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What is known about parenting programmes and their impact on parent and child resilience.?
A briefing from the Young Foundation

1  Summary

· Behavioural parenting training projects are now widely regarded as a potentially cost-effective and successful means of improving the mental wellbeing and behavioural conduct of both parents and children across a range of measured outcomes. 

· The evidence base for parenting programmes is in its infancy. In the UK it has been estimated that 40 percent of parenting services have been established in the past five years, this means that the evidence that exists about the impact of these interventions only covers measurement of short-term outcomes.

· This field is contested in its implication for future policy recommendation. As further reports of academic findings, local government pilots and interventions emerge, some findings appear to conflict. 

· Current published research has tended to focus on the models that have undergone rigorous evaluation and randomised controlled trial testing. This means that comprehensive information on programmes is confined to a few major programme models imported to the UK. Much material has been transferred directly from the USA and Australia. There is less evidence on smaller scale programmes that have originated in the UK. Surprisingly little has been transferred from northern European countries, particularly Scandinavia, which appear to achieve much better outcomes than the USA.
· A recent Health Technology Assessment review
 found few statistically significant differences between different parent/education training programmes reviewed, although there was a trend for more intensive interventions in longer contact hours and additional child involvement to be more effective.

· All systematic reviews cite the need for further evidence and evaluation of UK programmes. 
2  Implications for developing future parenting programmes
The evidence tends to support:

· the value of peer support and empowering parents within the process, for example by letting them influence the programme

· group based approaches as a model of universal provision

· the fact ethnicity and cultural difference need not become significant obstacles to success

· the importance of the mode of implementation, is often seen as the key factor in determining the efficacy of programmes

· the importance of caseworker stability.

The evidence suggests that further work is needed on:

· enhancement or elongation of programme delivery as well as further research into ways to improve long term effectiveness
· developing measurement through both children’s self reporting, and objective measures of change alongside parents’ perceptions of change. Multi-agency involvement in evaluation and impact measurement is also seen to be important

· finding effective ways to work with the most ‘challenging’ families with the greatest problems, who may need more intensive support and one to one approaches 
· the effectiveness of preventative approaches, particularly in attracting uptake of programmes
· findings effective ways of targeting need: doing this by social class or by living in a deprived area may miss out on families who are in great need of support

Evidence that exists throws up some doubts (although these are contested) about the relevance of programmes to parents who are coerced into attendance, or given poor incentives to attend

Carolyn Webster Stratton has argued that there are key elements that need to be put in place to enable programmes to succeed in their impact. Particularly:

· consistent agency supervisor support and approval 
· active participation of both case worker and parent 
· attendance incentives: food, childcare, transportation 
· staff stability 

· adaptability of timetables and scheduling 

· a high degree of parental involvement in selecting appropriate behavioural goals 

· a conceptual away  from pathologisation of behaviours.
3  The different programmes: what robust evidence is there for the impact on the resilience of parents and children?
3.1 The Webster Stratton programme

The Webster Stratton programme model is currently the most robustly and extensively evaluated internationally, and has been transferred to the UK with reported success. Its ‘Incredible Years’ programme is the only one to satisfy the highest research criteria in three reviews of programmes
 It has been systematically reviewed in the UK in a trial in Powys
, Manchester and Peckham in London.
In Powys the evaluation showed 
· evidence for improvement in children’s mental health 
· a short term impact on social dysfunction among parents in a general practice population 

· although results showed beneficial reported changes after six months, the beneficial changes after a year were less clear. 
-     high rates of parental drop-out 

Evidence from Manchester showed:

· heightened improvements when children’s programme involvement was complemented by teachers’ classroom use of Webster Stratton
· the need for cross-agency evaluation, to enable comparison of parents and teachers’ evaluations and to monitor longterm impact on children’s behaviour. 

· parental feedback across studies emphasised the constructive effect of peer support.

· Survey evidence suggests parents prefer leaders who are also parents themselves,

· Parents also preferred to select from ideas put forward rather than be told what to do, to exercise a role in self-identification of need and what help is asked for

· results suggest universality of need and demand for parenting programmes: interest in attending a parenting programme was found not to be class related but predicted by the age of the eldest child and the existence of behaviour problems 

· preventative trials in disadvantaged areas had more mixed success, typically only a third of parents chose to enrol 

· there were some practitioner complaints of inflexibility, and questions about the appropriateness for the most ‘challenging’ families. To get these families to attend and complete the programme, practitioners recommend considerable one-to-one work with parents prior to the programme and between weekly sessions 
· practitioners also suggested creating a separate one to one structured programme for challenging families.
Peckham

The PALS trial in Peckham, combining Incredible Years with the SPOKES reading programme
, found:

· a high proportion of parents from all ethnic backgrounds were prepared to enrol despite living in disadvantaged, stressed circumstances

· benefits were experienced by different groups, indicating ethnic and cultural difference need not necessarily affect mode of provision of parenting services.
· Targeting by geographical area (ie following deprivation statistics) may be an inefficient way of reaching those in the most need. The Peckham study recommended a simple questionnaire assessment to select those in need of targeted provision, as in the country as a whole by far the majority of those at risk do not live in small pockets of high deprivation. 

· prevention trials have had more limited success than those providing for clinically referred children. Typically only a third of families chose to enrol. 

· keeping parents on the scheme is highly resource intensive

· staying with the programme (treatment fidelity) of at least 8-12 weeks was deemed essential to maintaining strong outcomes. 

· for families with more complex needs, the basic preventative model may be inappropriate. There were cases where hundreds of hours of general support was still reported to give no positive outcomes
3.2  Triple P 
This programme originated in Australia has been successfully implemented in this country in Stoke-on-Trent and Glasgow. It is currently under evaluation in Salford. Clinical services in Cambridge and Stoke-on-Trent have successfully adopted Teen Triple P. 
There have been doubts about the independence of the evaluations so far undertaken of Triple P. 
3.3  Multi-systemic therapy and multi-dimensional treatment in foster care 
This has not undergone any published evaluation of effectiveness in the UK so far, though practitioner reports appear promising. 
3.4  The Fast Track programme
For adolescents, the US FastTrack programme received positive reports of increasing emotional and coping skills, reading skills, peer relations in schools and academic grades. This provided the inspiration for the UK’s ‘On Track’, the outcomes of which are currently being investigated. 
3.5  Strengthening Families, Strengthening Communities 
This has not been subject to randomised controlled trials, but broadly meets NICE criteria. It has been implemented nationwide in New Zealand, and currently used across the UK, supported by local Race Equality Councils in local and voluntary organisation collaborations. There are very positive anecdotal and local reports, for example in Manchester. However demonstration of quality assurance and outcomes are still to be demonstrated.

This programme only been used in voluntary settings, but it has the potential to be integrated into existing community initiatives and services, including multi-disciplinary working.

It uses a strengths based facilitative model to promote protective factors and decrease risk. An initial meeting run by an independent facilitator ensuring the needs of the family are understood includes parents and frontline agency workers to discuss issues and need, from which a lead agency is identified. 
The Young Foundation is developing a new programme of work: the Local Wellbeing Project, with the IDeA and Professor Richard Layard from the LSE’s Centre for Economic Performance. The aim of this is to accelerate the practical understanding of how local authorities can increase wellbeing.

One of the five strands of the programme focuses on parenting support. In the coming months we will develop a practical pilot programme with three partner local authorities – Manchester City Council, Hertfordshire County Council and South Tyneside Metropolitan Borough Council – which will aim to increase the wellbeing of the parents and the child through parenting programmes. This will be evaluated to encourage other local authorities to replicate this approach.

For further information contact Nicola Bacon (nicola,bacon@youngfoundation.org.uk) or Maxine Tomlinson (Maxine.tomlinson@youngfoundation.org.uk)

The Young Foundation undertakes research to understand social needs and then develops practical initiatives and institutions to address them.  

Visit www.youngfoundation.org.uk for further information.
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