioning  

 

“helping parents even just at the level of being able to think about their child’s inner world” (Clinician/Academic 3) 

 

“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 – 

system/ societal 

understandings  

“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 

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 

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 

Learn about 

Emotions – 

Methods and 

Techniques 

Embedding 

emotional talk 

in everyday life 

 

 

“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 

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” 

(Clinician/Academic 10)   

 

“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)  

 



 152 

 

Parents 

“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 

for curiosity and 

reflection  

“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” 

(Clinician/Academic 7)  

 

“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 

attunement  

 

“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 

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 

emotions and 

modelling 

 

“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 

you feel or I guess over labelling of emotions” (Clinician/Academic 1)  

 

“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 

parental 

understanding 

of behaviour 

“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 

what’s happening so perhaps the way they’ve responded would be perfectly reasonable if their interpretation of that situation was correct” 

(Clinician/Academic 7)  

 

“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 

juggling time 

“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 

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 

sized group  

“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)  

 

“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 

relaxed setting 

“community centres are always a good one as well um because it’s centralised” (Parent 1) 

 

“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 

accessibility  

“I suppose with online now you don’t have to travel you can set up in your house” (Parent 1)  

 

“I have been enjoying online training recently” (Parent 3)   

 

Online reduces 

human 

connection 

“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 

talking to other parents who are going through the same thing that’s not so easy to do um virtually” (Parent 3)  

 

“you just get more of a sense of feel of atmosphere and tone with face to face” (Parent 4)  

 

Parental 

Factors/ Needs 

Importance of 

parental peer 

support 

“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 

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” 

(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 

the impact of 

global change 

and events on 

parenting  

“you could almost say that all children have experienced some form of trauma because of the lockdown and their parents responses” (Parent 2)  

 

Therapeutic 

Content 

Encouraging 

communication  

“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 

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 

emotional talk  

“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 

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 

what’s 

underneath 

child’s 

behaviour 

“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 

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) 

 

“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)  

 

Developing 

practical 

strategies  

“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 

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)  

 

Manageable 

home tasks 

“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 

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 

works – 

recognising 

difference and 

changes over 

time 

“we try to do a lot of things but it’s just yeah because they change over night” (Parent 3)  

 

“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 

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

Themes Subthemes Quotes 

Intervention 

Foundations 

Universally 

offered – all 

parents can 

benefit 

“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)  

 

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

 

“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 

connection – 

parents facing 

similar 

difficulties 

“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” 

(Facilitator 4)  

 

“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” 

(Facilitator 7)  

 

Transport – 

accessible 

location  

 

 

 

“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 

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 

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 

confidentiality 

 

 

“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)  

 

Parental 

availability 

“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 

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 

parents for 

difficult 

content  

 

 

“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 

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)  

 

“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/ 

Facilitator 

Knowledge of 

psychological 

“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 

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 

show 

fallibility / 

normalise 

“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’ll probably sit 

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)  

 

“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 

manage group 

dynamics 

“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)  

  

“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 

interactive 

and engaging 

approaches 

“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 

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 

see themselves some people are really upset yeah it can be a really poignant moment in your group” (Facilitator 1)  

 

“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 

learning, 

informality 

and fun 

“myself and the co-facilitator we do it in a very informal way” (Facilitator 2)  

 

“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 

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 

with parents 

“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 

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 

and empathy 

“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 

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 

with parental 

peers 

“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 

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 

supportive 

network 

outside of 

sessions 

“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 

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 

of it” (Facilitator 2)  

 

“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 

parental 

solutions 

“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 

out some hypotheses I don’t say that but some guesses and they might not be right but I want to sort of come to a conclusion together to think about this” 

(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 

Components 

Accepting/ 

normalising 

emotion 

“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 

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 

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 

emotions to 

bodily 

sensations 

“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)  

 

“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 

that” (Facilitator 6)  

 

Giving 

parents 

emotional 

vocabulary  

“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 

feeling and name it instead of saying oh stop doing whatever start naming feelings” (Facilitator 2)  

 

“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/ 

accessible at 

home tasks 

with emphasis 

on reflection  

“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 

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” 

(Facilitator 1)  

 

“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 I 

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 

resources  

“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 

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 

learning to 

help child 

regulate 

emotions 

“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 

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 

under a certain age so that they have to help the child regulate and name the emotion” (Facilitator 1)  

 

“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 

transgeneratio

nal effects  

“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 

definitely begin that journey of reflection… it’s made them reflect and they’re already thinking about how their parenting effected them” (Facilitator 1)  

 

“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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