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Abstract
Infancy is a critical period during which major developmental transformations oc-
cur. Early parenting is one of the strongest influences on infants’ immediate and 
longer-term outcomes. The transition to parenting can be demanding and stress-
ful for mothers and fathers. This paper reports results from a feasibility study of 
the Empowering Parents Empowering Communities Baby and Us programme, an 
8-week, universal, peer-led parenting programme for new parents living in social-
ly disadvantaged communities. This study is a quasi-experimental, one arm, no 
control group study, assessing the feasibility and acceptability of Baby and Us. 
Programme participants (n = 158) completed standardised self-report measures of 
parent goal attainment, self-efficacy, knowledge about parenting, mental wellbeing, 
parental confidence, and programme acceptability. We found that recruiting parents 
from disadvantaged backgrounds was feasible (96% of programmes recruited suf-
ficient parents to proceed, mean = 6.6 parents per programme); parent goals closely 
matched the aims of the programme; programme completion was high (74%), and 
self-report measurement completion rates were in line with other large scale com-
munity delivered parenting programmes; parents rated the programme as highly 
satisfactory; and they reported significant improvements in their mental wellbeing, 
confidence, parenting skills, self-efficacy, and goal attainment. These results provide 
important data to conduct a full-scale trial of Baby and Us.
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Introduction

Parenting has a profound influence on development (Allen, 2011; Yoshikawa, 2010; 
Zeanah, 2009). Emotional, behavioural and regulatory problems in infants and very 
young children are common and associated with problematic motor, language, cogni-
tive and relational development (DeGangi et al., 2000; Skovgaard et al., 2008). Early 
infant parenting requires rapid skill acquisition, heightened emotional and relational 
sensitivity, and practical adjustment (Bornstein, 2002). Parenting infants typically 
improves parents’ emotional fulfilment, life satisfaction and social roles, but are also 
associated with frequent negative emotional states (Feeney et al., 2001).

Most early parenting interventions aim to improve infant development, positive 
parenting, parent-infant relationships, and prevent early childhood problems (Barlow 
et al., 2010; NICE, 2013). The strongest evidence for early parenting interventions 
stems from intensive nurse-led home visiting programmes, such as Nurse Family Part-
nership and Maternal Early Child Sustained Home-visiting Evans et al., 2015; Kemp 
et al., 2011; Molloy et al., 2020; Olds et al., 2007). Typically, these are provided to 
individual mothers experiencing specific high-risk indicators, such as first-time and 
young mothers, or those experiencing multiple risk factors and low psychological, 
social and economic resources. These intensive programmes usually begin before 
birth and continue to age two, frequently involving a schedule of weekly to monthly 
visits provided by highly qualified nurses (Beatson et al., 2021). The programmes 
are conveniently delivered in the home, offering tailored individual care over a sub-
stantial duration. Systematic reviews (Kendrick, Elkan & Hewitt, 2000; Molloy et 
al., 2020) suggest that outcomes are inconsistent and vary across programmes, with 
some interventions being more effective for specific ‘higher risk’ subgroups, such as 
young mothers (Olds et al., 2007). Given the intensive format and extended duration 
of these interventions, less is known about programme cost-effectiveness, though UK 
evidence indicates that immediate effects may not have cost-effectiveness advantages 
relative to existing universal services (Molloy et al., 2020).

Systematic reviews and meta-analyses consistently demonstrate the impact on 
child development, family outcomes and cost-effectiveness of group-format parent-
ing programmes delivered outside of the home during middle childhood (Michelson 
et al., 2013; NICE, 2013). This programme format is usually delivered over 8–12 
weekly sessions involving 8–12 parents within a group. Notwithstanding the broader 
outcome evidence, concern has been expressed about the ability of such programmes 
to engage higher-risk parents and be delivered at sufficient scale to meet family need, 
particularly for disadvantaged families and families from minority ethnic groups.

Evidence for the use of group parenting programmes using similar methods and 
formats during infancy is less strong (Barlow et al, 2010). For example, Barlow et al 
(2016) conclude that universal and selective parenting programmes may be effective 
in improving the emotional and behavioural adjustment of infants and toddlers but 
further evidence is required about the specific benefits and longer term effects.

With mixed success, task-sharing, peer-led and paraprofessional approaches have 
been developed as methods to increase the availability and acceptability of parenting 
interventions, particularly for low income and socially excluded families (Day et al., 
2012; Olds et al., 2002; Peacock et al., 2013).
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Empowering Parents Empowering Communities (EPEC) Being a Parent is a 
low cost, peer-led, community-based, group-format parenting programme origi-
nally developed for parents of children, aged 2–11 years. Its group-based format 
is intended to build social support between participants, optimise impact on parent 
and child outcomes, and lower unit cost. EPEC is delivered in community locations 
within targeted disadvantaged communities. Within the targeted community, an open 
access approach is typically used, rather than formal referral or selection of high-
risk individuals. The peer-led format is associated with high levels of parent engage-
ment, acceptability and reduced stigma (Day et al., 2012; Day, Kearney & Squires, 
2017). Randomised control trial and field evidence shows that EPEC Being a Parent 
successfully reaches socially disadvantaged parents of children aged 2–11 years, is 
highly acceptable, and produces significant improvements in child behaviour, posi-
tive parenting and parental concerns, when delivered by peer parent group leaders 
(PGLs) recruited from within target populations (Day et al., 2012; Day et al., 2020) ,

Given the potential of group-format parenting programmes and the use of peer-led 
delivery, the current evaluation sought to examine the initial feasibility of a version of 
the EPEC programme, called Baby and Us (B&U; Penney et al., 2016), specifically 
designed to engage and improve outcomes for parents and infants in the first year of 
life. The aim of the B&U programme was to improve parental self-esteem and the 
parent-infant relationship, increase parenting confidence, and encourage positive par-
enting. In this paper, we report the results of a two-phased pilot evaluation examining 
the feasibility and acceptability of B&U, whilst investigating effect size change to 
determine the parameters for a future large scale definitive trial.

The study addressed the feasibility of the newly developed Baby and Us (B&U) 
programme. The study aimed to understand rates of recruitment, intervention com-
pletion and self-report measurement completion rates. It aimed to uncover how 
successfully B&U reaches disadvantaged parents and parents from minority ethnic 
groups and measure how consistent B&U programme aims are with parents’ stated 
goals. The study aimed to preliminarily measure how satisfied parent participants 
were with the B&U programme and also to assess preliminary effect size change on 
parent wellbeing, confidence, self-efficacy, and goal attainment, with the purpose of 
informing the study design of a future full-scale randomised controlled trial.

Methods

Design

This study used a quasi-experimental, one arm, no control group design organised 
in two phases. The intervention and overall study design were identical across both 
phases, the only difference between phase one and phase two is the battery of mea-
sures used. The study’s measures were modified prior to the second phase to examine 
a wider range of outcome domains. Parental self-report measures were collected at 
the first meeting session of any B&U intervention group (Time 1) and in the final 
session of a B&U intervention group – 8 weeks later (Time 2). This was identical in 
both phases of the programme.
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Participants

We successfully recruited 159 parents to B&U programmes. One programme only 
recruited one parent and was cancelled. The final sample size for analysis was n = 158 
parents. Families were eligible for inclusion if a primary parental caregiver (“parent”) 
had self-identified difficulties in managing their infant, aged between 0–12 months, 
including parental stress, parent-infant relationship difficulties, interaction difficul-
ties, and social isolation. The inclusion criteria was outlined using parent friendly 
language on all recruitment information including flyers and information given to 
children’s centres to discuss with parents. Parents self-identifying as struggling were 
given further information about the programme and a telephone number they could 
call for further information. We planned to exclude families from the study if (1) 
there was an identified serious developmental disorder in the child, (2) the parent was 
unable to read and write in English, (3) the parent had a serious post-natal mental 
health disorder, (4) the facilitators had significant safeguarding concerns, and (5) the 
parent was not currently living at home with the index child. To increase the accessi-
bility of the programme, we established no specific inclusion or exclusion criteria for 
the type or severity of problems, other than the fact that the parents were seeking help 
with managing their baby. Parents were screened for the eligibility criteria during an 
initial pre-programme introductory session.

Procedure

Parents were recruited through word of mouth, posters, referrals and face to face 
contacts. Parents registered to attend by emailing or calling on the provided details, 
or by letting a member of staff know at their local children’s centre. Parents attended 
a pre-programme introductory session, lasting for two hours and at the same time and 
location as the subsequent full B&U programme. The aim of the introductory session 
was to give parents greater understanding of the aims of B&U, ask questions and 
agree participation. A cohort of 11 trained and accredited parent facilitators, working 
in pairs, delivered the 25 B&U programmes. Programmes were held in 17 commu-
nity sites in the London Boroughs of Southwark (n = 5), Lambeth (n = 1), Croydon 
(n = 6) and Newham (n = 1), as well as in Southend (n = 11). Around 85% of venues 
were located in areas of significant multiple deprivation, including income, housing 
quality and crime (IOD, 2019).

Intervention

The Baby & Us “programme” is a manualised, targeted, early parenting programme 
consisting of eight weekly, two-hour “sessions” for between 6–8 parents, of infants 
0–12 months old (Penney et al., 2016). Developed by Dr Day and colleagues, it 
uses a variety of interactive learning methods to improve parent knowledge about 
infant development, communication, care routines, interaction and stimulation 
skills, parental coping, confidence, reflective functioning, sensitivity, bonding, and 
to develop social support networks. Programme completion is defined as attending 
five or more sessions (Day et al., 2012). Facilitators are local parents who receive 60 
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hours of accredited initial training, followed by fortnightly supervision and observed 
practice from specialist parenting professionals (Day et al., 2017). All programmes 
were delivered in children’s centres in the respective locations. See Table 1 for B&U 
programme details and session content.

Outcome measures

Feasibility measures:
We measured programme attendance using detailed intervention attendance 

records. In these, we noted the date, name of parent, and whether they were present 
or not. To determine reach, we collected detailed demographic data, including parent 
age, gender, ethnicity, language, education, work status, disability status, lone parent 
status, child age, gender and disability status.

To measure Programme acceptability and satisfaction we used the Treatment 
Acceptability Rating Scale (TARS; Day et al., 2012): The TARS is a 9-item self-
report questionnaire measured on a 4-point Likert scale with 3 additional open ended 
questions at the end. The TARS was specifically developed for assessing (i) EPEC 
parenting knowledge, skills and confidence (TARS KSC − 4 items yield total score 
4–16 ), (ii) programme satisfaction and quality (TARS SQ − 5 items yield total score 

Session Session topics
Session 1:
Processing the birth of 
your baby

Getting to know each other
Goals for parent and baby
Describing your birth
Recovery from birth

Session 2:
Being good enough

‘Good enough’ vs. ‘perfect’ parent
Taking care of yourselves
Coping with crying

Session 3:
You and your baby’s 
feelings

Acknowledging babies’ feelings
How parent feelings are connected with 
our babies’ feelings
Managing family and baby stress

Session 4:
Family and care 
routines

Creating and managing daily and family 
routines
Feeding styles and routines
Sleeping styles and routines

Session 5:
Getting to know your 
baby

My personality and my baby’s personality
Understanding different moods and states
Types of crying and communication

Session 6:
Connecting with your 
baby

Babies’ interactions with parents
Descriptive commenting
Parentese
Types of touch

Session 7:
Keeping safe

Keeping babies safe
Managing stress and parent difficulties

Session 8:
Review and support

Reviewing the course & knowing where 
to get support
Ending and celebration

Table 1  B U Programme Ses-
sions and Topics
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5–20), and (iii) 3 free-text items about participant experience. Higher TARS scores 
on the first 9 items indicate greater knowledge gain/programme satisfaction. Example 
TARS KSC items include “Did the programme increase your understanding of posi-
tive parenting” and “ Has the programme made you feel more confident in being an 
effective parent?”. Examples TARS SQ items includes “Overall how satisfied are you 
with the programme?” and “Did the group leaders relate to the group effectively”.

In both phases, we measured parent mental well-being and functioning using the 
Warwick Edinburg Mental Well-Being Scale (WEMWBS; Tennant, et al., 2007), 
a 14-item scale, each with 5 response categories. The WEMWBS has good internal 
consistency, a = 0.91 (Tennant, et al., 2007). We also used the My Parenting Goals 
(MPG; Harwood et al., 2018), a two-item measure of parental goal achievement 
where parents write two, free text goals. Goal achievement was rated on 0-100 scale, 
with 100 representing complete achievement.

In Phase 1 only, we measured parent self-efficacy using a Tool to Measure Par-
enting Self-Efficacy (TOPSE; Bloomfield & Kendall, 2007). Two TOPSE subscales, 
Self-Acceptance and Learning/Knowledge were used, each consisting of 6 items per 
subscale, rated using an 11-point Likert scale. A higher score indicated greater effi-
cacy. Self-acceptance, a = 0.89, learning/knowledge, a = 0.81 (Bloomfield & Kendall, 
2007). Example items include “I know I am a good enough parent”, “As a parent I 
can take most things in my stride” and “I am able to learn and use new ways of deal-
ing with my child”.

In Phase 2 only, we measured perceived parental self-efficacy using the Karitane 
Parenting Confidence Scale (KPCS; Crncec, Barnett & Matthey, 2008). The KPCS 
is a 15-item scale, scored from 0 to 3, with higher scores indicating greater self-
efficacy. The KCPS showed adequate internal consistency (a = 0.89, Crncec, Barnett 
& Matthey, 2008), example items included “I am confident about feeding my baby”, 
“I understand what my baby is trying to tell me” and “I can make decisions about the 
care of my baby”.

Data analysis

Measures were scored and missing data treated as per the relevant measure manuals. 
Pairwise deletion was practised for all feasibility analysis. Frequency counts and 
percentages were calculated for categorical variables. No significant differences were 
found between the demographic characteristics of Time 2 questionnaire completers 
and non-completers. The data were tested for normality and homoscedasticity and 
data was suitable for parametric testing. Paired sample t-tests were conducted.

Acceptability was examined using TARS descriptive statistics and programme 
completion rates. A coding scheme was developed to categorise the parent’s primary 
goal (see Table 2). The first author (JH) created the coding template by reading the 
parents goals and grouping them based on distinct categories. Overlapping categories 
were merged. Broad categories with too many entries were broken down into more 
specific categories and those with too few entries (n < 3) were merged into larger cat-
egories where appropriate or labelled as idiosyncratic.
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Results

1)	 Recruitment and intervention/measurement completion.

We successfully recruited 159 parents with a baby aged 0 to 12 months to 25 Baby 
and Us (B&U) programmes in 17 different venues between January 2015 and July 
2019. We delivered 25 programmes, and one programme had only a single parent in 
attendance so was not completed. This final programme delivery was not included in 
any analyses and therefore the sample size for analysis is n = 158 parents. The mean 
number of parents per completed programme was 6.6 (range = 2 to 13 parents).

Overall programme completion rate was high (74.0%). The mean number of 
programme sessions attended was 5.5 (SD = 2.2) out of a possible 8. There were no 
significant differences between the demographic characteristics of programme com-
pleters and non-completers.

Overall, 158 (100%) parents provided Time 1 data. n = 94 parents (59.5%) pro-
vided any Time 2 data. Time 2 completion rates were somewhat lower for measures 
later in the questionnaire pack (range 48.3% − 59.5%).

2)	 How successfully does Baby and Us reach disadvantaged parents and parents 
from minority ethnic groups?

Table 2 summarises the demographic characteristics of parents attending the B&U 
parenting programme. The vast majority were mothers (n = 155, 98.1%) and of White 
British ethnicity (n = 61, 52.6%). The other common parent ethnicities were Non-
British White (n = 17, 14.7%), Black African (n = 9, 7.8%) and Black African-Carib-
bean (n = 6, 5.2%). Infant mean age was 20.2 weeks, 50.0% aged between 13–27 
weeks, and 25.0% younger than 13 weeks. The education profile of parents attending 
B&U groups was mixed. Attending parents had below national average levels of 
university education (44.9% B&U vs. 55% for females nationally - ONS, 2019) and 
slightly higher levels of leaving school with no formal qualifications than average 
(20.4% vs. 18% nationally – The Children’s Commissioner, 2019). Approximately 
24% of parents across the study had English as a second language. Only 25% were 
owner occupiers of their house compared to 63% nationally (ONS, 2011) and 50% 
in London (ONS, 2011)

Where sample size allowed for greater insight, it was clear that B&U programmes 
succeeded at attracting parents from minority ethnic groups at rates higher than is 
representative of their communities. See Table  3. Note, two out of the five local 
authority areas in this study (40%) only ran one programme therefore there is insuf-
ficient data to make comparisons.

3)	 How consistent are Baby and Us programme aims with stated parent goals?

Table 4 displays the primary goals that parents reported at the start of the interven-
tion and compares them to B&U stated programme aims. The most common being 
to gain knowledge about general parenting (n = 30, 21.9%), improving knowledge 
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about routines e.g. feeding/sleeping (n = 23, 16.8%) and increasing parent’s social 
network (n = 20, 14.6%). Fifteen parents (10.9%) stated their primary goal as improv-
ing their own mental health, which was not directly addressed as a programme aim. 
The closest matched programme aim was to help parents process the impact of the 
birth experience, however zero parents noted this as their primary goal of attending. 
Three out of 11 (27.3%) B&U programme aims were not corroborated by parent 
reported goals: (1) To help mothers and fathers to gain an understanding of their own, 
their baby’s and their partner’s feelings and how these can be interdependent, (2) To 
help strengthen relationship with partner, (3) To help parents process the impact of 
the birth experience

4)	 How satisfied were parent participants with the B&U programme?

Parents reported high levels of programme satisfaction with the quality of the pro-
gramme and the competence, skills and qualities (SQ) of the Baby and Us group 

Local Authority Black and Minority 
Ethnic representation 
in area (%) (ONS, 
2011)

Black and Minority 
ethnic representa-
tion in Baby and Us 
programmes (%).

Southend on Sea 8.4 25.6
Southwark 45.8 65.0
Croydon 44.9 57.8
England Total 21.2 47.4

Table 3  Proportion of parents 
from Black and Minority 
Ethnic groups attending B&U 
programmes compared to the 
local authority hosting the 
programme

 

Demographic Characteristics (%)%
Parent Gender 
(n = 158)

Parent Ethnicity (n = 116)

Male 1.9 White British 52.6
Female 98.1 Black and minority ethnic 

group
47.4

Target Infant Gen-
der (n = 157)

Highest Educational Level 
(n = 118)

Male 45.2 University education 
completed

44.9

Female 54.8 Left school aged 16 with 
qualifications

6.8

Participating in Paid 
Employment (n = 117)

64.1

Demographic 
variable

Mean 
(SD)

Demographic variable

Age of Parent 31.3 
(5.8) 
years

English as a second lan-
guage (n = 108)

24.1

Age of infant 20.2 
(9.5) 
weeks

Table 2  Demographic character-
istics of parents and infants 
attending B&U programmes
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leaders (TARS SQ Time 2 mean = 19.2, range = 16–20). See Table 5 for individual 
item responses.

5)	 What were the reported changes in parent wellbeing, confidence, self-efficacy 
and goal attainment?

Goal category N (%) Relevant B&U 
programme aim

Improve knowledge about 
parenting

30 
(21.9)

To understand 
how to stimulate 
their baby using 
singing, touch and 
physical play.
Increase maternal 
and paternal 
sensitivity to their 
baby’s cues.

Improve knowledge about infant 
routines/feeding/sleeping

23 
(16.8)

To help mothers 
and fathers under-
stand their baby’s 
crying/sleeping/
feeding and to feel 
more confident 
managing the prac-
ticalities of their 
baby’s routine.

Improve understanding of infant 
and parent-infant communication/
relationship

18 
(13.1)

To help moth-
ers and fathers 
communicate with 
their baby.
To build attach-
ment between 
mothers and 
babies, and fathers 
and babies.
To acquire an 
understanding 
of their baby’s 
temperament

Improve personal confidence 19 
(13.9)

Give mothers 
and fathers more 
confidence in their 
role.

Increase social network 20 
(14.6)

To help parents de-
velop friendships 
with other parents 
which are mutually 
supportive.

Improve parental mental health 15 
(10.9)

To help parents 
process the 
impact of the birth 
experience.

Other* 12 (8.8)
total 
n = 137

Table 4  Primary My Parent-
ing Goal categories of parents 
attending B&U

*Parent goal was written in 
a way that did not contain 
enough information to 
categorise or n < 3 so did not 
form category. Examples 
included “save money for 
holiday”, “graduate from 
university”, “how to prioritise 
the things”, “me”
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Parents reported improvements in their goals, in mental wellbeing, self-accep-
tance, learning, knowledge and parenting confidence, all with a large effect sizes (See 
Table 6). The vast majority of parents rated that they increased their understanding 
and skills in positive parenting, increased parental confidence and felt more equipped 
to use their learning in practice (See Table  7). TARS KSC Time 2 mean = 14.1, 
range = 4–16.

Discussion

This study evaluated the feasibility, acceptability and outcomes of the EPEC Baby 
and Us (B&U) programme, a peer-led parenting intervention designed to improve 
outcomes for parents of babies, living in socially disadvantage communities.

Measure Time 1
Mean 
(SD)

Time 2
Mean 
(SD)

Statistic P 
value

Ef-
fect 
Size 
(d)

Phase 1 and 2
MPG Goal 1 (n = 75) 38.2 

(27.5)
79.4 
(19.2)

t=-13.1 0.000 1.6

MPG Goal 2 (n = 72) 37.9 
(28.5)

77.2 
(22.4)

t=-10.2 0.000 1.2

WEMWBS (n = 88) 48.1 
(8.6)

54.2 
(6.9)

t=-7.5 0.000 0.8

Phase 1 only
TOPSE self-accep-
tance (n = 56)

40.6 
(6.9)

46.4 
(4.8)

t=-7.2 0.000 1.0

TOPSE Learning and 
knowledge (n = 60)

48.0 
(8.3)

53.7 
(5.3)

t=-6.3 0.000 0.8

Phase 2 only
KPCS (n = 30) 29.1 

(11.0)
32.8 
(11.4)

t=-5.0 0.000 0.7

Table 6  Parent and infant 
outcomes following the B&U 
intervention

 

TARS programme Satisfaction 
and Quality (SQ) (n = 79)

Not at 
all - n 
(%)

A 
little 
- n 
(%)

Quite 
a lot - 
n (%)

A 
great 
deal - 
n (%)

Competent B&U parent group 
leaders

0 (0.0) 0 
(0.0)

22 
(27.8)

57 
(72.2)

Satisfaction with B&U pro-
gramme and group leaders

0 (0.0) 0 
(0.0)

17 
(21.5)

62 
(78.5)

Appropriate content covered by 
B&U programme

0 (0.0) 0 
(0.0)

7 (8.9) 72 
(91.1)

B&U group leaders related ef-
fectively to parent participants

0 (0.0) 0 
(0.0)

12 
(15.5)

67 
(84.8)

B&U group leaders motivated 
participant parents

0 (0.0) 1 
(1.3)

8 
(10.3)

69 
(88.5)

Table 5  Post B&U programme 
results on the Treatment Ac-
ceptability Rating Scale for 
programme satisfaction and 
quality (TARS-SQ)
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The findings suggest that it is feasible to recruit parents to (B&U) parenting 
groups. Only one group (4%) did not recruit sufficient parents to warrant continuing. 
The mean number of parents per B&U group (6.6) is in line with the target group 
size of between 6–8 parents. It is fewer than the mean number of parents attending 
a variant of EPEC for parents with children aged 2–11 years (mean = 9.3, Day et al, 
2012b), however smaller group sizes are necessary in B&U groups due to the infants 
being present in sessions. Reduced group size has pros and cons. Larger groups have 
greater reach, are potentially more cost effective and offer more social networking 
opportunities. Smaller group sizes offer parents more individual attention from facili-
tators. Smaller B&U groups may increase cost per participant, but overall these costs 
may be offset by infants being present in the sessions and onsite childcare not being 
provided. Full cost analysis will be an important part of a future definitive trial.

The B&U programme completion rate (74%) was in line with mean completion 
rates (72%) found in a systematic review of behavioural parent training programmes 
(Chacko et al., 2016). Completion rates are an indication of programme acceptabil-
ity, suggesting B&U is acceptable to the majority of parents. Acquiring data about 
non-completion in future studies may provide further insight and understanding into 
reasons for disengagement and potential remedial strategies.

B&U participant self-report measurement completion rates were similar or higher 
than many other community delivered parenting programmes (Lindsay & Strand, 
2013, Lindsay & Totsika, 2017, Lindsay et al., 2011). However, measurement com-
pletion rates were lower than those achieved in a randomised control trial of EPEC 
Being a Parent, designed for parents of older children (Day et al., 2012b). The current 
study was delivered in routine settings with fewer research staff to promote and assist 
measure completion and no financial renumeration was available to parents. Time 2 
measures were completed at the end of the final programme session. Programme non-
completion and non-attendance at the final programme session was therefore a key 
feature in non-completion of measures. A full trial would need appropriate research 
staff and resources to increase data yield to rates comparable to previous EPEC trials 
(Day et al., 2012 b). Missing data is problematic for validity as, for example, dissatis-
fied parents may have been more likely to leave the intervention prematurely. Due 
caution in interpretation is therefore warranted and a further full-scale trial utilising 
intention to treat analysis will be beneficial in the future.

TARS Knowledge, Skills and 
Confidence (KSC)

Not at 
all - n 
(%)

A 
little - 
n (%)

Quite a 
lot - n 
(%)

A 
great 
deal - 
n (%)

Better understanding of positive 
parenting (n = 78)

1 (1.3) 3 
(3.8)

31 
(39.7)

43 
(55.1)

Better skills in positive parent-
ing (n = 79)

1 (1.3) 3 
(3.8)

31 
(39.2)

44 
(55.7)

Increased parental confidence 
(n = 79)

1 (1.3) 5 
(6.3)

31 
(39.2)

42 
(53.2)

Expectations of using learned 
B&U content in practice 
(n = 79)

2 (2.5) 3 
(3.8)

25 
(31.6)

49 
(62)

Table 7  Post B&U programme 
results on the Treatment Ac-
ceptability Rating Scale for 
parent knowledge, skills and 
confidence (TARS-KSC)
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EPEC’s peer-led programme model is designed to increase reach and engage-
ment of parents from socially disadvantaged and minority communities. Baby and 
Us programmes were largely located in highly disadvantaged communities – over 
70% were in the bottom third most deprived areas, characterised by low employ-
ment, high crime, low education, poor housing quality and low incomes. Location 
was subject to venue availability and it was not always possible to ensure venues are 
delivered in the most disadvantaged locations. Where sample size allowed analysis to 
take place, B&U groups succeeded at attracting parents from minority ethnic groups 
at rates higher than community base rates. This is important considering the multiple 
barriers to engagement that parents from ethnic minorities can encounter (Forehand 
& Kotchick, 1996) although caution in interpretation is warranted due to low sample 
size per location. Rates of English as a second language were high, highlighting the 
attractiveness of B&U for families who might otherwise be marginalised.

The education profile of parents attending B&U groups was mixed. Whilst the 
groups did attract disadvantaged parents with high rates of low education, they were 
also attractive to university educated parents, albeit at reduced rates compared to 
national education levels. Parent level of owner occupier status was 40–50% lower 
than national rates. Some of this variation can be explained by the lower average rates 
of owner occupier status of Black and Minority Ethnic groups across the UK and 
also the relatively lower rates of owner occupier status of people aged 20–35 (ONS, 
2011), the main demographic attending B&U groups.

Parents came to the B&U programme to achieve a range of goals, the most com-
mon being to gain knowledge about general parenting (21.9%), routines e.g. feed-
ing, sleeping (16.8%), and increasing parent’s social network (14.6%). Comparisons 
suggested a good match between parent goals and intervention aims. The only sig-
nificant discrepancy was related to parents’ goal to improve mental health and well-
being. Interestingly, analysis suggested that programme participation may result in 
improvements in mental wellbeing. The programme has been subsequently amended 
to further strengthen parental mental health content. Pilots are underway to assess the 
benefits of B&U for mothers experiencing perinatal mental health difficulties.

Parents who provided Time 2 TARS data reported high levels of user satisfaction. 
Rates of dissatisfaction were minimal and consistent with other studies, accredited 
EPEC parent group leaders were perceived as very effective and motivational.

Programme impact was not a primary aim of this feasibility study and the design 
cannot reliably assess for impact, however these preliminary results suggest poten-
tial improvements in parenting goals, well-being, self-efficacy, parental confidence, 
knowledge and skills that require further evaluation within a definitive trial. The 
magnitude of effects detected suggest that sample size calculation for a definitive 
trial should assume medium to large effect sizes. The authors were cautious about 
participant measurement burden, particularly pertinent considering the high levels of 
English as a second language. A full trial would benefit from measures of cost effec-
tiveness, as well as potentially parent infant bonding, parental reflective functioning 
and parenting stress. Considering the recorded measurement completion rates, mea-
surement burden will need to be carefully monitored in a definitive trial.

At this stage, these effects are promising and, though achieved within an uncon-
trolled feasibility study, add to the limited and inconsistent evidence about early par-

1 3

600



Journal of Prevention (2022) 43:589–604

enting group-based interventions (Evans et al. 2015; Jones et al., 2016; Pontopidanet 
al., 2016; Tsivos et al., 2015). The results also add to the growing evidence derived 
from EPEC on the acceptability of parent-led parenting interventions (Day et al., 
2012a, b; Day et al., 2020).

The evaluation of routine B&U programmes in routine community settings pro-
vides robust external validity. This feasibility trial did not assess randomisation. Due 
to non-randomisation, positive outcomes cannot be unequivocally attributed to pro-
gramme participation. Results suggest B&U has a positive impact on early parenting 
characteristics that promote and protect early infant development that warrant further 
examination in a randomised trial incorporating measures of infant development and 
longer-term follow-up.

The study had limitations. The study design was such that causal impact of the pro-
gramme could not be measured. Similarly, a subsequent design will need to account 
for the impact of running the different programmes with different facilitators. Whilst 
the majority of parents reported high levels of satisfaction with the programme and 
facilitators, we did not have sufficient statistical power to determine the individual 
impact of different facilitators. Due to limited resources, we were not able to follow 
up with parents who dropped out. It is therefore not clear at this stage the reasons for 
parents dropping out, and therefore it is possible the results are biased towards par-
ticipants who really valued the intervention and therefore completed. At this stage we 
can hypothesise why some parents dropped out, including not being able to commit 
to 8 weeks, work and family commitments and not finding the programme helpful. In 
addition to this, some parents did not complete outcome measures despite complet-
ing the programme. Reasons for this include facilitators running out of time, parents 
needing to leave before the end of the session for personal reasons and not being 
able to attend session 8, where follow up self-report questionnaires were adminis-
tered. Future studies will require greater research assistant input to increase measure-
ment completion rates and follow up rates, and systematically document reasons for 
non-completion.

These findings provide preliminary support for the B&U programme as an accept-
able, peer-led intervention that has the potential to promote parent’s mental well-
being, confidence and self-efficacy during infancy. Results contribute to the limited 
evidence base for early intervention group-parenting programmes for parents and 
infants. Importantly the study shows that parents from socially disadvantaged com-
munities successfully engage in the B&U programmes, reporting high levels of pro-
gramme satisfaction and acceptability.
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