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Abstract This paper reports on a quantitative evaluation
of a group-based programme designed to promote parent-
infant attachment and child development. Whilst group-
based parenting programmes are recommended for treating
and preventing conduct disorder in older children, there is,
as yet, little evidence as to whether they have a positive
effect on very young children and their carers’. Recent UK
Government initiatives to support families and improve
parenting skills in the first 2 years of children’s lives have
increased the demand for the delivery and evaluation of
community-based programmes. Eighty mother—child dyads
were recruited from nine areas to intervention (n = 54) and
control condition (n = 26). Baseline measures were col-
lected in the children’s home when the infants were on
average 3-months-old, and follow-up measures were col-
lected 6 months post-baseline (N = 63). Mothers’ positive
play behaviours were independently coded from video
recordings taken in the home. Other measures included
self-reported maternal confidence and mental well-being,
assessed infant development and home environment.
Socio-demographic data was collected once at baseline.
After controlling for baseline scores, control mothers were
observed to be significantly less sensitive during play with
their baby at the 6 months follow-up with a significant
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increase in confidence. No differences were found between
the groups on the other measures. This paper provides
limited evidence for the effectiveness of the Incredible
Years Parents and Babies group-based programme deliv-
ered in the first year of life. Further evaluation, particularly
with parents at increased risk of poorer outcomes is needed
to confirm and extend these results.
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Introduction

Parents are the main source of influence on their chil-
dren’s development. The quality of interactions and con-
tinuity of response by a significant caregiver establishes a
pattern of expectation in the infant. This supports the
development of an ‘internal working model’ which can
affect attachment security and future relationships (Ains-
worth 1985; Bowlby 1969/1997; Guajardo et al. 2009;
Meins et al. 1998; Rutter et al. 1998). Children who
develop a secure attachment are more likely to be rated
by teachers as independent explorers, demonstrate a
strong sense of selthood, adopt a flexible approach in peer
interactions at pre-school and achieve better academic
outcomes (Meins 1997; Pearson et al. 2011; Sroufre et al.
1983; Turner 1991).

Positive Parenting is defined as “the continual rela-
tionship of a parent(s) and a child or children that includes
caring, teaching, leading, communicating, and providing
for the needs of a child consistently and uncondition-
ally”(Seay et al. 2014, p. 207). This definition reflects the
diversity of skills required from parents. A positive rela-
tionship between parents and their children and the quality
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of children’s early environment can have long-term effects
on their cognitive and behavioural development (Shonkoff
2011). Positive parenting can also support the development
of infants’ coping mechanisms and decrease the risk of the
externalising behaviour problems developing in later
childhood (Boeldt et al. 2011).

Mothers who commented more on their 6-month-old
infant’s internal mental states were observed to have
infants who were classified as securely attached at
12-months of age. Increased parental awareness of their
child’s internal mental state encourages the infant’s sense
of security and fosters early social and emotional devel-
opment (De Wolff and Van [Jzendoorn 1997; Meins et al.
1998, Meins et al. 2001). Lack of appropriate communi-
cation has been shown to affect infants as young as
2-months of age. Experiments by Tronick and Cohn (1989)
demonstrated that mother’s presenting a °‘still’ expres-
sionless face to their infant initially provoked attempts by
the infants to attract their mother’s attention; however,
infants of depressed mothers, accustomed to lower levels of
visual interaction, did not protest at the lack of interaction
(Tronick and Gianino 1986). Infants who experience neg-
ative parenting or lack of stimulation become withdrawn
and the resulting cyclical process of less rewarding inter-
action between infant and parent can be difficult to resolve,
with increased risks of children developing conduct dis-
orders (Lorber and Egeland 2011). Lower levels of adult
speech and activity during interactions with 1-year-old
infants significantly predict a diagnosis of child psychiatric
disorder at 7 years of age (Marwick et al. 2013). The style
of parenting can also impact on children with negative,
controlling mothers more likely to have children who show
increased problem behaviours in preschool (Spieker et al.
1999).

A study comparing the cognitive development (the
Millennium Cohort Survey, N = 12,644) of children
assessed from birth to 5 years of age reported an 11.1-
month gap between low and middle-income children’s
vocabulary test scores at 5 years of age (Waldfogel and
Washbrook 2010). Multivariate analysis of the factors
contributing to the gap showed parenting and the quality of
the home environment to be the most important factors
affecting the children’s scores. Parenting programmes have
been shown to be effective in supporting parents’ mental
well-being and confidence and this can have a long-term
beneficial influence on the children’s social, economic and
health outcomes (Bywater et al. 2009; Olds et al. 1998).
Mothers identified at increased risk of poor parenting skills
who received home visiting and group support for their
child’s first year were more responsive to their infant’s
communication and their children were more securely
attached, more task-orientated and autonomous than the
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children of mothers who did not receive the support
(Heinicke et al. 1999).

The well-being of parents and children are naturally
intertwined and the transition into caring for their new infant
could be an effective window of opportunity to support
parents and influence positive parenting practice. O’Connell
et al. (2015) described positive parenting as an “effective,
yet underused, lever of paediatric outcomes” (p. 286). The
World Health Organization (2016) defines mental health as a
state of well-being in “which every individual realizes his or
her own potential, can cope with the normal stresses of life,
can work productively and fruitfully, and is able to make a
contribution to her or his community”. The WHO’s report on
Early Child Development (2007) stated that “What children
experience during the early years sets a critical foundation
for their entire lifecourse”. Recent cross-party UK political
support for families in the first 2 years of life (Allen 2011;
Commons 2015) resulted in debates in both the House of
Commons and Lords supporting the ‘1001 Critical days’
manifesto and its vision that parents need to feel confident to
raise their children in a loving and supportive environment.
This manifesto represents a cultural shift towards early
intervention to prevent problems from developing. Offering
early support to parents is now viewed as a cost-effective
investment to ensure all children, irrespective of their envi-
ronment, get the best possible start in life (Allen 2011; Hall
and Elliman 2006). A recent cost-benefit analysis estimated
that by identifying 5-year-old children with conduct disorder
and offering support through an evidence-based parenting
programme, the invested support would yield savings of
£16,400 per family over the following 25 years compared to
the cost incurred if no treatment were provided (Bonin et al.
2011).

Numerous RCT’s with parents of school-aged children
have shown that parenting groups are effective in
improving children’s mental health and reducing their
behavioural problems (Barlow et al. 2010, 2014; Hutchings
et al. 2007). Recent research by King et al. (2015)
demonstrated that mothers with children younger than
2 years-of-age who attended community-based parenting
groups demonstrated increased maternal sensitivity and
reduced maternal depression.

The evidence for positive outcomes from programmes in
the first year of parenting is limited, with the majority of the
research reporting on expensive, individual support. A meta-
analysis by Bakermans-Kranenburg et al. (2003) included 81
intervention studies that started before the child was
54-months of age, however only 33 % of the interventions
were delivered outside the home and the review did not
specify which interventions were group-based. The RCT’sin
their review (n = 51, including 6282 mothers) showed that
interventions at this early stage of parenting had a small
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effect in enhancing maternal sensitivity (d = 0.33) and
infant attachment security (d = 0.22).

The Nurse-Family Partnership (NFP) is an individual
support programme providing weekly home visits for tar-
geted first-time mothers from the antenatal period until the
child is 2 years of age (Olds et al. 2010). Extensive
research on the NFP in the USA has demonstrated long-
term benefits. These include improved pre-natal mental
health, longer spacing between the birth of the first and
second child, reduced childhood injuries, improved school
readiness and reduced dependency on welfare payments
(Goodman 2006; Olds et al. 1998, 2007). A pilot trial of the
programme in the UK was promising but, a recent RCT
evaluation in England has failed to show short-term ben-
efits in levels of smoking during late pregnancy, hospital
admissions for children and the proportion of second
pregnancies in the first 2 years (Robling et al. 2015).

Intensive home visits by nurses to low-income families
from pregnancy and throughout the first 2 years of par-
enting cost $9600 per family (Lee et al. 2012) and in times
of financial constraints; this limits the number of mothers
for whom such support can be provided. Groups have been
shown to be six times as cost effective as individual and
clinic support (Cunningham et al. 1995).

Only a few studies have made direct comparisons of
individual and group-based parenting programmes.
Research with teenage mothers showed greater reductions in
behaviour problems at home and better maintenance of these
gains at 6-month follow-up after attending a group pro-
gramme compared to individual support (Coren et al. 2003).

The Incredible Years (IY) parenting programmes are part
of a suite of group-based programmes for parents, children
and teachers, developed by Webster-Stratton (Pidano and
Allen 2015; Webster-Stratton 2011). The IY parent pro-
grammes are based on social learning theory principles,
including the modelling of positive parenting practice in
groups. Parents are encouraged to establish a positive rela-
tionship with their children through joint activities and
praise. Groups are delivered by two trained leaders and
parents collaboratively identify core parenting principles
during group discussion following viewing pre-recorded
vignettes of parent—child interactions. These principles are
then practised in the group and home activities are set.

The Welsh Government Parenting Action Plan (2005)
supported the provision of the Incredible Years parenting
programmes with resources and training for group leaders
to enable them to deliver the programme to a high standard
and with fidelity to the manual. This support enabled a
range of Incredible Years (IY) programmes to be delivered
and evaluated in real world settings. Evaluation of the IY
parenting programme within Sure Start areas with parents
of identified high-challenge 3- and 4-year-old children
demonstrated significant improvements in child behaviour,

parental mental health, positive parenting and a range of
other measures (Hutchings et al. 2007) with benefits
maintained at the 18 month follow-up (Bywater et al.
2009). Following this evidence of successful outcomes for
the IY parenting programmes in Wales, the IY Baby and
Toddler parenting programmes (Webster-Stratton 2008)
were introduced to support families in the early pre-school
years. The Welsh Government funding supported leader
training for over 475 parenting workers to deliver these I'Y
programmes. The 12-week toddler programme was evalu-
ated in an RCT study which reported significant improve-
ments in observed parental praise and improved maternal
mental well-being relative to waiting list control mothers at
6 months with significant improvements at 12 months for
the intervention sample only for child development, home
environment, and parental depression by which time con-
trol families had been offered the intervention (Hutchings
et al., submitted). Recently reported significant improve-
ments in self-reported parenting confidence and mental
well-being in parents who attended the Incredible Years
Parent and Baby programme (IYPB) community groups in
Wales is encouraging (Evans et al. 2015). However, the
study by Evans et al. (2015) only collected pre- and post-
course measures in the groups and did not have any control
comparison parents.

This paper reports data from the first comparison study
of the I'Y Parents and Babies programme in which data was
collected by independent researchers. Based on the existing
literature, we hypothesised that mothers attending the
group would show more positive parenting behaviours than
mothers in the control condition and that maternal par-
enting confidence and mental well-being would improve as
the result of the intervention.

Method
Participants

The study’s eligibility criteria required that mothers had
infants aged between 2 and 16 weeks at baseline and who
were living in an area where trained leaders were planning
to deliver the IYPB programme within the study schedule.
Mothers who had previously attended an IY parent pro-
gramme or were currently receiving individual parenting
support were not eligible to take part in this study. Eligible
mothers were invited by group leaders to take part in the
study (see Fig. 1 for details), and once they indicated their
willingness to participate, informed consent was obtained
by the researcher (first author) at a prearranged home visit.
Baseline data was also collected at the same visit and
mothers were encouraged to interact with their baby in
their first language.
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Fig. 1 Consort diagram of the
numbers of families involved in
the study

Mothers with babies (2-16 weeks old at baseline)
Approached by health visitors & parenting
workers. Interested parents details passed on to
researcher and contacted by telephone (N=90)

Parents declined (n=2)
Receiving individual parenting support

and visits arranged (n=88)

Parents interested, information sheets posted

for older sibling (n=1)
Parent unable to attend the group (n=1)

Home visits completed

Informed consent obtained (#=80)

Cancelled home visit
Not a good time (#=5)

Changed mind (n=3)

IYPB group allocation (n=54)
Comparison group (n=26)

Full measures collected at baseline

Withdrew from study before the

Mothers and
babies attended
I'YPB group
sessions (n=40)

l

IYPB group started (n=14)
Declined follow up (n=3)

I'YPB group
mothers who
completed follow
up measures

6 months post
baseline (n=39)

Control mothers
completed follow up
measures

6 months post
baseline (n=24)

A summary of the demographic characteristics of all
mothers who provided baseline data is presented in
Table 1. All study participants were biological mothers
with a mean age at baseline of 26.94 years (range 17-44,
SD = 5.93). The mean age of mothers leaving full-time
education was 16.67 years (range 13-22, SD = 1.49). The
infants were 52.4 % male and Welsh was the first language
for 12 mothers, (19.0 %) equivalent to national proportions
(Welsh Government 2015) with the remainder identifying
English as their first language (n = 51, 81.0 %). The
infants mean age at baseline was 12.5 weeks (range 3-29),
with 63 dyads providing follow-up data, 6 months post-
baseline (M = 26 weeks between visits, SD = 8).

Procedure
This was a repeated measures (pre-post) quantitative study

with the parental self-report and systematic observational
data collected by the researchers in the community.
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Mothers were invited to take part in a study and allocated
on a first come first served basis to compare usual care
(provided health and social care services) plus attendance
at the 8 week IYPB parenting programme to usual care
alone (control). The study was approved by the Welsh NHS
Research Ethics Committee (10/WNo001/40) and registered
with ISRCTN (number ISRCTN62055412).

Once a sufficient number of families were recruited for an
IYPB group, five of the nine areas continued to recruit
waiting list control families. These were areas that planned to
deliver the IY toddler programme and the recruited waiting
list control parents were informed they would be offered
places on the IY toddler programme after the 6-month fol-
low-up assessment. Fourteen mothers who provided baseline
data and were offered a place on the IYPB programme did
not attend any sessions; another parent who attended the
group and two control parents declined to complete follow-
up interviews (see Jones et al. 2012 for more details) this
paper reports the data from the parents for whom both
baseline and follow-up measures were available.
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Table 1 Demographic data

collected at baseline for all
recruited families

Demographic data IYPB (n = 39) Control (n = 24) Attrition (n = 17)*
Mean (SD) Mean (SD) Mean (SD)
Infant mean age (weeks) 12.27 (4.96) 14.71 (5.51) 8.94 (3.33)*
Mother age at first birth 22.58 (5.80) 24.33 (4.67) 22.29 (4.20)
Mother mean age 26.38 (6.23) 28.13 (5.35) 27.06 (6.36)
Count (%) Count (%) Count (%)
Male index child 19 (47.5) 14 (58.3) 10 (58.8)
First born 20 (50) 13 (54.2) 8 (47.1)
Teen pregnancy 16 (17.5) 3 (12.5) 5(29.4)
Single parent 10 (25.0) 5 (20.83) 3 (17.64)
Single/living apart 11 (27.5) 2 (8.3) 7 (41.18)
Cohabit/married 29 (72.5) 22 91.7) 10 (58.82)
Neither working 9 (22.5) 4 (16.7) 6 (35.3)
Both in work 21 (52.5) 15 (62.5) 8 (47.06)

? 14 did not attend any TYPB group meetings, one attended eight meetings but did not attend follow up and
two were mothers from the control group

*p =002

All group leaders had received the 2-day I'YPB leader
training and each group was co-led by two leaders
(N = 17, one leader co-led two groups). The leaders were
mainly health visitors (n = 10), other professions included
family centre managers, specialist behaviour practitioners,
parenting workers, educational and child psychologists.
The majority of the leaders (n = 14, 82 %) were leading
their first IYPB group and five leaders (29 %) had not
delivered any IY parent programmes prior to this study.
Each group leader was invited to attend weekly supervision
during the intervention provided by a qualified I'Y mentor.
The group leader supervision achieved 78 % attendance by
at least one leader from each group.

The IYPB groups (N = 9) were delivered during the
daytime, in community settings in nine towns in North- and
Mid-Wales. Mothers attended the group with their infants
for 8 weekly 2-h sessions (Webster-Stratton 2008). Group
leaders recorded IYPB attendance for the parents (mean
attendance 6.82 sessions, SD = 1.88 with 34 (85 %)
attending six or more sessions (75 % of the programme)
and receiving IY certificates for successful completion of
the programme (Jones et al. 2012).

All material required for the groups, including bilingual
parent handouts, agendas, stationery and small gifts for
parents who completed weekly assignments were provided
from the research centre. A budget of £30/parent was
provided from research funds for meals/snacks for group
members. Group leaders delivered the sessions according
to the programme manual (Webster-Stratton 2008) and
encouraged parental attendance through the core inter-
vention strategies of weekly telephone calls and a buddy

system linking group members with each other for addi-
tional support. The end of programme feedback obtained
from parents (n = 34) and leaders (n = 13) was positive.
Retention and attendance rates were high. A detailed
costing for the groups indicated that the programme was
delivered for a reasonable cost to meet health visitor
objectives with families in the first postpartum months and
provided health visitors with an opportunity to inform
parents about resources and other support available for
them and their infants (Jones et al. 2012).

The first author arranged and undertook the entire home
visits to collect the data. Visits were arranged when no
other visitors or distractions were present. Mothers were
given £10 at each time-point as an acknowledgement of
their contribution to the study. This paper reports on data
collected from mothers at two-time points (at baseline
recruited to [YPB group n = 54, and n = 26 control) with
follow-up data (Time 2) collected 6 months post-baseline.

Measures

The Parent Infant Play Observation code (PIPOc)
(Jones et al. 2014)

The PIPOc uses a 10-s interval partial time sampling
technique to assess the six positive parent behaviours
selected in line with the IYPB programme (defined in
Table 2). The numbers of intervals when the behaviours
were observed were totalled for the 10-min video recording
of mothers’ play with their infants. No toys were allowed in
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Table 2 PIPOc behaviours

Coded Definition PIPOc
behaviour components
Talk Any neutral or positive vocal cues from the parents who encourage their infants to recognise sounds and  Verbal
label objects in their environment engagement
Touch The parent physically touches or holds their infant in a warm affectionate manner
Play Parent proactively initiates and sustains games with their infant with obvious positive affect as the parents’ Physical
attempts to engage their infants’ interest encouragement
Move The parents encourage their infant’s fine and gross motor movement, promoting the infant’s physical
development
Mind Parents verbalise the child’s wants or emotions and help them label, identify and understand their emotions Sensitive
Respond Parents respond in a neutral or positive manner to their child’s neutral or positive vocal or physical action ~ Parenting

the first 5 min and a standard toy was introduced for the
subsequent 5 min. Parent behaviours were coded inde-
pendently by a graduate who was trained by the first author
using the PIPOc manual (Jones 2013). The coder remained
blind to the group allocation of observed parents. Factor
analysis of the data resulted in the six positive parenting
behaviours forming three main behaviour components
(Sensitive Parenting, Physical Encouragement and Verbal
Engagement). Global scores for the PIPOc were produced
by summing the values for these three positive parenting
behaviour components. The PIPOc has shown strong to
excellent intra-class correlation (ICC) test-retest reliability
scores on each target behaviour (N = 6) observed over a
17-day interval (n = 15) ICC single measure = .7-.9.
Inter-rater agreement was also strong to excellent (n = 37)
ICC single = .7-.9. Finally, preliminary tests of concurrent
validity between the PIPOc and subscales of the Infant—
Toddler Home Observation for Measurement of the Envi-
ronment inventory (IT HOME, Caldwell and Bradley
2003), resulted in correlations at both time points (Jones
et al. 2014).

The Karitane Parental Confidence scale (KPCS;
Crncec et al. 2008a, b)

This parental self-report measure was developed to assess
parenting confidence for parents of children aged
0-12 months. Parents select their most appropriate answer
from fifteen items rated on a Likert scale that is scored O, 1,
2 or 3 with a total score range of 0—45. Higher scores
indicate higher confidence as a parent. The scale has been
validated (N = 187 mothers) and convergent validity was
established with correlations between the total score and
four dependant measures assessing parenting competence,
confidence, depression and stress (érnéec et al. 2008Db).
The KPCS total score internal consistency score using
Cronbach’s alpha at o< = .81 is above the recommended
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.70. Test-retest reliability assessed 4 weeks after initial
administration resulted in r(26) = .88. Kohlhoff and Bar-
nett (2013) report the KPCS total mean scores from
mothers (n = 83) with infants mean age of 5.3 months
(SD = 3.2) enrolling on a 4-day residential programme to
resolve parenting problems to be 33.70 (SD = 5.92).

The Warwick-Edinburgh Mental Well-being Scale
(WEMWRBS; Tennant et al. 2007) was developed to assess
the population mental well-being of adults in the UK. The
scale includes hedonic and eudemonic aspects of mental
health including positive affect (feelings of optimism,
cheerfulness, and relaxation), satisfying interpersonal rela-
tionships and positive functioning (energy, clear thinking,
self-acceptance, personal development, competence and
autonomy). This self-report measure includes 14 items
answered using a 1-5 Likert scale with a total score range of
14-70. The scale developers state that general population
internal consistency tests resulted in Cronbach’s alpha of
o< = .91. Test-retest reliability after | week between com-
pletions was also very good at «< = .83 (Stewart-Brown and
Janohamed 2008). Tennant et al. (2007) reported the popu-
lation mean score to be 50.7 with a 95 % confidence interval
(50.3-51.1). The WEMWRBS has been shown to be respon-
sive to change following intervention at the individual and
group level (Maheswaran et al. 2012).

The Infant-Toddler Home Observation for Measure-
ment of the Environment inventory (IT HOME, Bradley
and Caldwell 1976; Caldwell and Bradley 2003) is based
on the ecological model of development (Bronfenbrenner
and Morris 1998). The IT HOME inventory includes 45
binary scored items that evaluate the provision of resources
and nurturing activities within the home. The researcher
observed or clarified with the parent during the home visit
whether the infant engaged in various age appropriate
activities. Evaluations of the HOME have shown excellent
inter-rater reliability (>90 %) (Saudino and Plomin 1997).
Moderate stability for the total HOME scores (with
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Cronbach’s alpha = .77) have been reported with
12-24 month old infants from low-income families (Shaw
and Vondra 1995). A review of the measure by Totskia and
Sylva (2004) found mothers who exhibited more sensitivity
and responsiveness on the HOME inventory were more
likely to have securely attached children when assessed at
36-months of age (according to the MacArthur system of
attachment).

The Griffiths Mental Development 0-2 year Scales,
(GMDS; Griffiths 1954; revised Huntley 1996), was vali-
dated using a British sample (N = 571) (Griffiths 1954)
and later revised by Huntley (1996) (N = 665). A stan-
dardised set of items were used during the home visit by
the trained researcher to test the infant’s developmental
profile on five subscales: Locomotor, Personal-Social,
Language, Hand and Eye coordination and Performance.
The total scores are also used to calculate the child’s age
equivalent and ‘general quotient’ (GQ).

Data on the demographic circumstances, health and
social information of the parents and children were
obtained using a revised semi-structured interview based
on the Personal Data and Health Questionnaire (PDHQ;
Hutchings 1996) with additional items related to the first
postpartum year included for this study (Jones 2013).

Data Analyses

Independent samples #-tests and Pearson’s Chi-Square tests
run in crosstabs were performed to compare the baseline
data collected from parents who remained in the study at
Time 2 (N = 63) and those who withdrew after baseline
measures were collected (n = 17) to identify any differ-
ences on the demographic variables at baseline. The anal-
ysis is based on participants who provided full data sets at
both time points (N = 63). The relation between baseline
and follow-up measures were assessed for the whole
sample by using Pearson product moment correlations.
Notable findings are reported; a full breakdown of the
correlational analysis is available upon request. To identify
whether there were any significant changes across the
whole sample over time, paired samples #-tests were run on
the main target variables.

Due to the exploratory nature of the study within-group,
pretest-postest analyses of the main measures were
undertaken with paired samples z-tests to assess whether
there was a significant change over time within each group.
To reduce Family Wise and Type 1 errors tests were run on
the global scores for each measure independently. The
distributions of the main outcomes, Skew and Kurtosis
values for each outcome variable at baseline and follow-up
are reported in Table 3.

Finally, baseline PIPOc sub-variable scores were
included as covariates in three ANCOVA models run on

the three PIPOc components; this allowed for any treat-
ment related changes in follow-up scores that were due to
the treatment to be elucidated. The dummy coded
dichotomous treatment condition variable was included in
all models as a fixed factor.

Results

Analysis showed that parents who were allocated to the
intervention and control conditions were well matched;
there were no significant differences between parental age,
infant age, infant gender, target child’s birth order position
in the family, proportion of single parents, young mothers,
PIPOc and IT HOME scores, parenting confidence
(KPCS), mental well-being (WEMWBS) or infants’
GMDS GQ scores at baseline.

Infant’s age at baseline was the only significant differ-
ence between families who chose not to progress after
baseline measures were collected and those that remained
in the study. The families who left the study had younger
infants (M = 8.94 weeks, SD = 3.33) than those who
remained in the study (M = 13.27 weeks, SD = 5.26), F
(78.1) = 1.672, p = .002. Figure 1 shows a consort dia-
gram of the numbers of families who were interested and
involved in the study.

Parental self-reported mental well-being and confidence
at baseline were high in both groups, suggesting that the
mothers were generally functioning well. The WEMWBS
mean score of 52.95 (SD = 7.82) was higher than the
population mean of 50.7 (Tennant et al. 2007). The KPCS
baseline mean score was also found to be higher (40.87,
SD = 3.29) in comparison to the data reported by Kohlhoff
and Barnett (2013); 33.70 and SD = 5.92, again suggesting
this was a well-functioning sample at baseline.

Significant increases in Griffiths GQ, IT HOME, PIPOc
Global and PIPOc Verbal Engagement component scores
were identified from baseline to follow-up across the whole
sample in this study. However, no significant changes were
identified in KPCS, WEMWBS and PIPOc Physical
Encouragement and PIPOc Sensitive Parenting scores
across the whole sample over time. The distributions of the
main outcome variables are reported in Table 3.

A small kurtosis violation of normality values at follow-
up was observed on the PIPOc Sensitive Parenting com-
ponent; however this did not have a major effect on the
direction of the results. These scores are a reflection on the
observed behaviours coded independently from the videos.
Changes over time within both groups were investigated
using the reported #-tests because a repeated or mixed
measures ANOVA was considered to be too insensitive to
detect the behavioural changes between groups in this
sample, because of the pre-post changes in target variable
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Table 3 Overall mean scores at baseline and follow up. (N = 63)
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95 % CI

p

Follow up

Baseline

Variable

Skewness (SE)  Kurtosis (SE)  Mean (SD) Skewness (SE)  Kurtosis (SE)

Mean (SD)

0.21
—0.06

—1.45 to .117
—1.43 t0 2.35
—11.34 to —4.27

.094
.627

1.71

0.

41.54 (3.14)
52.49 (8.39)

109.74 (11.35)

40.87 (3.29)

KPCS

49

42
7.61
4.12
0.17
5.95
0.63

—.06 (.60)
—.25 (.60)
—.35 (.60)

30 (.30)

12 (.30)
—770 (:30)
— 47 (30)
—30 (.30)
— 42 (30)

1.11 (.30)

46 (.60)
12 (.30)
— 40 (.60)

—.50 (.60)
—.53 (.60)

—.42 (.30)
—.06 (.30)
—.70 (.30)

52.95 (7.82)
101.94 (10.64)

WEMWBS

0.71
1.05
0.51
—0.03

001

4.

Griffiths GQ
IT home

—4.73 to —2.76
—20.75 to —7.19

.001**

27.03 (3.34)
111.50 (22.81)
39.06 (12.18)
55.85 (16.26)

2327 (3.82)
99.84 (26.04)
40.31 (15.31)
41.89 (14.47)

.001%#*
.869

18 (.60)
.04 (.60)
—70 (.60)

27 (30)
04 (30)
20 (30)
.66 (.30)

PIPOc global

—4.47 to 5.25
—20.63 to —10.25

PIPOc physical encouragement

0.87
—0.11

001
.530

35 (.60)
—33 (.60)

PIPOc verbal engagement

—2.31 to 4.43

1.34 (.60)

16.58 (9.42)

17.65 (10.04)

PIPOc sensitive parenting

scores within groups. The differences on the target variable
scores from baseline to follow-up for each group are pre-
sented and summarised in Table 4.

Both groups showed significant increases in mean
Griffiths GQ scores from baseline to follow-up. These
results may reflect improved developmental outcome or
more accurate assessment as the infant develops more
items were available for assessment. Significant improve-
ments were also shown in the IT HOME scores of both the
intervention and control groups over time, with the inter-
vention group showing a very large effect size.

Neither the control nor IYPB group showed any sig-
nificant changes in WEMWBS scores from baseline to
follow-up. This may be because both groups demonstrated
high baseline scores on this measure, other studies with at-
risk families referred for interventions reported lower
baseline values of 42.6 (SD = 9.4) (Family Links; Grant
2012), 42.9 (SD = 10.3) (PEIP, Lindsay et al. 2011) and
43.37 (SD = 10.18) (IY Toddler evaluation; Griffith
2011).

The control group reported a (0.12) increase in mean
KPCS score from baseline to follow-up, which was sig-
nificant (p = .046). A smaller, non-significant, increase
was also evident in the KPCS scores of the IYPB group
scores over time. Both groups reported mean baseline
scores which were higher than the post group data reported
by Evans et al. (2015) and Crnec et al. (2008a, b).

The results from the PIPOc observational measure
comparing baseline and 6-month follow-up data showed
both groups increased in Global positive parenting and
PIPOc Verbal Engagement. Neither group showed any
significant changes in PIPOc Physical Encouragement
scores from baseline to follow-up.

The IYPB group showed no significant changes in
PIPOc Sensitive Parenting scores from baseline to follow-
up. However, the control group were observed to show a
significant reduction (p = .004) in PIPOc Sensitive scores
from baseline to follow-up.

Variables such as mothers’ age at first birth, parity,
marital status and baby’s gender were excluded as covariates
from the ANCOVA analyses because they were found to
have no overall effect on the direction of the results. The first
two models showed no main effect for treatment condition
on PIPOc Physical Encouragement and Verbal Engagement
components follow-up scores after controlling for baseline
scores with both subscales showing an overall improvement
for both groups. However, the final model for the PIPOc
Sensitive Parenting sub-variable did show a main effect for
treatment condition after controlling for the baseline
covariate score, F(1,59) = 5.66, p = .021, partial eta-
squared = .088. The IYPB group (M = 18.87, SE = 1.51;
95 % CI 15.86-21.88) were found to score significantly
higher at follow-up than the control group (M = 12.96,
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Table 4 Within-group
differences for main target
variables

Variable IYPB (n = 39)
Pre mean (SD) Post mean (SD) T )4 95 % CI d
KPCS 40.95 (3.41) 41.38 (3.38) 0.78 439 —1.56 to 0.69 0.13
WEMWRBS 55.00 (7.61) 53.18 (8.66) 146  .154 —0.71 to  4.35 —-0.22
Griffiths GQ 102.03 (10.70) 110.76 (11.12) 3.98 .001%** —13.18 to —4.24 0.77
IT home 22.15 (3.81) 27.03 (3.52) 7.63 .001%%* —6.17 to —3.58 1.33
PIPOc global 95.61 (26.50) 111.29 (32.94) 346  .001%* —24.88 to —6.49 0.53
PIPOc physical 39.13 (14.98) 37.53 (14.25) 0.51 612 —4.71to 7.97 —0.11
PIPOc verbal 41.11 (16.52) 55.24 (23.69) 3.98 .001%* —21.33 to —6.93 0.70
PIPOc sensitive 15.37 (9.69) 18.53 (10.33) 1.57 125 —723t0 091 0.32
Variable Control (n = 24)
Pre mean (SD)  Post mean (SD) T P 95 % CI d

KPCS 40.75 (3.14) 41.79 (2.73) 2.11 .046%* —2.07 to —.019 0.35
WEMWRBS 49.63 (7.13) 51.38 (7.99) .32 .199 —4.49 to 0.99 0.23
Griffiths GQ 101.79 (10.77) 108.13 (11.79) 2.11 .046%* —12.54 to —.124 0.56
IT home 25.13 (3.11) 27.04 (3.09) 3.09  .005%* —3.19 to —.635 0.35
PIPOc global 106.54 (24.33) 117.79 (21.24) 222 .037* —21.74 to —.754 0.49
PIPOc physical 42.17 (15.95) 43.67 (12.56) 0.38 705 9.60 to  6.60 0.32
PIPOc verbal 43.13 (10.66) 60.63 (15.70) 4.74  .001**  —25.14 to —9.86 1.33
PIPOc sensitive 21.25 (9.72) 13.50 (6.90) 3.17  .004%* 2.68 to 12.81 —0.93

* % Significant change in scores from baseline (pre) to follow-up (post)

SE = 1.91;,95 % CI 9.13-16.79), a mean difference of 5.91
(SE = 2.48; 95 % CI 9.42-10.88). The I'YPB intervention
appears to have been effective in increasing mothers’ Sen-
sitive Parenting scores relative to the changes in control
parents observed sensitivity.

Discussion

The caregivers in this study were all biological mothers,
Caucasian and living in rural areas of Wales. Therefore, the
results cannot be generalised without replication in urban
or multi-cultural samples, although other IY programmes
have been shown to be equally effective with parents from
different cultural backgrounds (Reid et al. 2003). At pre-
sent, we do not know whether the IYPB intervention would
be effective with fathers or other carers.

Despite the practical and financial constraints within the
present research, which prevented an RCT design, baseline
data on key demographic and outcome measures showed
that intervention and waiting list control group parents
were well matched. The groups were all delivered within a
schedule that enabled leaders to join other IYPB group
leaders in weekly supervision. This support was valued by
the leaders, as many were delivering their first [YPB
groups; however, the schedule for the groups and relatively

low birth rates within the recruitment areas limited the
number of families who were eligible to take part.

The requirement for parents to opt in/self-select to the
study appears to have resulted in parents with above
average levels of mental well-being and confidence taking
part, possibly reducing the scope for improvement in these
areas following a brief intervention. The group means for
KPCS in this study were higher than the mean scores
reported by the scale developers (Crnéec et al. 2008a, b;
Kohlhoff and Barnett 2013) and parents in a targeted
recruitment to [YPB groups over a longer period reported
by Evans et al. (2015) demonstrated lower self-assessed
parenting confidence and mental health at the start of the
programme. Essentially, the parenting confidence of the
study sample was high at the outset, which limited the
potential for improvement. Similarly, baseline mental well-
being scores (WEMWBS) were also higher in this study
than in twelve other reported studies that have previously
utilised this measure during intervention studies (Mah-
eswaran et al. 2012). The high group baseline mean scores
for parent-reported mental well-being and confidence
suggest that the opt-in mechanism for recruiting families to
the evaluation may have attracted mothers who were
motivated and self-assured in relation to their skills as a
parent, leaving less scope for improvement after an 8-week
programme.
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The parents in both intervention and control conditions
within our study showed improvements on the infants
Griffiths GQ scores, IT HOME ratings, and parents
observed PIPOc Global and PIPOc Verbal Engagement
scores. The universal access to services as usual which in
the UK are well developed (Hall and Elliman 2006) may
have had a positive impact on the families irrespective of
their status in this study. A larger study which monitored
use of other services would be justified to increase our
understanding of the benefits gained from parenting
support.

Research by Hutchings et al. (2007) evaluating the
preschool 1Y programme included a screening tool for
parents recruited to the study, hence ensuring the pro-
gramme was delivered to parents who were most in need of
additional support. Future research should consider tar-
geting recruitment of parents with infants between 3 and
6 months of age at baseline who may be at higher risk of
poorer outcomes. The significant benefit for the interven-
tion group in observed maternal sensitivity was not evident
in the rating of maternal warmth by the researcher using the
IT-HOME subscale. Although we found the expected
associations between the PIPOc global scores and IT-
HOME measure, the latter measure was possibly less
sensitive to change in the mothers’ interactions with their
infants. This finding is consistent with the literature that
promotes the use of direct observational measures over
indirect assessments of behaviour (Aspland and Gardner
2003), and provides another justification for independent
observation.

The observed positive parenting behaviours: Verbal
Engagement and Global PIPOc scores, increased for the
whole sample with no significant differences observed
between the two groups. It is possible that in the early
months of the infants’ lives, mothers adapted their beha-
viours as the infants became more alert and that this is a
natural change in mother-baby interactions as shown by the
longitudinal analysis of maternal responsiveness by Born-
stein et al. (2008). Further research with a larger sample
would be needed to confirm this shift in parenting beha-
viour to coincide with infant development. The encourag-
ing benefit of intervention on PIPOc Sensitive Parenting in
this study may facilitate infants secure attachment, an
important protective factor in children at increased risk of
poorer outcomes.

The I'Y programmes have fidelity tools that include basic
leader training; manual and other resources for parents
including the IY baby book which was published after this
study. In addition, there is a rigorous leader certification
process as part of which leaders submit a tape of a full
session of delivery of the programme and this is rated for
the key leader collaborative process skills. This is a quality
control process that provides evidence that the programme

@ Springer

is being delivered as intended. Most of the mothers in the
intervention group had group leaders who were delivering
the programme for the first time and none had achieved
leader certification so it is likely that the present results
underestimate the true effectiveness of the IYPB inter-
vention. A trial with certified leaders who have more
experience in programme delivery is needed to establish if
experience and certification of leaders results in better
outcomes.

The I'YPB group leaders encouraged mothers to observe
their infants and the video vignettes modelled how to
respond appropriately to their infants’ cues. We predicted
that mothers attending this group-based intervention would
interact more positively and encourage their infants’
development. It seems likely that this was effective, as we
found that the I'YPB intervention increased mothers’ Sen-
sitive Parenting PIPOc scores relative to the control group.
The size of this improvement in maternal sensitivity in the
group of parents who attended the IYPB (Cohen’s
d = 0.32) was comparable to the effect sizes reported in
Bakermans-Kranenburg et al. (2003) review of RCT
intervention effects on maternal sensitivity (d = 0.33).

The results from this study have higher ecological
validity than laboratory-based research since all the data
including the observations of mothers playing with their
infants were collected in the home. The results of the [YPB
intervention evaluated in the present paper suggest that
although the parents were already functioning well at the
start of the programme, it successfully increased the
mothers’ sensitivity to their infants’ needs relative to
control parents over the same time period.

Although the demographic and health data collected in
this study showed parents were well matched, the small
sample size limited the potential for any moderator and
mediator analyses of the results. The parents and infants
in the study had access to other support programmes in
their community and this reflects the challenges of eval-
uating such interventions within communities already
receiving universal early years support. The other chal-
lenge involved evaluating a brief intervention targeted at
promoting positive parenting and preventing problems
from developing when only short-term outcome measures
were available.

The IYPB programme has the potential to impact on
attachment and support the establishment of stable rela-
tionships at a crucial period of development. A larger RCT
delivered by experienced and certified IYPB leaders
working with parents at greater risk for poorer outcomes
with service use followed from birth into school-age would
be justified. This would further increase our understanding
of the value of primary preventative parenting interven-
tions delivered to families in the first year of their child’s
life.



J Child Fam Stud (2016) 25:3309-3321

3319

Acknowledgments This study was funded by the ERDF Knowledge
Economy Skills Scholarship studentship in partnership with the
Children’s Early Intervention Trust (BU Maxi 017). We would like to
thank all the dedicated group leaders and supervisors who ensured the
programme was delivered according to the manual and Elin Williams
who learnt the PIPOc and coded all the parents interactions with such
fidelity to the manual. Most of all we would like to thank all the
families who agreed to be part of this study.

Funding This study was funded by the ERDF KESS (PhD) stu-
dentship awarded to Catrin Hedd Jones (Grant number: BU Maxi
017).

Compliance with Ethical Standards

Conflict of interest Catrin Hedd Jones received the studentship in
partnership between Bangor University and the Children’s Early
Intervention Trust. Mihela Erjavec and Simon Viktor declare that they
have no conflict of interest. Judy Hutchings is an approved IY trainer
and occasionally undertakes training for which she is paid a trainer
fee.

Research involving Human Participants and/or Animals Ethical
approval The study was approved by the Welsh NHS Research
Ethics Committee (10/WNo01/40). All procedures performed
involving human participants were in accordance with the ethical
standards of the Welsh NHS Research Ethics research committee and
with the 1964 Helsinki declaration and its later amendments or
comparable ethical standards.

Informed consent Informed written consent was obtained from all
individual participants included in the study.

Open Access This article is distributed under the terms of the
Creative Commons Attribution 4.0 International License (http://crea
tivecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided you give
appropriate credit to the original author(s) and the source, provide a
link to the Creative Commons license, and indicate if changes were
made.

References

Ainsworth, M. D. (1985). Patterns of infant/mother attachments.
Bulletin of the New York Academy of medicine, 6(9), 771-792.
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1911899/pdf/bul
Inyacadmed00065-0005.pdf.

Allen, G. (2011). Early intervention: The next steps. (Report No.
404489/0111). Cabinet office, London: Crown copyright.

Aspland, H., & Gardner, F. (2003). Observational measures of parent-
child interaction: An introductory review’. Child and Adolescent
Mental Health, 8(3), 136-143.

Bakermans-Kranenburg, M. J., Van 1Jzendoorn, M. H., & Juffer, F.
(2003). Less is more: Meta-analyses of sensitivity and attach-
ment interventions in early childhood. Psychological Bulletin,
129, 195-215.

Barlow, J., Smailagic, N., Ferriter, M., Bennett, C., & Jones, H.
(2010). Group-based parent-training programmes for improving
emotional and behavioural adjustment in children from birth to
three years old. Cochrane Database of Systematic Reviews,.
doi:10.1002/14651858.CD003680.pub2. (Art. No.: CD003680).

Barlow, J., Smailagic, N., Huband, N., Roloff, V., & Bennett, C.
(2014). Group-based parent training programmes for improving

parental psychosocial health. Cochrane Database of Systematic
Reviews,. doi:10.1002/14651858.CD002020.pub4. Art. No.:
CD002020.

Boeldt, D. L., Rhee, S. H., Mullineaux, P. Y., Schulz-Heik, R. J.,
Corley, R. P., Young, S. E., et al. (2011). The association
between positive parenting and externalizing behavior. Infant
and Child Development, 21(1), 70-106.

Bonin, E., Stevens, M., Beecham, J., Byford, S., & Parsonage, M.
(2011). Costs and longer-term savings of parenting programmes
for the prevention of persistent conduct disorder: a modelling
story. BMC Public Health, 11, 803.

Bornstein, M. C., Tamis-Le Monda, C. S., Hahn, C.-S., & Haynes, O.
M. (2008). Maternal responsiveness to young children at three
ages: Longitudinal analysis of a multidimensional, modular, and
specific parenting construct. Developmental Psychology, 44(3),
867-874.

Bowlby, J. (1969/1997). Attachment and loss, vol. 1 attachment.
Penguin: London.

Bradley, R. H., & Caldwell, B. M. (1976). The relation of infants’
home environments to mental test performance at fifty-four
months: A follow-up study. Child Development, 47, 1172-1174.

Bronfenbrenner, U., & Morris, P. (1998). The ecology of develop-
mental processes. In R. M. Lerner (Ed.), Theoretical models of
human development. Vol. 1 of the handbook of child psychology
(5th ed., pp. 993-1028). New York: Wiley. Editor-in-chief:
William Damon.

Bywater, T., Hutchings, J., Daley, D., Whitaker, C., Yeo, S. T., Jones,
K., et al. (2009). Long-term effectiveness of a parenting
intervention in Sure Start services in Wales for children at risk
of developing conduct disorder. British Journal of Psychiatry.
doi:10.1192/bjp.bp.108.056531.

Caldwell, B. M., & Bradley, R. H. (2003). HOME inventory
administration manual (3rd ed.). USA: University of Arkansas.

Commons, HM. (2015). Hansard Debate 17 December: Column 1801,
Vol. no. 603. Part No. 90. http://www.publications.parliament.uk/pa/
cm201516/cmhansrd/cm151217/debtext/151217-0004.htm. ~ Acces-
sed 27 April 2016.

Coren, E., Barlow, J., & Stewart-Brown, S. (2003). The effectiveness
of individual and group-based parenting programmes in improv-
ing outcomes for teenage mothers and their children: A
systematic review. Journal of Adolescence, 2, 79-103.

érnéec, R., Barnett, B., & Matthey, S. (2008a). Development of an
instrument to assess perceived self-efficacy in the parents of
infants. Research in Nursing and Health, 31, 442-453.

Crnéec, R., Barnett, B., & Matthey, S. (2008b). Karitane parenting
confidence scale: Manual. Sydney South West Area Health
Service: Sydney. https://www.preventchildabusenj.org/newslet
ters/hf_weekly/kpcs_manual.pdf. Accessed 29 June 2016.

Cunningham, C. E., Bremner, R., & Boyle, M. (1995). Large group
community-based parenting programmes for families of pre-
schoolers at risk for disruptive behaviour disorders: Utilization,
cost- effectiveness and outcome. Journal of Child Psychology
and Psychiatry, 36, 1141-1159.

De Wolff, M. S., & Van 1Jzendoorn, M. H. (1997). Sensitivity and
attachment: A meta-analysis on parental antecedents of infant
attachment. Child Development, 68(4), 571-591.

Evans, S., Davies, S., Williams, M., & Hutchings, J. (2015). Short-
term benefits from the incredible years parents and babies
programme in Powys. Community Practitioner, 88(9), 46—48.

Goodman, A. (2006). The story of David Olds and the Nurse Home
Visiting Program special report. Robert Wood Johnson
Foundation.

Grant, S. (2012). Evaluation of the nurturing programme for parents and
carers. January 2012. http://www familylinks.org.uk/userfiles/file/
Family_Links_Full_Report_Jan_2012_FINAL.pdf. Accessed 3 July
2016.

@ Springer


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1911899/pdf/bullnyacadmed00065-0005.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1911899/pdf/bullnyacadmed00065-0005.pdf
http://dx.doi.org/10.1002/14651858.CD003680.pub2
http://dx.doi.org/10.1002/14651858.CD002020.pub4
http://dx.doi.org/10.1192/bjp.bp.108.056531
http://www.publications.parliament.uk/pa/cm201516/cmhansrd/cm151217/debtext/151217-0004.htm
http://www.publications.parliament.uk/pa/cm201516/cmhansrd/cm151217/debtext/151217-0004.htm
https://www.preventchildabusenj.org/newsletters/hf_weekly/kpcs_manual.pdf
https://www.preventchildabusenj.org/newsletters/hf_weekly/kpcs_manual.pdf
http://www.familylinks.org.uk/userfiles/file/Family_Links_Full_Report_Jan_2012_FINAL.pdf
http://www.familylinks.org.uk/userfiles/file/Family_Links_Full_Report_Jan_2012_FINAL.pdf

3320

J Child Fam Stud (2016) 25:3309-3321

Griffith, N. (2011). Evaluating the incredible years toddler pro-
gramme for disadvantaged areas of Wales. Unpublished doctoral
thesis. Bangor University: Wales.

Griffiths, R. (1954). The abilities of babies: A study in mental
measurement. New York: McGraw-Hill. 1996, revised scale.

Guajardo, N. R., Snyder, G., & Petersen, R. (2009). Relationships
among parenting practices, parental stress, child behaviour, and
children’s social cognitive development. Infant and Child
Development, 18, 37-60. doi:10.1002/icd.578.

Hall, D., & Elliman, D. (2006). Health for all children (Revised 4
ed.). Oxford: Oxford University Press.

Heinicke, C. M., Fineman, N. R., Ruth, G., Recchia, S. L., Guthrie,
D., & Rodning, C. (1999). Relationship-based intervention with
at-risk mothers: Outcome in the first year of life. Infant Mental
Health Journal, 20(4), 349-374.

Huntley, M. (1996). Griffiths mental development scales-revised: Birth
to 2 years (GMDS 0-2). Hogrefe Ltd. http://www.hogrefe.co.uk/
griffiths-mental-development-scales-revised-birth-to-2-years-gmds-
0-2.html.

Hutchings, J. (1996). The personal and parental characteristics of
preschool children referred to a child and family mental health
service and their relation to treatment outcome. Unpublished
doctoral dissertation. University of Wales, Bangor.

Hutchings, J., Bywater, T., Daley, D., Gardner, F., Whitaker, C.,
Jones, K., et al. (2007). Parenting intervention in sure start
services for children at risk of developing conduct disorder:
Pragmatic randomised controlled trial. British Medical Journal,
334(7595), 1-7. doi:10.1136/bmj.39126.620799.55.

Hutchings. J, Griffith. N, Bywater, T. & Williams, M. E. (submitted).
Evaluating the Incredible Years Toddler Parenting Programme
with parents of toddlers in disadvantaged (Flying Start) areas of
Wales.

ISRCTN evaluation of the incredible years infant programme trails
registry number ISRCTN62055412. doi:10.1186/ISRCTN6205
5412.

Jones, C.H. (2013). Evaluating the incredible years baby programme
in Wales. Unpublished doctoral dissertation. Bangor University
http://ethos.bl.uk/OrderDetails.do?uin=uk.bl.ethos.608371.

Jones, C. H., Hutchings, J., Erjavec, M., & Hughes, J. C. (2012).
Parent and group leader feedback and costs from a programme
for parents and babies. Community Practitioner, 85(11), 26-29.

Jones, C. H., Hutchings, J., Erjavec, M., & Viktor, S. (2014). The
parent infant play observation code (PIPOc): development and
testing of a new positive parenting measure. Journal of
Reproductive and Infant Psychology., 32, 1-16.

King, K. L., Priddis, L. E., & Kane, R. (2015). Enhancing maternal
sensitivity and emotional well-being through a preventative
parent- child relationship intervention in a community setting.
Journal of Child and Family Studies, 24, 1582-1592. doi:10.
1007/s10826-014-9962-z.

Kohlhoff, J., & Barnett, B. (2013). Parenting self-efficacy: Links with
maternal depression, infant behaviour and adult attachment.
Early Human Development, 89(4), 249-256.

Lee, S., Aos, S., Drake, E., Pennucci, A., Miller, M., & Anderson, L.
(2012). Return on investment: Evidence-based options to
improve state wide outcomes. (Document No. 12-04-120).
Olympia: Washington State Institute for Public Policy. Last
Accessed 27 April 2016.

Lindsay, G., Strand, S., & Davis, H. (2011). A comparison of the
effectiveness of three parenting programmes in improving
parenting skills, parent mental-well-being and children’s beha-
viour when implemented on a large scale in community settings
in 18 English local authorities: the parenting early intervention
pathfinder (PEIP). BMC Public Health, 2011(11), 962. doi:10.
1186/1471-2458-11-962.

@ Springer

Lorber, M. F., & Egeland, B. (2011). Parenting and Infant difficulty:
Testing a mutual exacerbation hypothesis to predict early onset
conduct problems. Child Development, 82, 2006-2020. doi:10.
1111/5.1467-8624.2011.01652.

Maheswaran, H., Weish, S., Powell, J., & Stewart-Brown, S. (2012).
Evaluating the responsiveness of the Warwick Edinburgh Mental
Well-Being Scale (WEMWBS): Group and individual level
analysis. Health and Quality of Life Outcomes, 10, 156.

Marwick, H., Doolin, O., Allely, C. S., McConnachie, A., Johnson, P.,
Puckering, C., et al. (2013). Predictors of diagnosis of child
psychiatric disorder in adult—infant social-communicative inter-
action at 12 months. Research in Developmental Disabilities,
34(1), 562-572.

Meins, E. (1997). Security of attachment and maternal tutoring
strategies: Interaction within the zone of proximal development.
British Journal of Developmental Psychology, 15, 129—144.

Meins, E., Fernyhough, C., Fradley, E., & Tuckey, M. (2001).
Rethinking maternal sensitivity: Mothers’ comments on infants’
mental processes predict security of attachment at 12 months.
Journal of Child Psychology and Psychiatry, 42(5), 637-648.

Meins, E., Fernyhough, C., Russell, J., & Clark-Carter, D. (1998).
Security of attachment as a predictor of symbolic and mentalising
abilities: A longitudinal study. Social Development, 7, 1-24.

O’Connell, L. K., Davis, M. M., & Bauer, N. S. (2015). Assessing
parenting behaviours to improve child outcomes. Paediatrics,
135(2), 286-288. doi:10.1542/peds.2014-2497.

Olds, D. L., Henderson, C. R, Jr., Cole, R., Eckenrod, J., Kitzman, H.,
Luckey, D., et al. (1998). Long-term effects of nurse home
visitation on children’s criminal and antisocial behaviour:
Fifteen-year follow-up of a randomized controlled trial. Journal
of American Medical Association, 280, 1238-1244.

Olds, D. L., Kitzman, H. J., Cole, R. E., Hanks, C. A., Arcoleo, K. J.,
Anson, E. A., et al. (2010). Enduring effects of prenatal and
infancy home visiting by nurses on maternal life course and
government spending. Archives of Paediatric and Adolescent
Medicine, 164(5), 419-424.

Olds, D. L., Sadler, L., & Kitzman, H. (2007). Programs for parents of
infants and toddlers: Recent evidence from randomized trials.
Journal of Child Psychology and Psychiatry, 48(3—4), 355-391.
doi:10.1111/j.1469-7610.2006.01702.xER.

Pearson, R. M., Heron, J., Melotti, R., Joinson, C., Stein, A.,
Ramchandani, P. G., et al. (2011). The association between
observed non-verbal maternal responses at 12 months and later
infant development at 18 months and IQ at 4 years: A longitu-
dinal study. Infant Behaviour and Development, 34(4), 525-533.
doi:10.1016/j.infbeh.2011.07.003.

Pidano, A. E., & Allen, A. Q. R. (2015). The incredible years series:
A review of the independent research base. Journal of Child and
Family Studies, 24(7), 1898-1916.

Reid, M. J., Webster-Stratton, C., & Hammond, M. (2003). Follow-up
of children who receive the incredible years intervention for
oppositional-defiant disorder: Maintenance and prediction of
2-year outcome. Behavior Therapy, 34, 471-491.

Robling, M., Bekkers, M.-]., Bell, K., Butler, C. C., Cannings, J. R. C.
S., Martin, B. C., et al. (2105). Effectiveness of a nurse-led
intensive home-visitation programme for first-time teenage
mothers (building blocks): A pragmatic randomised controlled
trial. The Lancet, 387(10014), 146-155.

Rutter, M., Giller, H., & Hagell, A. (1998). Antisocial behaviour by
young people. Cambridge: Cambridge University Press.

Saudino, J. K., & Plomin, R. (1997). Cognitive and temperamental
mediators of genetic contributions to the home environment
during infancy. Merrill-Palmer Quarterly, 43, 1-23.

Seay, A., Freysteinson, W. M., & McFarlane, J. (2014). Positive
parenting. Nursing Forum, 49(3), 200-2008.


http://dx.doi.org/10.1002/icd.578
http://www.hogrefe.co.uk/griffiths-mental-development-scales-revised-birth-to-2-years-gmds-0-2.html
http://www.hogrefe.co.uk/griffiths-mental-development-scales-revised-birth-to-2-years-gmds-0-2.html
http://www.hogrefe.co.uk/griffiths-mental-development-scales-revised-birth-to-2-years-gmds-0-2.html
http://dx.doi.org/10.1136/bmj.39126.620799.55
http://dx.doi.org/10.1186/ISRCTN62055412
http://dx.doi.org/10.1186/ISRCTN62055412
http://ethos.bl.uk/OrderDetails.do?uin=uk.bl.ethos.608371
http://dx.doi.org/10.1007/s10826-014-9962-z
http://dx.doi.org/10.1007/s10826-014-9962-z
http://dx.doi.org/10.1186/1471-2458-11-962
http://dx.doi.org/10.1186/1471-2458-11-962
http://dx.doi.org/10.1111/j.1467-8624.2011.01652
http://dx.doi.org/10.1111/j.1467-8624.2011.01652
http://dx.doi.org/10.1542/peds.2014-2497
http://dx.doi.org/10.1111/j.1469-7610.2006.01702.xER
http://dx.doi.org/10.1016/j.infbeh.2011.07.003

J Child Fam Stud (2016) 25:3309-3321

3321

Shaw, D. S., & Vondra, J. I. (1995). Infant attachment security and
maternal predictors of early behaviour problems: A longitudinal
study of low-income families. Journal of Abnormal Child
Psychology, 23, 335-357.

Shonkoff, J. P. (2011). Protecting brains, not simply stimulating
minds. Science, 333(6045), 982-983.

Spieker, S. J., Larson, N. C., Lewis, S. M., Keller, T. E., & Gilchrist,
L. (1999). Developmental trajectories of disruptive behaviour
problems in preschool children of adolescent mothers. Child
Development, 70, 443-458. doi:10.1111/1467-8624.00032.

Sroufre, L. A., Fox, N. E., & Pankake, V. R. (1983). Attachment and
dependency in developmental perspective. Child Development,
54, 1615-1627.

Stewart-Brown, S., & Janohamed, K. (2008). Warwick-Edinburgh
Mental Well-being Scale (WEMWBS) user guide version 1.
Parkinson, J. (Ed.) Warwick Medical School, University of
Warwick.

Tennant, R., Hiller, L., Fishwick, R., Platt, S., Joseph, S., Weich, S.,
et al. (2007). The Warwick-Edinburgh Mental Well-being Scale
(WEMWRBS): Development and UK validation. Health and
Quality of Life Outcomes, 5, 63.

Totskia, V., & Sylva, K. (2004). The home observation for
measurement of the environment revisited. Child and Adolescent
Mental Health, 9(1), 25-35.

Tronick, E., & Cohn, J. (1989). Infant-mother face-to-face interac-
tion: Age and gender differences in coordination and mis-
coordination. Child Development, 59, 85-92.

Tronick, E. Z., & Gianino, A. G. (1986). Interactive mismatch and
repair: Challenges to the coping infant. Zero to Three, 6, 1-6.

Turner, P. J. (1991). Relations between attachment, gender and
behaviour with peers in preschool. Child Development, 43, 31-41.

Waldfogel, J., & Washbrook, E.V. (2010). Low income and early
cognitive development in the UK: A report of the Sutton Trust.
London: Sutton Trust. http://research-information.bristol.ac.uk/
files/9907648/Waldfogel_Washbrook_Sutton_Trust.pdf. Acces-
sed 27 April 2016.

Webster-Stratton, C. (2008). Incredible years babies and toddler
parenting programme. Seattle: Incredible Years.com.

Webster-Stratton, C. (2011). The incredible years. Parents, teachers
and children’s training series. Program content, methods,
research and dissemination (1st ed.). Seattle: Incredible Years.

Welsh Assembly Government, Department of Training and Education.
(2005). Parenting action plan: Supporting mothers, fathers and
carers with raising children in Wales (DfTE No. 054-05). http://gov.
wales/docs/dcells/publications/100304parentingplanen.pdf. Accessed
27 April 2016.

Welsh Government. (2015). National survey for Wales, 2013-14:
Welsh language use survey. http://gov.wales/docs/statistics/
2015/150129-welsh-language-use-survey-en.pdf. Accessed 27
April 2016.

World Health Organisation. (2007). Early child development: A
powerful equaliser report. http://www.who.int/social_determi
nants/resources/ecd_kn_report_07_2007.pdf. Accessed 3 June
2016.

World Health Organisation. (2016). Mental health strengthening our
response factsheet. Updated April 2016. http://www.who.int/
mediacentre/factsheets/fs220/en/. Accessed 27 April 2016.

@ Springer


http://dx.doi.org/10.1111/1467-8624.00032
http://research-information.bristol.ac.uk/files/9907648/Waldfogel_Washbrook_Sutton_Trust.pdf
http://research-information.bristol.ac.uk/files/9907648/Waldfogel_Washbrook_Sutton_Trust.pdf
http://gov.wales/docs/dcells/publications/100304parentingplanen.pdf
http://gov.wales/docs/dcells/publications/100304parentingplanen.pdf
http://gov.wales/docs/statistics/2015/150129-welsh-language-use-survey-en.pdf
http://gov.wales/docs/statistics/2015/150129-welsh-language-use-survey-en.pdf
http://www.who.int/social_determinants/resources/ecd_kn_report_07_2007.pdf
http://www.who.int/social_determinants/resources/ecd_kn_report_07_2007.pdf
http://www.who.int/mediacentre/factsheets/fs220/en/
http://www.who.int/mediacentre/factsheets/fs220/en/

	Outcomes of a Comparison Study into a Group-Based Infant Parenting Programme
	Abstract
	Introduction
	Method
	Participants

	Procedure
	Measures
	The Parent Infant Play Observation code (PIPOc) (Jones et al. 2014)
	The Karitane Parental Confidence scale (KPCS; Ccaronrnccaronec et al. 2008a, b)
	Data Analyses

	Results
	Discussion
	Acknowledgments
	References




