Impact and Evidence series
} 4\ L) e 'i’ 7
NRES ,,_f " A

AN EVALUATION OF
PARENTS UNDER PRESSURE

A PARENTING PROGRAMME FOR
MOTHERS AND FATHERS WHO
MISUSE SUBSTANCES

TECHNICAL REPORT

Vicki Hollis, Richard Cotmore, Helen L. Fisher, Paul Harnett & Sharon Dawe

March 2018

N S PCC EVERY CHILDHOOD IS WORTH FIGHTING FOR



Impact and Evidence series

This report is part of the NSPCC’s Impact and Evidence
series, which presents the findings of the Society’s
research into its services and interventions. Many of

the reports are produced by the NSPCC’s Evaluation
department, but some are written by other organisations
commissioned by the Society to carry out research on

its behalf. The aim of the series is to contribute to the
evidence base of what works in preventing cruelty to
children and in reducing the harm it causes when abuse
does happen.

©2018 NSPCC. Photography by Tom Hull.
The people pictured are models.



Contents

Table 1: Measures used in the PuP programme and for the

PuP evaluation

Evaluation sample
Table 2: Comparison of parents who did and did not consent
to the NSPCC evaluation based on their demographic data
at T'1
Table 3: Comparison of parents who did and did not consent
to the NSPCC evaluation based on their measures data at T'1

Evaluation attrition
Data analysis

Findings
Question 1: What is the demographic profile and the needs of the
parents and children who access this service?
Table 4: Characteristics of the parents being accepted onto the
PuP programme at T'1 based on the categorisation of their
scores on the individual PuP measures
Table 5: Parents’ reports of their child’s social-emotional and
behavioural problems or deficits/delays in social-emotional
competence at the start of the PuP programme. This is based
on the categorisation of scores from the two BITSEA subscales
Question 2: Are there any differences between the parents (and
their children) that start, but do not complete, PuP compared with
those who complete the programme?
Table 6: The proportion of parents completing PuP and the
reasons for non-completion (based on the 166 parents taking
part in the evaluation)
Table 7: Demographic profile at T1 of the parents completing
PuP compared with those who did not complete PuP
Table 8: Characteristics of the parents at T1 who did
complete (‘completers’) and did not complete (‘non-
completers’) PuP based on the categorisation of their scores
on the PuP measures
Table 9: Statistical comparison of the scores on the PuP
measures at T1 for the parents who did complete
(‘completers’) and did not complete (‘non-completers’) PuP
Table 10: Parents’ reports of their child’s social-emotional and
behavioural problems and deficits/delays based on the
categorisation of BITSEA scores — comparison of parents who
did and did not complete PuP

Impact and Evidence series

7

12

13

14
15
15
16

16

16

18

19

19

21

22

23

24



Table 11: Statistical comparison of the scores on the BITSEA
for the children of the parents who did complete
(‘completers’) and did not complete (‘non-completers’) PuP
Table 12: Logistic regression analysis exploring predictors of

programme completion

Question 3: Is there evidence of change for the parents and
children who complete the programme? How does change occur

over time?

Figure 1: Change in parents’ median scores for each measure
across all three time-points. Median scores are shown only for
parents who completed the programme and completed the
measure at every time-point (number of parents is reported in
each figure)

Change in parents’ median scores for their child’s social-
emotional and behavioural problems and competencies.
Median scores are shown only for parents who completed the
programme and completed the measure at every time-point
(n=17).

Table 13: Change in parents’ scores on each measure across all
three time-points. Data is only for parents who completed
PuP and completed the measure at every time-point

Table 14: Post-hoc analysis of change across all three time-
points to identify when in the programme significant change
occurred. Tests were carried out only for parents who had
completed the measure at every time-point

Table 15: Correlation between change in DASS21, IMP-I1
and BITSEA scores between T1 and T3

Figure 2a: Change in depression (n=85)

Figure 2b: Change in anxiety (n=85)

Figure 2c: Change in stress (n=85)

Figure 2d: Change in IMP-I (n=79)

Figure 2e: Change in AUDIT-C (n=62)

Figure 2f: Change in MSPSS (n=84)

Figure 2g: Change in friend support (n=84)

Figure 2h: Change in significant other support (n=84)

Figure 2i: Change in total support (n=84)

Figure 2j: Change in BITSEA (n=17)

Table 16: Parents’ reliable change on the DASS21

Table 17: Parents’ reliable change on the IMP-I

Table 18: Parents’ reliable change on the BITSEA

Table 19: Reliable and clinical change in DASS21 and
BITSEA scores from the start to the end of PuP

Table 20: Reliable change in categorical classification of

mindful parenting during the PuP programme

An evaluation of 'Parents Under Pressure’

25

26

27

29

30

31

32
33
34
34
35
35
36
36
37
38
38
40
40
41

42

43



Question 4. What factors are associated with the change

experienced by parents and children during PuP? 44
Table 21: Factors associated with change in DASS21 subscale
scores between T1 and T3 for the parents who showed
reliable change for each sub-section 45
Table 22: Factors associated with change in IMP-I scores
between T1 and T3 for the parents who showed reliable

change for each sub-section 47
Question 5. Does the safeguarding status of children change during
PuP and are there any predictors of change? 49

Table 23: Ranking of safeguarding status 49

Table 24: Factors associated with change in safeguarding status

during PuP 50

Table 25: Change in safeguarding status for the parents who

did (n=96) and did not (n=47) complete PuP and for whom

we could assess change 50
Question 6: What do we know about the fathers enrolled in PuP? 51

Table 26: Categorisation of fathers’ scores for emotional

wellbeing, alcohol consumption and social support at T'1

(n=10) 51
Conclusion 52
References 53

Impact and Evidence series



AN EVALUATION OF
PARENTS UNDER
PRESSURE

This technical report provides additional detail and information on

the evaluation methods, analysis and findings from the NSPCC’s
evaluation of the Parents Under Pressure (PuP) programme. It should
be read alongside the main evaluation report found here http://library.
nspcc.org.uk/HeritageScripts/Hapi.dll/search2?searchTerm0=C7031

An evaluation of 'Parents Under Pressure’
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Evaluation sample

This evaluation of PuP was based on analysis of the data from the
service measures administered to parents by practitioners as part of the
PuP programme. These measures were completed during assessment
(baseline or T1), half~way through the programme (T2) and upon
programme completion (T3). Only the data from parents who met the
eligibility criteria for the evaluation (see page 21 of the main service
evaluation report for details) and gave their consent to the evaluation
was included in the evaluation.

There were 223 parents who were eligible for the PuP evaluation
and some of these may have been joint carers as, in these instances,
measures would have been completed by both parents. For inclusion
in the evaluation, we asked practitioners to choose the parent with
the main caregiving responsibilities so that two parents involved

in the same case were not included in the evaluation. However,
cleaning of the dataset revealed the inclusion of data from two joint
carers involved in the same case, neither of whom the practitioner
could define as the main caregiver. In this case we included the data
from the mother instead of the father in the evaluation given that the
majority of primary caregivers accessing PuP were mothers.

A total of 180 parents (out of 223) who were eligible for the internal
NSPCC evaluation provided evaluation consent (81 per cent). Of
these, 11 disengaged from the PuP service before any assessment
measures were completed so could not be included in the evaluation.
There were three additional parents who gave evaluation consent,
but their measures data was not entered onto the PuP database

and this therefore prevented their inclusion in the evaluation. We
therefore had T1 data for 166 parents (74 per cent of those eligible)
who participated in the PuP programme and consented to the
NSPCC evaluation.

The Early Intervention Foundation’s (EIF) Evidence Standards (2017)
state that the evaluation sample for a pre/post evaluation design should
represent at least 60 per cent of the target population. Our sample

at T1 comprised 74 per cent of our target population of parents and
therefore exceeds this requirement. However, the proportion of the
target population of parents who completed measures at both T'1 and
T3 was 41 per cent and is therefore much lower.

We compared the parents who did (n=166) and did not (n=57) take
part in the evaluation based on their demographic data and their PuP
measures data. As the data was significantly skewed, we carried out
non-parametric tests to explore differences between the two groups of
parents. There were few significant differences between parents based
on whether they did or did not consent to the evaluation, as can be

An evaluation of 'Parents Under Pressure’
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seen in Table 2 and Table 3. However, significantly fewer fathers took
part in the evaluation, as did parents with more than one child. Those
taking part in the evaluation also received the service for significantly
longer than those who did not take part. It is important to note

that there may be unobserved demographic differences between the
parents that have not been explored in Table 2. The parents who gave
their consent to be part of the evaluation also reported significantly
greater total problems and significantly fewer social-emotional
competencies in their children (aged 1-3 years) than the parents who
withheld their evaluation consent. The effect sizes for these tests were
small, which suggests there was a small difference between the two
groups. We were unable to compare parents’ primary substance of use
due to the way in which the data was recorded on the demographic
questionnaire and in parents’ case files.

There were no other significant differences between the parents who
did and did not take part in the evaluation based on their measures
data at T'1 (Table 3).

Table 2: Comparison of parents who did and did not consent to the
NSPCC evaluation based on their demographic data at T1

Took part in

evaluation Non-evaluation Statistical test
(n=166) (n=57) (chi-square)

N % N % Xz df )4
Fathers 10 6 14 25 15.18 1 <.001
White British, 156 98 52 98 * 1 1.000
British or White
‘other™!
Parent had other 131 79 13 24 55.61 1 <.001
children aside
from the child
referred for
PUP?

Median IQR  Median IQR U Z P

Age® 31 9 29 8 4323.5 -0.194 .846
Average duration 199 88 144 131 3015.5 -3.18 <.001

of PuP (days)*

*Fishers Exact test computed as 50 per cent of cells had expected count less than 5.

IQR = Interquartile Range.

Analysis based on available data for: '160 parents taking part in the evaluation and 53 who
did not; 2166 parents taking part in the evaluation and 55 who did not; *163 parents taking
part in evaluation and 54 who did not; *161 parents taking part in evaluation and 52 who

did not.
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Table 3: Comparison of parents who did and did not consent to the
NSPCC evaluation based on their measures data at T1

Took part in Non-evaluation Statistical test Effect
evaluation (Mann-Whitney) size
Measure ,§ E
(T1) T« T o«
N p= g N = g U z P (r)
DASS21
Depression 164 16.0 56 10 12.0 4476.0 -.283 777 .02
Anxiety 164 6 120 56 11 15.5 39755 -1.51 .131 .10
Stress 164 14 175 56 16 185 4394.0 -.482 .630 .03
Total score 164 28 435 56 38 45.0 4266.0 -793 428 .05
IMP-I
Mindful 159 104 22.0 42 102 21.8 33135 -.076 .939 .01
parenting
score
AUDIT-C
Total score 140 2 4.0 32 2 3.8 2099.0 -567 .571 .04
MSPSS
Family 166 5 2.8 57 55 23 44135 -758 .448 .05
support
Friends 166 425 23 57 4 2.1 4448.0 -.675 .499 .05
support
Significant 166 6 2.3 57 6 2.3 47155 -.038 .970 .03
other
Total 166 492 1.6 57 5 1.5 4506.0 -.536 .592 .04
Parenting support scale
Actual 166 4 3.0 57 4 4.0 4725.0 -.014 .988 .00
practical
support
Actual 166 45 3.0 57 5 3.0 4598.0 -.320 .749 .02
emotional
support
Total actual 166 9 5.0 57 9 6.5 4678.0 -.127 .899 .01
support
Actual-ideal 166 0 3.3 57 0 3.0 4390.0 -.824 410 .06
support
discrepancy
Daily parenting hassles
Total score 154 4 9.0 49 4 11.0 3638.0 -378 .705 .03
Life Events Scale
Total score 154 4 4.0 49 4 4.0 34725 -845 .398 .06
BITSEA
Total 57 10 9.5 10 6 6.3 1575 -2.25 .024 .27
problems
Total 54 175 53 10 195 45 1525 -2.19 .029 27
competencies

Note that the median is reported, and non-parametric analysis was carried out as parents’

scores on these measures were not normally distributed. IQR = Interquartile Range.
reffect size: 0.1 = ‘small’, 0.3 = ‘medium’, 0.5+ = ‘arge’ (Cohen, 1988)

DASS21: Depression, anxiety and stress scale. IMP-I: Interpersonal mindfulness in

parenting scale- infant version. AUDIT-C: Alcohol Use Disorders Identification. MSPSS:

Multidimensional Scale of Perceived Social Support. BITSEA: Brief Infant-Toddler Social

and Emotional Assessment.
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Evaluation attrition

If a parent dropped out of the PuP programme, then they were

no longer eligible to take part in the evaluation. As can be seen in
Table 1 of the main service evaluation report, we retained 55 per cent
of our sample in the evaluation and a total of 91 parents completed
evaluation measures at T3. Some of these parents will have completed
the T3 measures at the point in which they stopped participating in
PuP (for those who finished early), while others will have completed
T3 measures when the programme came to a planned end. The EIF
(2017) state that a 40 per cent evaluation attrition rate is acceptable
for pre/post evaluation designs, and our attrition rate, at 45 per cent,
is therefore slightly higher than this. However, we explored the
differences between the parents who did and did not complete PuP
and found very few differences between the two groups (see pages
31 and 32 of the main PuP evaluation report). The differences we
did identify were that parents with lower levels of family support

and those who had other children who were not currently in their
care were more likely to complete PuP than those with greater
family support and those with other children who had not been
removed. This suggests that attrition from the evaluation is unlikely
to have significantly skewed our findings or rendered our sample
unrepresentative of the PuP population. However, it does suggest
that parents who potentially have more to gain from the service

(in terms of it providing them with additional support and helping
them regain or retain care of their children) are more likely to stay in
the programme.

Data analysis

The information collected on the demographic questionnaire and
the measures data were first explored to look at the profile of parents
assessed for the PuP programme. We then statistically analysed this
data to explore similarities and differences between the parents who
dropped out of the programme and those who completed it. We
also explored whether there was any statistically significant change
in scores on the measures and safeguarding status of the children
over the duration of PuP. The specific details of the analysis carried
out for each evaluation question are provided at the start of each
section below.
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Findings

For each of the six evaluation questions, we first describe the type
of analysis carried out followed by the data tables and findings from
any statistical analysis. These data tables support the summary of the
findings presented within the main PuP evaluation report.

Question 1: What is the demographic profile and
the needs of the parents and children who access
this service?

The information collected on the demographic questionnaire and

the measures data were first explored to look at the profile of parents
assessed for the PuP programme. This data is descriptive and draws on
the categorisation of scores on the DASS21, AUDIT-C and MSPSS
as these are more meaningful than the mean scores. This 1s because

1s translates the scores into clinically meaningful categories to better
represent the level of need. This data is presented in Table 4. Table 5
presents the data for the categorisation of BITSEA scores.

Table 4: Characteristics of the parents being accepted onto the PuP
programme at T1 based on the categorisation of their scores on the
individual PUP measures

4a: Emotional wellbeing

N
completing Extremely
measure at Normal Mild Moderate Severe severe
DASS21 T1 % (N) % (N) % (N) % (N) % (N)
Stress 164 57 (93) 8 (13) 13 (21) 14 (23) 9 (14)
Depression 164 54 (88) 10 (17) 19 (31) 5 (8) 12 (20)
Anxiety 164 58 (95) 6 (10) 6 (10) 13 (22) 17 (27)

DASS21: Depression, anxiety and stress scale.

4b: Alcohol consumption

N Safe/low risk
completing alcohol Alcohol Alcohol
measure at intake abuse dependence
AUDIT-C T1 % (N) % (N) % (N)
Total AUDIT score 140 81 (113) 11 (15) 9 (12)

AUDIT-C: Alcohol Use Disorders Identification.
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4c: Social support

N
completing  Low level High level
measure at  of support  Mid-range of support
MSPSS T1 % (N) % (N) % (N)
Family support 166 25 (41) 19 (32) 56 (93)
Friends support 166 35 (58) 27 (44) 39 (64)
Significant other support 166 7 (12) 11 (18) 82 (136)
Total score 166 24 (40) 27 (45) 50 (81)
MSPSS: Multidimensional Scale of Perceived Social Support.
4d: Daily parenting hassles/challenges
N completing
measure at T1 Range Mean SD
Daily Parenting 154 0-34 6.78 6.89
Hassles Scale
4e: Significant life events experienced within the past year
N Did not Happened Happened
completing  happen in but coping and not
measure at past year OK coping
Life Events Scale T1 % (n) % (n) % (n)
Major problem in 154 32 (49) 55 (85) 13 (20)
relationship with partner,
member of family or
close friend
Major money problems 154 43 (66) 49 (75) 8 (13)
Problems with housing 154 56 (86) 34 (53) 10 (15)
Suftered a serious health 154 71 (110) 23 (36) 5 (8)
problem
Member of family or 154 58 (89) 35 (54) 7 (11)
close friend suffered a
serious health problem
Death in family or of a 154 54 (83) 39 (60) 7 (11)
close friend
Legal problems 154 73 (113) 22 (34) 5 (7)
Experienced a trauma, 154 68 (105) 25 (39) 7 (10)
such as an accident,
assault, house broken
into or other traumatic
event
Total number of life Range = Mean = 4 SD = 2.56
events experienced in 0-8

past year
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4f; Domestic abuse and substance dependency

N
completing Positive
measure at classification
T1 Range Mean SD of scores
HITS 84 4-20 6.11 3.13 9.5%!
SDS 88 0-14 6.50 3.53 90%?

HITS = domestic violence screening tool. SDS = Severity of Dependence Scale.
"Likely presence of domestic violence in the respondent’s relationship. ?Dependent on

substances used within the past month.

As can be seen in Table 4, around two-thirds of parents were scoring
in the ‘normal’ or ‘mild’ range for stress, depression and anxiety,

the vast majority were drinking in the safe/low risk range, and the
majority reported high levels of support from a ‘significant other’ and
from their family at the start of PuP. Parents reported a low level of
daily parenting hassles/challenges, but they did report experiencing a
number of significant life events within the past year; most commonly
major problems in a relationship and money problems. Most parents
showed substance dependency within the past month and almost

one in ten tested ‘positive’ for likely domestic violence in their
current relationship.

Table 5: Parents’ reports of their child’s social-emotional and
behavioural problems or deficits/delays in social-emotional competence
at the start of the PUP programme. This is based on the categorisation
of scores from the two BITSEA subscales

N completing Yes No
BITSEA' measure at T1 % (N) % (N)
Possible problem 49 33 (16) 67 (33)
Possible deficit/delay 47 23 (11) 77 (36)

'Note that some children whose scores fall within the ‘possible problem’ and ‘possible
deficit/delay’ range will not have clinically significant problems.
BITSEA: Brief Infant-Toddler Social and Emotional Assessment.

The data presented in Table 5 shows that around a third of parents
reported a possible problem in their child’s social-emotional and
behavioural functioning at assessment, and a quarter reported possible
deficits/delays.
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Question 2: Are there any differences between the
parents (and their children) that start, but do not
complete, PUuP compared with those who
complete the programme?

As presented in Table 6, we explored the percentage of parents who
completed PuP and the reasons for non-completion. We then looked
at the average amount of time parents received PuP for depending on
whether they completed the programme or not. Finally, we explored
any similarities and differences between parents who completed the
programme and those who did not (Tables 7-11) and looked to

see whether there were any predictors of programme completion
(Table 12).

Table 6: The proportion of parents completing PuP and the reasons
for non-completion (based on the 166 parents taking part in the
evaluation)

Programme completion and reasons for Frequency
non-completion (N) Percent
Work completed — full programme 74 44.6
Agreed work completed — not full programme 32 19.3
Finished early — parent disengaged from the service 33 19.9
Finished early — parent was accessing other services instead 2 1.2
Finished early — professional decision to close the case 4 2.4
Finished early — child no longer in parent’s care 9 5.4
Finished early — mum went to prison 1 0.6
Finished early — caregiver went to detox/focused on 4 2.4
targeting their drug use instead

Finished early — lack of NSPCC worker continuity/NSPCC 5 3.0
service centre closed

Case ongoing 2 1.2

Most parents (64 per cent) completed either the full PuP programme
or an agreed amount of work. Those who did not complete the
programme did so for a number of reasons, most commonly that they
disengaged from the service (20 per cent).

Impact and Evidence series



Calculating the length of time and the number of sessions a
parent received PuP for

The length of time the PuP case was open for was calculated based

on the time between the recorded ‘workplan agreed’ date and ‘case
closure’ date entered into the NSPCC’s case recording system. This
was the only way to gain a standardised assessment of programme
duration for all eligible PuP cases. As part of the NSPCC’s case
recording requirements, the agreed workplan for a case must be
entered onto the NSPCC’s case recording system within 28 days of a
case being accepted by the NSPCC. There may then be a 1-2-week
period where the practitioner meets with the parents and a further 1-2
weeks for them to gain their consent to the programme (if this has not
already taken place). The assessment for PuP will then begin, but as
can be seen, this may be up to four weeks from the ‘workplan agreed’
date, which will have an impact on the average duration the cases
were open to receiving PuP for. In some cases, the parent completed
T1 measures but disengaged before a workplan had been agreed and
they were therefore deemed to have received PuP for 0 weeks.

The calculated number of PuP sessions received is based on all face-
to-face sessions recorded between the practitioner and parent. This
includes 1-to-1 sessions, professionals’ meetings, assessment and goal
setting sessions, and ad-hoc visits and engagement sessions. Across
all parents, the mean number of sessions received by parents was 16,
ranging from 2-36.

Comparing parents who completed PuP to those who did not

We first carried out chi-square analysis to compare the demographic
characteristics of the parents who did and did not complete PuP

(Table 7), along with the categorisation of parents’ scores at T'1
(Table 8).
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Table 7: Demographic profile at T1 of the parents completing PuP
compared with those who did not complete PuP

Completers Non- Statistical analysis
completers (chi-square)
N % N % ) df P
Female 99 93 55 95 * 1 1.000
Single parent 54 52 26 50  0.051 1 .821
Criminal offence 46 59 24 62 0.071 1 790
Drug abuse (versus alcohol abuse 72 68 47 81 3.236 1 .072
or alcohol and drug abuse)
Diagnosed mental health 45 55 24 52 0.087 1 768
difficulty
Victim/perpetrator of domestic 51 57 22 48 0.957 1 328
violence
More than one child 82 77 47 81 0.302 1 .583
Did not have all of their 23 34 6 14 5.105 1 .024
children in their care during the
assessment (of parents who had
other children)
Gender of child (male) 54 51 33 57 0.533 1 465
Child living with parent at start 102 98 50 96 * 1 .601

of assessment

Due to missing data, the percentages for each variable are based on the number of parents in
each group for whom we had data on for that variable, and not the total number of parents.

*Fishers exact test was carried out as 25 per cent or more cells have an expected count less

than 5.

Completers Non-completers Statistical analysis'
Mean SD Mean SD t df P

Parent’s age 30.7 5.88 30.5 6.08 -.229 159 .819
Median IQR  Median IQR U z P

Child’s age (months) 12.5 20 17.0 27 2831  -0.837 402

'Parent’s age was normally distributed and therefore t-tests were carried out. Child’s
age was significantly skewed and therefore the Mann-Whitney test was carried out.
IQR = Interquartile Range.

As can be seen in Table 7, the only significant difference in the
demographic characteristics of the parents who did and did not
complete PuP was that those parents who completed the programme
were more likely to have had their other children removed from
their care.

The only significant difterence identified between the scores on the
measures for parents who did and did not complete PuP at baseline,
as seen in Table 8, was that more of those who completed PuP had
lower levels of family support than those who did not complete

the programme.

Impact and Evidence series



10ddng [e100G PAAIDIS] JO I[EIS [EUOISUSWIPN[NIA :SSISJN "UOTIEIYNUIP] SIOPIOSI(] SN [OYOI[Y :D-LIJQ} "2[eds ssans pue Ajorxue ‘uorssardo( 1SSV
“INO PILLIED 9q P[NOD SISAJEUE [EINISIILIS OU 910J9I0Y) PUE G UEBY) S JUNOD Pazdadxo ue pey s[[oo a10uw 10 1uad 1ad ¢,

8CS” 4 8CT'1 (1¢) ¢¢ (91) 8¢ () 61 8¢ (6+) 9% (62) LT (82) 9z 901 91008 [eI0],
Sishfeue ou (9%) 6L wa ©e6 8¢ (88) €8 (ot L 901 1oddns 10 JuedoyIuSIg
Sy 4 9Ll (92) st (s1) 9z (L1) 6T 8¢ (Lg) s¢ (62) LT (0¥) 8¢ 901 10ddns spuarry
S0} 4 6¢°L (8¢) 99 (€1) cT e 8¢ #9) 18 (61) 81 (€¢) 1€ 901 110ddns Arurey
d ¥/ X N % (N) % (N) % N (N) % (N) % (N) % N SSASIN
110ddns a3uer-prn j110ddns j110ddns aduer-prn 130ddns
43ty Mo YSIH mog
Sisfeue ou (L) s1 # 6 (ce) 9L 9t (e ¢ (1n) et (L1) €8 €6 91008 [10 ],
d b X (N) % (N) % (N) % N (N) % (N) % (N) % N D-11dNv
OQEQ@EQQ@@ Omﬂn—ﬁ v—mmh QUﬁO—UEOQQ—u Omﬁ&& Mmm.u
[oYyoo1yY [oYyo21y mo[/ayes [0YO2TY [0Y02[Y Mmo[/ayes
L0Y 4 00T ® 1 (€1) €T (9¢) €9 LS (61) 81T 81 L1 (89) <9 S0T1 Apxuy
¥ST C YL'T 11 (81) ¢¢ (€¢) 8¢ LS 1) €1 (12) 0 (02) L9 S01 uorssaxday
Stskeue ou ¥ L (L1) 0¢ (9¢) €9 LS (oD o1 (L2) 9t (89) <9 So1 ssong
d ¥/ X N % (N) % (N) % N (N) % (N) % (N) % N 1Zssva
QIIADS JQIIADS ﬁ—mz JJIADS IJIIADS muﬁmz
ApPuwonxyg /93eIdpON /JeuIoN Apwenxyg /9YeIdPON /JeuIoN

(exenbs-1yo)
sis{[eue [esnsnels sxo3a[duros-uoN sxa3arduwo)

saInNseaw 4nd 8yl Uo SaJ0os Jjoy} Jo
uonesLobe1es syl Uo paseq dnd (,s4e1e|dwoo-uou,) 819|duiod 10U pPIp pue (,s1919|dwo,) 819|dW0d pIp oym | | 1e siuated syl Jo sonsusloeley) g o|ge |

An evaluation of 'Parents Under Pressure’



Table 9 displays and compares the median scores on the PuP service
measures at T'1 for both groups of parents using Mann-Whitney tests.
The median was used as the data was not normally distributed, with
the exception of the IMP-I score, which was normally distributed and
therefore a t-test was carried out.

Table 9: Statistical comparison of the scores on the PuP measures
at T1 for the parents who did complete (‘completers’) and did not
complete (‘non-completers’) PuP

Statistical test Effect
Completers Non-completers (Mann-Whitney) size
= =]
= ]
T g T K
Measure N = g ~ = 4 U z p ()
DASS21
Depression 105 6 16.0 57 8 16.0 29545 -.134 893 .01
Anxiety 105 6 12.0 57 6 12.0  2966.0 -.094 925 .07
Stress 105 14 180 57 14 17.0 2973.0 -069 .945 .01
Total score 105 28 450 57 32 42,0 29545 -133 .8%4 .01
AUDIT-C
Total score 93 2 40 46 15 45 20615 -356 .722 .03
MSPSS
Family support 106 475 3.1 58 525 25 2568.0 -1.747 .081 14
Friends 106 425 23 58 463 23 2898.0 -607 544 .05
support
Significant 106 6.00 20 58 563 25 2850.0 -784 433 .06
other
Total 106 483 1.7 58 5.04 14 27950 -960 .337 .07
Parenting support scale
Actual 106 4 3.0 58 4 3.3 3016.0 -202 .840 .02
practical
support
Actual 106 4 3.0 58 5 4 2770.0 -1.058 .290 .08
emotional
support

Total actual 106 9 50 58 85 6.0 29165 -544 586 .04
support

Actual-ideal 106 0 3.0 58 0 4 29915 -288 773 .02
support
discrepancy

Daily parenting hassles

Total score 97 5 9.0 55 4 9.0 25435 -477 .633 .04
Life Events Scale
Total score 97 4 4.0 55 4 4.0 25135 -595 552 .05

reffect size: 0.1 = ‘small’, 0.3 = ‘medium’, 0.5+ = Targe’ (Cohen, 1988).
DASS21: Depression, anxiety and stress scale. AUDIT-C: Alcohol Use Disorders
Identification. MSPSS: Multidimensional Scale of Perceived Social Support.
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Completers Non-completers Statistical test  Effect
(t-test) size

Measure N Mean SD N Mean SD t df P g"h

Mindful parenting

Total IMP-I 102 103 14.75 55 102 14.14 -300 155 .765  0.05

score

Note: the total IMP-I score was normally distributed within both groups and therefore
permitted the use of parametric tests (t-test). We have used the total mean score instead of
the average mean score (average score across all 27 questions).

"Hedges’ g effect size is used as sample sizes are different across the groups. This effect size is
very small.

IMP-I: Interpersonal mindfulness in parenting scale- infant version.

As can be seen in Table 9, there were no significant differences in the
baseline scores on the PuP service measures between parents who did
and did not complete PuP.

Based on parents’ reports of their child’s social-emotional and
behavioural problems and competencies using the BITSEA,

Table 10 displays the categorisation of scores to show possible
problems and delays for the children of the parents who completed
(‘completers’) and who did not complete (‘non-completers’) PuP.
Note that some of the children whose scores fell within the ‘possible
problem’ and ‘possible deficit/delay’ range will not have clinically
significant problems.

Table 11 displays the median scores for both groups on the
BITSEA subscales (median scores are used as the data was not
normally distributed).

Table 10: Parents’ reports of their child’s social-emotional and
behavioural problems and deficits/delays based on the categorisation
of BITSEA scores — comparison of parents who did and did not
complete PuP

Statistical
analysis Effect
Completers Non-completers (chi-square) size
N N
completing completing Odds
measure at  Yes measure at Yes ratio
BITSEA T1 % (N) T1 % (N) ¥ df p (95%CID
Possible 31 39 (12) 17 24 (4 1139 1 286 2.05
problem (0.54—
7.79)
Possible 30 27 (8) 16 1903 * 1 722 158
deficit/ (0.35—
delay 7.02)

*Fisher’s exact test was carried out as 25 per cent or more cells had an expected count less
than 5.
BITSEA: Brief Infant-Toddler Social and Emotional Assessment.
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Table 11: Statistical comparison of the scores on the BITSEA for the
children of the parents who did complete (‘completers’) and did not
complete (‘non-completers’) PuP

Statistical test Effect
Completers Non-completers  (Mann-Whitney) size
Measure a =
] S
5 -
Q Q
N = =4 N = g U z 4 (r)
BITSEA
Total problems 31 10 9.0 17 10 9.5 2285 -0.76 .448 A1
Total 30 17 62 16 18 48 2045 -0.83 .409 12
competencies

IQR = Interquartile Range. BITSEA: Brief Infant-Toddler Social and Emotional Assessment.
There were no significant differences in parents’ reports of their child’s social-emotional

and behavioural problems or competencies depending on whether they did or did not
complete PuP.

Predicting programme completion

Based on the few differences we identified between parents who
completed PuP and those who did not, we explored whether parents’
levels of support (based on MSPSS scores), referral to PuP because of
a drug (only) problem (yes/no), and having other children who were
not currently in their care (yes/no) could significantly predict PuP
completion (combining those who received the full programme or an
agreed programme of work into one ‘completers’ group).

Binary logistic regression analysis was carried out, including all
predictors in the same model, and checking of the data confirmed
it met the assumptions for this test (there were no issues with
multicollinearity, there was linearity of the logit, and no individual
cases were shown to be having an undue eftect on analysis). The
findings are presented in Table 12.

Table 12: Logistic regression analysis exploring predictors of
programme completion

95% Confidence

B (SE) Odds Ratio interval
Constant 1.66 (1.05)
Parent has other children who -0.98 (0.55) 0.38 0.13-1.09
are currently in their care
Substance misuse involves 0.78 (0.49) 2.18 0.83-5.67
alcohol (alone or with drugs)
Family support -0.31 (0.15)* 0.73 0.55-0.98
Friend support -0.06 (0.13) 0.94 0.72-1.22
Significant other support 0.20 (0.17) 1.22 0.89-1.69

Note: R? = .10 (Hosmer & Lemenshow), .12 (Cox & Snell), .16 (Nagelkerke).
Model 32(5) = 14.09, p< .05.
*p< 0.05
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The only significant predictor of programme completion was family
support; parents with higher levels of family support at T1 were
around 0.7 times less likely to complete PuP than parents with lower
levels of family support.

Question 3: Is there evidence of change for the
parents and children who complete the
programme? How does change occur over time?

To explore the change made by parents on the measures during the
course of PuP, we carried out a series of non-parametric analyses as
the data was significantly skewed. The analysis of change for each
measure only included parents who had completed PuP and had
completed that measure at all three time-points. While we have
presented the findings in relation to primary and secondary outcomes
within the main report, here we group all of the findings together
based on the type of analysis carried out (for example, change in scores
tfollowed by change in the categorisation of scores, etc).

Change in scores over time for the whole sample of parents
who completed PuP

Change in median scores on each measure over the three time-points
are displayed in Figure 1 below. We first carried out Friedman’s tests
to explore significant change in scores on the measures over time.
Where there was significant change, post-hoc Wilcoxon Signed Ranks
tests were carried out to explore whether the change occurred during
the first half or latter half of the programme. A Bonferroni correction
was applied to adjust for the number of post-hoc tests being carried
out on each measure, resulting in a significance level set at p = .017.
The statistical results are presented in Table 13.
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Figure 1: Change in parents’ median scores for each measure across
all three time-points. Median scores are shown only for parents who
completed the programme and completed the measure at every time-
point (number of parents is reported in each figure)
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Change in parents’ median scores for their child’s social-emotional and
behavioural problems and competencies. Median scores are shown
only for parents who completed the programme and completed the
measure at every time-point (n=17).

BITSEA (n = 17)
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The changes in median scores, as can be seen in the graphs presented
in Figure 1, show a pattern of change whereby parents showed
gradual improvements over the duration of PuP, but often made the
greatest change within the first half of the programme. For the daily
parenting hassles scale, alcohol use scale, total social support sub-scale
and parents’ reports of their child’s social-emotional and behavioural
problems, the change made during the first half of PuP appears to

be sustained during the latter half. Mindful parenting and practical
parenting support show a slightly diftferent pattern whereby the
greatest increase in scores appears to take place during the latter half of
the programme.
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Table 13: Change in parents’ scores on each measure across all

three time-points. Data is only for parents who completed PuP and

completed the measure at every time-point

Significant change

over time
T1 T2 T3 (Friedman)
bS] =4 b =1 2 ~
Measure N = g = g = g X df P
DASS21
Depression 85 6 15.0 4 8.0 2 8.0  36.55 2 <.001
Anxiety 85 6 13.0 4 9.0 2 6.0 1393 2 <.001
Stress 8 12 19.0 8 10.0 6 100 48.08 2 <.001
Total score 85 26 46.0 16 22.0 14 240 31.05 2 <.001
AUDIT-C
Total score 62 2 50 1 4.0 1 3.0 8.80 2 .012
MSPSS
Family support 84 45 29 54 25 53 30 1757 2 <.001
Friends support 84 43 22 45 28 48 25 6.75 2 .034
Significant other 84 6 20 64 20 65 20 6.48 2 .039
Total 84 48 16 52 18 52 18 1563 2 <001
Parenting support scale
Actual practical 84 4 40 4 3.0 5 30 3.71 2 157
support
Actual emotional 84 4 30 5 3.0 5 28 5.02 2 .081
support
Total actual 84 8 48 9 6.0 10 538 5.20 2 .074
support
Actual-ideal 84 0 28 0 2.8 0 15 5.00 2 .082
support discrepancy
Daily parenting hassles
Total score 75 5 9.0 3 5.0 3 3.0 15.41 2 <001
IMP-I
Total score 80 106 243 109 225 114 17.8 2506 2 <.001
BITSEA
Problem 17 10 115 10 7.0 9 80 3.12 2 210
Competence 17 15 6.0 19 35 18 4.0 9.39 2 .009

IQR = Interquartile Range

DASS21: Depression, anxiety and stress scale. AUDIT-C: Alcohol Use Disorders

Identification. MSPSS: Multidimensional Scale of Perceived Social Support.

IMP-I: Interpersonal mindfulness in parenting scale- infant version. BITSEA: Brief Infant-

Toddler Social and Emotional Assessment.
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Table 14: Post-hoc analysis of change across all three time-points to
identify when in the programme significant change occurred. Tests
were carried out only for parents who had completed the measure at
every time-point

T1 - T2 T2 - T3 T1 - T3
Measure N VA P VA P VA P
DASS21
Depression 85 -4.56 <.001 -2.23 .026 -5.12 <.001
Anxiety 85 -2.90 .004 -2.94 .003 -4.06 <.001
Stress 85 -4.52 <.001 -3.75 .000 -6.17 <.001
Total score 85 -4.50 <.001 -3.37 .001 -5.93 <.001
AUDIT-C
Total score 62 -2.53 .011 -1.64 .100 -3.53 <.001
MSPSS
Family 84 -3.12 .002 -0.98 .329 -3.60 <.001
support
Friends 84 -1.80 .072 -0.77 444 -2.25 .025
support
Significant 84 -1.86 .063 -0.29 774 -1.43 152
other
Total 84 -3.09 .002 -0.80 423 -3.31 <.001
Daily parenting hassles
Total score 75 -2.47 .014 -3.51 <.001 -3.62 <.001
IMP-1
Total score 80 -3.54 <.001 -2.66 .008 -4.85 <.001
BITSEA
Competence 17 -2.74 .006 -.284 777 -2.017 .044

Note. A Bonferroni correction was applied to adjust for the number of post-hoc tests being
carried out on each measure, resulting in a significance level set at p = .017

DASS21: Depression, anxiety and stress scale. AUDIT-C: Alcohol Use Disorders
Identification. MSPSS: Multidimensional Scale of Perceived Social Support.

IMP-I: Interpersonal mindfulness in parenting scale- infant version. BITSEA: Brief Infant-

Toddler Social and Emotional Assessment.

As can be seen in Tables 13 and 14, parents made significant
improvements in all areas assessed during the course of PuP, with
the exception of parenting support and child’s social-emotional and
behavioural problems. For emotional wellbeing (except depression),
mindful parenting and daily parenting hassles/challenges, there

was significant change during the first half and the latter half of the
programme. For parental depression, alcohol use, family support,
total support and parents’ reports of their child’s social-emotional
competencies, the significant change occurred in the first half of
the programme and no further significant change occurred in the

latter half.

Impact and Evidence series



Correlation between primary outcome measure scores

To explore the relationship between the areas of change made by
parents, we looked at the correlation between change scores on

our primary outcome measures over the duration of PuP (T1-T3).
Spearman’s rho correlations were carried out as the data was not
normally distributed. The results are presented in Table 15. The
DASS21 stress, depression and anxiety subscales were all highly

and significantly positively correlated with each other, as would be
expected (ie, difticulties in one area were associated with difficulties in
another). There were also significant negative relationships between
DASS21 subscale scores and mindful parenting, showing how levels
of mindful parenting increased as DASS21 subscale scores decreased.
Change in the BITSEA problem and competencies scores were not
significantly correlated with change in any other areas.

Table 15: Correlation between change in DASS21, IMP-I and BITSEA
scores between T1 and T3

= - =
[+ 7]
g5 g5
R ° N p—
=1 o . o 9
2 w Ezae ET
@ > - = [P =} E L
3 2 & B A 93 A 2
& - 2 = § =E°3% =1
8 ® 3 g ¥ 830 S &
Q s 8 =R S g = I
A < » S & we&a B
Depression 1.00 .524%* J52%%  _470%*%  -.037 .308
Anxiety 524%%  1.00 615%%  _408%%  _.094 103
Stress T52%%  615%%  1.00 _453%%  0.024 -104
Mindful parenting CATORK, _408%%  _453%% 100 241 331
Social-emotional and .- -.094 0.024 241 1.00 -.289
behavioural problems
Social-emotional 308 103 ~104 331 289 1.00

deficits/delays

Note. Correlation coefficients calculated using Spearman’s rho tests.
**p<(.01

Change in categorisation of need for the whole sample of
parents

We next tested for statistically significant change in the categorisation
of parents’ scores on the PuP measures over time. This helps to
identify clinically meaningful amounts of change. As the data is
categorical, skewed, and has been obtained on the same parents at all
time-points, it is necessary to use related-samples non-parametric tests,
specifically the related-samples Cochran’s Q test (for two-category
outcomes), and the related-samples Marginal Homogeneity test (for
three-category outcomes). Note that the Marginal Homogeneity

test can only be calculated for two samples at a time so here it is
calculated for T1 vs T2 and then T2 vs T3. This helps to pinpoint
when during the programme there were group changes in clinical
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classification of need. A series of graphs showing the change in
the proportion of parents in each category at each time-point are
displayed first (Figure 2a to Figure 2j), followed by discussion of
statistical significance.

To categorise scores on the IMP-I, parents scoring 1.5 standard
deviations below the mean were classed as displaying low levels of
mindful parenting, -1.5 to +1.5 standard deviations were classed

as displaying moderate levels of mindful parenting, and more than

1.5 standard deviations above the mean were classed as displaying
high levels of mindful parenting. Scores ranged from 68—133

(mean = 102.82, SD = 14.43) and most parents were classified within
the ‘moderate’ range at T'1 (88 per cent).

Figure 2a: Change in depression (n=85)
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At T1, 11 parents (13 per cent) were classified as having severe
depression on the DASS21. This had dropped to only one parent

(1 per cent) by T2, and at T3 no parents reported symptoms that
indicated they were severely depressed (although 12 were still
moderately depressed). The Marginal Homogeneity test confirmed
that among the 85 parents, PuP resulted in a significant change
between T1 and T2 in the proportion of parents falling into each

of the three categories (T = 53, p<.001). It appears that most of the
change was a reduction in the number of parents reporting severe
depression (rather than an increase in the number reporting low
levels). Due to the zero value in the ‘extremely severe’ category at T3,
it is not possible to compare the T2 and T3 classifications. Given the
descriptive statistics above, however, it can be assumed that the change
mainly occurred between T1 and T2, and was maintained at T3.
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Figure 2b: Change in anxiety (n=85)
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At T1, 17 parents (20 per cent) were classified as having extremely
severe anxiety on the DASS21. This had dropped to only four parents
(5 per cent) by T2, and this was the same at T3. By T3, 83.5 per cent
of the parents were within the normal/low range for anxiety
(compared with 65 per cent at T1). The Marginal Homogeneity test
confirmed that among the 85 parents, PuP resulted in a significant
change between T1 and T2 in the proportion of parents falling into
each of the three categories (T = 59, p = .002). It appears most of
the change was a reduction in the severity of anxiety. There was no
significant change between T2 and T3 (T = 28, p = .071).

Figure 2c: Change in stress (n=85)
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At T1, nine parents (11 per cent) were classified as having extremely
severe stress on the DASS21. This had dropped to only one parent

(1 per cent) by T2, and this was the same at T3. By T3, almost all of
the parents (93 per cent) were within the normal/mild range for stress
(compared with 66 per cent at T1). The Marginal Homogeneity test
confirmed that among the 85 parents, PuP resulted in a significant
change between T1 and T2 in the proportion of parents falling into
each of the three categories (T'= 51, p<.001). It appears most of

the change was a reduction in the severity of stress. There was also

a significant change between T2 and T3 (T = 27, p = .033), which
from the descriptive statistics seemed mainly to be due to a reduction
in the numbers of parents classified as moderately/severely stressed.

Percentage
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Figure 2d: Change in IMP-I (n=79)
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At T1, six parents (8 per cent) were classified as having low
mindfulness, while eight (10 per cent) were classified as having high
mindfulness. At T2, the number of parents in the high category had
almost doubled to 15 (19 per cent) and this only increased slightly
by T3. At T2 and T3 there were no parents who were classified as
having low mindfulness. In order to test these changes statistically,

it was necessary to collapse the T1 scores so that low and moderate
become one category, given that there were only two categories
(moderate and high) at T2 and T3. McNemar tests were then used
to explore change. These tests confirmed that among the 79 parents,
there was no statistically significant change in the parents’ mindfulness
between T1 and T2 (x*(1) = 2.77, p = .092) or between T2 and T3
(x*(1) = 0.10, p = .754).

Figure 2e: Change in AUDIT-C (n=62)
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At T1, only four parents (7 per cent) were classified as having alcohol

Percentage

dependence, while nine were categorised as abusing alcohol (14.5

per cent). At T2, the number of parents considered to be dependent
(n=1) and abusing alcohol (n=5) had reduced by around half. By T3,
94 per cent of the parents were considered to have safe or low levels
of alcohol use. The Marginal Homogeneity test confirmed that among
the 62 parents, there was a significant change between T1 and T2

in the proportion of parents falling into each of the three categories

(T =21, p = .004). It appears most of the change was a reduction in
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the severity of alcohol use. There was no significant change between
T2 and T3 (T = 4, p = .157), indicating that the initial changes were
maintained over time.

Figure 2f: Change in MSPSS (n=84)
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At T1, 40 parents (48 per cent) reported high levels of family support,
while almost a third (n=27; 32 per cent) reported having low family
support. At T2, these numbers had improved, with 62 per cent
reporting high levels of support from family members and only 19
per cent reporting low levels of support. There was a very slight
improvement on these numbers at T3. The Marginal Homogeneity
test confirmed that among the 84 parents, PuP resulted in a significant
change between T1 and T2 in the proportion of parents falling into
each of the three categories (T = 42, p = .002). From the previous
tables, it appears most of the change was an improvement in the

level of family support. There was no significant change between T2
and T3 (T = 44, p = .396), indicating that the initial changes were
maintained over time.

Figure 2g: Change in friend support (n=84)
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At T1, 30 parents (36 per cent) reported high levels of support from
friends, while a similar number (n=34, 41 per cent) reported having
low levels of friend support. At T2, these numbers had improved,
with 49 per cent reporting high levels of support from friends and only
31 per cent reporting low levels of support. There was little change

in these numbers at T3. The Marginal Homogeneity test confirmed
that among the 84 parents, there was a significant change between

T1 and T2 in the proportion of parents falling into each of the three
categories (T'= 56, p = .030). From the previous tables, it appears
most of the change was an improvement in the level of support

from friends. There was no significant change between T2 and T3

(T = 65, p = .903), indicating that the initial changes were maintained
over time.

Figure 2h: Change in significant other support (n=84)
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At T1, the majority of parents (n=71, 85 per cent) reported high levels
of support from a significant other. At T2, there was a very slight
increase (by three parents) in the number of parents reporting high
levels of support from a significant other, and this dropped by two
parents at T3. So, in essence, there was minimal change over the three
time-points (perhaps due to a ceiling effect — most people already felt
well supported before they began the intervention). The Marginal
Homogeneity tests confirmed that among the 84 parents, there

were no significant changes in levels of support from a significant
other reported by parents between T1 and T2 (T = 24, p = .371) or
between T2 and T3 (T = 36, p = .465).
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Figure 2i: Change in total support (n=84)
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At T1, 37 parents (44 per cent) reported high levels of total support,
while just over a quarter (n=22; 26 per cent) reported having low
levels of total support. At T2, these numbers had improved, with 58
per cent reporting high levels of total support and only 19 per cent
reporting low levels of support. There was virtually no change in
these numbers at T3. The Marginal Homogeneity test confirmed that
among the 84 parents, there was a significant change between T1 and
T2 in the proportion of parents falling into each of the three categories
(T = 65, p = .020). From the previous tables, it appears most of the
change was an improvement in the level of total support. There

was no significant change between T2 and T3 (T = 46, p = .763),
indicating that the initial changes were maintained over time.

Figure 2j: Change in BITSEA (n=17)
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At T1, six children (35 per cent) were classified as having a possible
problem on the BITSEA. This roughly halved by T2 (18 per cent) and
stayed stable at T3. The Cochran’s Q test found that among the 17
parents, PuP did not result in a significant change in the proportion of
their children considered to have a possible problem across the three
time-points (¥*(2) = 2.57, p = .276). Repeating the analysis using a
related samples McNemar test comparing T'1 and T2 did not reveal
any significant differences either (x*(1) = 0.57, p = .453).
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At T1, six children (35 per cent) were classified as having a possible
delay/deficit on the BITSEA. This roughly halved by T2 (18 per cent)
and stayed stable at T3. The Cochran’s Q test found that among

the 17 parents, there was a borderline significant reduction in the
proportion of their children considered to have a possible delay/
deficit across the three time-points (x*(2) = 6.00, p = .050). However,
repeating the analysis using a related samples McNemar test comparing
T1 and T2 did not reveal a statistically significant change in those
classified as having a possible delay/deficit between these two time-
points ()*(1) = 1.33, p = .250).

Individual reliable change across the primary outcome
measures (DASS21, IMP-I, and BITSEA)

As no scale measures a concept 100 per cent accurately, it is important
to check that the changes seen in the scores on a measure still occur
if the error in the measuring tool is taken into account (for example,

a parent’s change score is statistically significantly greater than a
difference that could have occurred due to random measurement error
alone). This test is called the reliable change index (RCI). We were
able to calculate the RCI for our primary outcomes (the DASS21,
IMP-I, and BITSEA) as the scores on these measures could be
categorised and we had information from other published papers on
the measure’s reliability. This then allows us to identify which parents
showed reliable change during the course of PuP (at T1 vs T2, T2 vs
T3 and T1 vs T3).

Change in an individual score is considered to be reliable/clinically
significant if the RCI is greater than 1.96 (Jacobson & Truax, 1991).
To calculate the RCI for each PuP evaluation measure, several steps
were undertaken:

1. The standard deviation (SD) for the T1 variable was calculated.

2. The absolute values of the change scores were obtained to remove
the minus signs (which indicate a reduction in scores from one
time-point to the other).

3. The standard error of measurement (SEM) was calculated:
SEM = SD*(V(1-alpha)) where alpha is the internal reliability
estimate (using Cronbach’s alpha) associated with the measure that
is available from the existing literature.

4. The standard error of difterence (SEdift) was calculated:
SEdiff = V(2*(SEM)2).

5. The RCI was calculated by dividing the individual change scores
by the SEdiff.

6. The RCI was recoded to obtain the number of parents with an
RCI >1.96.
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Depression, Anxiety and Stress Scale (DASS21)

In accordance with Harnett and Dawe (2008), the internal reliabilities
(Cronbach’s alphas) used to calculate the RCI for the Depression,
Anxiety, and Stress subscales of DASS21 were 0.94, 0.87, and 0.91,
respectively, as previously reported by Antony et al (1998). For the
DASS21 total score, the conservative value of 0.90 was used, as
proposed by Harnett and Dawe (2008). The proportion of parents
who demonstrated a reliable change on each of the DASS21 subscales
between each of the time-points is provided in Table 16. As can be
seen, over a third of parents experienced significant reliable change

in their levels of depression and stress during PuP, and around a
quarter of parents made significant change in their anxiety and total
emotional wellbeing.

Table 16: Parents’ reliable change on the DASS21

DASS21 Reliable change Reliable change Reliable change
subscale achieved for achieved for achieved for
(N=85) T1 vs T2 T2 vs T3 T1 vs T3
n (%) n (%) n (%)

Depression 25 (29.4) 19 (22.4) 33 (38.8)
Anxiety 11 (12.9) 5 (5.9) 19 (22.4)
Stress 22 (25.9) 19 (22.4) 33 (38.8)
Total 20 (23.5) 9 (10.6) 22 (25.9)

DASS21: Depression, anxiety and stress scale.

Interpersonal Mindfulness in Parenting (IMP-I) measure

Based on the Laurent et al (2017) paper on the IMP-I, the internal
reliability (Cronbach’s alpha) used to calculate the RCI for the total
parental mindfulness score was 0.81. The proportion of parents who
demonstrated a reliable change on the IMP-I between each of the
time-points is provided in Table 17. In total, over a quarter of parents
experienced reliable change in their levels of mindful parenting.

Table 17: Parents’ reliable change on the IMP-

N=79 Reliable change Reliable change Reliable change
achieved for achieved for achieved for
T1 vs T2 T2 vs T3 T1 vs T3
n (%) n (%) n (%)
Total 13 (16.5) 11 (13.9) 22 (27.8)

IMP-I: Interpersonal mindfulness in parenting scale- infant version.

An evaluation of 'Parents Under Pressure’



BITSEA

Based on the Karabekiroglu et al (2010) paper on the BITSEA, the
internal reliability (Cronbach’s alpha) used to calculate the RCI for
the problem subscale was 0.80, and for the competence subscale it
was 0.69. The proportion of children who demonstrated a reliable
change on the BITSEA between each of the time-points is provided
in Table 18. Around a quarter of parents reported significant reliable
change in their child’s social-emotional and behavioural problems and
competencies during PuP.

Table 18: Parents’ reliable change on the BITSEA
BITSEA subscale Reliable change Reliable change Reliable change

N=17 achieved for achieved for achieved for
T1 vs T2 T2 vs T3 T1 vs T3
n (%) n (%) n (%)
Problem 4 (23.5) 0 (0) 5 (29.4)
Competence 2 (11.8) 0 (0) 4 (23.5)

BITSEA: Brief Infant-Toddler Social and Emotional Assessment.

For the DASS21 and the BITSEA, we were able to assess whether
the reliable change was clinically meaningful between T1 and T3 by
looking at whether the change in their scores meant the parent or
child had moved from a clinical to a sub-clinical level of need (referred
to here as ‘recovered’ for ease of interpretation), whether they
clinically ‘deteriorated’ (their needs rose to a clinical level from a sub-
clinical level over the duration of the programme), or whether they
stayed in the same clinical category (despite the change in their scores
this did not place them into a different clinical/sub-clinical bracket).
This data can be seen in Table 19 and shows that the majority of
parents who made reliable changes in their emotional wellbeing made
significant improvement and often moved from a clinical to a sub-
clinical range.

However, there were a small number of parents whose emotional
wellbeing worsened during PuP and some of these went from a
sub-clinical to clinical level of need. For the BITSEA, most of
the change represented an improvement in social-emotional and
behavioural functioning, but there was one child for whom the
parent reported clinical deterioration in their social-emotional and
behavioural problems.
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Recovered: made statistically significant reliable change and clinical
classification improved from clinically moderate/severe/extremely
severe on the DASS21 or from being in a clinical to a sub-clinical
range on the BITSEA.

Deteriorated: made statistically significant reliable change that
indicated a clinically relevant worsening of emotional symptoms or
went from a sub-clinical to a clinical range of problems or deficits/
delays on the BITSEA.

Statistical, but not clinically meaningful, change: scores
showed the parent made statistically significant reliable change but the
reduction/increase in scores did not move them into the next clinical/
sub-clinical bracket.

For the IMP-I, we are able to explore whether the parent moved
between a low/moderate/high bracket to show the extent of change
in their levels of mindful parenting. However, we are not able to
consider clinically relevant levels of mindful parenting as there are

no population norms for comparison. These findings can be seen in
Table 20 and show that all but one of the parents who evidenced
reliable change in their levels of mindful parenting improved in this
area — more than half of whom made an increase that placed them in a
higher category of scores. However, one parent showed deterioration
in their levels of mindful parenting.

Table 20: Reliable change in categorical classification of mindful
parenting during the PuP programme

Mindful
parenting
n (%)
Made reliable and clinically meaningful change from T1 to T3 22 (28)
Improve to Improved by 1 category 11 (50)
moderate or high
levels of support Improved by 2 categories 0
Improved
Started as low 0
. Deteriorated
Statistically
ionifi h Improved 10 (45)
signiticant change . Started as moderate P
but do not change in Deteriorated 1 (5)
t
category Improved 0
Started as high
Deteriorated 0

Deteriorated by 1 category
Deteriorated - - 0
Deteriorated by 2 categories
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Question 4. What factors are associated with the
change experienced by parents and children
during PuP?

Change scores were calculated to reflect the amount of change made
by parents on each measure from T1 to T2, T2 to T3, and T1 to

T3. We hoped to use these change scores to explore predictors of
change on the measures over time. However, the change scores were
significantly skewed, and we were unable to transform them using
square root, logarithmic and reciprocal transformation (scores were
reversed prior to transformation given that many fell below zero when
the scores reduced on measures over time). This prevented us from
exploring these variables as predictors of change given the data did
not meet the assumptions for parametric tests. We therefore carried
out non-parametric tests (Mann-Whitney) to explore whether certain
variables were associated with parents making a greater amount of
change during PuP (T1-T3). For example, we compared the amount
of change made by parents who misused drugs versus those who
abused alcohol or drugs and alcohol to see if one group made more
change than the other. We did this for each of our primary outcomes
(each DASS21 subscale and the IMP-I) and included only the parents
who were found to have made significant reliable change on that
outcome within the analysis. The numbers of parents included in each
test therefore varied and are given in Tables 21 and 22 below.

In order to categorise the predictors that had interval data (for
example, the child’s age at the start of PuP), we grouped the children/
parents into meaningful categories as described in Tables 21 and

22. Mann-Whitney tests were carried out for variables that had two
categories (for example, drug abuse) and we used Kruskall-Wallis
with post-hoc Mann-Whitney tests for those with three categories
(for example, child’s age). Median change scores were explored to
determine which groups made the most significant change.

Note that a negative change score denotes a decrease in scores
between T1 and T3.

An evaluation of 'Parents Under Pressure’



K10833e2 sty ut spdoad aa113 3snf 919m 219Y3 sE Paje[nofed 3q PInod YOI ON 4 ‘A10893e0 sty3 ur ojdoad omy isnl s1om 219Y3 se pa3e[no[ed 3q pnod YOI ONe
“Apparpaadsas ‘ssanys puv A1aixuv ‘uossardap of sisjpuv ayy ur spuaivd Jo soquinu = u
“aJpas ssaugs puv Aparxuv ‘uoissaida(q [ 7SS eSuey] o[nIenbIou] = YOI ‘PIINQIUSIP A[[EWLIOU 10U SEM BIEP ) st PAIuasaId oIe S9100s UBIPIIA

(sp ¢1- (9) 0c- (L) ¥1- ON [
6v8 1610~ 000§ — —— 801" 19°1- 00§ ——— T6I°  1€1-  0S6l (02 “z1 712 = u) 3uswssasse 3v
(ze) 61- (9 1~ 62 0 SOA  91BD 10U WOL PIAOWAI UI3Q ALY OYM UIIP[IYD I9YI0 Sy IUIEJ
#1) 61- (o) 61- (82) c1- ON e —
€68 €10~ 05T ——— 626" 600 008 — €S8 61°0-  00°STl (€€ ‘61 ‘e¢ = W)
(s1 +1- (8) 0T- (61) €1- SN Sunuored s[3urg
(L) 91- (¢ 0T (L) c1- ON W7 97 _
€88 SI'0-  0S€9 — 19" 10~ 0S9T ———— 000'T 000 0008 (cz:p1 9z =)
*1) 81- (L) 81- (02) t1- SR Arpeurnupy
1 c1- (o1) ¢z~ (8 01- ON
YOb  ¥80- 009L ——— LIL TEO0- 0S8 ——— 0T¢ 00T~ 0S°€9 Lo )
() ¥1- (1) oc- (00) ¥1- SOA (82 ‘91 ‘9z = u ‘wmdIA 10/pue 107en2d10d) soudoIA dnSIWO
(81) S1- (o1) 81- (92) 01- ON Qe
ovL  €€0- 0018 —— 019" IS0~ 008C ———— 9% 1.0~ 00°SL (0¢ ‘L1 ‘62 = W)
€1 91- (9) oc- (02) ¥1- 9K Anoygrp |resy [eausw pasouser(]
100>  9¢°¢-  00°ST |§ o SO T9l- 00°S |@ < 100> 18'¢-  00°ST (818" °N (€€ ‘6T ‘€€ = u HUDWSSISSE 3¢ [ZSSV (] Y3 JO BT 4 UI
#1) oc- ®) 0z- (L1) 81- o sworduihs 010495 A[PIIONXD 10 919435 UO paseq) ASojoyredoydhsg
wmzﬁd MOJOUR
pue Snip
86T €UI- 00401 (p1) g~ 8000  S9CT- 0STL  (g)9;- LT6 600~ 0SOET (1) p1- 10 [OYOITY
F F (61) 1ot (€€ ‘61 ‘€€ =)
*1) €1- () ze- (00) ¢1- Auo s3niq asnqe Snicy
momammhwuoﬁaﬁﬁ—o Hﬁwh&h.m
d V4 n MOD d V4 n MOD d V4 n MOD
9J0DS 3J00S 9J00S O—Qﬁmus\f
a3ueyd a3ueyd a3ueyd
URIPIIAI URIPIA URBIPIA
$SoMIS Kyorxuy uorssaxdoq

uoI08s
-gns yoes Joj 8BuByD o|qeljel Pemoys oym sjuaied ay) Joj §| PUB || USaMm]ed S8100S 8[eosans | 2SSy Ul 9BUBYD UYlIM Pa1RIO0SSe SI010e g 9j0e ]

Impact and Evidence series



‘600" = d ‘65°C- = Z ‘00°C = (1 SYPIUOW 4Gg PUE SYIUOW g [—() PIFe UIP[IYD JO syuated I0J SOI00S o) U2IMIDQ SEM IDUIIPTP IULIYTUSTS Y Ty x

"A1039380 sty ut ojdoad om 3snf 919m 91973 sB Pare[no[ed 9q PINod YOI ON, "A10323ed sty ut uostod auo AJuo sem 9191 I 4 “A10393ed sty ur uosiad duo snl sem 2193 se pajeno[ed aq prnod YOI ON.
'GT< ‘S oy snyd weat o) Ue) 1918d13 = 9LIIAE 9AOQE PUE ‘h7—8 (S —/+ ULIW = 98LIAAE ‘/> (S Y3 SNUIW UL I} UBY) $SI] = SUOTSSIS JO IoqUINT dFLIIAL MOTI(T,

“Ajparpradsas “ssaays puv Agaixuv ‘uossardap aof sisjpuv ayy wr spuaind Jo saquinu — u

-a8uey] omIenbioyu] — YOI "PINQIISIP AJ[EUIIOU 10U SeMm BIEP ) SB PAIUSIId 9Ie $9100S URIPIN]

(8) 91- (@ 1c- (81 v1- 9BEI2AE JA0QY
_ N . T D o . Z 3 o
66L I $900 (s1) 81 Tee I 06b1 (o1) 91 00'1 I 0o (ozct a8eroAy (e ‘6T ‘e = u)
- - - oFeroae mopag [POATIDI SUOTSSIS JNd JO IdqUINN
(r1) 81- (6) 0c- (02 6- S[PIM +1¢ o
e - - S
LT8 4 6,0 (€1) 91- 454 4 6L9'T (o1 oz~ 09S 4 o1t (02) vI- SPaMm (O¢—T¢ (7€ 19T 7€ = u) 2
@ 81~ q @ 6 SSIT 10 SYIM ()7 DDdSN 02 uado SYooM JO IoquUInN %
s10)0eJ [PAd[-ower3org o)
©
(L) oc- (rn 61- (02) s1- ON e _ c
€IS €90- 0081 — 1060 €10~  0S€h — 861" 6T~ 0S001 (€€ 761 ‘€€ = u) Judwssasse )
() v1- (9) 0c- (12) o1~ oA e uerd vonoaod prryo e uo sem pryd )
C
(81) 9¢- xx(p) 12- (61) ce- squowr +¢g o
- F— ©
8¢0’ 4 LS onzci-  +v0 4 €T9 (1) ce- ke 4 ¢LLT  (€1) Tl- (SO $g—¢[) 19[ppoL, (cc ‘6T ‘e = u) o
(tp) 91~ xx(11) ¥1- (92) 8- (sqpuowr g1—() ueyuy pIyd jo 98y m
SOTISHIdIORIRYD PIIYD kS,
Qv]
d ¥/ X (301D d b X (301 d ¥/ X 301D s[qerrep 2
ueIpoy ueIpojy UBIPI g
[©)
ssong Kyorxuy uorssaxdo(q Aﬂm




Table 22: Factors associated with change in IMP-| scores between
T1 and T3 for the parents who showed reliable change for each
sub-section

Variable Mindful parenting (IMP-I)

Median
change
score
(IQR) U 4 r

Parent characteristics

Drug abuse Drugs only 22 (16)

(n=22) Alcoholor  21(22) 4950 061 545
drug and
alcohol abuse

Psychopathology Yes 28 (20)

(based on severe or extremely severe

symptoms in 1+ area of the DASS21 at 48.50 -0.67 .501

assessment; No 22 (17)

(n=22)

Diagnosed mental health difficulty Yes 21 (14)

(n=18) 38.00 -0.22 .823
No 28 (23)

Domestic violence (perpetrator and/or  Yes 22 (15)

victim; (n=17) No 30 21) 25.00 -1.07 .286

Criminality Yes 28 (21)

(n=19) 3950 -0.38 707
No 22 (8)

Single parentin Yes 22 (22)

(n:g22)p . 54.00 -0.30 .762
No 21 (16)

Parent has other children who have Yes 22 (%)

been removed from their care at

assessment No 28 (22) 850 =093 352

(n=12)

IQR = Interquartile Range. IMP-I: Interpersonal mindfulness in parenting scale- infant
version.

"No IQR could be calculated as there were just three people in this category.
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Mindful parenting (IMP-I)

Median

Variable (IQR) +* df p
Child characteristics

Infant (0—12 months) 22 (20)
Age of child
(n=22) Toddler (13—24 months) 30 (22) 2.54 2 282

25+ months 20 (12)
Child was on a child Ves 2 (21
protection plan at 5650 -0.232 816
assessment ) ’ ’
(n=22) No 23 (14)
Programme-level factors
Number of weeks 20 weeks or less :
open to NSPCC 21-30 weeks 21 (19) 0.071 1 .790
(n=22) 31+ weeks 25 (22)
Number of PuP Below average :
sessions received! Average 23 (21) 2.279 2 .320
(n=22) Above average 20 (%)

IQR = Interquartile Range. IMP-I: Interpersonal mindfulness in parenting scale - infant
version.

"Below average number of sessions = less than the mean minus the SD; <7, average = mean
+/- SD; 8-24, and above average = greater than the mean plus the SD; >25. *There was
only one person in this category. "No IQR could be calculated as there were just three
people in this category.

As can be seen in Tables 21 and 22, drug abuse (as opposed to alcohol
abuse or alcohol and drug abuse), psychopathology and the age of

the child were all significantly associated with the extent of change

in parents’ emotional wellbeing during PuP. However, none of the
programme-level factors that were explored predicted change in this
area and we did not identify any predictors of change in levels of
mindful parenting.
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Question 5. Does the safeguarding status of
children change during PuP and are there any
predictors of change?

In order to classify change in safeguarding status, a coding system

was developed to determine the ranking of children’s services
involvement with a family, from the least intrusive to the most
intrusive (ie, increased surveillance on the family). This is described

in Table 23. An assumption was made that when a parent ticked
‘parenting assessment order’, this was in reference to a legal order and
therefore greater in severity than a child protection plan. Where a
parent ticked more than one box regarding current safeguarding status,
we coded the intervention that was most intrusive/had the greatest
level of surveillance in our analysis. When the data was taken from the
NSPCC'’s case recording system at the end of PuP (for parents that
were not part of the RCT), we recorded which of these children’s
services interventions were present and again recorded that which

was the most intrusive. There are limitations with our approach to
collecting safeguarding status information for our evaluation, which

is discussed in greater detail in the discussion of the main service
evaluation report (Page 50).

Table 23: Ranking of safeguarding status

Children’s services intervention ranked from least to most intrusive

Team around the child

Child in Need (s17)

Child Protection Plan (s47)

Parenting Assessment Order

Pre-legal proceedings

Care order (no PR) interim

Supervision order (PR remains with parent)

Special guardianship order (child lives with family member; parents still have contact)

Legal Proceedings

Care order (no PR) long term

PR = Parental Responsibility

We explored whether any factors associated with the parent or their
relationship were predictive of change in safeguarding status from
the start to the end of PuP. We first explored whether five factors
hypothesised to influence safeguarding status were significantly
associated with safeguarding status. This was done for all of the
parents in the sample who we have information on regarding change
in safeguarding status. The findings from this analysis are outlined in
Table 24.
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Table 24 Factors associated with change in safeguarding status
during PuP

Predictor Reduced Increased No Significant
surveillance surveillance change difference

n % n % n % ¥ df p
Psychopathology at Yes 12 22 12 22 30 56

T1 1.43 2 489

m=144) No 28 31 16 18 46 51

Opiate replacement Yes 23 28 21 26 38 46

treatment 498 2 .083

(n=131) No 14 29 5 10 30 61

Parent has other Yes 12 44 3 11 12 44

children who are not

currently in their care 550 2 .064

(n=101) No 17 23 20 27 37 50

Single parenting Yes 22 31 15 21 34 48

(n=139) 0.891 2 .640
No 18 27 12 18 38 56

Having experienced ~ Yes 20 30 11 16 36 54
or perpetrated
domestic violence No 16 30 9 17 28 53
(n=120)

0.011 2 .994

None of these variables were found to be significantly associated with
change in safeguarding status.

Table 25 outlines the change in safeguarding status for parents who
did and did not complete PuP. The figures suggest that more of the
parents who did not complete PuP experienced increased surveillance
from children’s services by the point at which they disengaged with
the programme than those who did complete PuP. Fewer of them

experienced a reduction in surveillance.

Table 25: Change in safeguarding status for the parents who did (n=96)
and did not (n=47) complete PuP and for whom we could assess

change
Reduced No change Increased
surveillance/ surveillance/
child returned child removed
to their care from their care
n % n % n Y
Parent completed PuP 34 35 49 51 13 14
Parent did not complete PuP 5 11 27 57 15 32
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Question 6: What do we know about the fathers
enrolled in PuP?

We know very little about the fathers who take part in PuP, and

the inclusion of 10 fathers within our evaluation of the programme
therefore permitted a case study of the profile of these fathers when
the programme began. While this provides us with some insight

into their needs, it is important to stress the small number of fathers
included here and how this limits our ability to generalise the findings
beyond this small sample.

Table 26 shows the levels of emotional wellbeing, alcohol use and
support reported by fathers at the start of PuP. More of the fathers
reported normal/mild levels of stress, anxiety and depression than
moderate to extremely severe levels, similar to the pattern identified in
the full sample of parents. Five of nine fathers reported safe/low risk
alcohol consumption and most reported high levels of support from
their family and a significant other. Support from friends appears to

be mixed.

Table 26: Categorisation of fathers’ scores for emotional wellbeing,
alcohol consumption and social support at T1 (n=10)

Time 1 (assessment)

Moderate/ Extremely

Normal/mild severe severe
DASS21 N N) (N) N)
Stress 10 8 2 0
Depress 10 7 3 0
Anxiety 10 8 2 0

Alcohol

Safe/low risk Alcohol abuse dependence
AUDIT N N) (N) N)
Total score 9 5 3 1

Low support Mid-range High support
MSPSS N N) N) N)
Family support 10 3 1 6
Friends support 10 5 1 4
Significant other support 10 1 1 8
Total score 10 2 4 4

DASS21: Depression, anxiety and stress scale. AUDIT-C: Alcohol Use Disorders
Identification. MSPSS: Multidimensional Scale of Perceived Social Support.
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Conclusion

The evaluation findings highlight that parents who misuse substances
and access a parenting programme like PuP are likely to have
complex needs and experience a range of multiple adversities. With
support from this parenting programme, however, the parents were
able to demonstrate change in all of the primary and secondary
outcomes assessed (with the exception of child social-emotional and
behavioural difficulties).
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