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CHAPTER 1  INTRODUCTION 

The Hampton Trust (Hampshire and the Isle of Wight) 
 
The Hampton Trust is a registered charity that works to empower people against 
violence, abuse, conflict and social isolation in Hampshire and the Isle of Wight. 
Established in 1996, the Trust runs programmes for children, young people, families 
and individuals who, at certain times in their lives, may need a bit of additional 
support to overcome a challenge. In addition to the programmes, the Trust works at a 
strategic level to address violence and abuse, undertake research, and promote 
innovative, evidence-based solutions.  
 
The Trust’s work on domestic abuse includes perpetrators’ programmes, child 
support, women’s support, work with young people perpetrating or experiencing 
abuse, educational programmes and training. They also carry out strategic work via 
the County Domestic Abuse Co-ordinator.  The Domestic Abuse programme run by 
the Trust aims to reduce the prevalence and impact of domestic abuse and increase 
personal safety.  Programmes are run in Portsmouth, Southampton, Havant, Hook and 
until recently in Winchester.  
 
Their work with families and young people incorporates parenting programmes for 
parents whose children are exhibiting challenging behaviour as well as social and 
educational programmes for children and/or young people. An award from the 
Department for Children, Schools and Families Parenting Fund has enabled the 
expansion of the Trust’s volunteer services to include family mentoring.  Family 
mentors have been recruited from the Trust’s parenting programme participants who, 
having benefited from the experience, wish to help others in return.* 
 

Parenting Programmes Offered by The Hampton Trust 
 
The two parenting programmes currently offered by the Trust are the Webster-
Stratton Incredible Years Programme and the SPOT (Supporting Parents of 
Teenagers) Programme. 
 
The Webster-Stratton Incredible Years Parenting Programme is a 12 week parenting 
programme where sessions focus on helping parents to build positive and close 
relationships with their children through constructive play times, giving effective 
praise and rewards, and reducing criticism and unnecessary commands. Clear limits 
and are set around acceptable / non acceptable behaviour and natural consequences 
and non-violent reprimands are taught.   
 
The Trust delivered its first Incredible Years Parenting Programme in 2004 which was 
supported by the Children’s Fund, To date, 12 courses have been delivered in 
Basingstoke, 1 in Gosport and 11 in Southampton (the latter funded by the Parent 
Fund). In total, 231 parents have taken up the courses which means that the impact of 
the programmes would potentially have reached their 668 children.  

                                                 
* Source: The Hampton Trust, (2008), personal communication 
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The other programme offered by the Hampton Trust is SPOT. Five SPOT courses 
have been delivered in Southampton with 35 parents taking up the courses.  Again, 
the programme potentially reached their 101 children. * 
 
The focus of this report is the Incredible Years programmes run by the Trust. As a 
result of the extent of the usage of this programme, in 2008 the Hampton Trust 
commissioned the Child Well-Being Research Centre at the University of 
Southampton to carry out a pilot evaluation of what parents thought about the 
programme and whether it was making a positive difference to their families.  
 
 
The Webster Stratton Incredible Years Parenting Programme 
 
The aims of the programme are to: 
 

·  prevent, reduce and treat aggression and conduct problems in young children 
·  enhance child social competence 

 
Further objectives are: 
 

·  to strengthen family relationships 
·  to increase parent competencies 

 
This programme has been developed over twenty-five years by Professor Carolyn 
Webster-Stratton and colleagues at the University of Washington, Seattle.  It has been 
positively and rigorously evaluated in community settings in the United States, 
England and Wales. The programmes seek to promote positive parenting that 
strengthens children’s problem solving abilities and social competence as well as 
reduce aggression at home and in school (Webster-Stratton, 1998. a;b) 

 
 

                                                 
* Source: The Hampton Trust, (2008), personal communication 
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CHAPTER 2 CURRENT STUDY 

Aim  
 
The aim of the current study is to evaluate the outcomes over time for parents who 
participate in the twelve week parenting programme.  The following research 
questions are addressed: 
 
Do parents who have completed the Incredible Years parenting programme: 

 
1) report more child emotional and behavioural strengths and less 

difficulties? 
2) report a reduction in the frequency and intensity of parenting “daily 

hassles” experienced? 
3) report improvements in their child’s behaviour on The Hampton 

Trust’s My Child’s Behaviour questionnaire? 
4) feel overall that their expectations of the programme were met? 

 

Study Design and Ethical Consent 
 
This study has a before and after design to examine change over time. Permission to 
carry out this study and to approach parents to take part in the study was provided by 
The Hampton Trust. The study received the consent of the University of Southampton 
School of Social Sciences’ Ethical Committee (Ethics application in Appendix).  
 

The Participants 
 
The participants are parents who attended the Webster Stratton Incredible Years 
parenting programme run by The Hampton Trust in three areas between January and 
April 2008. 

 
Parents are referred to the parenting programmes by a variety of statutory and 
voluntary organisations where parents are experiencing severe difficulties with their 
children’s behaviour. Presenting issues include; disruption in school and family 
settings and incidences of child violence towards parents and others. These 
behaviours have led to children being excluded from school, children being added to 
the child protection register and possible loss of tenancy. In conjunction with this 
some of the parents have mental health issues and problems with substance misuse. 
 
All parents were informed of the evaluation by their parenting co-ordinator prior to 
the start of the programme. The parent co-ordinators asked the parents if they would 
like to participate in the evaluation at a home visit prior to the commencement of the 
programme. The research team briefed the parent co-ordinators about the evaluation 
in advance and provided them with copies of the Parent Information Sheet (see 
Appendix) and Consent Forms (see Appendix) to leave them with the parents for 
consideration. On the first day of the parenting programme the researchers met with 
the parents who had agreed to participate. The researchers explained the details of the 
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study and the Parents Information Sheet to ensure that participants were giving their 
informed consent. It was made clear that participation in the study was voluntary and 
non-participation in the evaluation would not affect their involvement in the parenting 
programme. All of the parents chose to participate.  
 
 

Study Process 

Questionnaire/Measures Completed 
 
Measures were chosen to help us evaluate the parents’ perception of their child’s 
behaviour and their experience of daily parenting hassles at the outset and follow-up. 
Consequently before the beginning of the first parenting programme session and 
immediately after the end of the programme the parents were asked to complete the 
following questionnaire:  
 

·  My Child’s Behaviour questionnaire (standard Hampton Trust form.) 
 
and the following two standardised measures: 
 

·  The Strengths and Difficulties questionnaire [Goodman (1997) and 
Goodman et al (1998)]  

·  The Parenting Daily Hassles Scale [Crnic and Greenberg (1990)]  
 

Parents were asked to complete the questionnaire and measures with respect to the 
one child with whom they were having the most difficulty. Any parents with literacy 
or other special needs were given additional support.  

Focus groups 
 
The parents were asked to take part in focus group discussions on the same day as 
they completed the questionnaire and measures. The topic guide for the first session 
was: 

 
·  parents’ reasons for attending 
·  parents’ expectations of the programme 
·  parents’ major parenting problems 
·  parents’ hopes for the programme and the difference it could make. 
·  one main difference parents would like the parenting programme to 

make. 
.  
A further focus group was held at the end of the programme. The topic guide at the 
end of the programme was: 

 
·  parents’ initial hopes and expectations for the programme  
·  parents’ original problems identified in the first focus group 
·  whether any other problems have emerged 
·  any changes in the problems they identified 
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·  reasons for any changes 
·  changes due to the parenting programme 

 

Analysis 
 
All the measures have been scored in accordance with the guidelines for scoring these 
measures.  The measures have been quantitatively analysed using SPSS. General 
thematic analysis was used for the focus group data.  
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CHAPTER 3 THE FAMILIES AT OUTSET 
 
During the study time period (January to March 2008) The Hampton Trust held three 
Incredible Years parenting groups and all three were included in the study. The forty-
three parents who attended the first parenting sessions all agreed to participate in the 
study. These parents were drawn from 37 families and had a total of 85 children. The 
Hampton Trust provided the research team with referral information on which the 
following information is based. 
 
The majority of the parents were of White British origin. Over half (24) were living 
with spouses or partners.  Six couples and one single father attended the course. One 
of the ‘parents’ living with their partner was, in fact, an aunt who was now the full 
time carer of her niece. The size of families ranged from one to seven children, with 
two children being the most common number.  There was one set of twins. Almost 
half of the families (17) had children under five.  The age of the children ranged from 
babies under one to nineteen years of age with the average age being 6 years. 
 
The parents who attended the parenting programmes were referred from a number of 
services. Saucepans† made the most referrals. Five parents self referred to the 
parenting programme. The range of services and professionals who referred families 
to the parenting programme are shown in Table 3.1. 

 
Table 3.1. Sources of family referrers 

 
Referrers Number 

of 
families 

Referrers Number  
of  

families 
Saucepans 9 Supporting Children Teams 2 
Self referrals 5 School 1 
Health 4 Hostel for the homeless 1 
Social Workers 2 Child and Family Guidance 1 
Family centres 2 Surestart 1 
CAFCASS‡ 2 Portage 1 
Community colleges 2 Housing Association 1 
Social Services 2 CAMHS§ 1 
  
 
All of the parents were referred to the programme for parent management advice. 
Several of the children were noted to have special needs.  
 
 

                                                 
† The Saucepans projects in Southampton act as a single point of access for all referrals to CAMHS and a 
Primary Mental Health Service for any young people aged 0 – 18 years and their families/carers.  The teams 
are multi-agency and aim to provide signposting, consultation to other appropriate services or early, short term 
interventions for those who would not meet the criteria for specialist child and adolescent mental health 
services (CAMHS).   
 
‡ ��������	
��	�
���
	�����	�������
	
��	�������	����� ��  
§ Child and Adolescent Mental Health Service 
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These included children with:  
 

·  Attention Deficit Hyperactivity Disorder 
·  Learning difficulties 
·  Special Educational Need statements 
·  Speech and language difficulties 
·  Sensory defect 
·  Oppositional Defiant Disorder 
·  Challenging behaviour 
·  Global Development Delay 
·  Dyspraxia 
·  Social communication difficulties 
·  Physical disability (no further details supplied) 

 
Just under half of the families (16) were involved with at least one professional 
service to help with their child. One family with a disabled child had six services 
supporting the family. Social workers were recorded as the professional most likely to 
be involved with families. Table 3.2 shows sources of support to families at the time 
of referral.   
 

Table 3.2. Sources of support for families at referral  
 

Professionals/services Number 
of families 

Professionals/services Number of 
families 

Social workers 7 School nurse 1 
Saucepans 4 Speech therapist 1 

Social services 3 Family court adviser 1 
Teachers 3 Paediatrician 1 
Portage 2 Domestic violence worker 1 

Family support worker 2 CAFCASS 1 
Health visitor 2 Physiotherapist 1 
Parentline plus 2 Other support worker 1 
Drug worker 1 Midwife 1 

CAMHS 1 Education welfare 1 
Child and family guidance 1 Area Inclusion Co-ordinator 1 

Occupational therapist 1   
 
 
Several of the families had experienced recent bereavement, domestic violence and 
child abuse. Some of the children had been or were on the Child Protection Register 
and a few of the children were currently in foster care. A few of the parents had 
problems with mental health and drug misuse.  
 
Families followed-up over time 
 
Twenty-five parents completed the parenting course. Three of those parents were not 
available for follow up. This section focuses on the remaining twenty-two parents.  
These parents were from twenty-one families and had a total of 56 children. All of the 
parents (where information was available) were White British. Over half (11) were 
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living with spouses or partners. One couple and an aunt were included in those who 
completed the course.   
 
The size of families ranged from one to seven children, with two children being the 
most common number. Two thirds of the families had children under five. The 
children’s ages ranged from one to nineteen years, with an average age of six years. 
Figure 3.1 shows the ages of the children.  
 

Figure 3.1. Ages of children in families who comple ted the 
parenting programme
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The parents were referred from a range of agencies. Saucepans made the most 
referrals. Four parents self-referred to the parenting programme. The range of services 
and professionals who referred families to the parenting programme are shown in 
Table 3.3.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 3.3. Sources of family referrals to the programme 
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Referrers Number of 

families 
Referrers Number of 

families 
Saucepans 7 Sure start 1 
Self referrals 4 Family centre 1 
Health 3 Social worker 1 
CAFCASS 2 Housing Association 1 
Community college 1   
 
The types of difficulties outlined on the referral form included: 
 

·  Attention Deficit Hyperactivity Disorder 
·  Global Developmental Delay 
·  Learning Difficulties 
·  Dyspraxia 
·  Oppositional Defiant Disorder 
·  Social communication difficulties 
·  Challenging behaviour 
·  Statement of Special Educational Needs 
·  Physical disability (no further details supplied) 

 
Two thirds of the families were involved with at least one professional service to help 
with their child. Social workers were recorded as the professional group most likely to 
be involved with families. Table 3.4 shows the range of sources of support to families 
at the time of referral. The family with the disabled child who had multiple sources of 
support was included. 
 

Table 3.4. Sources of support for families at referral  
 

Professionals/services Number of 
families 

Professionals/services Number of 
families 

Social workers 5 Portage 1 
Saucepans 3 Family support worker 1 
Teachers 3 Family court adviser 1 

Social services 2 CAFCASS 1 
Health visitor 2 Domestic violence worker 1 
School nurse 1 Parentline plus 1 

Speech therapist 1 Physiotherapist 1 
Paediatrician 1 Occupational therapist 1 

 
 
Some of the families had experienced recent bereavement, domestic violence and 
child abuse. Two families had children who were in foster care at the time of referral. 
One parent was reported as having mental health problems.   
 
Having looked at the sample of all parents and at those parents who completed the 
course, it can be seen that some of the main characteristics of the two groups are 
remarkably similar. 
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Characteristics of the children identified as being of most concern 
 
Parents were asked to identify the child who gave them most concern. These are the 
children who are the subject of the questionnaire and standardised measures. The age 
range of these children was 3 to 10 years with the most common age being 4/5 years. 
Seventy three percent of this group were boys. 
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CHAPTER 4 PARENTS’ VIEWS AT THE OUTSET 
 
The parents were asked to take part in focus group discussions on the same day as 
they completed the questionnaire and measures.  This took place just before they 
commenced the parenting programme.  All forty three parents consented to participate 
in advance.  The rest of this chapter is based on the analysis of the focus group 
discussions.   
 
Parents’ reasons for attending 
 
Parents’ reasons for attending varied but the predominant reason was to find new 
ways to manage their children’s behaviour.  For the most part, they had come 
concerned about one particular child.  However, it was obvious from the discussion 
that some parents were concerned about the behaviour of several of their children.  
Even where their concerns were about one child, they also expressed anxieties about 
the impact of that child’s behaviour on their siblings.  At times, this worry centred on 
the physical violence between them.  At others, it was concern about the amount of 
time spent with the child and consequent lack of time with the siblings.   
 

He won’t back down when he can’t get what he wants 
 
Time with one child is affecting time with other children 

 
Some were motivated to attend as they saw their children’s behaviour affecting the 
relationship with their partner.  Others had reached the stage where they did not want 
to take the child out into public places.  One father came from a different ethnic 
background and wanted to understand parenting practices in England.   Another father 
came to support their partner.  A few had become very concerned that their children 
showed no sense of fear and danger. 
 

He can’t sit still for more than two minutes…..he’s incredibly violent…he 
threatened me with a knife….he threatened the neighbour with a screwdriver 
He has no sense of fear for himself or others 
 
To find different ways of dealing with things 

 
Several had been awaiting assessment of the child’s needs by the Child and Mental 
Health Services or other professionals for some time.  A number of parents expressed 
frustration and some shared a sense of desperation.  Some felt they were not listened 
to by schools or specialists and shared the impression that they were looked down 
upon as they were only parents.  Several described feeling as if they were in a battle 
of wills with the children and some felt they had lost control.  
 

For support…you can feel alone 
 
To understand what your child understands at each age 
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Quite a few of the parents were interested in building a better relationship with their 
children and expressed sadness about how they currently related to them.  Many 
thought it would be good to share their situation with other parents.  Most were keen 
to build their confidence as parents.   
 
Some had attended because they were asked to by social services or other support 
organisations.  Some were advised to attend by courts or support agencies in order to 
gain access to their children or as part of a programme of work before their children 
could return home to live with them.  A small number of parents had their children 
living away from home and in care.   

 
I want to prove to Social services that I can do it 

 
 

Expectations 
 
Most parents hoped for a better relationship with their children. They wanted to get 
closer to them and enjoy being their parent.  They hoped that the violence would be 
reduced.  They were expecting support in how to be consistent in managing their 
children’s behaviour. They wanted to be able to deal with situations in a better, calmer 
way.  A few indicated they would like their children to grow up to support each other.  
Several parents wanted to know if they were the only people experiencing these 
problems.  
 

I want to be able to spend time with him without pulling my hair out 
 

How to talk to children without shouting 
 

Take time to stand back and think about what is happening 
 
  To know that you are not the only one going through it  
 
 I’d like to get more enjoyment of being with them 
 
 
Problems 
 
Many of the parents described their children as being non-compliant and displaying 
temper tantrums.  Some had been diagnosed as autistic or having dyspraxia.  Some of 
the children had physical disabilities, learning difficulties and communication 
problems and were attending special schools.  Some parents expressed anger at the 
delay in seeing specialists to get a diagnosis and advice, stating that their concerns 
were not taken seriously.   
 
Quite a few of the children were said to be violent towards their parents and siblings.  
In fact, one parent voiced fear for the future given her young daughter’s behaviour.  
The extent of the violence could be described as relatively serious, particularly since 
the children concerned were very young.  One parent described being punched, kicked 
and having things thrown at her by her six year old. Another parent told of her nine 
year old setting fire to his bedroom and smashing up furniture.  
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On the other hand, a number of the children were described as having two 
personalities, one very difficult but one also very helpful at times.  The nine year old 
fire-setter was also described as very considerate when his mother was ill.  
 
Several parents began to offer insights into what might be happening with the 
management of the children’s behaviour.  They described giving in to the demands to 
prevent tantrums.  A few said they did so as they felt guilty about something e.g.  the 
fact that the parents had separated, the past abuse by their father,  the fact that they 
had been in care or had witnessed domestic violence.  Some recognised that they did 
not want their partner to chastise their child.  Others suggested that their rules and that 
of the grandparents were different and that had caused difficulties.  One child whose 
behaviour was described as destructive and domineering had suffered the 
bereavement of her mother recently.  
 
Others began to focus on the relationship they had with their child.  One mother stated 
that she had had postnatal depression and consequently had never felt a sense of 
bonding with her child.  Quite a number of the parents indicated that they felt they 
had lost any sense of control over their children.  
 

I tell her not to do something and she back chats…stamping upstairs, throwing 
things in her room (Girl, 9 years) 
 
He is constantly very demanding…wants his own way all the time.  I’m 
dealing with it on my own until his dad gets home (Boy, 9 years) 
 
My daughter drew blood through my coat..i tried everything…it’s scarey and 
frightening..she’s my daughter..I’ve got to look after her for the next 17 or 18 
years (Girl 2, years) 
 
If I tell her off it’s okay but when my partner tells her off she is my baby 
(Girl, 3 ½ years) 
 
He plays up for me but when his grandparent arrives, it’s different…I feel 
angry…I wish he would do what I tell him 
(Boy, 7 years) 
 
I knew at 2 ½ years there was a problem-it was 8 before they saw her…they 
said it was my parenting…she sleeps four hours a night, smashes the place up 
and smears food...it’s other people’s reactions...other people judging 
me...watching what you are doing...it can knock your confidence (Girl, 9 
years) 
 

One main difference parents would like the parenting programme to make 
 
Many parents chose an improved relationship with their child as the ultimate 
difference they would want. They wanted to be able to enjoy being together.   
 

That they could all get along for longer than five minutes 
 

Enjoy them a bit or a lot more 
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Some were keen to gain a sense of control with their child.  Some wanted to learn to 
be consistent in managing their children’s behaviour.  Other wanted to be able to go 
downtown and not feel stressed.  Less violence was also a priority for some, whilst 
gaining access to children and having no further contact with social services were 
important goals for others.  
 

I need the violence to stop 
 
For my child to be more happy…to smile more 

 
Overall, these parents were describing very fraught family relationships where at least 
one of their children was seen to be presenting behaviour which was very difficult or 
even posed a danger to themselves or others.  Some of the parents had received a 
diagnosis of the problem whilst most were awaiting specialist assessment or were 
simply trying to make sense of the child’s behaviour in the context of his family 
experiences to date.  Interestingly, several mothers who had been in domestic violence 
situations described their children as repeating the violence towards them.  Generally, 
these parents had come to talk to other parents and learn new strategies for coping 
with their child’s behaviour.  Deep down there was evidence of considerable sadness 
and disappointment in how little enjoyment they were experiencing as parents. 
Several commented on wanting to see their children more happy too.  Whilst they had 
come through the advice of others or indeed were asked to attend, there was a strong 
sense of  these parents really wanting to find some solutions to these often long- 
standing problems with their children.  
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CHAPTER 5 CHILDREN’S BEHAVIOUR AND PARENTING HASSLE S AT 
THE OUTSET 
 
In this chapter we report on the results of the three questionnaires completed by all 
parents at the first parenting session following the focus group interview. The parents 
were asked to complete each of the questionnaires in respect of the child about whose 
behaviour they were most concerned.  The first questionnaire My Child’s Behaviour 
gives an overview of parents’ perception of children’s behaviour. The second 
questionnaire Strengths and Difficulties is a measure of a child’s emotional and 
behavioural development. The third questionnaire is the Parenting Daily Hassles scale 
which aims to assess the frequency and intensity of twenty experiences that routinely 
occur in families with young children and that can be a hassle to parents.  
 
My Child’s Behaviour Questionnaire 
Forty-three parents completed the My Child’s Behaviour questionnaire before the 
start of the programme. Parents did not respond to every question so prorate 
adjustments were made to allow for missing data. Few parents used the “Tick if a 
problem column” so this data was not analysed (38% overall, 14% at both time 
points). Descriptive analysis of the questionnaire was carried out focusing on the 
frequency with which parents in all three groups responded “sometimes”, “often” or 
“always” to a particular statement, (see Table 5.1). The first figures in the table 
indicate the number of parents and the second figure gives the percentage who 
responded in this way to each item. The analysis showed that parents most frequently 
identified with the following statements about their child: 
 

·  Won’t do as asked (100%) 
·  Outburst of anger/tantrums (93%) 
·  Swearing, shouting, verbal rudeness (86%) 
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Table 5.1. Parents’ perceptions of their child’s behaviour at the start of the 

programme (based on percentage identifying with statements) 
 

* Prorate adjustments were made to allow for missing data 

 
Seven parents’ also gave details of other behaviours exhibited by their children. These 
included: 

�  Hurting siblings 
�  Not listening 
�  Overeating 
�  Hurting self (head banging, biting, hitting) 
�  Shouting at people in shops and on buses 
�  Sleeping  
�  Wetting 
�  Smoking 
�  Soiling 

 
Strength And Difficulties Questionnaire 
Analysis of the Strengths and Difficulties questionnaire (SDQ) was carried out. Forty-
three parents completed the questionnaire at the first parenting session. Parents did 
not answer every question so prorate adjustments were made in accordance with SDQ 
scoring guidelines. The questionnaires were analysed to produce scores for each of 
the five scales. To generate the total difficulties score the sum of the four scales 
dealing with problems was taken.   
 
 
 

 Identifying sometimes/often/always* 
Statement Total %  

Hitting or threatening to hit adults 25 61% 
Swearing, shouting, verbal rudeness 37 86% 
Refusing to communicate 33 80% 
Won’t do as asked 43 100% 
Damage to house/property 33 57% 
Outburst of anger/tantrums 40 93% 
Stealing from home 8 21% 
Telling lies 29 71% 
Excessive dieting 11 28% 
Excessive anxiety/phobias 17 45% 
Worrying sexual activity 2 5% 
Drug/alcohol/substance abuse 0 0% 
Difficulties at school with 
work/behaviour 

26 64% 

Problems in school attendance 8 22% 
In trouble with the police 13 13% 
In trouble with the 
neighbourhood/community 

8 21% 
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·  Emotional symptoms 
·  Conduct problems 
·  Hyperactivity 
·  Peer problems 
·  Pro-social behaviour 

·  Total difficulties score 

 
The authors of the SDQ selected provisional bandings so that roughly 80% of children 
in the community have low needs, 10% have some needs and 10% have high needs** . 
Table 5.2 shows the number of children in each category of need. The first figures in 
the table indicate the number of children in each category of need and the second 
figure gives the percentage. This shows that for each scale there are more children in 
the some need and high need bands than would be expected amongst children in the 
community.   
 

Table 5.2. Percentage of responses for each SDQ scale (1st session n=43) 

*percentage may not equal 100% due to rounding 

                                                 
**  For the purposes of this report the SDQ categorisations of normal, borderline and abnormal have 
been relabelled as low need, some need and high need. 

Scales/score Low need Some need High need 
Emotional 23 54% 5 12% 15 35% 
Conduct 1 2% 5 12% 27 86% 
Hyperactivity 13 30% 5 12% 25 58% 
Peer 16 37% 7 16% 20 47% 
Pro social 24 56% 6 14% 13 30% 
Total difficulty  8 19% 11 26% 24 56% 
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Parenting Daily Hassles Questionnaire 
Forty-three parents completed the Parenting Daily Hassles questionnaire at the first 
parenting session. Parents did not answer all the questions and hence prorate 
adjustments were made to allow for missing data.  
 
The Parenting Daily Hassles questionnaire allows parents to record how often an 
event occurs (frequency) and how much of a hassle it is (intensity). On the frequency 
scale if a parent reports that an event happens “a lot” or “constantly”, this indicates 
that the event occurs with above average frequency*. The data was analysed to 
identify the events that were scored as happening “a lot” or “constantly”.  Table 5.3 
shows the frequency of these responses. The first column of figures in the table 
indicates the number of parents and the second column of figures gives the percentage 
who responded in this way for each item.  

 
Table 5.3. Parents responses from the first parenting session 

Event Scores above 
average* 

 Total %  
1. Continually cleaning up messes of toys or food 27 64% 
2. Being nagged, whined at, complained to 32 74% 
3. Meal-time difficulties with picky eaters, complaining etc 22 51% 
4. The kids won’t listen or do what they are asked without being 
nagged 

35 81% 

5. Babysitters are hard to find 14 36% 
6. The kids schedules (like pre-school or other activities) interfere with 
meeting your own household needs 7 17% 

7. Sibling arguments or fights require a ‘referee’ 27 68% 
8. The kids demand that you entertain them or play with them 16 37% 
9. The kids resist or struggle with you over bed time 16 38% 
10. The kids are constantly underfoot, interfering with other chores 16 38% 
11. The need to keep a constant eye on where the kids are and what 
they are doing 

25 58% 

12. The kids interrupt adult conversations or interactions 31 72% 
13. Having to change your plans because of unprecedented child needs 10 23% 
14. The kids get dirty several times a day requiring changes of clothing 10 24% 
15. Difficulties in getting privacy (eg. In the bathroom) 16 38% 
16. The kids are hard to manage in public (grocery store, shopping 
centre, restaurant) 26 62% 

17. Difficulties in getting kids ready for outings and leaving on time 15 36% 
18. Difficulties in leaving kids for a night out or at school or day care 8 20% 
19. The kids have difficulties with friends (eg. Fighting, trouble, getting 
along, or no friends available) 

15 36% 

20. Having to run extra errands to meet the kids needs 9 21% 
 

The analysis showed that parents most frequently identified with the following events: 
 

·  The kids won’t listen or do what they are asked without being nagged (81%) 
·  Being nagged, whined at, complained to (74%) 
·  The kids interrupt adult conversations or interactions (72%) 
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CHAPTER 6 PARENTS’ VIEWS AT FOLLOW -UP 
 
A further focus group was held at the end of the programme††. The topic guide at the 
end of the programme was: 

 
·  parents’ initial hopes and expectations for the programme  
·  parents’ original problems identified in the first focus group 
·  whether any other problems have emerged 
·  any changes in the problems they identified 
·  reasons for any changes 
·  changes due to the parenting programme 

 
At follow up, probably the most obvious difference was in the demeanour of the 
parents. They appeared much more relaxed and less stressed.  In the focus group 
discussions, they were supporting each other and were obviously well aware of the 
problems each other faced and how they had managed them during the course.   
 
When asked about the specific changes they had experienced, the parents listed 
examples which suggested a significant shift in their approach to parenting as well as 
a change in the child’s behaviour: 
 

There’s big changes with me and so, because of that, with F (the child).  I see 
him as a kid now. I used to see him as a naughty boy all the time. I’m a lot 
calmer...I  don’t shout...most importantly I have learnt about consequences. I 
think he realises he is a lot cuddlier now because I do spend time playing 
games with him…I still have to spend a lot of time with F (child) but he has a 
sticker chart and although it is only F who needs it, I’ve done it with all of 
them. This week we have been saying nice things to each other and I have 
been praising him...I do think that the children have started to understand 
each other and be nice to each other.  It’s a start…it’s been brilliant.  
(Mother of boy aged 7 years)  

 
Mine is just a calmer home, I don’t shout anymore…I just don’t shout and so 
they don’t either…They don’t shout at each other. Walking to school is easier 
as well, they don’t run off, they hold my hand. I used to think ‘It’s 3.15, I hate 
this time of the day’.  It was hell. But now I like walking to school to get D.  
We do his wall chart when we get home.  
(Mother of boy aged 5 years) 

 
A number of mothers clearly reported remarkable changes which they attributed to a 
combination of the programme and a significant change in their health or life 
circumstances: 
 

She has had the best school report ever.  The school is now saying she is 
getting her confidence in front of the class and with her friends. I think that is 

                                                 
†† Three of the parents could not attend the final session and were interviewed in their own homes. The 
focus group topics were used as the interview guide. The parents’ views have been reflected in the 
focus group analysis. 
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a combination of the course, which talks about building children’s confidence 
but also her dad leaving. (Mother of girl aged 8 years) 

 
I couldn’t get myself well at the time because I was very depressed…  
He (child) was just uncontrollable.  He was hitting people at school and  
spitting on me. I’m happier now…He realises that I am not going to leave him 
now.  D (partner) is working with me...he is doing the parenting skills.  He 
(child) goes to bed on time.  He gets up in the morning and gets dressed. He is 
a lot happier.  He has stopped swearing…His concentration on his school 
work has got better…it has changed round completely.  
(Mother of boy aged 5 years) 

 
Several mothers had obviously been reflecting on the underlying reasons for their 
children’s behaviour: 
 

My husband was violent to him and I went the other way. The course has 
helped me to be more consistent. It has made a difference.  
(Mother of boy aged two years) 

 
I am more patient with them and I think more about why they are doing 
things… I praise a lot more…they (her two children) praise each other! 
(Mother of girl aged 8 years and boy aged ten years) 

 
Some parents reported some or no change in the child’s behaviour but a significant 
change in how they perceived or managed it: 
 

To be honest I’ve still got the same problems with him but I’m dealing with 
them better...he is on the waiting list for an assessment for Asperger’s…a few 
little techniques might not change his behaviour but it helps me cope more.  
The course has definitely helped…I do feel better…I came because of  S (son) 
but some of the techniques have helped with my little girl.  It has built up my 
confidence.  
(Mother of boy aged 7 years) 

 
He is still a bit argumentative and we are having major problems with sleep 
now. ..I am having more time for myself...I’ve taken to making bracelets and 
necklaces with beads...I read more...I did a load of baking...if I get time to 
relax, I feel better.  It (the programme) has taught me to ignore or try to 
ignore more…I am more confident.  
(Mother of boy aged 8 years). 

 
They are still fighting but I would say not as much.  Mealtimes are still a 
problem but they will sit down and they are not fighting with each other.  
I feel a lot calmer. Before if they shouted at me, I would shout back.  Now if 
they shout at me, I say I don’t shout at you so don’t shout at me.  A good 75% 
of the time, he will calm down.  
(Father of boy aged ten years) 

 
It was also clear that several of the children had significant developmental and/or 
mental health problems and were awaiting assessment by specialists.  In that context, 
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it is not surprising that some children’s behaviour problems were not fully addressed 
by their parents attending this relatively brief parenting training programme.  Even in 
these cases, the support provided by attending the programme was appreciated by the 
parents.  However, several of the parents expressed considerable frustration and anger 
at the length of time they had been waiting to get the assessment.  In most of these 
cases, they indicated that it had been years.  Some parents with children with special 
needs felt that their concerns about the children’s development were not taken 
seriously by the professionals until a crisis arose.  This was an issue they thought 
should be addressed. 
 
The parents were quite clear about what they thought had been most helpful about the 
programme: 
 

The tactics they’ve said…going into another room, calming myself down 
before I go into a situation….Every other course we have gone to was, like, 
time out and punishing them and obviously that doesn’t work. This course...it 
is more about sitting down with your children, talking to them and spending 
more time with them. 
(Mother of boy aged ten) 
 
I’ve taken a lot away from the course and I do use a lot of the tools I’ve been 
given.  
(Mother of boy aged six)   

 
The focus on building a relationship with their children and playing with them was 
quoted by many parents as one of the key lessons they had taken from the 
programme:  
 

I’ve built a relationship with him… like last night I sat playing monopoly with 
him...having a laugh with the kids...that’s not something we would have done 
before. 
(Mother boy aged ten) 

 
They also appreciated wider consequences of attending the programme: 
 

It’s made me realise that everything I do is not my fault but also I’m not the 
only person with problems.   
(Mother of boy aged seven) 

 
I’ve met new people and made new friends… I feel more relaxed. I enjoy being 
a mum now.  
(Mother of girl aged four) 

 
Many of the parents who had experienced change in their children’s behaviour, 
whether great or small, were choosing to attend the programme again to maintain the 
momentum:    
 

I’m coming back definitely. You kind of think when you are doing courses it is 
great but a few weeks down the road, it starts to slip.  
(Mother of boy aged 7 years) 
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There was a clear sense from these parents of the value they placed on having access 
to practical advice about what to do about their children’s behaviour.  Yet there was a 
even stronger message coming from the parents of how pleased they were to be 
developing better relationships with their children. For some, that had moved a great 
deal; for others, it was at an early stage.  Several felt better but their relationship with 
their children was still posing problems 
 
In conclusion, almost all of these parents were convinced that attending the 
programme had made a significant difference to their child’s behaviour, their  
relationship with their child or how they felt about themselves.  The other parents 
were unsure as yet but, interestingly, most thought they might want to come for the 
next programme to see if that might bring the changes for them.   
 
The parents were appreciative of the support of the group facilitators.  They also had 
clearly gained a great deal of support from each other. In several cases, they had also 
developed new friendships, an important point as many were quite isolated.  Overall, 
the parents felt that they had gained a great deal from attending the programme. In 
many ways at the end of the programme, they came across as parents who had shared 
a journey together. 
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CHAPTER 7 CHILDREN’S BEHAVIOUR AND PARENTING HASSLES 
OVER TIME 
 
In this chapter we report on the results of the three questionnaires completed by the 
parents who participated in the study at the beginning and at the end of the parenting 
programme. The parents were asked to complete each of the questionnaires in respect 
of the same child about whose behaviour they were most concerned at the first 
session.   

My Child’s Behaviour 
Twenty-two parents completed the questionnaire at both time points. Parents did not 
respond to every question so prorate adjustments were carried out to allow for missing 
data. The My Child’s Behaviour questionnaire was analysed to compare differences 
between parents’ responses at the first parenting session and the final session, Table 
7.1 shows these responses.  
 
The table columns labelled “Total” indicate the number of parents who responded 
“sometimes”, “always” or “often” for each item and the other columns of figures give 
the percentage of parents who responded in this way.  

 
Table 7.1. Parents’ perceptions of their child’s behaviour before and after the 

programme (based on percentage identifying with statements) 
 

 
Identifying 

sometimes/often/always 
1st session 

Identifying 
sometimes/often/always 

Final session 
Statement Total % Total %  

Hitting or threatening to hit 
adults 

13 65% 12 57% 

Swearing, shouting, verbal 
rudeness 

20 91% 18 82% 

Refusing to communicate 18 86% 14 64% 
Won’t do as asked 22 100% 20 91% 
Damage to house/property 15 75% 11 50% 
Outburst of anger/tantrums 21 95% 17 73% 
Stealing from home 5 26% 6 27% 
Telling lies 18 90% 16 76% 
Excessive dieting 5 28% 1 5% 
Excessive anxiety/phobias 10 50% 6 33% 
Worrying sexual activity 1 5% 2 10% 
Drug/alcohol/substance 
abuse 

0 0% 1 5% 

Difficulties at school with 
work/behaviour 

13 65% 13 62% 

Problems in school 
attendance 

3 17% 3 15% 

In trouble with the police 4 21% 1 5% 
In trouble with the 
neighbourhood/community 

4 21% 4 19% 
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The results indicate substantial change over time. There is a reduction in the 
frequency with which parents record “sometimes”, “often” or “always” for most of 
the statements. There is a percentage increase for three statements “Worrying sexual 
activity”, “Stealing from home” and “Drug/alcohol/substance abuse”. However, the 
increases for these statements were equivalent to one more parent reporting this 
behaviour. 
 
At the first session two parents reported other behaviours exhibited by their children. 
These were: 

�  Hurting siblings  
�  Not listening 
�  Overeating 

 
At the final session one parent reported other behaviour i.e. that their child hit his/her 
siblings. 
 
Figure 7.1 is a graphical representation of the change in the three most reported 
behaviours between the two parenting sessions. 
 

Figure 7.1. Comparison of the three most reported  
behaviours between the first and final session
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Parents’ responses were also analysed using the Wilcoxon signed ranks non-
parametric test. This showed a statistically significant difference in scoring by parents 
between the first session and the final session for the following statements: 
 

·  Hitting or threatening to hit adults (p<0.05) 
·  Swearing, shouting, verbal rudeness  (p<0.05) 
·  Refusing to communicate  (p<0.05) 
·  Won’t do as asked   (p<0.01) 
·  Outburst of anger/tantrums  (p<0.01) 
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Strengths and Difficulties Questionnaire 
Twenty-two parents completed questionnaires at both time points. Parents did not 
answer every question so prorate adjustments were made in accordance with SDQ 
scoring guidelines. The questionnaires were analysed to produce scores for each of 
the five scales. To generate the total difficulties score the sum of the four scales 
dealing with problems was taken.  The authors of the SDQ selected provisional 
bandings so that roughly 80% of children in the community have low needs, 10% 
have some needs and 10% have high needs‡‡.  
 
Table 7.2 shows the scores for the families at both time points. The table columns 
labelled “Total” indicate the number of children in each category of need and the 
other columns give the percentage.  

 
Table 7.2. percentage of responses for each scale for 1st and last parenting session 

 (n = 22) 

* Totals may not equal 100% due to rounding 

 
The table shows that in this study at the first parenting session more children were 
recorded in the high need band than would be expected amongst children in the 
community for all the scales. The table clearly shows that there has been a reduction 
in the “high need” banding for all the scales at the last session. Figure 7.2 gives a 
graphical representation of the change in recorded total difficulty between the two 
parenting sessions. This clearly shows the reduction in the number of cases in the high 
need band and an increase in the low need band. 
 
 
 
 
 
 
 
 
 
 
 
 

 

                                                 
‡‡ For the purposes of this report the SDQ categorisations of normal, borderline and abnormal have 
been relabelled as low need, some need and high need. 

Scales Low need 
1st session 

Low need 
last session 

Some need 
1st session 

Some need 
last session 

High need 
1st session 

High need 
last session 

 Total % Total % Total % Total % Total % Total % 
Emotional 14 64% 16 73% 2 9% 2 9% 6 27% 4 18% 
Conduct 0 0% 8 36% 1 5% 2 9% 21 95% 12 55% 
Hyperactivity 4 18% 10 46% 3 14% 2 9% 15 68% 10 46% 
Peer 9 41% 9 41% 3 14% 4 18% 10 46% 9 41% 
Pro social 10 46% 16 73% 4 18% 4 18% 8 36% 2 9% 
Total 
difficulty 

3 14% 11 50% 5 23% 2 9% 14 64% 9 41% 
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Figure 7.2. Comparison of total difficulty between the 
two parenting sessions 
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The SDQ scores for each of the scales was further analysed to see whether there were 
any differences in the mean scores for each scale between the first and last session.  
The results are presented in Table 7.3.  

 
 

Table 7.3. Comparison of scores between first and last parenting sessions 
Scale Mean Std. Deviation 

Emotional symptoms scale 1st session 2.91 2.31 
Emotional symptoms scale final session 2.32 2.25 
Conduct problems scale 1st session 6.09 1.97 
Conduct problems scale Final session 4.45 2.97 
Hyperactivity scale 1st session 7.86 2.44 
Hyperactivity scale Final session 5.91 3.28 
Peer problems 1st session 3.64 2.52 
Peer problems scale Final session 3.00 2.37 
Prosocial scale 1st session 5.59 2.48 
Prosocial scale Final session 6.55 2.15 
Total difficulty 1st session 20.50 6.46 
Total difficulty Final session 15.68 9.03 

 
It can be clearly seen that for all of the scales there was a positive change in the 
scores. 
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A paired sample T test was also carried out to examine whether any of the differences 
in the means were statistically significant. This showed that for conduct (t= 4.06, 
p<0.01), hyperactivity (t=5.06, p<0.001) and total difficulty (t=4.57, p<0.001) there 
was a statistically significant reduction in the scores.  
 
 

Parenting Daily Hassles 
 
The frequency and intensity scales and the challenging behaviour and parenting tasks 
scores were calculated for the twenty-two parents who completed the course for the 
final parenting session. The means of the scores/scales from the first parenting session 
and the final parenting session were compared. This showed a reduction in the mean 
scores for these categories. Figures 7.3 and 7.4 give a graphical representation for 
these scales/scores.  
 
 

Figure 7.3. Comparison of frequency and intensity 
scales between the first and final parenting 

sessions
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Figure 7.4. Comparison of challenging behaviour 
and parenting task scores between the first and 

final parenting session
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A paired sample t test was also carried out to compare the means of the scores/scales 
between the first session and the last session. This showed that there were statistically 
significant differences between the first and last parenting session: 
 

·  Frequency scale t=5.15, p< 0.001 
·  Intensity scale t=4.06, p<0.01 
·  Challenging behaviour score t=4.25, p<0.001 
·  Parenting tasks score t=3.14, p<0.01 
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CHAPTER 8 SUMMARY AND CONCLUSIONS 
 
The families who took part in this study both at the initial and follow-up points were 
characterised by being predominately of White British origin and by being fairly 
evenly mixed in terms of two parent and single parent households. The average 
number of children in families was two. The average age of the children was six years 
and they ranged in age from babies to nineteen years.  There were a considerable 
number of families with children below the age of five.  Referrals were made from a 
wide range of services with Saucepans as the major referrer and five of the parents 
referred themselves. All of the parents were referred to the programme for parent 
management advice. It was notable that several of the children had a range of special 
needs. At the point of referral around half of the families were receiving support from 
at least one professional service. The most frequently noted of which was Social 
Workers. Wider issues affecting the families included recent bereavement, domestic 
violence, child abuse, mental health difficulties and drug misuse. The children who 
were identified as being of most concern ranged in age from three to ten with the most 
common age being four/five years. Almost three quarters of these children were boys. 
 
Parents attended the programme predominately to find new ways to manage their 
children’s behaviour. Although their concerns tended to focus on the behaviour of one 
child the impact on their siblings was also a concern. A prime motivating factor for 
many of the parents was the non-compliance of the children and at times the reported 
violence they exhibited both towards the parent or their siblings. A number of the 
parents were very concerned that their children showed little sense of fear or danger. 
Quite a number of the parents were awaiting assessment of their child’s needs by a 
specialist.  
 
Many parents chose an improved relationship with their child as the ultimate 
difference that they hoped attendance at the parenting programme might make. 
Overall these parents described very fraught family relationships where at least one of 
their children was seen to be presenting behaviour which was very difficult or even 
posing a danger to themselves or others. They were keen to learn new strategies for 
coping with their child’s behaviour and there was also evidence of considerable 
sadness in how little enjoyment they were experiencing as parents. There was 
evidence of strong commitment by these parents to find solutions to often 
longstanding problems with their children. 
 
On the quantitative measures the parents indicated that their children demonstrated a 
wide range of problematic behaviour. The most frequently identified issues were their 
children not doing as they asked, having outbursts of temper tantrums and swearing, 
shouting and being verbally rude. The results on the SDQ provided indications that 
these children had considerably higher levels of need than would be expected from 
children in the community. From the Parenting Daily Hassles measures we learnt that 
parents most frequently identified with their children not listening or doing what they 
asked with out being nagged; being nagged, whined at or complained to by their 
children; and their children interrupting adult conversations or interactions. 
 
When we returned to seek the views of the parents at the follow up the most obvious 
difference was in their demeanour. They appeared much more relaxed and less 
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stressed. When asked about the specific changes they had experienced the examples 
provided suggested that there had been a significant shift in their approach to 
parenting as well as a change in their child’s behaviour. A number of parents reported 
remarkable changes which they attributed to a combination of the programme and 
significant health or life changes. Even where there had been little or no change in the 
child’s behaviour parents often reported a significant change in how they perceived or 
managed it. On the whole they were adopting a much calmer approach and showing 
much more awareness of the impact of their behaviour on their children.  
 
Perhaps one of the most interesting findings was that several of the children appeared 
to have significant developmental and/or mental health problems and were awaiting 
assessments by specialists. In that context it is not surprising that some children’s 
needs and behaviour problems were not fully addressed by the parents attending this 
relatively brief parenting programme. The parents undoubtedly appreciated any 
support they could obtain. However, they expressed considerable frustration and 
anger over the length of time they had been waiting for these assessments and in most 
of these cases they stated that they had been on waiting lists for years. Some of the 
parents of children with special needs felt that their concerns about children’s 
development were not taken seriously by professionals until a crisis arose. The need 
for flexible responsive service was indicated. There was a clear sense from these 
parents of the value they placed on having access to practical advice about what to do 
regarding their children’s behaviour. Yet there was an even stronger message coming 
from the parents about how pleased they were to be developing better relationships 
with their children.  
 
One of the major strengths of this study is that the programme has achieved results 
consistent with the large body of evidence in to the effectiveness of this programme.  
The study has provided the opportunity to merge parent views with the results of 
standardised measures and to do that before and after the parenting programme. This 
has allowed us to look at the extent to which there is consistency or inconsistency 
between the qualitative and quantitative data or if indeed together they provide us 
with a much fuller picture of what is happening.  
 
We were particularly pleased with the level of cooperation from the Hampton Trust 
group facilitators. This undoubtedly helped us to achieve rich and full focus group 
discussions with the parents at the two points in time.  
 
There are a number of limitations to the study. It has a relatively small sample hence 
we have referred to it as a pilot evaluation. It was not possible to generate a 
control/comparison group hence the changes that we see with these parents may well 
have happened naturally over time. The information that we have available about the 
other supports (formal and informal) received by the families during the course of the 
programme was very limited hence again we cannot say that the changes that 
occurred did so solely or partially as a result of the parenting programme. We must 
also bear in mind that the results were collated immediately at the end of the 
programme. We do not know if the effects will maintain over a longer period of time.  
 
Having said all of that the results are promising given that these parents in many cases 
came to the programme with problems more far reaching than their children’s 
behaviour the progress is quite surprising in this relatively short period of time. What 
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was particularly striking was the change in the demeanour and attitude of the parents 
coupled with a sense of a growth in parenting competence. Quite often the presenting 
problems had not radically changed but the parents feelings about their ability to cope 
with them had.  
 
With limited resources it is incredibly important that we offer services where we have 
good evidence that they are likely to make a positive difference to the lives of to 
children and families. We trust that this pilot study has made a small contribution to 
this aspiration. 
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Evaluation of the Webster Stratton Incredible Years  Parenting Programme 

 
Funder:  Hampton Trust 

 
 

Consent Form for Parents 
 

Name:       
 
 
 
 
Please read the following statements before completing the consent section at the bottom of this 
form. 
 

·  I understand that taking part in this evaluation is voluntary. 
 

·  I have read the parent information sheet which outlines the aims and objectives of the 
evaluation. 

 
·  I have had the opportunity to ask questions about the evaluation. 

 
·  I understand that the findings from this evaluation will be given back to me at a later parenting 

meeting. 
 

·  I understand that the information I provide will be used for the evaluation. 
 

·  I understand that the results of the evaluation will be published in different ways. 
 

·  I understand that I will not be personally identified unless I agree to this. 
 

·  I understand that I may withdraw at any point during the evaluation by contacting either 
Professor Colette McAuley by email:  m.c.mcauley@soton.ac.uk. or Teresa Davis in the Child 
Well-Being Research Centre, 02380 595663 t.a.davis@soton.ac.uk  

 
 
If you are willing to take part, please complete the consent section below 
 
 yes no 
I agree that all the information provided by me can be used for the above study.   
I agree that the research team can have access to my referral form and supporting 
information held by The Hampton Trust 

  

I would like to remain personally anonymous.   
 
 
Signed………………………………………………………    Date………………… 
 
Please return a signed copy to Professor Colette McAuley, Child Well-Being Research Centre, Murray 
Building, University of Southampton, Highfield, Southampton, SO17 1BJ. 
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